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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

MS-DRG Coding requires that diagnostic and procedural information and the Redeterminations Initiated by a Contractor; and (c)- Timeframes and Requirements for Reopening 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 0001 - Inpatient Hospital MS-DRG Coding . " . . Manual, CMS Publication 100-08; Chapter 6- Medicare Contractor Medical Review Guidelines for Specific Services, §6.5.3- DRG

for principal and secondary diagnosis and procedures affecting or potentially Validation Inpatient Hospital 3 years prior to the ADR Letter date 2-all applicable states Validation Review; 9. CMS Quality Improvement Organization (QIO) Manual, Chapter 4- Case Review, Section 4130- DRG Complex 232007 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,
Reconsiderations, Decisions, and Reviews, (b)- Timeframes and Requirements for Reopening Initial Determinations and
Redeterminations Initiated by a Contractor; and (c)- Timeframes and Requirements for Reopening Initial Determinations and
Redeterminations Requested by a Party; 6. 42 CFR §405.986- Good Cause for Reopening; 7. Medicare Program Integrity

MS-DRG Coding requires that diagnostic and procedural information and the Manual, Chapter 3- Verifying Potential Errors and Taking Corrective Actions, §§3.1- 3.6.6; 8. Medicare Program Integrity

discharge status of the beneficiary, as coded and reported by the hospital on its Manual, CMS Publication 100-08; Chapter 6- Medicare Contractor Medical Review Guidelines for Specific Services, §6.5.3- DRG

claim,. matt.:hes both th.e.attending‘phvsician descr_iption an_d th‘f information _ _ _ Validation Review; 9. CMS Quality Improvement Organization (QI0) Manual, Chapter 4- Case Review, Section 4130- DRG

contained in the beneficiary's medical record. Reviewers will validate MS-DRGs 0001 - Inpatient Hospital MS-DRG Coding Inpatient Hospital 3 years prior to the ADR Letter date 3-all applicable states | Validation Review; 10. Inpatient Prospective Payment System (IPPS) Final Rule and Correcting Amendment Tables: CMS-1752-F | complex 1/23/2017 Approved

for principal and secondary diagnosis and procedures affecting or potentially Validation
affecting the MS-DRG assignment. Coding changes may result in a partial
overpayment or under payment. Non-receipt of records will result in a full

overpayment. Review of Length of Stay and Clinical Validation is not permitted.

Table 5 https://www.cms.gov/medicare/acute-inpatient-pps/fy-2022-ipps-final-rule-home-page; 11. Medicare Claims
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
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Documentation will be reviewed to determine if Cataract Surgery meets Medicare

0002 - Cataract Removal: Medical Necessity and

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 b tation Requi N Outpatient Hospital 3 years prior to the ADR Letter date Juding WPS Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 2/12/2017 Approved
reasonable and necessary. ocumentation Requirements utpatient Hospital excluding Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Documentation will be reviewed to determine if Cataract Surgery meets Medicare -G R (A — | ambut S @ ASC 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 | Ambulatory Surgery Center b . . A . 8 N
coverage criteria, meets applicable coding guidelines, and/or is medically 3 P a v " tVH gj (4sQ) 3 years prior to the ADR Letter date 3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 2/12/2017 Approved
I e and necessary. ocumentation Requirements utpatient Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
. . . N . ) . . . rospiar, ¢ rosprar, 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Claims for.sacral nerve Stlml.JlatIOn for urinary or fecal incontinence not deemed 0003 - ?acral Neurostlmula.tlon. Mefﬁlcal Ambula.torv Surg?ry Center. (.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 XVIIl- Health Insurance for the Aged and Complex 1/23/2017 Approved
to be medically necessary will be denied. Necessity and Documentation Requirements z[ofesslonna\ Ser\flces (‘PhySICIan/NOI’!- Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
B . . N . . . . . 1 ", Patient HOSprtal, 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Claims for.sacral nerve snmt.ala(lon for urinary or fecal incontinence not deemed |0003 - ?acral Neurostlmula.tlon. Mefilcal Ambula.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 XVIIl- Health Insurance for the Aged and Complex 1/23/2017 Approved
to be medically necessary will be denied. Necessity and Documentation Requirements P:'ofe.s.slonal Se}'\‘/lces (Physician/Non- 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
. o . N - . 0004 - Skilled Nursing Facility: Medical . N . . . . ) . - N
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is N ity and D Lation 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. ecessity and Documentation 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 - SR Facility: Medical 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Skilled Nursing Facility: Medical i 0 a o
meets Medicare coverage criteria, meets applicable coding guidelines, and/oris |\ o o — (s [|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. ecessity and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations 405.980- Reopening of Initial
me surgl:al "';"“5""""" rfor [’\r/‘le‘;'““':”l E:: morDia :De:w s L;':/'“'"j_:"h 0008 - Bariatric S Medical N . 4 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
reasonable and necessary for Medicare beneficiaries who have a 235, have - Bariatric Surgery: Medical Necessity an . N . 3 . . ’ . . .
\ cb‘d’ Y Jated ! besi Idl h ! ‘Z Ve e ! v b tation R Bery " v Outpatient 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 XVIIl- Health Insurance for the Aged and Complex 1/23/2017 Approved
at least one co-morbidity related to obesity and have been previously ocumentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
u llal d e i ! 5 hl ! . T B T —— 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
2 - Bariatric Surgery: Medical Necessity an . . . )
'eals""a ean ”eCS_Sj_a'V ‘I" : 'CT ene 'Z'ah”es"; onavea Y ave b ' p i R“ G t' "WEN | utpatient Hospital; Inpatient Hospital (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
GO L i) 7 L8 X0 Gl IO WS ) LU i 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 Cardiac PET Scans meet 0010 - Cardiac Positron Emission Tomography ~|Outpatient Hospital; Professional 3 - Florida. PR and VI 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Medicare coverage criteria, meet applicable coding guidelines, and/or are Scans: Medical Necessity and Documentation  [Services (Physician/Non-Physician 3 years prior to the ADR Letter date ONLY ’ Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 1/24/2017 Approved
medically reasonable and necessary. Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Home Services Billed for Hospital Inpatients - Home Services CPT Codes may not (0011 - Inappropriate Billing of Home Visit Professional Services (Physiclan/Non- 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
be used for billing services provided in settings other than in the private residence | Professional Service Evaluation and A Y 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. Management Codes During Inpatient VRIEEm (G erer) 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 - Inappropriate Billing of Home Visit . . . 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
. . . . N . . ) N ) ) Professional Services (Physician/Non- . . . N . N N " . N
be used for billing services provided in settings other than in the private residence | Professional Service Evaluation and Physician Practiti 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 1/29/2017 Approved
of a beneficiary. Management Codes During Inpatient ysician Practitioner) 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
u;:.e.r mel Viedicare P> T|°|:F di Pychiatiic vraCI']"P(S fllPI-:\, L;Y') rgakefan PP [ By el Ao G (T e, R s e 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
additional payment to an IPF or a distinct part unit or the first day of a - Inpatient Psychiatric Admission Bille npatient Hospital, Inpatient Psychiatric . . . y
o ? yt & t f b d (( () ts if th IPFr:/ ith tsp de ission Equal to “D” F p'l't g S W 3 years prior to the Informational Letter date |3 - all applicable states |and Medicare as a Secondary Payer Automated 2/27/2017 Approved
enﬁ‘lcvlarys stay to acfoun or emjrgencv i?f: ;nen costs l. i asa . Wwithout Source of Admission Equal to acility 2. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits
Una.e.r e Vieaicare FrsTor Inpatler\t.psycnlalrlc _TaC“mes PP, UY‘) 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
addltl.or.1a| ?ayment to an IPF or a distinct part unit (DPU) for the first day of a 0022 - In;;a:jlen.t I?sychlatrllc Stjyy?llled without Inp.aIFlent 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 XVIlI- Health Insurance for the Aged and Disabled, Section Automated 2/27/2017 Approved
beneflciary's stay to account for emergency department costs f the PF hasa | Source of 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
KE\;IEWETS 5":vlllcsv"‘P|E‘E adC?";‘PIEX mEC"C:I fe‘{'ev‘{‘o C'e‘e”“'"? m | 0027 - End dial Bionsi YT, Outpatient Hospital, Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Endomyocardial Biopsies an ea . . " )
:T‘ R Tl:psy an n: Itl .:art.catle-tenza:on wer:'?er :;mexsshtwo Catheterizati U h et s T\II et |g$ €2 Services (Physician/Non-Physician 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 XVIIl- Health Insurance for the Aged and Complex 4/3/2017 Approved
Llstmct serwces.. Ie rewewj f |Lentify4c aims Wi fr? ITO iier Aonr. N uave atheterizations that were Not Distinct Services Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Reviewers S"a_" co.mplele a c?mplex meaicar re\{leV\{to aetermme v o . Outpatient Hospital, Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
j."“f’"““a'."""" le:psy and ”ﬁhltl h;art.:atTéter‘za:O" Werj?erfo;meiashtwc) 20;7 ;ETdT"VOC;'dt'aI B'O’:j'e:;_ng R'(gshr Heart| g ervices (Physician/Non-Physician 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 4/3/2017 Approved
istinct services. The review shall identify claims where modifier 59 or XU have | Catheterizations that were Not Distinct Services | 0 nory Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
(S e G L well S lized N - Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
3 rofessional Services (Physician/Non- . . " )
HI P fco y PPS( nnual we r?ess:nslt, inc lf, e"s N pzrs’;n:.lze ZI’EVE:UOI’\ 0028 - Annual Wellness Visits: Excessive Units - ! e v (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 4/26/2017 Approved
f an f_ et (), il i) o "o e el s il @ sl e ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Claims ToT FLPLS Coae LUs3s oited m.chje %nan onceina I"em_ne Wirpe ae.nleo. . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
HICPCSfcode. Goﬁ)ss(énwall V‘V?”'?esslyls‘t‘ \.nchide”s a erSMon:!'ZEd ;;revefr?tlon 0028 - Annual Wellness Visits: Excessive Units :Lofe.s.slonpa\ S;Irt\./lces (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 XVIIl- Health Insurance for the Aged and Automated 4/26/2017 Approved
Ean of service (PPS), initial visit) is a "one time" allowed Medicare benefit per ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
:Om, | CI HOSP:B' LCB; Zo';es ‘9\'9"2'320::25;;“‘_”“: anast d b - 15 o /N 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
ospital Care codes odes are “per diem” services and may be rofessional Services sician/Non- A a a 5 .
Dt o ( o " ) ; P i e VPel 5037 - Hospital Services: Excessive Units e ——— () \ 3 years prior to the Informational Letter date |2 - all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Automated 3/23/2017 Approved
rfpor ed only once pér Ey vy 412 e AR ) 1 o i el iy (i ysician Practitioner Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to
ot _'mual FosprtaT Care codes {CPT codes wzu—fﬂz:’.; an”a . 3 . . - 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
H"Sp"al'jcarle codes ‘CP; Co;:eshQQZSI 992:3,) are pe’fd:'" Se""ces‘al"dfmay B¢ 0037 - Hospital Services: Excessive Units E?fe_s_s'c’":‘ ii_rt‘f'ces (Physician/Non- |3 ars prior to the Informational Letter date |3 -all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Automated 3/23/2017 Approved
’fp‘”‘e only once per day by the same physician(s) of the same specialty from ysician Practitioner) Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to
:rnglnlpatlen( Zare N Dlemﬁ u’:ue.u oy .me "osP',(aLaf billed bno;pl(hal ca.re,l me I Ty ——— | ———— Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ospital care codes a . If the inpatient care is being billes the hospital as - Visits to Patients in Swing Beds: Incorre: rofessional Services sician/Non- . : R a
P ol t‘:\p yth p facility cod e . y't i@ l::PT des | cod 8 i ———— () \ 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/23/2017 Approved
nursing facility care, then the nursing facility codes apply. Hospital tare Ll (el ysician Practitioner Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 2 CFR §405.930- Failure to
00291 00995 N34 00299 2o d AND20 AN il caci il in e o —
i me. Tpatient care 15 bemg DIIIE.G oy Fne nosp\.lal af |npa.ment nospreal ca.re, he - ] ] ) . X . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
hosp}talfcarf codes a;:]ply. :the \nF:atlfenFIfare |: being :nll:d b\{ thle hospital asd 2038 - Visits to Patients in Swing Beds: Incorrect z;ofe.s.swn:\ SC:;ches (Physician/Non- 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 3/23/2017 Approved
nursing facility care, then the nursing facility codes apply. Hospital Care CPT codes | Coding ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 2 CFR §405.930- Failure to
00291 00992 00921 00222 224 00290 00920 el cordt i op cviprnoimnnt an
rro)nae: are only aI‘IOV;ECI mfm" mefw' COG?S r?r Ne“;] ra(rl‘enf Y'Sl(s i (:e‘ . R Gl @t G e Bt |t e Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
atient has not received any face-to-face service from the sician or sician = almolo; odes for New Patient: rofessional Services sician/Non- M : R a
P v Phy: phy P 8y (i 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/23/2017 Approved

group practice (limited to physicians of the same specialty) within the previous 3

o Thic N b S

N

Incorrect Coding

Physician Practitioner)

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




patient has not received any face-to-face service from the physician or physician

ssue Name

0039 - Ophthalmology Codes for New Patient:

Professional Services (Physician/Non-

Regions and States

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

Date Approved Approval Status

service. Relevant CPT codes billed more than once per day will result in an

Physician Practitioner)

Medicare as a Secondary Payer; 3. 42 Code of Federal Regulations §424.5(a)(6)- Sufficient Information; 4. 42 Code of Federal

