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National Government Services, Inc. has produced this material
as an informational reference for providers furnishing services
in our contract jurisdiction. National Government Services
employees, agents, and staff make no representation,
warranty, or guarantee that this compilation of Medicare
information is error-free and will bear no responsibility or
liability for the results or consequences of the use of this
material. Although every reasonable effort has been made to
assure the accuracy of the information within these pages at
the time of publication, the Medicare Program is constantly
changing, and it is the responsibility of each provider to remain
abreast of the Medicare Program requirements. Any
regulations, policies and/or guidelines cited in this publication
are subject to change without further notice. Current Medicare
regulations can be found on the CMS website.
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https://www.cms.gov/

" Attendees/providers are never permitted to

record (tape record or any other method) our
educational events

* This applies to our webinars, teleconferences, live events

and any other type of National Government Services
educational events
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= After today's session you will understand the
importance of submitting a claim the first
time with all the required facts for NGS to

process a claim
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* Reducing Claim Rejection

N

Claim Requirements
Remittance CARC and RARC
Beneficiary Eligibility
Provider Information

CPT and HCPCS

Modifiers
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" |f claims do not conform to NGS specifications,
they will be returned

= NGS' initiative is to reduce the number of
unprocessable claims

" Goalisto getyour claims accurately
processed the first time
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Information is

= |nvalid
= Missing
= |[nsufficient

" [ncomplete

Claims will be rejected
Must submit a new claim
No appeal rights granted
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» Methods for rejection

= Remittance advice shows an MA130

= Additional remark codes used to identify the error

" Paper claims are screened

» Form letter sent back indicating the error

» Flectronic claims

= Fail initial edits
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CO-16 Claim/service lacks information or has submission/billing
error(s) which is needed for adjudication. Additional information
is supplied using remittance advice remarks codes. Note: Refer
to the 835 Healthcare Policy Identification Segment (loop 2110
Service Payment Information REF)

MOA Code Missing, incomplete or invalid entitlement number or name
MA27 shown on the claim submitted

= \WPC references
= X12 Claim Adjustment Group Codes

= Remittance Advice Remarks Code reference
* Claim Adjustment Reason Code reference
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https://x12.org/codes/claim-adjustment-group-codes

Q2 2022 Claim Rejection Data

Qtr 2 2022

JEfJ K REjEE‘IEd Claim dEltE » Group, rendering, referring, ordering provider
idertifier

» Patient identifier, entitlement number or name,

RRE beneficiary
= Procedure, modifier, codes inconsisent
8 Irvahld charge
8 Incorrect Medicare Jurisdiction

n Date lest seen and attending provider identifier

n CLIA certification

» Referral absent

» Infor mation not
provided ftimely finsufficient/incomp lete

= Medicare primary or secondary indication

NGS
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= PR-31

= Naoame or MBIl was incorrect

or missing ¢ MEDICARE HEALTH INSURANCE
» Date of death precedes date H
of service JOHN L SMITH
= Expenses incurred prior to 1EGA-TES-MKT2
coverage or after coverage BART A ot 03-03-2016
terminated PART B 03-03-2016

= Not covered by Medicare at
time patient received
services
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= N105

= Misdirected claim for
RRB beneficiary

= Submit claims to the JOHN L SMITH

MEDICARE HEALTH INSURANCE

Name/Nombre
e Number/Ntimero de Medic:
RRB carrier 1EG4TE5MK72
Entitled to/Con derecho Coverage starts/Cobertura empieza
* Palmetto GBA HOSPITAL (PARTA) 03-01-2016
PO. Box 10066 MEDICAL (PARTB) 03-01-2016
T RAILROAD RETIREMENT BOARD

Augusta, GA 30999
866-749-4301
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OA-109

" Yearly open enrollment

* Usually October 15th-December

7th

Private health plans for
members' health care

and claims must be
sent to MA plan

Screen beneficiaries

Provider self service
= |[\VR or NGSConnex
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MEDICARE [PPO \
ADVANTAGE

PCF nat required.

Begin Date: 01/01/2006

Member Mame: Anthem Medicare Prefemead
Jane Dos Anthem R Network
Subscriber Mame: PCP Office Visit 520
Jane Dos Specialist Office Visit  $20
Identification Mo: Emergency room 5580
123456789 Urgent Care 50
Group Mo: 0084557

Plan Mo: 332

H5528-001

:ff MEDICARE HEALTH INSURANCE

Hame Hombie

JOHN L SMITH

Medicare NuombeeNOmeno de bledizase
1EG4-TES5-MK72

Entitbed toilon derecho a

PART A
PART B

Cowverage startsilobriura empleca

03-03-2016
03-03-2016




» \WWhen Medicare is Secondary

» Enter insured'’s policy or group number (Item 11) and
proceed to Items 11a through 11¢, also complete Items 4,

6 and 7
» Electronic Data Interchange
=" Medicare Secondary Payer ANSI Specifications for 837P

* Indication of MSP, insurance type, COB payer paid amount - claim
level, COB allowed amount - claim level, contractual obligations
(OTAF) - claim level, claim adjudication date - claim level, line
adjudication information, line adjustments, line adjudication date

