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The content in this presentation is intended for Jurisdiction M Part A/B providers 
and is current as of April 1, 2024. Any changes or new information superseding this 
information is provided in articles with publication dates after April 1, 2024, at 
Palmetto GBA.

Disclaimer
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CPT® codes, descriptions, and other data only are copyright 2023 American Medical 
Association. All Rights Reserved. Applicable FARS/HHSARS apply. Fee schedules, 
relative value units, conversion factors and/or related components are not assigned 
by the AMA, are not part of CPT®, and the AMA is not recommending their use. The 
AMA does not directly or indirectly practice medicine or dispense medical services. 
The AMA assumes no liability for data contained or not contained herein.

AMA/CPT® Copyright Notice
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Copyright © 2023, the American Hospital Association, Chicago, Illinois. Reproduced with permission. No portion of the 
AHA copyrighted materials contained within this publication may be copied without the express written consent of the 
AHA. AHA copyrighted materials including the UB-04 codes and descriptions may not be removed, copied, or utilized 
within any software, product, service, solution, or derivative work without the written consent of the AHA. If an entity 
wishes to utilize any AHA materials, please contact the AHA at (312) 893-6816. Making copies or utilizing the content of 
the UB-04 Manual, including the codes and/or descriptions, for internal purposes, resale and/or to be used in any 
product or publication; creating any modified or derivative work of the UB-04 Manual and/or codes and descriptions; 
and/or making any commercial use of UB-04 Manual or any portion thereof, including the codes and/or descriptions, is 
only authorized with an express license from the American Hospital Association. The American Hospital Association (the 
"AHA") has not reviewed, and is not responsible for, the completeness or accuracy of any information contained in this 
material, nor was the AHA or any of its affiliates, involved in the preparation of this material, or the analysis of 
information provided in the material. The views and/or positions presented in the material do not necessarily represent 
the views of the AHA. CMS and its products and services are not endorsed by the AHA or any of its affiliates.

AHA/NUBC UB-04 Copyright Notice
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Frequently Used Acronyms
Acronym Description

ADR Additional Documentation Request 

BHI Behavioral Health Initiative

CERT Comprehensive Error Rate Testing

CFR Code of Federal Regulations

CMS Centers for Medicare & Medicaid Services

HBOT Hyperbaric Oxygen Therapy

IOM Internet Only Manual

LCD/NCD Local/National Coverage Determination

MAC Medicare Administrative Contractor

MR Medical Review

MCD Medicare Coverage Database

MLN Medicare Learning Network

SADR Subsequent Additional Documentation Request
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CMS Purpose

Medical reviews identify errors through claims analysis and/or 
medical record review activities.

• Contractors use this information to help ensure they provide 
proper Medicare payments (and recover any improper payments if 
the claim was already paid)

• Contractors also provide education to help ensure future 
compliance

7
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HHS Corrective Actions 

8

Corrective Action Description

MAC Medical Review/Targeted 
Probe and Educate (TPE)

On September 1, 2021, HHS reinstated the TPE process but continued to offer 
extensions, as needed. The TPE process consists of up to three rounds of 
review of 20–40 claims per round, with 1:1 education provided at the end of 
each round. HHS uses TPE in the hospital outpatient, IRF, SNF, HHH, and 
DMEPOS service areas.

Supplemental Medical Review 
Contractor (SMRC) Reviews

SMRC shares MR results with the MACs for claim adjustments upon review 
completion. The providers receive detailed SMRC result letters and MAC 
demand letters for overpayment recovery, which include educational 
information regarding what was incorrect in the original billing of the claim.

Recovery Audit Contractor (RAC) 
Reviews

Medicare FFS RACs identified and collected improper payments related to 
hospital outpatient, IRF, SNF, HH, and DMEPOS claims for several factors, 
including insufficient documentation and medical necessity, if appropriate. 

8



April 1, 2024

CMS Oversight

CMS Center for Program Integrity (CPI) oversees Medicare 
medical review contractors. CPI conducts contractor 
oversight activities. 

• Providing broad direction on medical review policy

• Reviewing and approving Medicare contractors' annual 
medical review strategies

• Facilitating Medicare contractors' implementation of 
recently enacted Medicare legislation

• Facilitating compliance with current regulations

9

CPI | CMS
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https://www.cms.gov/about-cms/components/cpi
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Guidance NCD vs. LCD

NATIONAL COVERAGE DETERMINATIONS (NCDS)

• Medicare coverage is limited to items and services that are reasonable and 
necessary for the diagnosis or treatment of an illness or injury (and within 
the scope of a Medicare benefit category)

• Developed by CMS to describe the circumstances for which Medicare will 
cover specific services, procedures, or technologies on a national basis

Medicare Contractors are required to follow NCDs. If an NCD does not 
specifically exclude/limit an indication or circumstance, or if the item or 
service is not mentioned at all in an NCD or in a Medicare manual, it is up to 
the Medicare contractor to make the coverage decision. 