ice (limited to physici fth ‘alty) within th N 3 | + Codi Physician Practiti 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 3/23/2017 Approved
group Efc ice (limite 3 _° P VS'C'EI‘S of the same Spfc‘a Z) within Le p:evlous ncorrect Coding ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Office or other outpatient visits for evaluation and management services may not (0042 - Evaluation and N Services for 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 Office or Other Outpatient Visit Billed for Physician Practitioner) 2 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/23/2017 Approved
incorrectly will result in an overpayment and will be recouped. Hospital Inpatients: Incorrect Coding b 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 outpatient visits for evaluation and management services may not |0042 - Evaluation and Services for I 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 Office or Other Outpatient Visit Billed for Physician Practitioner) v 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/23/2017 Approved
incorrectly will result in an overpayment and will be recouped. Hospital Inpatients: Incorrect Coding v Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
AEW paTIENT 15 ONE WO Nas NOT TECEVEd any ProTEsSIonaT SETVICes, 1€.8,, B/ . X - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Se”"hce CREEEALER DI se”"ce}:e's'i SEE] ‘;mce‘?"hr_e)];mm the physician |01+ New Patient Visits: Incorrect Coding :::’fe_s_sm": ! Sc:_rt‘_”ces (Physictan/Non- |5 < prior to the Informational Letter date |2 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 3/23/2017 Approved
I g’°‘“"j_’“’aft'°e (zmm2 e ty) :“'f i3 LOLLCLEE J —y VATEETD e o) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
ANew pauer: |sfone W": nas notTeceived any p:oressu;nal Se;wces’hle'g'r; A Professi I Servi Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
service or other face-to-face service (e.g., surgical procedure)] from the sician . . . rofessional Services sician/Non- . . . . . ) .
hysici i h[ 8- surgical Tt ithi )1h ' P ; 0043 - New Patient Visits: Incorrect Coding Physician Practiti (Phy: 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 3/23/2017 Approved
OF physician roup practice (same pl vsiclan specia v) Within the previous 3 years. ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Claims for CPT code 67228 (Treatment of extensive or progressive retinopathy), e AR — Outpatient Hospital, Professional I P ——— 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 eh Jation: E ive F Services (Physician/Non-Physician 3 years prior to the Informational Letter date — v: 1L Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 4/26/2017 Approved
denied. CREEREEHEE, e e Practitioner) g Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
'5/;’"1"";'”:""'; aug:lu /-;\‘n;‘nulanhce Ua'mls nm?u ‘g:: alny Hu:dema:s fisted 0045 - Ambul T fer b skilled 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
in endi: ith modifier on the same line, for claims. Under the - Ambulance Transfer between Skilles N . . . ’ . . .
N Appendix b wi " " bul ! 2! d drb Nursing Facilities: 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 XVIIl- Health Insurance for the Aged and Automated 8/8/2017 Approved
prospective payment system, some ambulance transportation provided by ursing Facilities: Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
el b CMIE e e e nld o e sk M " - k i - ‘ i
4 gorT ' '_' 3 _' u ! ) TTed Wit anY ACPLS codesisted ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
in Appendix D with maifier NN on the bsalme lne, for SNF claims. u_r;dedr ghe ‘;0"9_' A'F“bf:!é"c?JrfJ"Sf::. P S || it 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 8/8/2017 Approved
D s U A M I Il S LAl Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
CPT has designated certain codes as "add-on procedures". These services are o § Professional Services (Physician/Non- 1. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
> ) . ) 0050 - Add-on Codes Paid without Primary . o 3 . . . . ) . " N
always done in conjunction with another procedure and are only payable when Code and/or Denied Pri Cod 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 XVIIl- Health Insurance for the Aged and Automated 1/22/2021 Approved
an appropriate primary service is also billed. ode and/or Deniec Primary 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 D~ A Gl et G Bt 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 Code and/or Denied Pri ol v Physician Practitioners); Outpatient 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 1/22/2021 Approved
an appropriate primary service is also billed. ode andfor Deniec Primary tode Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
L:;ms Tor Ll;llﬂlu;&T coaesdmatbare:meu witha '; ana/;;v:moa:le[r)m J 0051 - Global versus Technical Professi I 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 . rofessional Services sician/Non- . . . ’ . . .
Jai " Jai gl P .”c ulr il provi dW| I.” b ' Component/Professional Component Physician Practiti ( Lyb/A bul 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 4/26/2017 Approved
claims (or claim lines) will result in an overpayment and payment will be Reimbursements: Unbundling ysician Practitioner), Lab/Ambulance Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
l_ N LIS AT SRS A B L AL _IL anu{or i méumer |n. 0051 - Global versus Technical . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
aldl.iltlon to Ithe gll.obal pr.&lalcedu:'e-by DL prowder,dwﬂl o dem?ﬁ"boemed C t/Pr i C i:‘ofe.s.smn:l Ser\{lces (PTy:/crnéNlon— 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 4/26/2017 Approved
claims (OZC inlinssliiesuitinlanioverpavnen tancliavinentiv i Reimbursements: Unbundling ekckpiactitoneilbanbuincs Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
AMDUIaNCE SETVICEs QUring an Mpatient stay are nciuaeain (r!E Taciy s FPs ’ . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
P:V"?ef“ a”: are ;‘zt Si”a’ate"’d”“a:"e “"df' Ea" B, Z"C'”d;"gl:hle date of 5 ?JUSbA i :I'_”b“'a"w Billed durlng Inpatient: Ambulance Providers 3 years prior to the Informational Letter date |2 - all applicable states [Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 6/20/2017 Approved
admission, fte ° Ilsc.ar“ge an any‘eavef a. sen.ce ‘ays.. mﬂlj anf.e pro.l\fl ers (Unobundiing Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
jAmotiance Zerwces auring an :npaue;lt stazarepmcl:aea Iln ;T‘e ra:u;ys W; o AT o s 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
- Ambulance Billed during Inpatient: : : ; ] N )
p:yr?er'\t and are ?Zt sehparate ydpaya X ©un ferbart ! ZXC | /;ng': Ie ate o iders | Unbundii utance B AR 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
admission, fte ° Ilscvarhge an any‘eaves ? sen.ce fys. mﬂ‘j anje pro‘:/ll ers (Unbundiing Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
L!alms wim 9" Tpatient nosprear c.are evaiu.auovn ana .managen'.\en[ lt_/!v” coaes . N o . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
b'.”:d for services ;end.erel‘: w.l‘:’ pa:'?m;es“:'"g na Zk'”edf"urs'."g fac.'lll'tg (SNF), SE,T(; ilvalu.am: a.?f. et cS;rvmes " s s;.rtv.'ces (Physictan/Non- |5 rs prior to the Informational Letter date |2 - all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 8/7/2017 Approved
With no Inpatient hospital factlity claim for the same date of service, will be flled Nursing Facilities: Incorrect Coding ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
§ i UENT NOSPIal Care evaiiaton and Management £/ vl) codes . . o o . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
bl.”:d f°.' services 'r]end.erelti to.l.a paltlgntfresu:mg ina :kllledfnursl.ng faC.II|IIth (SNF), gsisd l;:\‘valu.atlupn ard ol Cszrwces n ;'h P Ser\{lces (et e 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 8/7/2017 Approved
th no.‘mpatler.\t IDSpliiYif:r'(Zi‘a'mdort @ same date of service, will be illed Nursing Facilities: Incorrect Coding ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
>SnouTaer armro opy. procedures inciude a Imrted aepriaement {LPT code o uu[p.auent HospRdl, m”w'mf"y 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
29822). Code 29822, is »not»separate\y Fayable when another shoulder 0057.- Arthroscopic Limited .Shoulder Surg}cal CenteAr FASC), Profess.lo.nal 3 years prior to the ADR 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 Complex 9/8/2017 Approved
frthl;oscopy Tocedure is blllfd and paid on the sime shotl.ﬁe:for the same <.i“ay Debridement: Incorrect Coding Services (Ph\yslclan/Non-Physlclan 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations,
NOUIGEr artnroscopy proceaures inciuae a imitea ement (L1 coa o YatIeNt FoSpItal; Ampuiatory 1. Social Security Act, Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
29822). Code 29822, is T\ot.separately ?ayable when another shoulder 0057.- Arthroscopic Limited §h0u|der Surg.|ca| Cen(e.r .(ASC), Profess.lc?nal 3 years prior to the ADR Letter date 3 all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIlI- Health Insurance for the Aged and Disabled, Section s 9/8/2017 T
frth[oscopy mecegu're s blllfd i ElL e i Sime Shoilﬁezf'm iz Salme ﬁ?y i GlamE (e CeE i”‘"??s (Physlclan/Non-Physlclan 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations,
When reporting service units for untimed codes (excluding Modifiers -KX, and - :ut;l)atlesn,::ogp\lal, )Klue: :u:lmg 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ility tpatient ilitati " " N .
59) where the procedure is not defined by a specific timeframe, the provider may |0060 - Untimed Therapy: Excessive Units acflf ¥ (SNF), Outpa 'eh" ENabIltation |3 ears 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 9/8/2017 Approved
not exceed (1) in the units billed column per date of service. Facility (ORF), Comprehensive 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 - ;’uf?anes"’::ogp'(a" ?K"'e: :u;""g X 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
acilit , Outpatient Rehabilitation ) . ) ) } ; X
59) where the procedure is not defined by a specific timeframe, the provider may |0060 - Untimed Therapy: Excessive Units BT v (ORF) & 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
not exceed (1) in the units billed column per date of service. :C' 'tV.( ) Omlfﬂe. e"i'VeW Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
The INUTSINg Faciiity SETvIces Codes Tepresent a “"per fla.V servlc?. A5 stch, These . . - 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. Social
code.s may lonlv be Lepor;ed qucedper dayhper Beneflcladry, PrfJ“vlderlan‘d date of 0061 - Nursing Facility Services: Excessive Units :Lofe.s.slonpa\ Sci.rtv.lces (Physician/Non- 3 years prior to the Informational Letter date |2 - all applicable states |Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from Coverage and Automated 9/8/2017 Approved
service. Relevant CPT codes billed more than once per day will result in an ysician Practitioner) Medicare as a Secondary Payer; 3. 42 Code of Federal Regulations §424.5(a)(6)- Sufficient Information; 4. 42 Code of Federal
'"2 N v b J d Benefici - d d p el S Physician/N 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. Social
codes may only be reported once per day, per Beneficiary, Provider and date o . - ) . | Professional Services (Physician/Non- ) . ) A ) ) ; ;
y only P P Y, P Y, 0061 - Nursing Facility Services: Excessive Units (Phy 3 years prior to the Informational Letter date |3 - all applicable states |Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from Coverage and Automated 9/8/2017 Approved
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0062 - Radiology: Technical Component during

Radiologists/Part B providers doing

Regions and States

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

Date Approved Approval Status

for the same eye will be denied. This new issue indicates that findings are across

ot

oL,

Hospital, Ambulatory Surgical Center

incoy

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

diol it it her than the inpatient facility. Findi limited to | Inpatient St ol h 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 9/8/2017 Approved
radiology paid to entities other than the inpatient facility. Findings are limited to. |Inpatient Stay raciology service Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
N 3 3 N 3 ] o g . . . ) ) ) . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
fu;r.uslhed to.zatlents.l.n hoszltal rs‘ettmhgs.v Qu.ery u:en.:.lfles 'I.'Cdp.ortlon 0|f- e ?062{» R:iltology. Technical Component during Ra:‘lolloglsts/P.art B providers doing 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 9/8/2017 Approved
radiology paid to entities other than the inpatient facility. Findings are limited to jlnpatient Stay [SCICOEVRE Ve Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
. . . - N . . . . Inpatient Hospital; Outpatient Hospital; . . . . . : - N
Duplicate claims or line date of service items will be denied. 0064 - Facility Duplicate Claims Skilled Nursing Facility (SNF 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
iled Nursing Facility (SNF) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
. o @ o i 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; . . . . . . ) .
Duplicate claims or line date of service items will be denied. 0064 - Facility Duplicate Claims Sk‘_’” et p'F - "SNF 2 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
illedINursinglFacilityl(SNE) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
facil lT:Sp“a' SEN:eS ;urmsneu (oha patientoran "'P‘ﬂ:'"Hp yeniatr I:)I " 0067 - Inpatient Psychiatric Facility Services: \npatient Hospital (IP): Inpatient 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1815(a)- Payment to Providers of
facility will be reviewed to determine that services were medically reasonable an npatient Hospita ; Inpatien . . . ) N . . ) . ) .
Y Services found to be not medicall ! bl t; v il Medical Necessity and Documentation P P hiatric F p_l_( (IP)F P 3 years prior to ADR Letter date 2 —all applicable states |Services; 2. Title XVIII of the Social Security Act (SSA), Section 1833(e)- Payment of Benefits; 3. Title XVIIl of the Social Security |Complex 9/8/2017 Approved
necelssvary. ervices found to be not medically reasonable and necessary wi Requirements sychiatric Facility (IPF) Act (SSA), Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as Secondary Payer; 4. Title XVIII of the Social
AEL NOSITAT SSTVICES TUTISTIE [0 2 FAT(ENTOT an mparen: psychiatc 0067 - Inpatient Psychiatric Facility Services: ] ] ] 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1815(a)- Payment to Providers of
facility will :e r_eVIerved t: de;ermme tf:_t slelrwces we:)eI med;callv reasona_llvlle and |\ edical Necessity and Documentation L"pa:?’:‘AH‘F"p_'I‘_:' ('I?F' batent 3 years prior to ADR Letter date 3~ all applicable states |Services; 2. Title XVIII of the Social Security Act (SSA), Section 1833(e)- Payment of Benefits; 3. Title XVIII of the Social Security  |Complex 9/8/2017 Approved
nece‘ssAaryA ervices ounA to be not medically reasonable and necessary wi Requirements STt sy (175 Act (SSA), Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as Secondary Payer; 4. Title XVIII of the Social
riosprtar e.rr.1ergency GEP_anmem Ser,mes are notpayapie 'O_r F"e Same catenaar . ) . . - 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
date as crm?al care services when bl!led for tAhe same beneficiary, on the sa}me 0070 - Critical Care Bllléd on the Sarr.xe Day as Prof(-?s.slona\ Seb,”ces (Physician/Non- 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
:iatevof SE,I:VI::e\and by the same service provider (based on Tax ID and Provider Emergency Room Services: Unbundling Physician Practitioner) 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
! - Tgency ue”_d“'"e'" ser.vme are not payabre ror Fne ame carendar ” ’ . . - 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
date as. crmfal care services when bl!led for t-he same beneficiary, on the e 0070 - Critical Care BI”.Ed on the SaTe Day as PLofgs.slonal Ser\{lces (Physician/Non- 3 years prior to the Informational 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. |Automated 10/5/2017 Approved
Lciate of se:vfe\and by the same service provider (based on Tax ID and Provider Emergency Room Services: Unbundling Physician Practitioner) 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
Outpatient service dates that fall totally within inpatient admission and discharge 0072-0 {ent Service Overlappi puring| o . Hospital: | . Hospital 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
- Outpatient Service Overlapping or Durin, utpatient Hospital; Inpatient Hospital . . . ) . . N
dates at the same or another provider or outpatient bill that overlaps an inpatient Inpat pl Stay: Duplicate P PP lg s b th TOB: 12p 13 P P 3 years prior to the Informational Letter date |2 - 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. [Automated 10/5/2017 Approved
admission are considered exact duplicates and should be rejected. an Inpatient Stay: Duplicate Payments art 8, TOB: 12x, 13 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
Outpatient service dates that fall totally within inpatient admission and discharge T — Burti e e R e (e o] 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
- atient Service Overlapping or Durin; atient Hospital; Inpatient Hospital X 5 . . . X 3
dates at the same or another provider or outpatient bill that overlaps an inpatient u P Sl D II_ o veriapping uring Puth ITOB' lsz13 pati 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. an tay: Duplicate Pay Bl e 43X 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
! _'cu"“d'c o.my p.ays Tor Seryl_ces_ hat a.rfz ! a.an "E“_i ary Tor [ne.semng . o . . . N . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
pllled.‘The |npaf|.ent.rehab|||tat|<?n facility (IRF? bene‘flt |§ des!gned to Prowde 0073 - {npatlent Rehabmta?lon FaclI!ty. Medical Inpat!ent Rehabilitation Facility; 3 years prior to ADR Letter date 2~ all applicable states |and Medicare as a Secondary Payer; 2. SSA, Title XVIll- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Complex 10/4/2018 Approved
intensive reha‘blllfatlo? the.rapy |Ln a:esourcf |ntensn|/e |npa:|e:1t hOSpIt.a| Necessity and 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
" N N L » . 3 ) . L . . . L ” 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
!allled.'The |npa?l.ent.rehab|||tat|c.m facility (IRF') bene.flt |.s des!gned to ;?rowde 0073 - !npatlent Rehabllnaflon FaCI|!(V. Medical Inpat!ent Rehabilitation Facility; 3 years prior to ADR Letter date 3 —all applicable states |and Medicare as a Secondary Payer; 2. SSA, Title XVIll- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Complex 10/4/2018 Approved
mte.nswe reha‘bllltatloqt.he.rapy Ln a:esource intensive {npatle:\t.hospltval Necessity and 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-
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 0974 - Drugs and Biologicals: Incorrect Units Services (Physician/Non-Physician 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 12/21/2017 Approved
dosage increment specified in that CPT/HCPCS long descriptor, and correspond to Billed Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Drugs and Biologicals are billed in multiples of the dosage specified in the HCPCS X X 5 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 0974 Bl ) et etz Ui Services (Physician/Non-Physician 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 12/21/2017 Approved
dosage increment specified in that CPT/HCPCS long descriptor, and correspond to Billed Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
The Annual Wellness Visit (AWV) is not payable if an Initial Preventive Physical 0077 - Annual Wellness Visit Billed Sooner Than 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
Examination (IPPE) or an Annual Wellness Visit (AWV) has been paid within the  |Eleven Whole Months Following the Initial Physician Practiti 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 XVII- Health Insurance for the Aged and Automated 1/9/2018 Approved
previous eleven (11) whole months. Preventive Physical Examination ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
The Annual Wellness Visit (AWV) is not payable if an Initial Preventive Physical 0077 - Annual Wellness Visit Billed Sooner Than ProfessionallServices (Physician/Nons 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  [Eleven Whole Months Following the Initial Physician Practitioner) Y 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 1/9/2018 Approved
previous eleven (11) whole months. Preventive Physical Examination ysiclan Practitioner. Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Documentation will be reviewed to determine if Cardiac Pacemakers meet 0078 - Cardiac P " Medical N . o . Hospital (OP), Ambul 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Cardiac Pacemakers: Medical Necessit utpatient Hospita , Ambulatol . . . . R N
Medicare coverage criteria, meet applicable coding guidelines, and/or are 4D tation Requi N ¥ S P | Cent pASCl ) A FY years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 2/15/2018 Approved
medically reasonable and necessary. and bocumentation Requirements urgical Center (ASC) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Documentation will be reviewed to determine if Cardiac Pacemakers meet 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
N o N " - 0078 - Cardiac Pacemakers: Medical Necessity ~[Outpatient Hospital, Ambulatory . . B . : - N
Medicare coverage criteria, meet applicable coding guidelines, and/or are e Pl——— ¢ Surical Center (ASQ) 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 2/15/2018 Approved
medically reasonable and necessary. and Documentation Requirements urgical Center Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Cataractremovat .cannol D? pe”u_”fmu moTe than once on lr.1e Same eye on the . . o . )e.r\flces Fny “"‘"_'/Nom 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
;am:date of service. :rowders |b|<”m|-g for mvﬁ[,e t:an‘ o;\e :mt of catarac.t ;e.moval gofj | gata.ra;ct Removal Excessive Units - PhylelaIn Pra;tl‘tloner), Ou.tpe:tlent 3 years prior to the Informational Letter date |2 — all applicable states | Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 3/14/2018 Approved
Sr t‘ ejam.e i\_/ﬁ' fnt eL‘same c a:n’.| |r:.e, w', Le ?nle - The '\iew lff:'e mL icates | Partial Denia r‘ﬁsﬁlta , Ambulatory Surgical Center Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Lararadc( remfoval Fann:( uzperr;rlreafmore (na:once on "je Sfame €yeontne e —— IE N ;h - )er\f'ces U"(')y ""“'.'/Non' 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
same date of service. Providers billing for more than one unit of cataract remova - Cataract Removal Excessive Units - sician Practitioner), Outpatient . . . " . " )
for th th - I'g AT S e — - A —— x V i )S .p Y- 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/14/2018 Approved
Sr o ejam,e ?_Yf‘ f" eLsame ¢ a:m, |nlle, W', Le ?me -he Lew 155:e '"L cates | Partial Denia Mojf\' al, Ambulatory >urgical Center Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Cataractremovat .Cannol D? perm.rr.neu MoTe Than once on lr.1e Same eye on the o . )e.rv.lces Fny “"‘"_'/Nom 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:am:date of Se""cfl' bprzv'd,e: b':‘l""gf"',mme,”:" one :""f‘,)f;,atarm removal| g4 Cataract Removal: Duplicate Payment Phys'?'al" P'a;t"t'o"e”' O“,tpa;t'e"t 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 3/14/2018 Approved
or the same eye will be denied. This new issue indicates that findings are across Hospital, Ambulatary Surgical Center Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post Payment Review; 4. 42 CFR §405.930- Failure to
Lararadc( remfoval Fann:( uédperr;rlreafmore ma:(mce on "je Sfame €yeontne | ;’h P >er\{|ces U"(')y ""“'.'/Non' 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
same date of service. Providers billing for more than one unit of cataract remova sician Practitioner), Outpatient . . . " . . )
g 0084 - Cataract Removal: Duplicate Payment ¥ ) 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 3/14/2018 Approved