NGS
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https://www.ngsmedicare.com/documents/20124/229628/ngsmedicare_0f7d4f3b_3ba2_43ce_80a8_737ee88f48c4_1514_1213_MSP_ANSI_Specs_Part_B_508.pdf/3d9d8349-66a1-049b-8a18-94c848dbad93?t=1611700166421
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Interactive Voice Response Touch-Tone Instructions

Tips for Sucessful Touch Tone Use

Alpha-Numeric Touch Tone Entries

Medicare VR Eligibility Check List

1¥  ¥Youcannot combine speach and toudch-tone when
providing a single slement {e.g, you cannot speak
the numbers in an Medicare Be neficiany ldentifier
{MBl} and then enter the alpha charactens) via
touch-tone) However, you can switch between
speach and tavch-tane throughout the call {eg,
speech for benefidary name and touch-tone for
MBI}

2} Thereis nonesd to waitfor a prompt to Uy toudh-
Tome

3} You are able Lo press T Lo move Lo the next topic.

WS Wi MIGSMeE di oo fe com o Finteroctive voios
resparse (IVR) telephane numbe s and complete tauch-
tone instructons

Using The IVR Conversion Tool

Uz this function to enter & lements that contain both
alpha and numernc characens.

b |
Each buttonana telephone keypad has |1 Tl
a comespanding setof letters. Each letter ‘hﬂ' 2’
isidentified asa 1 2,3 or 4 to indioote

the position on that key. e

T enter a letter, you will nesd to press a combination af
buttans on your telephane keypad.

First, press the * key. Then, press the key the letter
appears on Lasily, press the key comes ponding to the
position of the letter an that key. Below ane some
examples

Wisit www NGShe di core com > Provider Resounces =
Caloulators & Tools = Interactve Vol oe Response
Conversion Tools to easily convert the name, Provider
Transaction Access Mumber (PTAN] Mediconre numbers
(MBI} ete to touch tone for sasy input inta the

VR system.

Alpha-

Numeric Touch Tone Entry
1254567898 123456789722
1EGATESMHKT2 1"32"414°BT 325 61°5272
Q5WS5Z5 *"115"915"125

Touch Tene Combinations for Letters

Alpha-Only Touch Tone Entries = SN U W

When speaking the benefician’s name the VR requires B 22 o (=]

First Mame, Last Mame However, when using touch- c =] P il

tone, the WR requires Last Mame, First Initiol For nomes, D 1 o 72

you anly have to press the button on a telephones E 32 R 73

keypod that comesponds with the letter. Below are F EE] = T4

SO examples o 41 T "1

H 42 1] 82

Converted 1 43 W TES

Benefidary Name Name Touch Tome T 57 W =

John Dos DOES 3635 3 53 Ed o2

Jahn St Dee STOOE! 783635 - =% i i

Jahn Do Jr. DOEIR] 363575 il il z L)
John L DoeSmith | DOESMTH] 363764845

294072
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Please remember to hove your NP and PTAN and last fiee
digits af your TIN awailable.

MBL

Patient’s First Narme: DOB:
Fatient Last Mame:

Part A Effective Termed:
Part B: Effective Termed:
MSP Type: Narme
Effective: Termed:
Medicare Advantage {MA) Flan #:
Mame:

Address

Phone:

Effective: Termed:

Last Billing Date:
Hospital Full Days:, Coinsurance Days:__
SHWF Full Days, Coinsuranoe Days:____
Lifetime Reserve Days:
Farrt B Deductible:

This year: Last year:
Physical Therapy Limits

This year: Last year:
Oocupational Therapy Limits:

This year: Last year:
Home Health Marme:

Address

Effective: Termed:
Hos pice Name

Address

Effective: Termed:

Haational Gowerniment Services, inc




e T

Benaficiary Eagian

Bt g iy Do L0
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» Four beneficiary data elements required

= | ast name

" First name or initial
= MBI

= Date of birth
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» Collect all insurance data from beneficiary
= Visit our Interactive Voice Response System
= NGSConnex

Connecticut, Maine, Massachusetts, New 877-869-6504
Hampshire, New York, Rhode Island, Vermont

Illinois, Minnesota, Wisconsin 877-908-9499
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https://www.ngsmedicare.com/web/ngs/contact-details?artid=248111&artfid=248052&lob=96664&state=97133&rgion=93623
https://www.ngsmedicare.com/web/ngs/ngsconnex?selectedArticleId=968374&lob=96664&state=97133&rgion=93623
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" N264, N265, N285, N286 provider name and

NPI

= Provider who orders item or services

" Provider who requests an item or service

* Clinical laboratories

* Diagnostic imaging
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= Missing, incomplete or invalid provider identifier