10 10
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Guidance NCD vs. LCD 

LOCAL COVERAGE DETERMINATIONS (LCDS)

• In the absence of a national coverage policy, an item or 
service may be covered at the discretion of the 
Medicare Contractors based on a local coverage 
determination

CMS Manuals

• Medicare Benefit Policy Manual (100-02)

• Medicare Claims Processing Manual (100-04)

• Medicare Program Integrity Manual (100-08)

11 11
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NCD

12

Medicare Coverage 
Database

MCD Reports

Select National 
Coverage Report Medicare National Coverage Determinations Manual

https://www.cms.gov/medicare-coverage-database/reports/reports.aspx
https://www.cms.gov/medicare-coverage-database/reports/reports.aspx
https://www.cms.gov/medicare-coverage-database/reports/national-coverage-ncd-report.aspx?chapter=all&sortBy=title
https://www.cms.gov/medicare-coverage-database/reports/national-coverage-ncd-report.aspx?chapter=all&sortBy=title
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/ncd103c1_Part1.pdf
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LCD

13

Palmetto 
GBA

Topics

Medical 
Policies

Medicare Program Integrity Manual Chapter 13 – Local Coverage Determinations

https://www.palmettogba.com/
https://www.palmettogba.com/
https://www.palmettogba.com/palmetto/jma.nsf/DID/89ASLW5028
https://www.palmettogba.com/palmetto/jma.nsf/DID/89ASLW5028
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c13.pdf


Palmetto GBA Medical Review (MR) Targeted Probe and 
Educate (TPE) Process 
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TPE Purpose
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Who Conducts the TPE Reviews?

16 16
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Provider Selection

• Targeted Probe and Educate (TPE)
– Based on data analysis and other findings indicative of a potential 

vulnerability

✓ Comparative Billing Reports (CBR’s)

✓ Comprehensive Error Rate Testing (CERT) Contractor, the Office of Inspector 
General (OIG)

✓ Government Accountability Office (GAO)

✓ Recovery Audit Contractors (RACs)

17
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TPE Process 

TARGETED REVIEWS

Provider specific

• Pre/Post-Payment Review 

• 20–40 claims

Requires Provider Notification

• Active edit article

• Notification letter

OBJECTIVES

• Identification

• Analysis

• Education

18

Change Request 10249 (Original TPE)

18

https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2017Downloads/R1919OTN.pdf
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TPE Process 

Providers are 
identified by 
data analysis

Up to three 
rounds of 

probe review
Each round 
consist of a 

20–40 
claims for 

review

One-on-one 
education 

intervention 
with clinical 

staff45–56 days 
between 

education 
intervention 

and next 
round 

If compliant 
will be 

released. Not 
compliant 
moved to 

subsequent 
round 

Monitor for 
one year via 
data analysis 
with follow-
up review if 

needed

19
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TPE Timeline

Claim Selection & 
Review

Claim Determination 
Letter for Errors

Results Letter

Educational Session 
Scheduled

20
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Point of Contact (POC)

• Interaction between the reviewer and the 
provider is a key component of the TPE 
model

• Your notification letter will contain a form 
for providers to designate a point of 
contact (POC) for the reviewer to contact 
by phone for any education calls

21 21
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TPE Threshold

22

Each MAC evaluates the TPE probe claim denial or charge denial rate against an 
established threshold at the conclusion of each probe round.

Palmetto GBA’s threshold is 20% or less will not be progressed to the next 
round.

Providers with error rates that exceed the established threshold may be 
progressed to the next round.

This includes both the charge denial rate (CDR) and claim denial rate (CLDR) .

22
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Notification Letter

Letter will be addressed to the Medicare 
Provider or Compliance Officer Identifies 
reason for review.

– Code identified by data analysis

– TPE timeline and process

– Submission methods

– ADR guidelines

23 23
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Results Letter

Letter will be addressed to the Medicare Provider or 
Compliance Officer Identifies error rates.

– Charge denial rate

• Total paid Charges/Total charges

– Claim denial rate

• Number of claims denied/Number of total 
claims

Denial reason codes/Education

24
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Submitting Documentation

MAIL

• Submit original ADR request form with 
each claim

• Copy of documentation

• Mail to correct contract address for your 
contract and line of business

FAX

• Only select the “Medical Review ADR Response 
Cover Sheet”

• Complete all required fields for each ICN.

       Must print a new form for each one 

       to generate a new barcode specific to that 

       ICN (found at bottom of page).

• Fax the form to the correct contract fax number 
for your contract and line of business

 
Do not use the PWK for Med Review Part B 

25
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What To Submit/When To Submit

26

The ADR letter should give the basics of what to submit. Additional information 
can be found on Palmetto GBA websites at Palmetto GBA.

Include relevant documentation, provider signatures and orders.