services and certain clinical pathology services, therefore if billed separately

ssue Name

0085 - Laboratory Services Rendered During an

Regions and States

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

Date Approved Approval Status

by the outpatient facility, in a Medicare covered Part A SNF stay, are included in a

oo Tl

=il et ot Groatfborme,

Billing: Unbundling

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

hould be denied bundled servi Denied servi il result Inpatient Stay: Unbundii Laboratory, Outpatient Hospital 3 years prior to the Informational Letter date |2 —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 resultin an npatient Stay: Unbundling Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions,
B T Y e ) ) 1. Social Security Act, Title XVIII - Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage and
5:""::13": “?’:;'” C"";‘a'dﬁa;h""’g_y e ;he'eff"e 0 L_’I'I"ed Sle?a’ate'y :Jussf» Lit;(:rafourv :er\;ies TGRS || sy et e 3 years prior to the Informational Letter date |3 - all applicable states |Medicare as a Secondary Payer; 2. Social Security Act, Title XVIIl - Health Insurance for the Aged and Disabled, §1833(e)- Automated 3/13/2018 Approved
el (32 e e Wl el s, D) seiiEes will i an UEELCAREVALLTIL UL Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions,
rosprear ou(pauer:; ””de'“‘:" care :"ma" su:sequeln( anazor u'du'd'se by th 0086 - Observation Evaluation & Management Professi I Servi Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
management) rendered on the same date as a hospital inpatient admission by the rofessional Services sician/Non- . : N N
gh - ) s not el ble. Medi P P t for the initial V€| (£&M) services Billed Same Day as Inpatient Physician Practiti (Phy: 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 3/14/2018 Approved
same physician Is not separately payable. Medicare payment forthe initial | 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
i . . . 0086 - Observation Evaluation & Management . ) - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
’“a"agi’““‘_"_‘) ]G thelsa’“e T;te as Z_h“p'ta' '”pa“:”t ahd"_"s_s_"’l" S| ) o ) e By It :::’fe_s_sm":' Sc:_rt‘_”ces (Physician/Non- | < 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 3/14/2018 Approved
same physician is not separately payable. Medicare payment for the inftial |5 jrission: unbundiing VEIEEm (RGeS Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
|:eg;::frr>l '"CLUOZSI c;)nsolmareucnmmg rlml')umneo rars serwzels |ncu;u§u m 0087 - Laboratory Services for End-Stage Renal Professi I Servi Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
the acility bundled payment. Certain laboratory services and limited drugs rofessional Services sician/Non- . : N N
" i '\I/I be subi ptZ PartB idated brI\I/' ! S will no | b B> | Disease Subject to Part B Consolidated Billing: Physician Practiti (Phy: 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 3/14/2018 Approved
and supplies will be subject to Part B consolidated billing and will nolongerbe 1, bundling ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
he ESRD facility bundled c lab " d du m 0087 - Laboratory Services for End-Stage Renal Prof s o ¥ 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tl ilit t. Certai 1t i imity rofessional Services sician/Non- i 0 5 -
Z I_ac' ! _‘1| bu" Z_ paym:n Ber ain I'ad orz ::T_SGNICSS alr; |r|n| © ;ugs Disease Subject to Part B Consolidated Billing: A (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 3/14/2018 Approved
and supplies will be subject to Part B consolidated billing and will no longerbe 1, 0 (EEERAEEHE) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
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
; . . . 0088 - Ancillary Services Billed Without an . . . . ) . ) N
Ambulatory Surgical Center (ASC) surgical procedure on the same claim or in A d Surgical 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 XVIIl- Health Insurance for the Aged and Automated 3/14/2018 Approved
history for the same date of service and same provider. pproved surgical Procedure 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 R e e R 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Ancillary Services Billex out an ) ; ) §
Ambulatory Surgical Center (ASC) surgical procedure on the same claim or in i d ; M i PI dl fthou 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. pproved surgical Frocedure 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 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
) ) . 0089 - Clinical Social Worker during Inpatient: |Professional Services (Physician/Non- . . . . . : " N
are included in the facilities PPS payment and are not separately payable under Unbundli Physician Practiti 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 3/14/2018 Approved
Part B. CSW providers are expected to seek reimbursement from the facility. nbundling ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Services of Clinical Social Workers (CSW) rendered during Inpatient Hospital stays D~ el Sl e Ly ettt |l S Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Clinical Social Worker during Inpatient: |Professional Services (Physician/Non- . ) ) §
are included in the facilities PPS payment and are not separately payable under il dI! ! ! uring Inpati R ! R v (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 3/14/2018 Approved
Part B. CSW providers are expected to seek reimbursement from the facility. nounciing ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Th hnical TC) of lab/pathol ices furnished . . 0090 - Laboratory/Pathology Technical ;;1 b SETVIces l”L'Vb"”"’"/NO"' 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
e technical component of lab/pathology services furnished to patients in sician Practitioner); Laboratory; . . . . ) . ) N
> technic f . t(h ) iy l:(. gy : o o p Component for Inpatient or Outpatient | dY ici . r D_' ion )_ g FrY i 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 4/4/2018 Approved
an inpatient or outpatient hospital setting are not separately payable. Hospitals: Unbundling Independent Diagnostic Testing Facility Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
The technical  (TC) of lab/pathol e urmished toloatienta 0090 - Laboratory/Pathology Technical ”h - )er\flce lr'leblud'v ron- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
e technical componen of lab/pathology services furnished to patients in B B ) ; ) §
° techni D N (h ) - k= SR T i ! bi = ! Component for Inpatient or Outpatient r Jsmaz rac;noner)., _? orato;y,.l. 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. Hospitals: Unbundling I:werp\e" R G esiE TS el Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Dupricate cl.al.ms are any claims paid across |tnore Than one craim num.ber TOr the . . 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
Is]amﬁ Be"e?c_'ary‘ (?IT.L/H;P(:‘S:?SE_;": S?r’:lce dat: by thedsa;‘me provider. d 0091- Duplicate Claims: Professional Services P:’:t ? F.’ro;t:‘sslor:hl Sg(vwceps 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
Duplicate claims will be denied If billed with exact data and the contractor pai (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
WP"C;(e c:al.ms arcianzcc:)aclrsns pdaICI azross r_"m; rna': o:e clarm num{a:r Torte T Y- 1. Social Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage
. al ofessional Services H ) ) y f N
Eamﬁ eﬂellc.lal'v. .”L/ e ;l?f ;Iiiﬂd 59_";]/169 atde y t Edsahme provider. u 0091- Duplicate Claims: Professional Services Pr: > .' e L "‘:h € .‘" oractit 3 years prior to the Informational Letter date |3 —all applicable states |and Medicare as a Secondary Payer; 2. Social Security Act, Title XVIll- Health Insurance for the Aged and Disabled, Section Automated 5/8/2018 Approved
e CEUI=E S B IS UAL USRI exalct. EDE Ie ?ontractor pai Pty Ay e (e o) 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional
The review shall identify claims billed incorrectly as percutaneous implantation of |0092 - Percutaneous Implantation of :utpanecnt rtw ’(:\;':'):;w:m_wy ' 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
neurostimulator electrode arrays when the medical record demonstratesthe [ Neurostimulator Electrode Array: Medical S”'g,erv ;: ert ¢ ":,:55_'0_"3 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 5/8/2018 Approved
transcutaneous placement of a device. Necessity and Documentation Requirements ervices ( \yslclan/ lon-Physician 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 |0092 - Percutaneous Implantation of b Cne[n::r ’(’/‘\lsd(li')'ﬁl;:::el:;iuc;r:al 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
neurostimulator electrode arrays when the medical record demonstrates the Neurostimulator Electrode Array: Medical s sery - /N’ — 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 5/8/2018 Approved
transcutaneous placement of a device. Necessity and D ion Requirements erw?e.s (RhslaandionEhzlcal Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
|n: o automatic u:uu.u:l:. s an::g:unm qevice g Ito T 093 Implantable Automatic Defibrillators- Outpatient Hospital, Ambulatory Surgery| 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
treat life-tl tening t: ias. i ist: " N . N
and treat i ed 'Iea e”;"g fac varrhyt '"d'a: it "j” evice ::";,'5 T;’ aPUSE 1 outpatient Procedure: 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 5/14/2018 Approved
generator and electrodes for sensing and defibrillating. Medical documentation | 5 cumentation 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
'": ] i Ihe auromaric ﬂ:TIDrII"I‘a[:r *© an;:ec;rorflc aevice uesflgneal TOGETECt 16003 - Implantable Automatic Defibrillators- 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
and treat life-threatening tachyarrhythmias. The device consists of a pulse . } ) y
t i —— gf yarrny P i, D] P - Outpatient Procedure: Medical Necessity and  [Center (ASC), Professional Services 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 5/14/2018 Approved
ge,:el_ra oran ifc ro ej olr Se"S'"g an ?L i ahmg: ? |cau ocumen a' on 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
race[JL.)m( are JO»'”_IS |.n .tne.splne nataid sta?mty anu.allow In.e SPMeTo bend . ) . . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
and t\{\llst. FacetJolnf injections are a type oflntewentl?nal pain managemenf 0095 - .Facet(Jjolnt Intervent.lcns. Me.dlcal Inpat.lenlt Hosplte.ﬂ (Part B), Outpatient 3 years prior to ADR Letter date 3 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and
technique useld to ?lagnose or treat back pl.au:, I‘n‘traartlculAa.r bIScks. maiprovwde Necessity and Documentation Requirements Hospital, Outpatient Surgery Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
;er(amfls.rl f:oues ;O; rart : rn?;esslo.:al; Services rodr e same benenclary,hsame e T —— DO Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ate of Service, and Same Provider will be recovered as overpayments as they are - Critical Care Professional Services: rofessional Services (Physician/Non- ) . ) ) } ) y
2 ble wh " d on th d e b'rl ‘; — Y Unbundii i ———— () \ 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 6/18/2018 Approved
ff paya ?W en Ferl o:m"e. 0:_' e.s.amle aya p.yS'C'a"" L_' S:r o :ca care. o nounciing ysiclan Practitioner. Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
certam thT f:ocles Torrarts Fl'f.JleSSIO.nal SETVICes Tortne same Benericiary, same . . ) . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Date of Sbelrwcer; and S;;me P;owderr‘ will be ;ecover:d a% ovzr'ﬁa\;men‘ts‘ aslthey are ll)JOQbS - slr.ltlca\ Care Professional Services: z;ofe.s.swn:\ SC:;ches (Physician/Non- 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 6/18/2018 Approved
:S‘ payable when performec on the same cay a physician bl for critical care. L |omuneine ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
anmelljd( mrd(rl;il?mlfubll‘ml;\sl:n‘g raccm(y (;N:—::ser:;e:, istea ";‘ (d"e hl':r - D -l i B @ o 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
onsolidated Billing Table, Major Category |.F and V.A., provided to beneficiaries - Skille ursing Facili onsolidate . ™ N . . . . N N .
g L 201y P g v 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 XVIII- Health Insurance for the Aged and Automated 6/25/2018 Approved




Consolidated Billing Table, Major Category I.F and V.A., provided to beneficiaries

ssue Name

0099 - Skilled Nursing Facility Consolidated

Regions and States

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

Date Approved Approval Status

professional component rate based on the modifier billed. Overpayments occur

corlvernifhn,

Foccobo,

L oo nnod:

Physician Practitioner)