" Line items 17 and 17b or electronic equivalent

"= No nick names

* First and last name as it appears in PECOS

N

° i =
Ordering = DK "1 caimDescipion | Loop | Fed | DataElement Deseriplon Requiemens
. _ NMG3 last nama
* Referring = DN [Ty, |t
FR0A NM104 Rederring provider first name
Name of Referring MHM105 Redenming provider middle name .
° HP — physician or other WIS | g ot mmmﬁ’ﬁmm
SU perV|S| ﬂg - DQ souree (DM} sleing provided (st name | oo nstic and lab utiized the Referring Provider Name (23104)
7 2420F% | NM104 | Referring provider first name Wﬁwwmm?ﬂi -:reouw-:i:nm
NM105 | Referring provider middie name the rendenng provsder for Thes service line When a clasm
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE RT3 ) ki e b bl v s0h crderighitoming phyuten.
{DK) Ordering provider last name
N ® | 24208 "m0t | Orcering proviger rst name
NM105 | Ordering provider middie name
7o | Otfer 0 rumber of
1 NP1 2310 Rﬁg? Refening provises primary 10
ﬁ‘r [Ermter *X0{" in the N 108 to indicate an NP1 is present in the
HiA10%. Enter the NP1 of the referringlondering physician listed in
REF02 Rem 17
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Ordering provider primary 1D
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* Provider that actually rendered service

= Type |l
" Individual provider

" Line ltem 33 or electronic equivalent

= NPI of rendering provider
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* Organization or individual billing provider data

» Type 1 (Individual)
= Type 2 (Organization)

* Medical group or other entity entitled to bill and
receive payment for physician services

» Each physician/NPP rendering services under the group will
be identified in 24)J

" Line Iltem 33 or electronic equivalent
= Billing provider

‘\ national s
\’ government
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" Data Files for Ordering and Referring

= National Plan & Provider Enumeration System

= Medicare Place of Service Code Set and
Descriptions

= CMS-1500 Claim Form

r\ national
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https://data.cms.gov/
https://nppes.cms.hhs.gov/#/
https://www.cms.gov/Medicare/Coding/place-of-service-codes/Place_of_Service_Code_Set.html
https://www.ngsmedicare.com/web/ngs/cms-1500-claim-form?selectedArticleId=566219&lob=96664&state=97133&rgion=93623
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» Quality standard for laboratory testing to ensure
accuracy, reliability and timeliness of patient test
results

» Different types of waivers are available
= Effective for two years

= Some CLIA waived tests required modifier QW
" [tem 24D right of CPT/HCPCS code

* Enter ten-digit CLIA number for laboratory services
billed by an entity performing CLIA-covered
procedures

" |[tem 23 or electronic equivalent

r\ national =
\’ government
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Clinical Laboratory Fee Schedule

Clinical Laboratory Improvement
Amendments (CLIA)

CMS IOM Publication 100-04, Medicare Claims
Processing Manual Chapter 16

MLN Matters® MMO056 Revised: New Warived
[ests
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/index.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/index.html?redirect=/clia
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c16.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM9956.pdf
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* Each line submitted should have valid charge

» |f there are no cents in charge amount, enter 00

= Codes with a zero charge used for reporting
purposed may be billed with a 0.01

» Total charges in line Item 24F or electronic
equivalent

» Multiple claim forms with “continued..” or "see
next page” or single total in Item 28 for multiple
claim forms will be returned as unprocessable

NGS
r\ national
\’ government
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* NGS may need to analyze claims to determine
allowance

= ADR letters will be generated

= NGS may require clarification or documentation

* If documentation is not submitted, claim rejects as unprocessable

* Avoid this by utilizing ANSI electronic
attachments program

‘\ national N
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= GCeneral Information

= ADR Timeline Calculator

= Additional Development Request Letters Guide
= Ways to Respond to ADRS
Claim Additional Development Requests

Medical Review Targeted Probe and Educate Additional Development

Requests

Other Audit Contractor Additional Development Reguests

» Qverpayments Due to Contractor Audit Reviews
» EDI| Solutions Benefits of Electronic Attachments ANSI 275
= EDI| Solutions Benefits of the 277 RFI ANSI 277
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https://www.ngsmedicare.com/web/ngs/additional-development-requests?selectedArticleId=697203&artfid=1685978&lob=96664&state=97133&rgion=93623
https://www.ngsmedicare.com/web/ngs/adr-timeline-calculator?lob=96664&state=97133&rgion=93623
https://www.ngsmedicare.com/web/ngs/additional-development-requests?selectedArticleId=1943873&lob=96664&state=97133&rgion=93623
https://www.ngsmedicare.com/web/ngs/additional-development-requests?selectedArticleId=2242954&lob=96664&state=97133&rgion=93623
https://www.ngsmedicare.com/web/ngs/additional-development-requests?selectedArticleId=862640&lob=96664&state=97133&rgion=93623
https://www.ngsmedicare.com/web/ngs/additional-development-requests?selectedArticleId=186498&lob=96664&state=97133&rgion=93623
https://www.ngsmedicare.com/web/ngs/additional-development-requests?selectedArticleId=1615825&lob=96664&state=97133&rgion=93623
https://www.ngsmedicare.com/web/ngs/edi-solutions-details?selectedArticleId=1668571&artfid=1666509&lob=96664&state=97133&rgion=93623
https://www.ngsmedicare.com/web/ngs/edi-solutions-details?selectedArticleId=216404&artfid=1666511&lob=96664&state=97133&rgion=93623
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» CPT