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

by the outoatient facility, in a Medi d Part A SNF st included in a |Billing: Unbundli Outpatient Facility 3 years prior to the Informational Letter date (3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Automated 6/25/2018 Approved
V Jle iu patient facllity, in a eJ \care covered Par L.S a\r/‘, are '"cf EL ina | Billing: Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
s N ) N esare 0100 - Add-On Code Paid without Primary Code 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 al';Othbelfl P‘;OCEIdurelan‘:)afE only pavadble Whe; and/or Denied Primary Code: Clinical Laboratory 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 6/20/2018 Approved
an ip"p:?nautfni':?:‘a"? se:vlce Isf el @l s orato:y ;I)ro\: ers pal Laboratory Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
LIND na; aesignared certain COTS & haoa of d d melse Sewtles a;e 0100 - Add-On Code Paid without Primary Code 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 . " " )
v iate ori i ice is also bill Dd Clinical Laborat VP V_d d and/or Denied Primary Code: Clinical Laboratory 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 6/20/2018 Approved
f" aﬂpjofnii?_':?liv se:\"ce 'Sf 0 'L ed. _'"'ian abora 0:‘/ ?m\: erstal Laboratory Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
pyTne L 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
hC;SPItal on its claim, ;natc: bzth t:'e attendmg PhIYSICHnddESC"'Pt'O" and”thel ” glzl - /i/mlt'):l—i'mry Payment Classification 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
o °r::ftl°" CRIEIRS " i.? i — _Rﬁ‘“e“"’e’s_w' vl it (e lE VL ETETD Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
:FL co‘:'ng reql:"es mat p’:(:)ceahur:l mmrrr:(\on,has coae: ana repor(er; D: me 0101 - Ambulatory P ¢ Classificati 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ospital on its claim, match both the attendin, sician description and the - Ambulatory Payment Classification . N . . . . ) .
inf P i tained in the beneficiary* g_p ‘y il o R .p il valid Coding Validati v Pay Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 7/26/2018 Approved
{normation containe in the beneticiary Su’"e \cal recor f‘”e“""e“ will validate| Coding Validation Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
I d o T 4 d ! b,e a;,e 0104 - Add-on Code Paid without Primary Code 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
til itl it " " A o
elizERB et I @@ s ar;o er gmAcsec ure ar; are o; Z pa::d ;w °"  |and/or Denied Primary Code — Ambulatory 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 XVIIl- Health Insurance for the Aged and Automated 7/24/2018 Approved
D B S L e SRS B o el providers paic for AGG-On _ |surgical center Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
LIWD na; GES'gna[ea Tt COC:ES & haua on p;oceaurjs ° melse serw;les a: 0104 - Add-on Code Paid without Primary Code 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 . " " N
way: in conjunction wi | p ASCU d d fy p/;/dd OW and/or Denied Primary Code — Ambulatory 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 7/24/2018 Approved
?ﬂffffff:'a“ipr'mary Se'VL'CE isalso "a‘ p:""i ers paic for Ade-On . |suraical center Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
I SN ol : - - 2 - - i
Eiala Goy e . . ) . . . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Hosplce prowder if services are related to the hOSpICe beneﬂclarys termmal 0105 - PFysmmn Services during Hospice Period: i:‘ofgs.slon:l Ser\{lces (Physician/Non- 3 years prior to the Informational Letter date |2 —all applicable states | Coverage and Medicare as a Secondary Payer; 2. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e}- |Automated 8/14/2018 Ao
eaglillan@r 'f ettt s Giafelley /e iy il i s arrar}gement b:/ the‘ .. Wistureliing ysician Practitioner) Payment of Benefits; 3. SSA, Title XVIII, §1861 (dd) of the Social Security Act, Hospice Care; Hospice Program; 4. 42 CFR
) o . ¢ per\ou snoura N ald by e = . ) . . . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Hospice provider if services are related to the hospice beneficiary's terminal 0105 - Prfysman Services during Hospice Period: Prof(-?s.slona\ Seb,”ces (Physician/Non- 3 years prior to the Informational Letter date |3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. SSA, Title XVIlI- Health Insurance for the Aged and Disabled, Section 1833(e)- |Automated 8/14/2018 Approved
condition or if a phys'm" 'f emlpnlojed or gald‘fnderLarrLalr:gfn‘nent b;/ the‘ L Unbundling Physician Practitioner) Payment of Benefits; 3. SSA, Title XVIII, §1861 (dd) of the Social Security Act, Hospice Care; Hospice Program; 4. 42 CFR
! u nave o » . . . - ) . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
separate rates for physicians’ services when prowded in facility and nonfacility 0108 - Faullty. vs Non-Facility Reimbursement: PLofgs.slonal Ser\{lces (Physician/Non- 6 months prior to the 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 Ao
settings. The rate, faciity or nonfacility, which a physician serviceis paid under ~|Incorrect Coding (i e (e ) ekl Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Uraerfnefviedare vnyslclan FeeTered “V'PmJ’ e pro n . » . . . . R . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
sep?rale rates for thS.ICIEHS serwc.e.s wher.1 prowded. |r1 facth an‘d no»nfacllltv 0108 - Fac|l|ty. vs Non-Facility Reimbursement: Prof(-?s.slona\ Seb,”ces (Physician/Non- 6 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, facility or nonfacility, Wh'?h alfrf'c'in Sil’vl(?e s pf'd u.:deri Incorrect Coding Physician Practitioner) date Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
L N y N ,' ! ’ . . . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
beneflcla'rles ina Medlca;e caverec:‘ P:rt? stTY are mc(l:ded ::T aAb:r,:;Ijle; 2109 —Izkllle: 2:r5|n§ FaC;Il}:{ (”SNF) i:‘ofe.s.smn:l Ser\{lces (I?Ty:aan/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 9/20/2018 Approved
Tzos?ecilve payme?fnn:i\ B Lroucgmti |sci |nEeere iary (FI) A/ N ehlflar"eh onsolidated Billing Part B (Full) ysician Practitioner); Laboratory Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Paymgrft '_Or [_"E majmtlw OF SKITied NUrsing Factity GNH ser\.llces Proviaeato ’ . " . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
bEHEfICIaA”es ina MEdlca;e c:\lerEdh PE“? StTY are mc!ﬁdEd lFT aAb:r'\\jle:ﬁ 2109 -Iik”tle: ::rsmg F:z“? '”SNF) :Lofe.s.slonpa\ s;_l:_/lces l?TVZICIa:/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 XVIIl- Health Insurance for the Aged and Automated 9/20/2018 Approved
E:"s‘,’ef“’e payme:‘;’:‘i\ et L’°”j‘:i e '"‘j”fe fary (F1) A/ Viedicare onsolidated Billing Part B (Full) ysician Practitioner); Laboratory Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
;vne.n ? rar; Bs"yl;/'j“'y‘;'b zfohue ;seti: Zr_‘f,r”e _‘ lbrjlvlozezslo.nal LDW,Z?HEHI.S or 0110 - Skilled Nursing Facility Consolidated O 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- . . " )
Ae;leies to © hu rnltted wit 2: 3 : ! |:r)l s o1 e.” burlng.a p:' .lnhpatledn;.Parzts Billing: Part B — Use of Modifier 26, Professional - ! e v (i 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 9/20/2018 Approved
o stayLWn O‘Ut rTm . Bl artJ ¢ ?'m ‘fl" @ reprice w'_t ,To !:e: Component VRIEETD (e ) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
;vnen a Parl:| tsswbl/nwga cohae ;:;Tvrlz t;nfrne Z Lvlrlozie(sjslonal wmzonents or . 0110 - Skilled Nursing Facility Consolidated 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
ices t itt itl ifier) is bil i id inpatient Part rofessional Services sician/Non- . : N y
AesNNIEES o be h“ m ed,;',"' 2: N : ' ':”I o e_” b“""gf’ pZ' ,'"hpa 'ed",f, 3'26 Billing: Part B~ Use of Modifier 26, Professional |, * =0 *"/ (Phy 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 9/20/2018 Approved
F stay, without modifier 26, the Part B claim will be repriced with modifier 261 component ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
Documentation will be reviewed to determine if transthoracic echocardiography |0111 - Transthoracic Echocardiography: only) 0utn::ii::::::i::k;?;; s 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 | Medical Necessity and Documentation I vh 5 P e f t s 3 years prior to ADR Letter date 2 —all applicable states |Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A); (a)(7)- Exclusions from Coverage  |Complex 9/28/2018 Approved
reasonable and necessary. Requirements nursLng Iaf' sy - it (il ilteyie and 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 |0111 - Transthoracic Echocardiography: |np|a]t|ec;|ttnots.p|t::- -v?tmr-;kf”ar; 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/oris  [Medical Necessity and Documentation ;n v \::pa?rlen | ospital MI j, 3 years prior to ADR Letter date 3 —all applicable states |Security Act, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A); (a)(7)- Exclusions from Coverage  |Complex 9/28/2018 Approved
reasonable and necessary. Requirements Nursing Facilty - Inpatient (Medicare and Medicare as a Secondary Payer; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to
:,wllor,'m“: Ld’;“dr:'u"' r"y"'e".‘ uw;.r; {s: ;;dyn;;n:;naaegodp;y "":" rTrD'T‘US( A iy e — DO Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ialysis-relate sician services furnished to Medicare End Stage Renal Disease - Mon apitation Payment for End- rofessional Services (Physician/Non- . . " )
ESDZD - phy: thiv b Th thi o 8 . st P D'y p- Al V! e ettt e ety () V! 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 11/7/2018 Approved
( )pa (B EInE) Gl L, T2 il e y amountis pa' o the age Renal Disease: 4 or More Visits per Mon ysician Practitioner Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
A |v|on(n|y Laplta(lon r‘aymen( wa' 3 pavment At to pnyslclans YOSt L . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
dE'alvg's"eIf’ted physician S:I’V'bces'f”r:'Shed to Med;:lare End S‘?ge Rznal [:"sease 2:12 'RMOTE_IV Cap{tjtlcn’\:aymve.n.ttfor Er:\j- " ELofe.s.slonPa\ SC:;ches (Physician/Non- 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 11/7/2018 Approved
( LSR ).pattlents 0:‘ a rr.\ont Y as.ls.I N sar::e morlt IYBTOUT s pa.l mj Ie age Renal Disease: 4 or More Visits per Von ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
:omlz visrsTor prgﬁ':mn ser}nces;noula nordover;a;;:n .a?uve Im,pa“:‘“( ;(a\{. h 0115 - Physician Claims with Place of Service e ] S Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
roviders cannot bill for services that are rendered. Physician claims billed with a rofessional Services (Physician/Non- . . " )
o o " i —— Vth —" Home Overlapping Inpatient Hospital Stay: e ———— () Y 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 10/17/2018 Approved
40",‘e:,re U D ORI B EN RIS IS Services Billed Not Rendered ysiclan Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
TIOME VISITS TOT PRYSICIAN SETVICES SNOUIA NOT OVErTap an active PITeNtSTay: 14115 _phycician Claims with Place of Service ] ] — 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(L)(A)- Exclusions from
:m"derf Ca';""lt bill ffm Sefv'ce; that arle rendered, ?hys':'a"‘dal'ms b'"jldb‘"'th 2 | Home Overlapping Inpatient Hospital Stay: :L°fe_s_5'°":‘ ii_rtv_'ces (Physician/Non- |3 < rior 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 10/17/2018 Approved
home-related place of service that overlaps an inpatient hospital stay will be | orvices Billed Not Rendered ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
""L‘,‘; Loff]elz wr:(n lady';'/“',';'u"'df‘;" or hl an: E""leq Wt ertner zohor T-many DO Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
modifier field shou! e paid at either the technical component or the rofessional Services sician/Non- M : R a
P P 0116 - Modifiers TC and 26: Incorrect Coding (i 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 10/9/2018 Approved




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

ssue Name

Professional Services (Physician/Non-

Regions and States

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

Date Approved Approval Status

E&M service and the comprehensive nursing facility assessment are performed by

— ettt et e

.. TLorons

as Admission to a Nursing Facility: Unbundling

Physician Practitioner)

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

fessional + rate based on th difier billed. O . 0116 - Modifiers TC and 26: Incorrect Coding Physician Practiti 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 10/9/2018 Approved
professional component rate based on the modifier billed. Overpayments 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
3 LU o Physician/Non- physician Practitioner 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
5h°”!der' for the same bengﬁclary, at the same encounter, the limited kil - RHIGRER e L'"f'md Sty (NPP); Outpatient (Outpatient for claims |3 years prior to the Informational 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. |Automated 10/17/2018 Approved
debridement (code 29822) is not separately payable and Current Procedural Debridement: Unbundiling prior to 10/01/2017. After 10/01/2017, 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
TSR arnTOSCOPY Proceaure is biled and pald Tor the same day, on'tne same o Physician/Non- physician Practitioner 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
shou!der, for the same ben?ﬂclary, at the same encounter, the limited 0117_' Arthroscopic me'ted Shoulder (NPP); Outpatient (Outpatient for claims |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 10/17/2018 Approved
debridement (code 29822) is not separately payable and Current Procedural Debridement: Unbundling prior to 10/01/2017. After 10/01/2017, 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
! A i EXTEsIve depriaement (&.8, CPT coae _ ) TYOTESS SETVICES [PRySIcran/Non= 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. SSA, Title XVIII- Health
29823)heve|r; i thfe E)(terl"wlve d:bndement ' Zerfofm;: I: 2 d;fferznft areha aitie glis.(;Arthr:?fJo;Ec E:It.enslve Slenily Phys'_mln Practllt}oner)t Ouikaient 3 years prior to the Informational Letter date |2 —all applicable states |Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as a Secondary Payer; 3. |Automated 10/16/2018 Approved
S et [Ty el MR R OB A I LT OSSR S LR t*:’ff:‘ijff' GO © 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
;;Z;;’er ar(nfro;copy proceu:rzs ;ncwuue ex(enrsfwe aednrmerdn:fm s ert io:e 0118 - Arth e Extensive Should oh ]y Services l”(')V fetshyiese: 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2. SSA, Title XVIII- Health
even if the extensive debridement is performed in a different area of the - Arthroscopic Extensive Shoulder sician Practitioner); Outpatient . X . X . ) N
)h Idl P h h Z s bill Id 4 paid for th Debrid U ’:) " " V: tol (For clai )_ R P 3 years prior to the Informational Letter date |3 —all applicable states |Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare as a Secondary Payer; 3. | Automated 10/16/2018 Approved
iame shoulder. If another arthroscopy procedure is billed and paid for the Sarf'e ebridement: Unbundling ”“’ff: layfﬂ:" fj‘mff;"‘:rh?”_' itk 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
X - 5 el 0119 - Transforaminal Epidural Steroid 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
'°:,tsr; _Thesle p"_’ced';'es_ may be Zle'f_"'me: e fgreeld's“"czteczr_'?”es’ each of | ection: Medical Necessity and Physician Practitioner); Outpatient 3 years prior to ADR Letter date 2-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 10/31/2018 Approved
CHERD IVElES e ucmg @l 1 EiE ol space y & EIFTEEL i Documentation Requirements Hospital 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
BEEES BRI T Lo oescrlpuons e TIO000 may on|y BeBiEa thice per . . . . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
datg of ser\dnzeP,TcszCof;OEZOOS mayloglv:j b:jlled th\rteedn tlmefs per.datelfobf.” . l;121 -.Desljnflctlon of Premalignant Lesions: ELofe?s.slon:\ S::/IC&S (Physician/Non- 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 12/4/2018 Approved
service, and ¢PT Code may only be billed once per date of service. IF billed | Excessive Units ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
K Tprions, . y v ) T i . 5 . X X . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
date' of ser:l::?TCgTdCof:021003 maylort:lyt?f| b(;lled th|rteedn t|mefs per.datelfobf.” ’ 2121 —.DesLjnfctlon of Premalignant Lesions: i:‘ofgs.slon:l Ser\{lces (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 XVIil- Health Insurance for the Aged and Automated 12/4/2018 Ao
SENIED el ode may only be billed once per date of service. |f billed |Excessive Units ekcnisctitensy) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
A Gl S£ONT cndas 19000 19003 cndlas 13000
Outpatient facility services related to a Hospice terminal diagnosis provided 0122-0 et Service Related to Hospi 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1861(dd)(1) Hospice Care; Hospice
- Outpatient Service Related to Hospice " " . " " "
during a Hospice period are included in the Hospice payment and are not paid oi - DU bundii P Part A Outpatient 3 years prior to the Informational Letter date |2 —all applicable states |Program; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions Automated 11/29/2018 Approved
separately. lagnosis: Unbundling from Coverage and Medicare as a Secondary Payer; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Outpatient facility services related to a Hospice terminal diagnosis provided I S —— 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1861(dd)(1) Hospice Care; Hospice
- atient Service Related to Hospice s - N N . .
during a Hospice period are included in the Hospice payment and are not paid - ,uA pu lb i ! Pl Part A Outpatient 3 years prior to the Informational Letter date |3 —all applicable states |Program; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions |Automated 11/29/2018 Approved
separately. fagnosis: Unbundiing from Coverage and Medicare as a Secondary Payer; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
VVREN DINIed O Te same Jare OT SETvICe as an inpatient Nosprtar claim, tne ] ] ] Frores: SEIVICES [PRysiClan/non= 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
I:chmc:l Fo:nponenl (Tc]. of dl?gnoszc; s :O; p?ableht}‘j the Pa‘rt B ‘pr.uwder. 2123 ;Tecm[‘;ca,l Colmp?en:. Ef Izlagzﬁsnc ;I.wsmlan. P;act{tlonFer)A;lAlndleg;esdent 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 12/11/2018 Approved
© technical component is performed by the facllity while a patientisina _ ~|Procedures During Inpatient: Unbunclling 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
....... et e s bt . _ — _ h i - - i
TW' :7 .El IECG on the sam Ecﬁfmdﬁ' Sel W’@ 5_3 anT ﬁ’éflsl T ﬁghﬁ'fﬁp C EE: “"Z 0123 - Technical G ¢ of Di N 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
2 - Technical Component of Diagnostic . . . )
T:C "'C: ; oll'nponent (T )_0 Tgnoszc; 5 ;‘wtf p‘.fl‘_(a eht_Tt e a'rt provider, —— DI Tl P —— bl gdl' ! Physician Practitioner); Independent 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 12/11/2018 Approved
e technica component s per orme yt e facl |ty while a panent Isina . rocedures During Inpatient: Unbundling Diagnostic Testing Facility (IDTF) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
"u)u/ul' ChEE Wit VL’/IL Threator 7 me vighicare Pnyslclan Fée . . . . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:chedulle Data Bass pay:ent mla: not be made if the Slel'r\:lce is provided toha ll)JleA - Z?rt B Therapies during Inpatient: i:yslca.l Ih:rapls;,LOccupat\:-r;]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 XVIlI- Health Insurance for the Aged and Automated 11/30/2018 Approved
ospital '"pa"en‘ v a physical therapist, occu pa"""a v E’EP'S‘ or speed nbunding erapist, Speech Language Therapis Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
"l‘m‘)/u" CoaeE Wi PETE ihdfeatr >~ e Ragre rnyslclan i X . X . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
zchet'iulle. Data. Basz payr:‘len-t "I‘EIZ not _be I t'he sler;:lce |s. provided toha ﬂu; - Z?rt B Therapies during Inpatient: ::ysma.l Th:ram;t,LOccupatloTr;‘al § 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 11/30/2018 Approved
ospital mpatlent y a p ysical t eraplst OCC”pat'O"a ¢ erap'St or sPeec nbundling 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
)urglcal enuoscopy Theltiges ulagnosuc enuoscopy .y alagnosnc enuoscopy . . Outpatient Facility; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
HC;CS/CPT code shall not bfe 'ep?e: with a Surg'ca':”d“c””‘; C‘;de 'fb'"”'“ﬁ'e 212‘? - T:’l“’sj"s”y Pr‘[’;ed”res' Diagnosticand | . e+ (ASC); 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 se:vlcis aLre“pLer ormed, the most comprehensive code describing the |Surgical Billed Same Day (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
e os;up\r/lelcluaeb iy i Alu"’i"u’““ E"”: ":("'V I —— . oi croprr] Outpatient Facility; Ambulatory Surgery 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Endoscopy Procedures: Diagnostic an . . " )
H : HEFT R diEl et r_fe repc;ll'teh With a surgica hen oscop\({j CZ © bmu n: € Suraical Billed Spy 3 Y (Bt 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
el oscoplc services are pe ormed, the most comprehensive code describing the | Surgical Billed Same Day (Physician/Non-Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
d':"’ses °'h°°r‘]’e;]age “"“eg ";'e"'ca'e' ”V:" paric "xyged” rnerapy ‘2““” ™ 10129 - Hyperbaric Oxygen Therapy for Diabetic 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
it tl it e " " " N
amo ar: Y In whic ET:" re body i ex_p°|5e °‘ °"‘:§e" under '"”e:se o Wounds: Medical Necessity and Documentation | Outpatient Hospital 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 1/30/2019 Approved
atmosp eric pressure. The patlent is entirely enclosed in a pressure chamber Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
o p:rroses urhcuh e:ge unuel: |\;|eu|care, nyjeruarlc uxygedn Terapy ‘;m’” 3 0129 - Hyperbaric Oxygen Therapy for Diabetic 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
a modality in which the entire body is exposed to oxygen under increase . . " )
5 o V| E— tY t.p i ‘ \:jg —_—. Wounds: Medical Necessity and Documentation [Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 1/30/2019 Approved
a m°5p 15 pressure & pa (LD ELELCE L NS ECERTECUEN 1S . |Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
PSRIEECY8Y BifiEa ToF CosHvatie PUrposes Wil Hot BE Geemed meateaty . ' ) Outpatient 7o Il Tnpatient nospitat 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
necessz?ry. In addmon,kp‘an.mc‘ulectomy billed at the same tlr?1e as an open 0130 - Pannl.culectom.y. Medical Necessity and Ambulé(orv Surglvcal Center,v 3 years prior to ADR Letter date 2 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 2/13/2019 Approved
ab:ﬁo:mnalﬁsu:.geryl,‘o.rJlfll.s incidental to another procedure, is not separately Documentation Requirements E:ofesslonna\ Se.r\flces (‘Physlclan/Non» Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Panniculectomy DIIeq TOr COSMETIC purposes Wil Not be aeemea meaicarly i ] ] ULITpatient FOsPIal; INpatient fospitar; 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
necesse.iry, In addmon,.p.an.mc.ulectomv billed at the same tlr.ne as an open 0130 - Pannllculectomly. Medical Necessity and Ambula.torv Surg|.ca| Center,. 3 years prior to ADR Letter date 3 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 2/13/2019 A
abforlnalju:gerﬁordlfl{s incidental to another procedure, is not separately Documentation Requirements Profe.s.slonal Se}'\{lces (Physician/Non- Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
CIVIS WITT not pay Tor an emergenr:\{ qepartment V.\.SI[ OF an OTTICE VISIT E&IVI Sefrvice X . . X . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
E;the sawe daz a; a compre:e"S"VE nurs.\ngffac‘lll‘lty assessment when l}oth th:b 0112' E.va.luat‘lon i‘nd ing Facility: USzmedlﬁay 'l;lh cian p SC:;ches (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 2/5/2019 Approved
N M service an the comprel ensive nursing fact "sts_fss"li"‘j:eh pertormed by as Admission fo a Rursing Factity: Enbundiing | Fhysician Fract ioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
CIVIS WIT Ot pay Tor-an emergLE"CV aepa r(f“e"( Y'.S'( OT aM OTTICE VISTL E&IVI Service X . . X . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
on the same day as a compr nursing facility when both the  |0132 - Evaluation and Same Day |Pr Services (Physician/Non- 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIll- Health Insurance for the Aged and Automated 2/5/2019 Approved