" Numeric coding system that describes the services and
procedures provided by a physician

= HCPCS

" Alpha numeric coding system used by a physician to
report services

= |[CD-10-CM code books

" Used to select appropriate diagnosis codes

36
SERVICES
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i o — Enrollment Fee Schedules
Medical Policies o
LL.’JJ Getting started, after you Code pricing search,
Find LCDs and related billing
enroll, and revalidating your payment systems, limits, and
and coding articles
enrollment fee schedule lookup

. ] Medicare Compliance
— Claims and Appeals Overpayments
= Medical Review, Prior

Learn about claims, top Repayment schedules, and

Authorization, Fraud & Abuse,

CERT, and more

errors, fees, MBIl and appeals post-pay adjustment

r\ national =
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Fee Schedule Lookup

NGSConnex  Subscribe for Email Updates  Part B Provider in Massachusetts (JK)

n national HOME  EDUCATION = RESOURCES » EVENTS ENROLLMENT APPS = Q
government

SERVICES

Resources > Tools & Calculators

FEE SCHEDULE LOOKUP

Fee Schedule Lookup

To initiate a search, select a fee schedule type from the drop-down menu, complete all required fields, then select Search.

i o i Medicare Physician Fee Schedule Pricing

Result Type: * Full Fee Schedule

Specific To Fee Code

i -
Date of Service: ek a

Procedure Code: *

Region: *
--Select Region--

‘\ national 38
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Fee Schedule Lookup - Types

Rescwrrces ; Tools & Caleulators

FEE SCHEDULE LOOKUP

Fee Schedule Lookup

nitiate o warch, weiect o fee wchadule typ mm Ehe drop-down mony, compieie nil megpsred Aelds, then soincs Ssarch
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L ————————————————————————
Fee Schedule Lookup - Regions

FEE SCHEDULE LOOKUP

Fee Schedule Lookup T EEEEESS——
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\J government

SERVICES

40




Fee Schedule Lookup - Locality
Locality Lookup

State: *
are MNew York v

County: *
b -Select- W

-Select- 2
Albany

Allegany

Braonx

Brooklyn

Broome

Cattaraugus

Cayuga

Chautauqua

Chemung

Chenango

Clinton

Columbia

Cortland

Delaware

Dutchess

Erie

Essex

Franklin

Fultan -

r\ national .
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Bond, Calhoun, Clinton, Jersey, Macoupin, Madison,
Monroe, Montgomery, Randolph, St. Clair, Washington

DuPage, Kane, Lake, Will

Cook

All Other Counties

national
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01 MA Middlesex, Norfolk and Suffolk
99 MA All Other Counties

03 ME York and Cumberland

99 ME All Other Counties

m ggygpnar:\ent
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01 Manhattan

02 Bronx, Brooklyn, Nassau, Rockland, Staten Island, Suffolk, Westchester

03 Columbia, Delaware, Dutchess, Greene, Orange, Putnam, Sullivan, Ulster

04 Queens

99 Albany, Oneida, Allegany, Onondaga, Broome, Ontario, Cattaraugus, Orleans,

Cayuga, Oswego, Chautauqua, Otsego, Chemung, Rensselaer, Chenango,
Saratoga, Clinton, Schenectady, Cortland, Schoharie, Erie, Schuyler, Essex,
Senecq, Franklin, Steuben, Fulton, St. Lawrence, Genesee, Tioga, Hamilton,
Tompkins, Herkimer, Warren, Jefferson, Washington, Lewis, Wayne, Livingston,
Wyoming, Madison, Yates, Monroe Montgomery, Niagara

N
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" Procedure Status " Multiple Surgery

Indicators » Bilateral Surgery
" Global Surgery = Assistant at Surgery
= Facility Pricing = Two Surgeons
" Preoperative = Team Surgery

" [nteroperative
= Postoperative

45
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» Field indicates whether the code isin the fee
schedule and whether it is separately payable if
the service is covered

= Presence of an active (or valid) status code does
not mean the service is covered by Medicare

" Service may be valid according to the list but
may not be considered covered due to other
criteria such as medical necessity or global
surgery rules

r\ national =
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Procedure Status Policy Indicators

Active code: These codes are separately paid under the physician fee schedule if covered. There will
be RVUs and payment amounts for codes with this status. The presence of an “A" indicator does not
mean that Medicare has made a national coverage determination regarding the service; carriers
remain responsible for coverage decisions in the absence of a national Medicare policy.

Bundled code: Payment for covered services is always bundled into payment for other services not
specified. If RVUs are shown, they are not used for Medicare payment. If these services are covered,
payment for is subsumed by the payment for the services to which they are incident. (An example is
a telephone call from a hospital nurse regarding care of a patient.)

Carriers price the code: Carriers will establish RVUs and payment amounts for these services,
generally on an individual case basis, following review of documentation such as an operative
report.

Excluded from Physician Fee Schedule by regulation: These codes are for items and/or services that
the CMS chose to exclude from the fee schedule payment by regulation. No RVUs are shown and no
payment may be made under the fee schedule for these codes. Payment for them, when covered,
generally continues under reasonable charge procedures.

Not valid for Medicare purposes: Medicare uses another code for reporting of, and payment for,
these services (code not subject to a 90-day grace period).

Noncovered Services: These services are not covered by Medicare.

Restricted Coverage: Special coverage instructions apply.

N

national
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" |ndicator describes physician services that have
global concept, professional or technical
components

" These include diagnostic and therapeutic
radiology services, certain diagnostic tests that
involve a physician’'s interpretation and physician
pathology services

* |Indicators identify TC for technical component
and 26 professional component (PC)

48
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PC/TC Policy Indicators

0 Physician Service Codes: Identifies codes that describe physician services. Examples include visits, consultations and
surgical procedures. The concept of PC/TC does not apply since physician services cannot be split into professional
and technical components. Modifiers 26 and TC cannot be used with these codes. The total RVUs include values for
physician work, practice expense and malpractice expense. There are some codes with no work RVUs.

1 Diagnostic Tests for Radiology Services: Identifies codes that describe diagnostic tests. Examples are pulmonary
function tests or therapeutic radiology procedures, e.g, radiation therapy. These codes have both a professional and
technical component. Modifiers 26 and TC can be used with these codes. The total RVUs for codes reported with a 26
modifier include values for physician work, practice expense and malpractice expense. The total RVUs for codes
reported with a TC modifier include values for practice expense and malpractice expense only. The total RVUs for
codes reported without a modifier include values for physician work, practice expense and malpractice expense.

2 Professional Component Only Codes: This indicator identifies stand-alone codes that describe the physician work
portion of selected diagnostic tests for which there is an associated code that describes the technical component of
the diagnostic test only and another associated code that describes the global test. An example of a professional
component only code is CPT code 93010 - Electrocardiogram; interpretation and report. Modifiers 26 and TC cannot
be used with these codes. The total RVUs for professional component only codes include values for physician work,
practice expense, and malpractice expense.

3 Technical Component Only Codes: This indicator identifies stand-alone codes that describe the technical component
(i.e, staff and equipment costs) of selected diagnostic tests for which there is an associated code that describes the
professional component of the diagnostic test only. An example of a technical component only code is CPT

code 93005 - Electrocardiogram,; tracing only, without interpretation and report. It also identifies codes that are
covered only as diagnostic tests and therefore do not have a related professional code. Modifiers 26 and TC cannot
be used with these codes. The total RVUs for technical component only codes includes values for practice expense
and malpractice expense only.

4 Global Test Only Codes: This indicator identifies stand-alone codes that describe selected diagnostic tests for which
there are associated codes that describe (a) the professional component of the test only, and (b) the technical
component of the test only. Modifiers 26 and TC cannot be used with these codes. The total RVUs for global
procedure only codes include values for physician work, practice expense and malpractice expense. The total RVUs
for global procedure only codes equals the sum of the total RVUs for the professional and technical components only
codes combined.

NGS =\
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Indicator provides the postoperative time frames that apply
to payment for each surgical procedure or another indicator
that describes the applicability of the global concept to the
service

Global surgery, includes all the necessary services normally
furnished by a surgeon before, during and after a procedure

Medicare payment for surgical procedure includes the
preoperative, intra-operative, and postoperative services
routinely performed by the surgeon or by members of the
same group with the same specialty

Physicians in same group practice who are in the same
specialty must bill and be paid as though they were a single
physician

r\ national =
\’ government

SERVICES

50



Global Surgery Policy Indicators

000

Endoscopic or minor procedure with related preoperative and
postoperative relative values on the day of the procedure only included
in the fee schedule payment amount; evaluation and management
services on the day of the procedure generally not payable.

010

Minor procedure with preoperative relative values on the day of the
procedure and postoperative relative values during a ten-day
postoperative period included in the fee schedule amount; evaluation
and management services on the day of the procedure and during the
10-day postoperative period generally not payable.

090

Major surgery with a one-day preoperative period and 90-day
postoperative period included in the fee schedule payment amount.

r\ national
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» |[ndicator for which payment adjustment rule
for multiple surgical procedures applies

» Multiple surgeries are separate procedures
performed by single physician or physicians in
same group practice on same patient at
same operative session or on same day for
which separate payment may be allowed and
reduced

" Providers do not use modifier 51

r\ national
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Multiple Procedure Policy Indicators
policy Indicator _[Description |

0

No payment adjustment rules for multiple procedures apply. If procedure is reported on the same
day as another procedure, base the payment on the lower of (a) the actual charge, or (b) the fee
schedule amount for the procedure.

Standard payment adjustment rules in effect before 1/1/1996, for multiple procedures apply. In the
1996 MPFSDB, this indicator only applied to codes with procedure status of 'D." If a procedure is
reported on the same day as another procedure with an indicator of 1, 2 or 3, Medicare ranks the
procedures by the fee schedule amount and the appropriate reduction to this code is applied (100
percent, 50 percent, 25 percent, 25 percent, 25 percent and by report). MACs base payment on the
lower of (a) the actual charge or (b) the fee schedule amount reduced by the appropriate
percentage.