All PET Scans require the use of radiopharmaceutical diagnostic imaging agent

ssue Name
UI33 - POSITTON EMISSION 10MOgrapny Scans

Paid without Tracer Codes- Independent

Claim Type

te of Service

Regions and States

Additional Information
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

extensive MRI. The less extensive MRI procedure code(s) will be recovered as an

Procedures: Excessive Units

Hospital

Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations §405.980- Reopening of Initial

(tracer). Claims billed without the required Tracer HCPCS codes will be recovered o tic Testing Facility: Non-Allowabl 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. . lagnostic Testing Facility: Non-Allowable 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 :1? B FE |(roTn Em (s:|0dn Iu;“:s'dw;y >ean: 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
i itl it - it " : a o
(tracer). Claims billed without the required Tracer HCPCS codes will be recovered ?I W Vou r.acer D_I_ ES_ n EPIEIH erl\)l Independent Diagnostic Testing Facility |3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 2/5/2019 Approved
as overpayments. EJlagnostlc sl Rl Roi-Aloeilz Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
L:|mzror < Wlu"‘:' Y mhmz rros(a;e a"j Zeemeu (Z DMe ";'“u';"’:"y "ELEI C"'V Tor 0134- G £ the Prostate: Medical Outpatient Hospital, Ambulatory Surgery 1. Social Security Act (SSA), Title XVIlI- 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 - Cryosurgery of the Prostate: Medical . : N N
Determi L v | (Publication 100-03. IP £ 4 5230.9). D ot ."g N it v " 5 v tation Requi N Center, and Professional Services 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 2/5/2019 Approved
Determination Manual (Publication 100-03, Part 4, §230.9). Documentation will - | Necessity and Documentation Requirements | o i1/ on physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Tor A 7 - - - -
I . N N o N : 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
et cpeeted 'T theblce"ters oY e M e T c°ver:ge z134 3 ,C'V°5:r§ew of thte :’_ms:’te' MEd'catl Center, and Professional Services 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 2/5/2019 Approved
Determination Manual (Publication 100-03, Part 4, §230.9). Documentation will | Necessity and Documentation Requirements o, i /N on-physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
L;m namu(zm; l 7% o p"f'c'a" K fperwseo grfogram ma(lrudrmsn 0135 - Cardiac Rehabilitati Medical N it 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
sician prescribed exercise; cardiac risk factor modification, includin, - Cardiac Rehabilitation: Medical Necessi . " " )
pdy i P i 4 beh | int i ! hl | 8  and|and D tation Requi N Y 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
education, counseling, a:: Ave Ia:lora n ervgn |or.|“ ESVC OSOC'i assfssmen and|and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
L ) . T o . . o ) ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
pgySICI'an prescrlb?d EXETZISLS, cardiac I"ISk faCtOf' m?dlflcaflon. !nIdUd'"g 01:5D’ CardlactRe?halelltat.lon. Medical Necessity Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 3/7/2019 Approved
e e dan mterv.entlor.\, s and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
nadofrapns Z‘ e C"e;‘ 57 I N Id 0136 - Radiologic Examination of the Chest: 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
radiology and many others), clinics, outpatient hospital departments, inpatient . ; . . . ) . ’ ) . . .
(h ! Igv a ‘li fled ) cli If i |tp r: " pld h P ;hp Mt I Medical Necessity and Documentation Outpatient Hospital 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 4/15/2019 Approved
ospital episodes, skille nursmg acilities, homes, and other settmgs ey can Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
diol d h Jini ient hospital d . ) 0136 - Radiologic Examination of the Chest: 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:]'a © °|g" an dma"i ﬁt ders) ¢ '"']fs' ‘l’“‘paze"t °5""da :"a""‘e"“ ;‘]pat'e"t Medical Necessity and Documentation Outpatient Hospital 3 years prior to ADR Letter date — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 4/15/2019 Approved
ospital episodes, skilled nursing facilities, homes, and other settings. They can | jiroments Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
N ) . 3 ) ’ . " . m . )ebf'ces Fny "ﬁ"’"mon' 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Zre buanr:ed into tlhe SN; N globa:‘ p:‘;\“:lf:‘ pagl;nent folrda re:teth s covered Part 21”38 -fSkII.II.id NuTSIrTgUFa:”“;I.CO"SO“dated i:ysmajm.Pcr)actltlorter);lPTr:swcall ) 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 2/20/2019 Approved
stay. They are _afoju J:C“t_tf ¢ i " art B consolidated billing requirement | Billing for Therapies: Unbundling . eraflslt’ ccuPa:'OC'a‘ _erap'“’ Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
P S| 53 T E .aa‘*.AgﬁAEEEA’ E] E %’EE ﬁﬁ‘{ BAE»EVA *AA§A§§ ‘‘ 4T SeTvi 53 APFA%” - " - " — N N
Vol SETVICES, and occupational erapy ’ ) ” . P o ! 5 .' % “‘f‘"" won 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
:re bun:r:ed into tlhe SN;. s globarl‘ p:‘;\‘?s: pa;;nent f"l.'da re:iﬁ?t * °°"e.'ed Part 21”38 7f5kll.ll.id Nu|T5|rngFa:InZIF:onsoIMated ::ySICI?n_P(;amtlorfer)' lP;:/smal. . 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 2/20/2019 Approved
RSEY, WIEYER DA T WS R eaisalGeis il it | IR e CETIEs: el VTG IR PEE UTEERSY Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
VIGHGDTOPIBISIY.BHG KYpnopIasty WIIT be reviewea Tor mearcar "E.LE lfv V‘.’"E("EFV X 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.
bl”id as adn inital pr:cedure 2 repsatl;lnrocledsure (beyz:‘nd onceina ||fe;|me”) or if EEQ ) Yertezr;plasty orl KgphoRplast.y. MEdtlcal 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 ong‘YirteJ ra. fve ervices that were not medically ecessity and 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
" o o ) . 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.
bl”id 2 adn inital pn;cedure, 2 repsatI;I)rocledsure.(beyc:‘nd onceina I|fe;|.me”) il 1:1139 ) Yertet;r;plasw or KyphoRplastvv, Medical Center, and Professional Services 3 years prior to ADR Letter date 3 —all applicable states |Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1834 - Special Payment Rules for Complex 2/20/2019 Approved
performed at more than one vertebral evel. Services that were not medically R = athoniec e en s (Physician/Non-Physician Practitioner) Particular Items and Services; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
Pulmonary TeRaBiation 15 a’ pnyslclan supervwseu program For COPL ang certam — . 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
°thfer chronic 'ezp"am"’ d'se::ej deﬂf”ed o optimize Tlhl;’s'cal and ;“'a' zmo ) ?u‘m?;w REhab{"':_at'o:' Medical o [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 XVIIl- Health Insurance for the Aged and Complex 3/27/2019 Approved
per ormanFe an autonomy edical Documentation will be reviewed to ecessity and Documentation Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA) §§1861 (s)(2)(CC) - Medical and Other Health
rurl‘m h Y feagiEston : a pnv - uzerwseu P! ogra:\ o :.ur: ana ::em"" DGl R (e 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
- Pulmonary Rehabilitation: Medical . . " )
ot fer chronic re:plratory |se:/|secs|. els:‘gne to optlmlze'lpl t;/slca an ;OCIE - o anry Hitatl - ' Services (Physician/Non-Physician 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 3/27/2019 Approved
per ormance an edica will be reviewed to ecessity and Documentation Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA) §§1861 (s)(2)(CC) - Medical and Other Health
ServicesT provmeu Bya rreestanumg Hon- nospl(al AST (I-\mDUIEIOI'Y SUrgery 0142 - Ambulatory Surgical Center Services . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
Center) are included ‘;I"dsr the SN;“””!’“‘:? 2'!"":;:2"'5"""2 ced":_'lrl'_ Billed During a Covered Part A Skilled Nursing ::]:’lga,\:my,surf'ci'_lce'::; (Asc), 3 years prior to the Informational Letter date |2 —all applicable states [Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 4/2/2019 Approved
ier:l\ce‘s are’ln.ot ;:aycalmer ecaul.sAe h iy:,‘rf inc l:, © :nMM R} Ior‘:so idated Billing. Facility Stay: Unbundling illed Nursing Facility (SNF) Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
;ervlces pro.vmlez D;’ a r;ee“:m;":f gon—n?:plta(;/;r \Ar:uulav(ory blérgerY 0142 - Ambulatory Surgical Center Services Ay S e (e 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
b mbulato rgical Center 3 . . . . R " X . -
ent'er) are include ;:In Ert © 3 Onsol alted dl_ msgNFrZVISIOT.Z e:;.llrl‘. Billed During a Covered Part A Skilled Nursing kil l; m Y ou Fgl T r;NF( ) 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 4/2/2019 Approved
ierjlcef are.‘n‘ot F:ﬁycﬁmer ecaul.s;e ! iy:'e inc 'i e :nMM X Ior:so LB Facility Stay: Unbundling ) e e i () Coverage and Medicare as a Secondary Payer; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
LIaII’r\S TOr ERFAana t\.IL\ TOor LOIWEI' EXTremity VafIC.OSe.VEIHS I'|O.[ aee.mec 1O De U145 - Enaovenous Raalotrequency Apiation UU[?EUE"[ HOISIIJ\[al, Pr on 1. Social SECLII'itY Act (SSA), Title XVIII- Health Insurance for the Aged and DfSab'Ed, Section 1862(6](1](A)' Exclusions from
medically necessary will be denied based on the guidelines outlined in the and Enfiovenc.lus Lase.r Treatm‘ent for Lovs{er Servl?e‘s (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 XVIIl- Health Insurance for the Aged and Complex 4/2/2019 Approved
respectlve MAC Jurisdiction LCDls) Services that are not medically reasonable Extremity Varicose Veins: Medical Necessity and Practmoner) and Ambulatory Surgical Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
<R » Lo‘wer EXtremity varlc.ose'velns "?[ CIEe.mECI tope Uency Aotation Uu{pmem "DSp'ta" FroTe "f'f“' 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
medlca!ly necessarY w.||| .be denied basec.i on the guidelines Olilﬂll’\ed in the and Enfjovem.)us Lase.r Treatm.ent for Low.er Serv@e.s (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 XVIIl- Health Insurance for the Aged and @ 4/2/2019 P
resj)ectlve MAC {:rlsdftlenJLCD(s)A Services that are not medically reasonable lExtremlty \/alnco:e VellnsA Medical Necessity and tractltl?rte:)\, and Ambulatory Surgical Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
When a more extensive CT Scan is performed on the same site as a less extensive 0146 - Computed Tomoaraphy Scans: Excessive 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
CT Scan, the less extensive CT Scan is bundled into the more extensive CT Scan. Unit P graphy . Physician Practitioner); Outpatient 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIiI- Health Insurance for the Aged and Automated 3/27/2019 Approved
The less extensive CT scan code(s) will be recovered as an overpayment. nits 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 S @i ) T i B 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. b & B : Physician Practitioner); Outpatient 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/27/2019 Approved
The less extensive CT scan code(s) will be recovered as an overpayment. nits Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations §405.980- Reopening of Initial
vynen @ more exter '_ Ve VIABRELE 1E U”u”_w |magl.r|g N pe”o'_"'eu ontne 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 elx‘e:“;/e MRI, thé less extenslvz MRI 'Sdb”"dléﬂ |bnto the mo: 2147 ;Mag?:tlc Re.sonljn.cte Imaging 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 XVIIl- Health Insurance for the Aged and Automated 3/29/2019 Approved
extensive MRI. The less extensive MRI procedure code(s) will be recovered asan |Procedures: Excessive Units Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 Code of Federal Regulations §405.980- Reopening of Initial
vnena T‘me SR W:NII‘;TSI:“IL € |vs|;gllr|gbls "':l' ':""'Eu :n ne same 0147 - Magnetic R \magi 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 , the less extensive is bundled into the more - Magnetic Resonance Imagin, . . . N . . . N N .
8 8ing Physician Practitioner); Outpatient 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/29/2019 Approved