Standard payment adjustment rules for multiple procedures apply. If the procedure is reported on
the same day as another procedure with an indicator of 1, 2 or 3, MACs rank the procedures by fee
schedule amount and apply the appropriate reduction to this code (100 percent, 50 percent, 50
percent, 50 percent, 50 percent and by report). MACs base payment on the lower of (a) the actual
charge or (b) the fee schedule amount reduced by the appropriate percentage.

Special rules for multiple endoscopic procedures apply if procedure is billed with another endoscopy
in the same family (that is, another endoscopy that has the same base procedure). The base
procedure for each code with this indicator is identified on the Form CMS-1500 or its electronic
equivalent claim. The multiple endoscopy rules apply to a family before ranking the family with
other procedures performed on the same day (for example, if multiple endoscopies in the same
family are reported on the same day as endoscopies in another family or on the same day as a
nonendoscopic procedure). If an endoscopic procedure is reported with only its base procedure, the
base procedure is not separately paid. Payment for the base procedure is included in the payment
for the other endoscopy.
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" |ndicates services subject to a payment
adjustment

» Bilateral services are procedures that can be
performed on both sides of the body during
same session or on same day by same
physician or other qualified health care
professional
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Bilateral Surgery Policy Indicators

Policy Indicator [Description

0 150 percent payment adjustment for bilateral procedures does not apply. If procedure is reported with modifier 50 or with
modifiers RT and LT, base the payment for the two sides on the lower of: (a) the total actual charge for both sides or (b) 100
percent of the fee schedule amount for a single code. Example: The fee schedule amount for code XXXXX is $125. The physician
reports code XXXXX-LT with an actual charge of $100. Payment should be based on the fee schedule amount of $125 since it is
lower than the total actual charges for the left and right sides ($200). The bilateral adjustment is inappropriate for codes in this
category (a) because of physiology or anatomy, or (b) because the code description specifically states that it is a unilateral
procedure and there is an existing code for the bilateral procedure.

1 150 percent payment adjustment for bilateral procedure applies. If the code is billed with the bilateral modifier or is reported
twice on the same day by any other means (e.g, with RT and LT modifiers, or with a 2 in the units field), base the payment for these
codes when reported as bilateral procedures on the lower of (a) the total actual charge for both sides, or (b) 150 percent of the
fee schedule amount for a single code. If the code is reported as a bilateral procedure and is reported with other procedure codes
on the same day, apply the bilateral adjustment before applying any applicable multiple procedure rules.

2 150 percent payment adjustment for bilateral does not apply. RVUs are already based on the procedure being performed as a
bilateral procedure. If the procedure is reported with modifier 50 or is reported twice on the same day by any other means (e.g,
with RT and LT modifiers or with a 2 in the units field), base payment for both sides on the lower of (a) the total actual charges by
the physician for both sides, or (b) 100 percent of the fee schedule for a single code. Example: The fee schedule amount for code
YYYYY is $125. The physician reports code YYYYY-LT with an actual charge of $100 and YYYYY-RT with an actual charge of $100.
Payment should be based on the fee schedule amount ($125) since it is lower than the total actual charges for the left and right
sides ($200). The RVUs are based on the bilateral procedure because (a) the code descriptor specifically states that the procedure
is bilateral, (b) the code descriptor states that the procedure may be performed either unilaterally or bilaterally, or (c) the
procedure is usually performed as a bilateral procedure.

3 The usual payment adjustment for bilateral procedures does not apply. If the procedure is reported with modifier 50 or is
reported for both sides on the same day by any other means (e.g, with RT and LT modifiers or with a 2 in the units field), base the
payment for each side or organ or site of a paired organ on the lower of (a) the actual charge for each side or (b) 100 percent of
the fee schedule amount for each side. If the procedure is reported as a bilateral procedure and with other procedure codes on
the same day, determine the fee schedule amount for a bilateral procedure before applying any applicable multiple procedure
rules. Services in this category are generally radiology procedures or other diagnostic tests which are not subject to the special
payment rules for other bilateral surgeries.
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" |ndicates services where assistant at surgery may be paid

= An assistant surgeon is defined as a physician who actively
assists the operating surgeon

= Assistant may be necessary because of the complex nature of
procedure(s) or the patient's condition

= Assistantis usually trained in same specialty

= Assistant at surgery may be physician assistant, nurse practitioner or
nurse midwife acting under the direct supervision of a physician, where
physician acts as surgeon and the assistant at surgery as an assistant

= Assistant at surgery modifiers include
= 80 if the services are by a MD or DO
= AS if by an NP, PA or CNS
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Assistant At Surgery Policy Indicators

0 Payment restriction for assistants at surgery applies to this procedure unless
supporting documentation is submitted to establish medical necessity.

1 Statutory payment restriction for assistants at surgery applies to this procedure.
Assistant at surgery may not be paid.

2 Payment restriction for assistants at surgery does not apply to this procedure.
Assistant at surgery may be paid.

9 Concept does not apply.
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» |[ndicator for services that two surgeons, each
in different specialty

= Co-surgeons are defined as two or more
surgeons, where the skills of both surgeons
are necessary to perform distinct parts of a
specific operative procedure

= Co-surgery is always performed during the
same operative session
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Co-surgeons Policy Indicators

0 Co-surgeons not permitted for this procedure.

1 Co-surgeons could be paid, though supporting documentation is
required to establish the medical necessity of two surgeons for the
procedure.

2 Co-surgeons permitted and no documentation required if the two-

specialty requirement is met.

9 Concept does not apply.
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* |ndicator for services for which team surgeons
may be paid

= Under some circumstances, highly complex
procedures may require the services of a surgical
team, consisting of several physicians, often of
different specialties, plus other highly skilled,
specially trained personnel and complex
equipment

= Benefits are allowed for medically necessary
procedures and allowance(s) will be determined
on an individual consideration basis
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Team Surgery Policy Indicators

0 Team surgeons not permitted for this procedure.

1 Team surgeons could be paid, though supporting documentation
required to establish medical necessity of a team; pay by report.

2 Team surgeons permitted; pay by report.

9 Concept does not apply.
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* The fee schedule assistance page provides
access to information about fee schedule

definitions and acronyms
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Fee Schedule Lookup

Resources » Tools & Calculators

| FEE SCHEDULE LOOKUP Fee Schedules

Code pricing Seanch, payThent TyTiemd,
lirmits, and few schadule keokoup

Fee Schedule Lookup

To maliate 4 search, sebect a lee ichedule Eype from the drop-down menu, complete all reguiréd fields, then select Search.

Colatt & Fee Sohadiole
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Procedure Code Effective Date State/Territory Locallty Short Description
76706 01/01/2022 14112 03 Us abdl aorta screen aaa
MNon-OPPS Capped Payment Rates (NON-OPPS)
Modifier MNON FAC PAR NON FAC NON PAR NON FAC LC FAC PAR FAC NON PAR FACLC
(Details) 110.21 104.70 12041 1021 10470 120.41
26 (Details) 26.49 2517 2895 26.49 2517 28.95
TC (Details) B3J2 79.53 91.46 8372 79.53 91.46
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|Procedure Code Effective Date Seate/Terrltary Lecality Shart Deserlption

THT06 ] ) s v e 14112 03 Us abgdl a0ta SOreen aaa

Mon-OPPS Capped Payment Rates (NON-OPPS)

Madifier NON FAC PAR NON FAC NON PAR NON FAC LC FAC PAR FAC NON PAR FAC LC

[Details) 110,21 104,70 120,41 110,21 104. 70 12041

26 (Details) 2B49 2547 1895 2649 ST 2895

TG (Daetails) - W a3 W1.45 B3 rd 933 9145
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BLatus

Malpracaoe RV

10.0%

|Global Surgery

L

|Mlalniple Eufgtl':{

Conversion Factor
34 6062

Wark GPCI

1,000

Facilicy Pricing

Bilsteral Surgery

Modifier Selected: (Blank)

Update Facior Work RV F& PE RVU WON FAL PE RWU
05680 0.55 261 261
Practice GPCI Madpractice GPCI Reduced Therapy Ami Endoscopic Base
0687 0652 00
PLTC Preoperative Percentage Ineroperativie Percentage PoStoperative Percentage
| O o 10000 00.00%
Assistant At Surgery Two Surgeons Team Surgery
@ 0 0
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Procedure Code Effective Dace Seate/Territory Locallcy Short Description
& T4810 Ly P B vl 14112 03 incrsion of galibladder
MNon-OPPS Capped Payment Rates (NOMN-OPPS)
fier MOMN FAC PAR MNOMN FAC NOM PAR NOMN FAC LT FAL PAR FALC NON PAR FAL LT
{Dretaals) 855 35 B304 Q46 50 Bi55. 36 823.02 S26.50
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Non-OPPS Capped Payment Rates (MOMN-OPPS)

Miodifier MOM FAC PAR NON FAC NOM PAR MNOM FAC LC FAC PAR FAC NOM PAR FACLC

[CheLais) Bilh 365 B30t Gl 50 Bl 365 Br30a Bl

Modifier Selected: (blank)

F L ot Sa0n Faoion Lipiate Facior Work B FAL PE FVU MON FAC PE IVU
A 34 6060 09980 1335 o978 .78
|laipracioce RVl Wiork GRCI Practige G Malpracice GFCI Faduced Therapy Ami Endosoop; Base
312 1000 0997 0652 000
lobal Surgery Facility Pricing PLTE Sregperatve Pereniage Inferoparate Ferrentage Postoperaive Fercentage
0l i ¥] 3 0% B1.00% 10 Ocrie
ulnple Surgeny Bilateral Surgery Assistant AL Surgerny Tweo Surgeons Team Surgery
2 ] FJ i L
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odifier NON FAC PAR NON FAC NON PAR NOM FAC LC FALC PAR FAC MOM FAR FAC LC

{Daails) 474258 a505.45 5181.27 4742 58 450545 5181.27
Modifier Selected: (blank)