does not reimburse both a subsequent hospital visit in addition to hospital

ssue Name

0149 - Subsequent Hospital Visit and Discharge

Physician Practitioner); exclude non-

Regions and States

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

Date Approved Approval Status

medical problem and who uses the results in the management of the beneficiary's

I

tbn

Documentation Requirements

services excluded from coverage; Routine physical checkups; 5. 42 CFR 486.100 - Condition for coverage: Compliance with

disch a . h doy by th n CPT Day M ton the s Day: Unbundli hveici i des 50 (NP) and 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 4/22/2019 Approved
scharge cay managemen service on the same day by © same p ysician. 2y Management on the same Day: Unbundling |physician 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
! . h n U o _ LU RIS LY AR ELAN P 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
:.oe;not rzlmburse both a subse-quent I:‘ospltal \gslt |bn a:dmon to :os.p!tal ([J]MQM» Subsequer:t Ho;‘pltsal VlsléanfiUDléchane P:ysfc!an Pract{t!oner), e;(clude non- . 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 4/22/2019 Approved
'S_f a:&i:‘/ mﬂi:‘i‘geme“‘ SENER EM ERFENE CRY 57 He Sa_me (iYEEER fPT EAGENEESIVCIIU LRI SR VAL T 2_’Vli'f'f" 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
ohE Wiicrograpnic SUrgery 6 3 e S[ep processTh Whith 1 e Tifor s . . : . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
removed in stages, followed by immediate histologic evaluation of the margins of 0159 - Mohs Mlcrographlc St.Jrgery. Incorrect Profg5§|ona\ Ser\flces (Physician/Non- 3 years prior to ADR Letter date 2 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 4/30/2019 Approved
the Speclmenss) anYszi Additional e)(CIlS\OI: anrievaluatlon is Eerforjed untn all  [Coding and 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
el . . X X . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
removed in stages, followed by immediate histologic evaluatlon of the margins of Ole»Mo:s Mlcrograph.lc Stflligzrv. Incorrect PLofe.s.slonalSe}'\‘/lces(Physlclan/Non- 3 years prior to ADR Letter date 3 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and @l 4/30/2019 A et]
the sFeclmenl(s), ani.zl Addltlon.aul excll‘snor: amievalﬂluatlen is ﬁerfor'r‘ned unill all  |Coding and Incorrect Units Bille Physician Practitioner) Disabled, Section 1833(e) - Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
The vVieaicare Pnysician Fee )cn?uule (VIPFSTTS mevpr\m?ry mem.oa ©OT payment - - ", : . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
for enrolled health care professionals. Documentation will be reviewed to 015.1 - Phyfma.n/Non-Physlclan Practitioner Profg5§|ona\ Ser\flces (Physician/Non- 3 years prior to ADR Letter date 2 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 4/24/2019 Approved
determine if pl'OfeSSIOnalfer\ll‘IICeS tIJat affeitl‘ng MPFS payment meet Medicare | Coding Validation Physician Practitioner) Disabled, Section 1833(e) - Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
A AR LS UT TE s - . » X X . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
for enro'lled' health c.are prOfe?SlOna|S. Docur?entatlon will be reviewed to. 015.1 - Tyﬁ;cla.n/Non-Physlclan Practitioner 'l::‘ofgs?lon:l Se}'\flces (Physician/Non- 3 years prior to ADR Letter date 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and @l 4/24/2019 P
determine if professmnal services that af‘fectmg MPFS payment meet Medicare | Coding Validation ysician Practitioner) Disabled, Section 1833(e) - Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Arr;u:lamdw 3urg|cz| ;enl:erlfomng‘requlresl e ”'”“:":“’"]";q'”"""l“;" as 0153 - Ambul Surgical C codi 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
coded and reporte the hospital on its claim, match both the attendin - Ambulatory Surgical Center Codin, " " . N
h d i v dth pfl ! ! 4 in the benefi né dgical |validati youre 8 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
p "S'C‘a:‘ escription ani ! the IanT::‘f.npf.Ttalnf in the bene! 'C'aj" s medical | Validation 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
a el '_ 'f' 3 urarT 1 o ) : 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
“;dEd a"dd'e"""e‘j 5 tze:"spf"a' CIIEEHI '"afh b:thb‘he fa"e”d'"g il 31]5: 'fmb”'am'y surgical Center Coding | » 11 atory 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
(PEEE escnptlon &l : © w:frrr::ll?‘lnpiir:talne in the beneficiary's medica 2acaton 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
! > ergency amoutance $ o154~ NO"'_“"“'EE' ey AmDuIa.nCe. Services- 3years prior 1o A_"m Letter gate as weir as 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
medical condition at the time of transport is such that other means of Adva.nced Life S‘upport and Basic Llfg Support: Ambulance Providers state/date exclusions: 2 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 5/22/2019 Approved
transportatlon are contraindicated (i.e. would endanger the beneflclary) The Medical Necessity and Documentation 1. Ex\njl:Ade NJ, PA, SC, DE, DC, MD, NC, WV, Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Y AN " : BT54 = T¥on-Emergency AmDUTance Services- 3 years prior To ADK TeTter date as wel a 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
mEdICa|COI'TdItIOI'| at the t.lms:- oftrarfsport is such that other mean.s ?f Adva.nced Life S'upport and Basic Llf.e Support: Ambulance Providers state/date exclusions: 3—all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and @l 5/22/2019 P
transportation are contramdlcatefi (|.ﬁ. would Iendanger the ljer?eflciar\‘/l. Th.‘e“‘ MeleaI Necessity and Documentation 1. Ex\clIAude NJ, PA, SC, DE, DC, MD, NC, WV, Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Waf‘/ TOF T‘OSPK&‘Z(O::OI“ na De Paflﬂ Tor Efxpef‘ses II:CU”eﬂ 0157 - Discontinued Procedure Prior to the o . Hospital: Ambul 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 utpatient Hospital; Ambulator . . ’ . . .
n P z "8 h P Ih rsurgery b Iu;. 82 ro " T:' forming the Administration of Anesthesia: Documentation S P | Cent pASC v 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 6/28/2019 Approved
procedure where the service Is subsequently discontinued. This instruction s Requirements urgical Center (ASC) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
A VI »Z* ]‘A‘ET{ ﬁ i 3 5’“ i‘ A*r SEA{% § C Ai%f ‘Z i“aﬁi 2‘ [AE* i E‘]A“ [24 ‘i E‘?EE‘ §. N N N - - " - N N
i VI va i o 5 5 citred 0157 - Discontinued Procedure Prior to the e (it A 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
atient Hospital; Ambulaton . . " . . )
[ presarmg : patl:‘nt or surgery Zn ¢ elu;g 2 rt?omdo[n;:.er.ormlng.t e Administration of Anesthesia: Documentation 3 | p || & p/;sc uiatory 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 6/28/2019 Approved
proce i@ eliEe die seniER B e sequent b Gl L5 S g e 5 Requirements urgical Center (ASC) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
TR HaTE SRR BY BIoVIOers USME e 1Al St 101 at, LW — ] ] ] 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
elr:force.s co;irlédate: e °“;Pat:1;t tgi?p'(e)zzy rTe:ogmzmg . the;‘rljs l:‘lss -SUIE:FIEHLWZTPV Services During 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 XVIIl- Health Insurance for the Aged and Automated 7/15/2019 Approved
all services billed under revenue codes 04.2x, 043x, 044x era"y services bille ome Health: Unbundling 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
U"fc'a'ms San’I\I;(ECI ;’mev'f“ers usmgtne 'T‘S“m“on: Craim rorma(, u:" . D T S 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
- atiel erapy Services Durin, . . " )
elr: orees Cog.s”o; ated Migsieer ou;pat;nzttoe‘lr:plgi‘ly T}:ogmzmg a.St el:.a”pljs H o | lph-lun bundli 7R uring Facility (SNF), Outpatient Hospital, 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 7/15/2019 Approved
El A= S T P rezenuico .es x, X X erapy SEESEIE (e Izl g sl i 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
B3 On P T Co0e UESCI'IPIIOHS THITonE 31135 anu/or SZESTtamotne o . . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
mpo.rfd Z‘ .thehs.amde. p?ft's.rl‘lt - ";er’dCP.T c°:e5 92133 and/or 92134 will be g159 '.Opzth.flm'c Diagnostic CPT Codes: :LOfe.s.swn:‘ s;.rtv.'ces (Physician/Non- |3 o ars 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 6/19/2019 Approved
considered in this edit, if billed together during the same patient e”“"“"‘e" on  |Excessive Units ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
X 0ae IZ133 anq’m yzisredstoe ) o . . X . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
repor;ed adt thehsamde paftlsr;lt chounl:er dCPT co:es 92133 and/or 92134 will be 2159 —.Opr&tr{almlc Diagnostic CPT Codes: i:‘ofe.s.smn:l Ser\{lces (Physician/Non- 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 6/19/2019 PrrTeE)
considered in this edit, if bille toge( &7 unngt BETHS patlent encounter, o0 rEssaie Uilis ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
NiedTeaT GOCHmentation Wil D& Teviey FGetermine ITERE GSe OF INTFavenous —[UT6U - TRTFavenou S TMMUNE GIoBUN Tor e CUTPEUENT HOSPIAL, AMDUIaTory 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
immune glo‘bulln for the trei?tm‘ent of Autolmmune Blistering Diseases (‘AMBDS) Treafment cfAlftolmmune Bllslerlng Diseases: Surg»lcalCenteAr FASC), Profess.lo.nal 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 8/20/2019 Approved
meets Medicare coverage criteria and is reasonable and necessary. Services that l;/ledlca\ Necessity and Documentation Services (Ph\yslclan/Non-Physlclan Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
! " > € IT INE USE orIntravenous U 10 TAVENOUS IMmUNE Liopulin Tor e YatIeNt FoSpItal; Ampuiatory 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) TreaFment of ALIAtolmmune Bllsterlng Diseases: Surg.|ca| Cen(e.r .(ASC), Profess.lc?nal 3 years prior to ADR Letter date 3 all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 8/20/2019 A
meets Med:carﬁ coverage crltelrlla an(l:l |l5 reasonable and necessary. Services that Medlf;al Necessity and Documentation Servlfeﬁ (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
Documentation will be reviewed to determine if correct billing, coding, and 0161 - Therapeutic, Prophylactic, and 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 | Diagnostic Infusions: Incorrect Coding 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 XVIIl- Health Insurance for the Aged and Complex 11/18/2019 Approved
were met. 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 0161 - Therapeutic, Prophylactic, and 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 | Diagnostic Infusions: Incorrect Coding and Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 11/18/2019 Approved
were met. Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Al e ord le;‘;’ u:luu}:ug Lomp:{eu 'U"'UE"'“A'V:” ;.oronafry ”5'”5':“”"’ 0162 - Computerized Tomography Coronary 1. SSA, §1862(a)(1)(A), Exclusions from Coverage and Medicare as a Secondary Payer; 2. SSA 1862(a)(7), Exclusions from
N ¢ - s treating t - e \ e "
mu:. T or belre yd e: ys'c'a"hw © 'SI rea ':g © bene 'C'a'yf °h' a:pecf'"? | Angiography: Medical Necessity and Outpatient Hospital 3 years prior to ADR Letter date 2 - all applicable states |Coverage and Medicare as a Secondary Payer; 3. SSA, §1833(e) - Payment of benefits; 4. 42 CFR §411.15(a)(1) - Particular | complex 7/22/2019 Approved
medica proA. erln anuw oTusest e reiu ts"‘n: eLmar:agelrnentf t e en.e |c|iry s Documentation Requirements services excluded from coverage; Routine physical checkups; 5. 42 CFR 486.100 - Condition for coverage: Compliance with
All OlabEHOS;lC ‘edS(;‘ l"hCIUﬂr:"E.liomP':‘(e‘l‘ Iomo.grap;y:” ;Ulm"af"‘/ Anglog;‘apnv, 0162 - Computerized Tomography Coronary 1. SSA, §1862(a)(1)(A), Exclusions from Coverage and Medicare as a Secondary Payer; 2. SSA 1862(a)(7), Exclusions from
must be ordered by the physician who is treating the beneficiary for a specific " 5 "
Y the pny: 8 ¥ P Angiography: Medical Necessity and Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 3. SSA, §1833(e) — Payment of benefits; 4. 42 CFR §411.15(a)(1) — Particular Complex 7/22/2019 Approved




illness and occur after the effective date of election, are the responsibility of the

ssue Name

0163 - Ambulance Services Billed During

Regions and States

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

Date Approved Approval Status

on the same date of service, for the same patient, by the same physician, on the

A sk ebo acos

(TS

Diagnostic Cardiovascular Services

Physician Practitioner)

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

h der. P + for the ambul \ il b 4 if the ab Hospice: Unbundli Ambulance Providers 3 years prior to the Informational Letter date |2 —all applicable states |Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 7/23/2019 Approved
OSplce provider. iymen or the ambulance Cf‘m VL” € recoupe ifthe above [Hospice: Unbundiing Coverage and Medicare as a Secondary Payer; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
i ) ) 5 Tne Terminar ) ’ . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 2.
'r:'”eﬁs e oeeur aizrdie efffe“'r“’e da“be ‘I’f e'e“‘l"’v"' a'jI‘:e 'es"""s'dbf'f'“"] el tbhe aleaf 5’1‘)"‘2“27_ Services Billed During Ambulance Providers 3 years prior to the Informational Letter date |3 — all applicable states [Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Automated 7/23/2019 Approved
osplce provider. Payment or the ambulance claim will be re::oupe if the above | Hospice: Unbundling Coverage and Medicare as a Secondary Payer; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
A nua;eral |r;a|ca(0r “of SI m;'c:[es (ne;sual paymen(daa n mer:“ Tor D":‘:ralso Professional Servi Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
rocedures does not apply. If the procedure is reported with either a modifier rofessional Services (Physician/Non- " . i " y
P difiers RT and LTpp‘ii oy pth it fl Idp imb tish dl 0164 - Bilateral Indicator ‘3": Incorrect Coding Physician Practiti (Phy: 3 years 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
?:nm: |‘|ekrs“ i" ! Ian a 2'in the units Tield, reimoursement is based on , ysician Practitioner) Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial
d d . i th d e —y At aISU - 15 o ¥ 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section
t L If i t ith eitl i rofessional Services sician/Non- : : " " .
Dfﬂcedlfff.es oes "z EPP\Zj | f Pf:ce h.“'efl.S l':POT' eb with er e_"zmod' ler 0164 - Bilateral Indicator Incorrect Coding e ————— (Phy: /! 3 years prior to the Informational Letter date |3 —all applicable states |1862(a)(1)(A)- Exclusions from Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Automated 9/24/2019 Approved
Q1P e it et (i 1) @ 2 1R G2 WS I (i A BEmaii b (esed] @ ysiciaplRactitioner) Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial
:noer Spicmc requ';em:;"r‘s Memfcarehm:if oS ullzoroueoxygfl?cose; oSt ;m: B FOS'(rZ"Ntm'SS‘;on '“"'”5'°’E)"Y Tor Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
mission Tomograj scans for the differential diagnosis of fronto- ementia and Neurodegenerative Diseases: . " " )
N 1SS! I gt P :T[D )d ‘Alzh p " 'a dical s will b ™ d ‘IN ity and Dg ot 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 XVIIl- Health Insurance for the Aged and Complex 9/25/2019 Approved
empora cementia ( ‘) aL” zheimer’ S Cisease ( p ): eclcal records wit be | Medical Mecessity and Bocumentation Practitioner) Disabled, Section 1833(e)- Payment of Benefit; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
o N L N o EmSSTOM Tomograpny Tor Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
E’"'SS'°”IL°’"°E'3_P“;/T‘;ET) Zc:rsh f‘?’ ds ‘j_‘fere"":';'a’a"‘:'s |°f f’°”§°‘ o ’[\’Ae’;_e"tl';a"d N,e“mjege”era""e DISeases: |5 rvices (Physician/Non-Physician 3 years prior to ADR Letter date 3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Complex 9/25/2019 Approved
temporaA N eTentla ( ‘) in Zheimer i h':fase ( . )LL eJca records will be . edical Necessity and Documentation Practitioner) Disabled, Section 1833(e)- Payment of Benefit; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Vnen a proceqtre1s p?'fm,rmea_' mereare Some“"_‘es (WO_C'a'mS supmitted Tor ’ G765 *Efrorme prore 'U""'_‘ . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
t:\e. safme z;ode. Thedfacllfty T C"“”L@' 2 zr(;;ed;re ® submlfteclfandhfhe surg:un ° :\;r:.rev‘\loﬁly—Demed FaEmIdlty Clalmsd@: E:fe.s.s'on:‘ S::,/Ices (Physician/Non- 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 9/27/2019 Approved
claim for'the procedure is also submitted. The documentation for this procedure | Medically Unnecessary Endomyocardia ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
uret o, N ! N W ) ! upmt , ) 3 " . . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
tTe safme chode Thedfaclllty T clalrrt:for El Zr:-;ed:re is submlttedfandhthe surgjon s f;r:re\ﬂm:.lsly Denied FaECI|dIty Clalmsdfo: i:‘ofgs.slon:l Ser\{lces (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 XVIil- Health Insurance for the Aged and — 9/27/201 Approved
claim for the procedure is also submitted. The documentation for this procedure | Medically Unnecessary Endomyocardial - |Physician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
At u|:gno {inctuamg C"nlcjlglagnfuc |:norats he ad h | with 0169 - Outpatient Services within 3 Days Prior 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 beneficia the admitting hospital within . : N y
34 ! f IPII)S M vi Ip v 1 dn IN‘Or’: IPYPS " ' II 8 hospi v;n " |to and Including the Date of a Hospital Outpatient Hospital 3 years prior to the Informational Letter date |2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Automated 11/27/2019 Approved
ays (for ospitals) P”O’ to or 1day ( ospitals) prior to_a" Admission: Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
di . . ided beneficiary by the admitting hospital withi 0169 - Outpatient Services within 3 Days Prior 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
;:n .afnoi:::s s:rwces Iprovl ed to a1 Zne I:aor,: ; PvaS : g ""flf'"E CEiE] "‘;’" " |to and Including the Date of a Hospital 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 Approved
ays (for IPPS Hospitals) prior to or 1 day ( ospitals) prior to an Admission: Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
uoculme:tauonhwm Ine Feviey b g 4 ulaaojuc Eic 0170 - Renal and Peripheral Angiography: ;}U[pa[lleg[ ne "”Als"(': ";'“:"’“"V | 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
renal and peripheral angiogra rocedures meet Medicare coverage criteria, " N N ical Cente ; Professional . . . X " " N
I.p I;’I) di e i IF VP d U dicall ! Vbl 8 " et Medical Necessity and Documentation Surg}c oh i ( ,\)‘ h 1o 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 11/19/2019 Approved
meet applicable coding guidelines, and/or are medically reasonable an Requirements ervices { VS'C'a"/ on-physician Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
'DB'CTWJIHUOHhWIII IDE -=v'=w=: o url:l"l"t T uldB"UdH‘- {aKa stand-atone] 0170 - Renal and Peripheral Angiography: ;"‘(ﬁlﬁc"( 7o FX;‘(‘; ";’””;"““' y | 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
renatan I_pe': erZ.anglo.iraIF v pro::je ures meedt.Mﬁ \care cov:lrage:rlterla, Medical Necessity and Documentation surg.lca :Pr‘nte-r-( ’\)‘ rohess'lo'na 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 11/19/2019 Approved
s et emdi i, e ave ey res b en Requirements erw?e.s (PivsEEeHivEEe Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
trvmroZO:ISIs dsurr;lulauzg agTJnts k?:w sw:wzle YZEDDO"EA :‘afmw © "‘3'<:DA 0171 - Erythropoiesis Stimulating Agents for [ Professional Services (Physician/Non- 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ite tat inistrati " " " N
more 'ed ; ood cells a;‘ are h"' € d"; esb|°°d an f'“,g iministra '°"_(h )| Cancer Patients: Medical Necessity and 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
approved for use in reducing the need for blood transfusion in patients With | pocumentation Requirements Hospital Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
:ry(nropdolb?sls;unl\lulanzg agznlf ‘:‘;:s’ m?u'?e (r;eDnoni;narn.:w © maK:DA 0171 - Erythropoiesis Stimulating Agents for 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
more red blood cells and are United States Food and Drug Administration y . . . " )
i R ——— Py B e 'ih ) Cancer Patients: Medical Necessity and Physician Practitioner); Outpatient 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 12/27/2019 Approved
approve N ?r njse:n 'e, ucmi .‘e. n?e OZ oz?“ Lrans us'or:m pf ten S,W' e 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
Nlecll.c.are pays Yon.' emergency amn.ulance SErvices wnen a pbenericiary s m?alcal UI/5- [Hlel.geln,y AmMBbUTance >.erv.lces = 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
‘contliltll;n at the time of tranzpofi l; such (haﬁ;thedf meaHShOfl:fa"SfP°’1at'°" or :\/‘:V:”C‘ez Life SUPPUL‘ ;"d Basic Life Support: 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 1/22/2020 Approved
evels of service are wTrim icated {i.e. would endanger the E‘"E |c:?ry, cause edical Necessity and Documentation Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
o STor emfergé 3 ericiary’s N e_ ).er\l.ICES - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
lcoruliltlc;n at t'he time of tra.nz;.aort '; S_UCh thatlsthedr meanshof;ransf!ac.:rtatlon eF /’;Tv:.ncle:‘ Life S}Jppo;t[a)nd Basic L'f_e Support: Ambulance Providers 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 1/22/2020 Approved
ev.e s of service are contrain |cate. i wou. en.‘arlger tv e e‘ne 'CTWJ‘ cause e |?a ecessity and Documentation Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
CRAIEToT FCPCS 2o GoAZ- TAiar Prevéntative Pnyslf:a\ EXamination (PP, . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
bmay r;.o.l be b'fl_led moreBthan 12 months aﬂel: the eﬁe?t\veliaté of the 0176 - Annual Wellness Visits: Incorrect Coding :Lofe.s.slonpa\ S;Irt\./lces (Physician/Non- 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 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
claims robr H;”I‘IL; coae u;“”‘izln'('a' 'h' o :P ?VS'Fa' d : h""' FFE) DO Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
may not be billed more than 12 months after the effective date of the rofessional Services sician/Non- . : R a
& v P —— & Ry 0176 - Annual Wellness Visits: Incorrect Coding e ———— () ¥ 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 1/23/2020 Approved
eneficiary’s Tirst part & coverage, or more than once in a firetime. ysician Practitioner Disabled, Section 1861 (s)(2)(FF)- Medical and other health services- personalized prevention plan services; 3. Social Security
The focus of this issue is to target claims where a potential overpayment exists 0179- P d hat Include | . professional Ph N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Procedures that Include Imaging: rofessional Services (Physician/Non- . . " -
when the definition of the procedure code includes imaging and the imaging was Unbundii BIng: Physician Practiti (Phy: 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 3/4/2020 Approved
billed separately and paid. roundiing 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 focus of this issue is to target claims where a potential overpayment exists B d P . DO Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
- Procedures that Include Imaging: rotessional Services sician/Non- : : N -
when the definition of the procedure code includes imaging and the imaging was el 8ing e ———— () Y 3 years prior to the Informational Letter date |3 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 3/4/2020 Approved
billed separately and paid. nbundling ysiclan Practitioner. Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
P \,o.ues witna Mum_ple Procedure ndicator ot 7o a.re Supjecttoa 25% ’ . . . . - 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
reduhct\on of ;he Teihnlc?l Cofmp(:‘nent (TQ) w'hen tu\tr\]ple proce:ur§§ are b|||:d l;.lsz - Rte.dt::ctlzh ofTethnlscal .Cornponent z;ofe.s.swn:\ SC:;ches (Physician/Non- 3 years prior to the Informational Letter date |2 — all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Automated 8/3/2020 Approved
onthe Isame ate of service, for the same patlint Y the same pLychlan on the lagnostic Lardiovascular Services ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations,
u’d‘ Toaes v;”(: aTM';mp'el Zroceaure '":_'Ccam; T Iarel SuDjeC(d(O a ‘Dy"b i) |l - pesu T ElE t DO Physician/N 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
reduction of the Technical Component when multiple procedures are billet - Reduction of Technical Componen rofessional Services sician/Non- M : R a
P (TC) ple p P (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 8/3/2020 Approved




injured or ill beneficiary by a ground ambulance vehicle, including the provision

ssue Name

0183 - Specialty Care Transport: Medical

Regions and States

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

Date Approved Approval Status

DBS involves implanting electrodes within certain areas of the braln these

shos — '

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

 medicall i d ta level of b d h N it d D tation Requi ¢ 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
of me |EaLy ':fff_siary SUpJp 'EFS:_" services, at a leve f service eyon the ecessity and Documentation Requirements Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
o N o T ) . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Infjure:md” beneficiary by EIIEI'OUf;d amkfulance VThIC:elf'"Clufj'nifhe P;O;'S'O" ‘:‘183 - ?DECIGSIS Care T"i”:_po"; Medlcal . Aol Bras 3 years prior to ADR Letter date 3 —all applicable states [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 8/3/2020 Approved
ot medica V necessary supp ies and services, ata level of service beyond the (R e M TS REgREmEiis Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
rofr pur:oses o coveralge ot |\:ea|care rotar E'p l-\r[nl’OpIaS[\/ l ! ":” T'SO 0184 - Total Hip Arthroplasty: Medical N " 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
referred to as joint replacement, have proven to be an important medica - Total Hip Arthroplasty: Medical Necessi . N L . N N " N .
" tJH' A t’; | Pr i ' P » d for di 4D tpt' R plasty . Y| professional Services (Physician/Non- |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
a Lvafce:e" k 'P d mpfsfy sLurgervy 'Snr‘"?‘sf‘comm?: v Tr:rme or diseases |and Documentation Requirements physician Practitioner) 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
(TFAT, at o= . . .. |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
'Zfe"ed e S 'e‘:acelme"t RN 'Tpm?"' mzd;ca' " 01345 Total Hlp?nh:’pla_sw' Mid'cal et Sermees (A EE - | Byesm prier o ARRier e 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 8/3/2020 Approved
EENENEMETD Hlp Arthropl astysurgery is most commonyj per CmEatiof |seiases CIS R LI LU B 0 S physician Practitioner) 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
¥oF purposes 6 coverage haer Memcare TotrRieE Armmp'asw \ ' M” arso . I'IOSpI(.a\, ¢ "05?“3" 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
referred to as a joint replacement., has proven to be an important m:.edlcal ) 0185 - Total Knee Arthropldsty. Medlcal Amb.ultory Sulig!ca\ Center, Pr‘o‘fesslunal 3 years prior to ADR Letter date 2 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 8/3/2020 Approved
aivancfm‘ent Knee f\rthr?plastyvls Tist Icommor\ly ;1e|;f0r‘med for diseases WhICh Necessity and Documentation Requirements Services (Physlclan/Non-physlclan 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
8 SWUKAJ’ a5 ) mm o pral, U ”osFlla" 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
referred to as a joint replacement, has proven to be an important medical ) 0185 - Total Knee Arthropldsty. Medlcal Amb-ultory Sur-g!cal Center, Pr'o'fesslonal 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 8/3/2020 P
advancement. Knee Anhroplaslv is most commonly performed for diseases wf:lch‘ Necessity and Documentation Requirements Serwfe.s (Physician/Non-physician 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
AR I'eVI;W WI: GE(ermlﬂef" a l:]UPIEX SEan ot U;e GX";CTB";'S' 3":"'85 Was 0186 - Duplex Scans of Extracranial Arteries: 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
reasonable and necessary for the patient’s condition based on the . " " N
d - ch yd. | P d‘ Cnl ims th ' Id he indicati " Medical Necessity and Documentation Outpatient Hospital 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 8/3/2020 Approved
documentation in the medical record. Claims thatt do not meet the indications of | g, jirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
fevien T aetermine it : Gt N N " - " . n N
TS fEVl:IW Wld qetermil Efl a ﬁh P S ot [f;e EM';UG':C" ar:‘ene W 0186 - Duplex Scans of Extracranial Arteries: 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
o e °'I‘ © pa:ec"lt B '“Z" ased on ‘he ” | Medical Necessity and Documentation 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 XVIIl- Health Insurance for the Aged and Complex 8/3/2020 Approved
ocumentation in the medical record. Claims that do not meet the indications of | g v oments Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Medical documentation will be reviewed to determine if the use of nerve 0187 - N Conduction Studies: E B 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
- Nerve Conduction Studies: Excessive . . N 3
conduction studies meets Medicare coverage criteria and is reasonable and Unit Outpatient Hospital 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 9/25/2020 Approved
necessary. nits 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 G- G S . 1. SSA, Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from Coverage and Medicare
- Nerve Conduction es: Excessive . . X 3
conduction studies meets Medicare coverage criteria and is reasonable and - v uet udies: Excessiv Outpatient Hospital 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 9/25/2020 Approved
necessary. nits 42 Code of Federal Regulations (CFR) §410.32- Diagnostic x-ray tests, diagnostic laboratory tests, and other diagnostic tests:
Documentation will be reviewed to determine if the Skilled Nursing Facility stay (0190 - Skilled Nursing Facility with Patient- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
meets Medicare coverage criteria, meets applicable coding guidelines, and/oris [Driven Payment Model: Medical Necessity and |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 XVIIl- Health Insurance for the Aged and Complex 7/20/2022 Approved
medically reasonable and necessary. Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Documentation will be reviewed to determine if the Skilled Nursing Facility stay |0190 - Skilled Nursing Facility with Patient- 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
meets Medicare coverage criteria, meets applicable coding guidelines, and/or is | Driven Payment Model: Medical Necessity and |Skilled Nursing Facility (SNF) 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 7/20/2022 Approved
medically reasonable and necessary. Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Thi R id ine if pol - bl d f 0191 - Pol hy: Medical N . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
is review will determine if polysomnography is reasonable and necessary for - Polysomnography: Medical Necessit . . R N
the patient” dition b. dp yth 4 erap yt tion in the medical dy 4D v tati € Rp v " v Outpatient Hospital 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 9/24/2020 Approved
@ patient's condition based on the documentation in the medical record. and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42CFR §405.930- Failure to
. ) ’ o . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
T':us re\flewlwnl d;t?rmll:]e |fdpolvsﬁm§ogra phy is .reafon:ble azd nlecessadry for 0131D7 Polysomndgra’:hy.‘Medlcal Necessity Outpatient Hospital 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 9/24/2020 Approved
the patient’s condition based on the documentation in the medical record. and Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42CFR §405.930- Failure to
A envu Tcurar a.SSISI Gevice \\{I-\U] TS surgicany attac.n.ecl TO one or poth Intact - . X . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
venfr\CLeS and is used ;T anSISIt or augment fhehab'|'(‘:f°fa damagfedhw Wéaki“d ﬂlgz - Ye”"‘d“[')'a' Asslstlevlci. Me.dlcal . Inpatient Hospital 3 years prior to ADR Letter date 2 - all applicable states [Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 9/25/2020 Approved
native heart to pump blood. Improvement in the performance of the native heart | 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
) N 3 » ) . . . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ventrches and is used :IJ as:slt or augment thehab|l|t\r/fofa damagfeior weak?‘ned z192 - Yentndmlljlar Assist D§V|ce'{. Mevdlcal 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 XVIIl- Health Insurance for the Aged and Complex 9/25/2020 Approved
EHE earthlquump 00 mprover:ﬁentJm e (e e e e (el e |Wesssiiy et BeamimsiEson Regiemeiis Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Drug and Biological products as defined by HCPCS Leve\ 1] Codes and are bllled in R . . . Outpatient Hospital, Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
multiples of the dosage specified in the HCPCS code long descriptor. The number 0193 '_BmenglﬂEer.e.d Skin S.ubs.tltutes. 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 XVIIl- Health Insurance for the Aged and Complex 10/1/2020 Approved
of units billed must be assigned based on the dosage increment specified in that Excessive or Insufficient Units Billed Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Drug and Biological products as defined by HCPCS Level Il Codes and are billed in . . X . Outpatient Hospital, Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
multiples of the dosage specified in the HCPCS code long descriptor. The number e -.Bloenglneelte.d Lo SUbSFItUtES‘ Services (Physician/Non-Physician 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 10/1/2020 Approved
of units billed must be assigned based on the dosage increment specified in that Excessive or Insufficient Units Billed Practiti ) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
|": o automatic u:““'":u: IS 3“::‘—(;’“"“ qevice ; I(° aeTeCt 11105 - Implantable Automatic Defibrillators- 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: ias. i st " : . "
and treat i ed 'Iea e”;"g fac varrhyt ";'ads it E,“ evice c""ds"s T;’ aPUSE | patient Procedure: Medical Necessityand |Inpatient Hospital 3 years prior to ADR Letter date 2-all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 10/23/2020 Approved
generator and electrodes for sensing and defibrillating. Medical documentation |\ otation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
'": |mp|aFfrao|r|e au(o@anc CIETID[II"I‘a(:I' '? anTe*:ec;rovlc aevlcle aesflgnealto aetect 0195 - Implantable Automatic Defibrillators- 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 . . " )
t i —— gf L1 P i, D] D - Inpatient Procedure: Medical Necessity and 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 XVIIl- Health Insurance for the Aged and Complex 10/23/2020 Approved
gel:wlira oran ifc ro ej olr Se"S'"g an ?J‘ i ahmg: ? |cau ocumentation . mentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Ueep pram Sflmwa"on (DBSTIS an es.tanllsneu trea(r.nen( vvor .people wrtn . 0196 - Deep Brain Stimulation- Outpatient 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‘;"?mert d'f""f”[ S”CT s es;e"t'zf‘;femo" ?a’k'"s""fs :'Siasf a_": dystonia. | o . cedure: 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 11/18/2020 Approved
! S |nv:3 lves |r:p antllng e.ecltro eslwn Ln certaulw areaf of i e‘ b raln,‘ tl ese. . Documentation Requirements Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
veep Dralnzflml;laﬂﬂﬂ \U:>) Isan ES.GID"SHEG ('f)ea;'.“eﬂf '°; peopie W;U:‘ 0196 - Deep Brain Stimulation- Outpatient Outpatient Hospital; Professional 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
movement disorders, such as essential tremor, Parkinson's disease and dystonia. . N s L - X . . . . )
i Procedure: Medical Necessity and Services (Physician/Non-Physician 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 11/18/2020 Approved




movement disorders, such as essential tremor, Parkinson's disease and dystonia.

ssue Name
0198 - Deep Brain Stimulation- Inpatient

Regions and States

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

Date Approved Approval Status

necessary.