SELTA Converssan Factor Update Factor Wiark VU FALC PE R HWON FAC PE RVU
[ 346082 0. 9950 91.78 3138 31.36
Malpractice RVU Work GPCI Practice GFC Malpractice GPCI Reduced Therapy Amt Endoscopic Base
21.47 1.000 0597 0.652 0.0a

Global Surgery Facility Pricing PLITC Preoperative Perientage Intergperative Percentage Pogtoperative Percentage
o] 1 4] 09 00%% B4.00% 07.00%
Rtdultiple Surgery Bilateral Surgery Assistant AL Surgery Two Surgeons Team Surgery

2 0
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I
: MNon-OPPS Capped Payment Rates (MON-OPPS)
: Modifier MNOM FAC PAR MOM FAC NOMN PAR NOMN FAC LC FALC PAR FAC MOM PAR FAC LC
ITT 0.00 0.00 0,60 0.00 £.00 0.00
Modilier Selected: (blank)
Conversion Factor Lhpciate Factor Wiork By FAL PE BV MOM FAC PE RV
M 00000 00000 Q.00 0.00 L.00
AW Viork GPCI Practice GECI Makpracoce GPOI Reduced Therapy Amit Endoscopic Base
! 0.00 1.004 0,957 0652 0.00
| Global Surgery Faility Pricing POTE Preoperative Percentage Interoperative Fercentage Postoperatres Percentage
L ] b 0000 00.00% Q0L D0,
Multiple Surgery Baateral Surgary Aggridant Ag Surgery Twd Surgeonsg Tearn Surgery
g ] 3 ] 8
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= Anesthesia: 00000-09999

= Surgery: 10000-69999

* Radiology: 70000-79999

» Pathology/laboratory: 80000-89999
* Medicine: 20000-99999

= Ambulance: AOOO0O-A9999

= Drugs: JOO00-J9999
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= An
or
or

= Un

unlisted code represents an item, service,
orocedure for which there is no specific CPT
_evel Il alphanumeric HCPCS code

iIsted codes should be reported only if no

other specific codes adequately describe the
procedure or service

» Consider finding a CPT code that best
describes service/procedure using the
reduced service modifier 52
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" Service/procedure(s) should be adequately
documented in your medical record and
submitted with each claim

=" Paper or electronic media claims

= Medicare allowable amounts are not
established: therefore, allowance is based on
the supporting documentation

73
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= MPFES available on our Fee Schedule Lookup

page
" Fee Schedule Assistance

* MLN® Booklet: How 7o Use The MPES Look-Up Too/
(ICN 201344)

" Top Claim Errors — Unprocessable Claim
Rejections and Corrections

" Medically Unlikely Edits
= Billing Not Otherwise Classified Codes
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https://www.ngsmedicare.com/web/ngs/fee-schedule-lookup?lob=96664&state=97057&rgion=93623
https://www.ngsmedicare.com/web/ngs/fee-schedule-lookup-details?selectedArticleId=1790178&lob=96664&state=97057&rgion=93623
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/How_to_MPFS_Booklet_ICN901344.pdf
https://www.ngsmedicare.com/web/ngs/claim-errors?selectedArticleId=972099&artfid=1767570&lob=96664&state=97057&rgion=93623
https://www.ngsmedicare.com/web/ngs/general-information-guide?selectedArticleId=2521747&artfid=977479&lob=96664&state=97057&rgion=93623
https://www.ngsmedicare.com/web/ngs/search-details?selectedArticleId=4594502&artfid=238495&lob=96664&state=97057&rgion=93623
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= MCS allows up to four modifiers keyed per claim

detail
= Two types of modifiers in MCS
* Pricing modifiers
* First field
» Statistical/informational modifiers

* Special coverage/informational
« Second field

= Always enter pricing modifiers before
statistical/informational modifiers
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= Anesthesia modifiers
= AA AD, QK QW, QX, QY, QZ

=  Assistant at surgery modifiers
= AS, 80, 81, 82

= Diagnostic modifiers
= CT,FX, TC, 26

= Evaluation and management
= 24,25 57

= Surgery modifiers
= 50,62, 66,73,74,78

= Shared care
= 54,55
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= CMS IOM Publication 100-04, Medicare Claims

Processing Manual

" Chapter 17 "Drugs and Biologicals”

" Chapter 23 "Fee Schedule Administration and Coding
Requirements”

" Chapter 26 "Completing and Processing Form CMS-1500
Data Set”

= Fvaluation and Management Frequently
Asked Questions
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS018912
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c17.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c23.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c26.pdf
https://www.ngsmedicare.com/web/ngs/evaluation-and-management?selectedArticleId=400695&lob=96664&state=97057&rgion=93623

Resubmit, redetermination or reopen
Resubmit

» Unprocessable denials

Redetermination

» Medical necessity claim denials

Reopen

» Minor clerical errors or omissions

Reopenings for Minor Errors and Omissions
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» Follow-up email

= Attendees will be provided a Medicare University
Course Code

= Questions?

follow us on twitter

, @ngsmedicare

FOLLOW US

r\ national
\’ government

SERVICES

80



https://www.twitter.com/ngsmedicare
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