Medical Necessity and Documentation

Requirements

(Physician/Non-Physician Practitioner)

3.82 CFR §405.929- Post-Payment Review

4.42 CFR §405.930- Failure to Respond to Additional Doc

DBS involves implanting electrodes withi i £ the brain: th Procedure: Medical Necessity and Inpatient Hospital 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 11/18/2020 Approved
! |nv:) lves implanting electrodes witl 'L" certain areas of the brain; these Documentation Requirements Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
H . . T __|0198 - Deep Brain Stimulation- Inpatient 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
’“°"_e’"e|"t d'_5°'d|e'5'_ S”CT s esje“t'a_';_'em"" f’a'k'"sc’"fs :'sias_e f": WREEL ot Wil Ry end 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
DIBS e a“"‘“g e_ecff" esl‘”" i ce"a'f‘ areas o d CUIFIE = . 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 ortnis rehwew';s © ensu:hlwealcarebc:)verage Icrl(erla Torarr culated | 0200 - Air Ambul Medical N . g 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 an " " . N
tual load dp tient onboard) miles f g ! gd n statute mil o tation Requi " Y 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
?er ac ua‘ ola i '\pi fent on ‘oar. )km! ef‘ Tf’n an 'iefpresse in statu ve miles | Documentation Requirements Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
N § X . 5 ) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
ambulanciel tradns:ort have bes" mdet T:'e aﬂ:r ambuldance mlleagedrate D calculalted EZOO - AlrtAtr.nbuLance.. Medlctal Wzt by v Ambulance Providers 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 2/4/2021 Approved
E)er I ola el [\pi"em Cil ‘oar )Lm' ef‘ szn EneiB expresse (D SEREBMULES | |DECmEmEHEm (EIEmeES Disabled, Section 1833(e) - Payment of Benefits; 3. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and
Certain ambulance services are included in SNF consolldated billing and may not |0202 - Skilled Nursing Facility (SNF) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
be billed as Part B services to the A/B MAC, when the beneficiary is in a Part A Consolidated Billing for Ambulance Transports: [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. Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Certain ambulance services are included in SNF consolidated billing and may not {0202 - Skilled Nursing Facility (SNF) 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
be billed as Part B services to the A/B MAC, when the beneficiary is in a Part A Consolidated Billing for Ambulance Transports: [Ambulance Providers 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 2/4/2021 Approved
stay. A denial of services will result in an overpayment. Unbundling Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
PaymENT Tor anestnesta services assoclated WIth MUTIPIE SUrgicar proceaures or ] ] ] ] ] ] B 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
multu;le rwlIateraldprocecruhre:1 |sththerm:;ved bas.ed 7n the l;as.e unit rof t;e . 2203 -VAn.elsthesm »iSCSO;SIIatEd with Multiple ELofe?s.slon:\ S::/IC&S (Physician/Non- 3 years prior to the Informational Letter date |2 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIi- Health Insurance for the Aged and Automated 3/3/2021 Approved
anesthesia procedure with the highest base unit value, and time units based on | Surgeries: Incorrect Coding ysician Practitioner) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Pﬁ' iAV AE iy i’i*ii‘§§A‘ §A§ i?ﬁ v §§A§~§§T § % AI ”‘”i m i E ** 3hTg E AA 3 ‘‘ i *** E A]‘igf - - " - N N
wi it 5 . . i X X X . 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
multu;le bllateraldprocedu':e:‘ IS:e:]erm!‘ed peced Tn die l;ase Uil t;e d 2203 —.An.elsthesm Ascso:.laled T D i:‘ofgs.slon:l Ser\{lces Py - 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 3/3/2021 Approved
anesthesia procedure with the highest base unit value, and time unitsbased on | Surgeries: Incorrect Coding VRIEEm (G erer) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
. ) ’ X . . Outpatient Hosprtar; AMPHISTOTY 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
medically refractory partial onset seizures ) ) 0204 - Yagus Nerve Stlmula.tlon. Me.dlcal Surgrerv Center (ASC), Profess.\o.nal 3 years prior to ADR Letter date 2 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIIl- Health Insurance for the Aged and Complex 3/11/2021 Approved
for whom surgery is not recommended or for whom surgery has failed. VNS is not | Necessity and Documentation Requirements Services (Physlclan/Non Physician Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
) ’ ] ] i GpAtTent HOSpIaT, AMDUTToTy 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
medically refractory partial onset seizures ¥ . ?\‘204 ) Yagust;Ne SI'mUIé“m;' Me.dlcal Surg}ary Center (ASC)' Professro.nal 3 years prior to ADR Letter date 3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Complex 3/11/2021 Approved
for whom surgery is not recommended or for whom surgery has failed. VNS is not | Necessity and Documentation Requirements Serwfe.s (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
Eifeaetor sehices penormea SRR AT 16, ““5 et Tor . . . 1. SSA, Title XVIIl-Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)-Exclusions from Coverage and Medicare
glledlcaré & ledslca'd SerICES [F“‘/Isb) has determrned that Nbelxl Gznerallon " l:IZOS - !\lext Gde[:eratlon lSe?uer:lng.. MEdIC:I Laboratory Services 3 years prior to ADR Letter date 2 —all applicable states |asa Secondary Payer; 2. SSA, Title XVIII-Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits; 3. Complex 5/29/2021 Approved
equencing ( “) 3 'ag""f“‘ af"a“’ﬁ'ly ‘es‘l s reasonable and necessary an ecessity and Documentation Requirements 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
....... NN B S T SO W PNV T, h _ i i i
EffeCtive 107 Services pérformed on or arter wiarch 1o, ZU18, the Centers for X X ' 1. SSA, Title XVIIl-Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)-Exclusions from Coverage and Medicare
glledlcare & 'nzds'ca'd S:rwces (CI\IIIS; has determined that NbEIXt Gzneranon 4 zZOS : !\lext 3egerat|on Se?”e"‘:"‘gj Medical Laboratory Services 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 5/29/2021 Approved
equencmg( )asa |agnost|c g oratory test s reasonable and necessary an (BEEEI8) I PEETEMER N FHEGEmEE 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to Respond to Additional Documentation Request; 5. 42
Huoroaeoxyglucose lrUbl BSHTOR ETSSION |omograpny [Ptl} 15 C6Verea omy T [UZU6 - PoSItron tml%slon |u|m{5.apuy.r?r ThATCTar Hospital Outpatient, Professional 1. Social Security Act (SSA), Title XVIII - Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
;‘_'"'Cal 5'_t”at'°"2'" which PE:,':S“:S P";?V a”'fl n a"°'d',"g,a"d'"vas“’,e, N LlreZFm‘e':f Strategy ";%"wl"g'c Conditions: | ices (Physician/Non-Physician 3 years prior to ADR Letter date 2~ all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII - Health Insurance for the Aged and Complex 5/29/2021 Approved
agnostic procedure, or in which the PET results may assist in determining the _ | Medical Necessity and Documentation Practitioner) Disabled, Section 1833(e) - Payment of Benefit; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
r;}lc.:rolugoxygvlucu.se "’;ur: r:sl(ronlzmlssmn I.()m.ograp.r:‘\v' \FEL) 15 Coverea oniy in ;‘UD - rosl(sron tm'?s'oo" IUI“IUFIZP“;‘T'U[ fitar Hospital Outpatient, Professional 1. Social Security Act (SSA), Title XVIII - Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A) - Exclusions from
;lnlca sltuatlonzln el ;rehsuhts :;_V aSSIISt In avoiding andlnvaslve " Nll'ezrmler,:‘t trat'egy ":j D"CO ogic Con LTS Services (Physician/Non-Physician 3 years prior to ADR Letter date 3 - all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII - Health Insurance for the Aged and Complex 5/29/2021 Approved
|agno?t|c proce L, @17 ) e o e eSS ey B i etermmmgt e e rca ecessity and Documentation Practitioner) Disabled, Section 1833(e) - Payment of Benefit; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
DBHEr LT (SpiaT (o1 a7 SaMUIation ThVaES SUTgicat frprantatsn o7 . . . . Uutpatient Hospitat; AmboUratory 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
r\euroﬁllmulalor electrédes wnh.m the dura mater.(endodurél) or percutaneous 0207 - ?plnal Cord Stlmulat.lon. Med.lcal Surgical Center (ASC); Professional 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 5/20/2001 Approved
insertion of electrodes in the epidural space. The implantation consists of two Necessity and Documentation Requirements Services (Physlclan/Non Physician Disabled, Section 1833(e)- Payment of Benefit; 3. 42 CFR §405.929 — Post-payment Review; 4. 42 CFR §405.930- Failure to
- Hm i ] ] i > “FoSprTaT; AmEuaTTy 1. Social Security Act (SSA), Title XVIlI- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
'neuro'stlmulator electrtfdes W|th.|n the dura mater.(endodur.al) or percutaneous 0207 - §plnal Cord Stlmulatvlon. Medvlcal Surg.lcal Cente-r FASC), Profess.lo.nal 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 5/29/2021 Approved
insertion of electrodes in the epldural space The |mplantat|on consists of two Necessity and Documentation Requirements Serwfe.s (Physician/Non-Physician Disabled, Section 1833(e)- Payment of Benefit; 3. 42 CFR §405.929 — Post-payment Review; 4. 42 CFR §405.930- Failure to
"‘VpoglossalfnerV: SmuTation U“N: % "5550”70'9 and "‘ECZSSSAE"‘/ :"’ e 0210 - Hypoglossal Nerve Stimulation for 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 to tructi . N "
reatment o moDera € to severe obllsbru ve s e;p aznea ( 8 )A;NH;;] COVErage | opstructive Sleep Apnea: Medical Necessity and |Surgical Center; Professional Services |3 years prior to ADR Letter date 2 —all applicable states |and Medicare as a Secondary Payer; 2. SSA, Title XVIIl- Health Insurance for the Aged and Disabled, §1833(e)- Payment of Complex 6/29/2022 Approved
criteria are met. Documentation will be reviewed to etermme ! mjetsu Documentation Requirements (Physician/Non-Physician Practitioners) Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and
HYPOE'OSSEI:E V: StimTaton U"NZI s reasonzlmle iy "EC(E)SSS:TVT:T e 0210 - Hypoglossal Nerve Stimulation for Outpatient Hospital; Ambulatory 1. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, §1862(a)(1)(A)- Exclusions from Coverage
treatment of moderate to severe obstructive sleep apnea when coverage . y "
m B s s dl: z a ( )f M i 8 Obstructive Sleep Apnea: Medical Necessity and |Surgical Center; Professional Services 3 years prior to ADR Letter date 3 - 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
criteria are met. Documentation will be riv'ewe .JOI. g erm':'le' nes 5" Documentation Requirements (Physician/Non-Physician Practitioners) Benefits; 3. 42 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and
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
rofessional Services (Physician/Non- . . " -
99359 during the same calendar month as CPT codes 99484, 99487, 99489, 0211 - Prolonged Service Codes: Unbundling Physician Practiti (Phy: 3 years prior to the Informational Letter date |3 —all applicable states |Coverage and Medicare as a Secondary Payer; 2. Social Security Act (SSA), Title XVIII- Health Insurance for the Aged and Automated 1/26/2023 Approved
99490, 99491, 99492, 99493, 99494, ysician Practitioners) Disabled, Section 1833(e)- Payment of Benefits; 3. 42 CFR §405.929- Post-Payment Review; 4. 42 CFR §405.930- Failure to
Physicians’ inpatient dialysis services furnished to ESRD, or acute dialysis patients 1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
are processed using inpatient dialysis services procedure codes 90935, 90937, 0213 - Inpatient Dialysis Service Codes Billed for Professional Services (Physiclan/Non- Coverage and Medicare as a Secondary Payer
90945, and 90947. A/B MACs make payment based on these ESRD codes, only if [Outpatients: Incorrect Coding Physician Practitioner) ¥ 3 years prior to the Informational Letter date (3 —all applicable states |2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits Automated 4/26/2023 Approved
the place of service on the claim is inpatient hospital (21). This is because all v 3.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1881- Medicare Coverage for Ends
physicians’ outpatient renal-related services are included in payment made under Stage Renal Disease Patients
0214 - Transurethral Waterjet Ablation of the 1.8ocial Security Act (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 Prostate for Benign Prostatic Hyperplasia (BPH) |Outpatient Hospital, Ambulatory Surgery| Coverage and Medicare as a Secondary Payer
ablation services met Medicare coverage criteria and were reasonable and with Lower Urinary Tract Symptoms (LUTS): Center (ASC), and Professional Services |3 years prior to ADR Letter date 3 —all applicable states |2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits Complex 4/26/2023 Approved
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Documentation will be reviewed to determine whether minimally invasive

0219 - Minimally-Invasive Surgical (MIS) Fusion

Outpatient Hospital, Ambulatory Surgery|

Claims having a “paid claim date” which is less

1.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1862(a)(1)(A)- Exclusions from
Coverage and Medicare as a Secondary Payer
2.8ocial Security Act (SSA), Title XVIII- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of Benefits

surgical fusion of the sacroiliac joint met Medicare coverage criteria and was of the Sacroiliac Joint: Medical Necessity and Center (ASC), and Professional Services HERE years.pr.lor I URARIEr ekt 3 —all applicable states . Complex 6/6/2023 Approved
reasonable and necessary. Documentation Requirements (Physician/Non-Physician Practitioner) eve) Mz (it (o e ey S A I R e B T
7/17/2022. 4.@2 CFR §405.930- Failure to Respond to Additional Documentation Request
5.@2 CFR §405.980- Reopening of Initial Determinations, Redeterminations, Reconsiderations, Decisions, and Reviews, (b)-
UocUmentation Wil De TeVIeWed To determine Ir LPT code 15734 Warranted ] . o B N 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 0217 - Muscle Flap with Breast Reconstruction | Physician/Non-physician Practitioner Coverage and Medicare as a Secondary Payer Complex 6/6/2023 Approved

reconstruction (19357-19364, 19367-19369) or breast prosthesis (19340, 19342).

or Breast Prosthesis Insertion: Unbundling

(NPP)

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
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