Providers do not need to wait to receive all their ADRs prior to submitting 
the claim documentation. Please submit early enough to ensure the 
documentation arrives on time.

https://www.palmettogba.com/


Comprehensive Error Rate Testing (CERT) Program
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CERT 

The CERT program was developed to:
• Measure the accuracy of Medicare’s 

payments on a national level for each 
MAC region

• Assist CMS in understanding the 
educational needs of the provider 
community and their contractors 

• Prevent improper payments

28 28
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Five Major CERT Error Categories 

62.8
15.09

11.6

6.9
3.7

IMPROPER PAYMENT RATE ERROR CATEGORIES BY PERCENTAGE OF 
2023 NATIONAL IMPROPER PAYMENTS

Insufficient Documentation Medical Necessity Incorrect Coding Other No Documentation

Each reporting year contains claims 
submitted July 1 two years before the 
report through June 30 one year before 
the report. For example, reporting year 
2023 contains claims submitted July 1, 
2021 through June 30, 2022.Medicare Fee-for-Service 2023 Improper 

Payments Report (cms.gov)

29 29

https://www.cms.gov/files/document/2023medicarefee-servicesupplementalimproperpaymentdatapdf.pdf
https://www.cms.gov/files/document/2023medicarefee-servicesupplementalimproperpaymentdatapdf.pdf
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Five Major CERT Error Categories 

30
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CERT Initial Documentation Request

31

For an initial documentation request, provider contact is made as follows: 

Day 1 
Send letter 1 requesting documentation. The provider has 45 days from this letter to furnish the 
requested documentation.

Day 25 Phone contact is made by CERT to follow-up on their initial request and to help.

Day 30 Send letter 2. (15 days remaining to fulfill CERT’s request timely.)

Day 40 Phone contact is made by CERT to follow-up on their initial request and to help.

Day 45 Send letter 3. (Response is due.)

Day 49 Phone contact is made by CERT to follow-up on their initial request and to help. (Response is overdue.)

Day 60 Send letter 4. (Response is overdue.)

31
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Finalizing CERT’s Process

Day 76
• Claims are counted as a non-response error if requested 

documentation is not received

• Funds are subject to overpayment recovery 

• Palmetto GBA’s POE staff will contact providers to 
encourage the filing of a Redetermination Comprehensive 
Error Rate Testing Appeal 

Post-Day 76
• Palmetto GBA’s MR staff sends a Teaching and Instruction 

Paragraph Letter or “TIP Letter”

32 32
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CERT SADR Request

If, during CERT’s initial medical review, the need for additional 
info is identified, a subsequent documentation request will be 
issued as follows:

• Day 1 — CERT sends an initial subsequent request letter, 
and a phone call is made by CERT to the provider to follow-
up on the request and to offer assistance

• Day 10 — CERT sends a second subsequent request letter, 
and a phone call is made by CERT to the provider to follow-
up on the request and to offer assistance

• Day 16 — Claim is back in the review process

33 33
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Finalizing CERT’s SADR Process

Day 16

• Claims are counted as an error if requested 
documentation is not received

• Funds are subject to overpayment recovery 

• Palmetto GBA’s MR staff will contact providers to 
encourage the filing of an Appeal

34 34
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Responding to CERT Requests

Responding to a CERT request is not optional, it’s imperative! 

• A reply is still required if records can not be located

• This is not a HIPPA violation

• Patient authorization is not required to respond

• Contact the CERT Documentation Center at 888–779–7477, if you have questions regarding 
requested documentation 

35 35
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Things to Know to Avoid CERT Errors

Avoid general payment errors by 
ensuring that:
• You are aware of CERT requests

• Updates are made to your contact 
information when necessary

• The original barcoded cover sheet is 
used when responding to request

36 36



April 1, 2024

CERT’s Chain Address Program 

Providers that have at least 5 PTAN numbers can elect a single point of 
contact (POC).

• Call the CERT office or their local MAC 
CERT Coordinator with a list of PTAN 
numbers and their designated POC 
information

 
• This information should be provided to 

CERT within 45 days from the initial 
notification of CERT’s request for 
documentation 

Providers Must: CERT’s Response:

• CERT will email/call the POC with a 
list of outstanding CID numbers

• When requested, the CERT CSR will 
forward a copy of document-tation 
request letters to the POC

37 37



April 1, 2024

Comprehensive Error Rate Testing (CERT)

Claim Type Improper Payment Rate Improper Payment Amount

Overall 7.38% $31.23 B

Part A Providers (excluding Hospital 
Inpatient Prospective Payment 
System (IPPS))

7.75% $14.22 B

Part B Providers 10.03% $10.99 B

Hospital IPPS 3.36% $4.08 B

Durable Medical Equipment, 
Prosthetics, Orthotics, and Supplies

22.51% $1.95 B

Comprehensive Error Rate Testing (CERT) | CMS

38 38

https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Improper-Payment-Measurement-Programs/CERT


Common Denials and Documentation Requirements
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Common Claim Denial Reasons

• No documentation submitted

• Service not documented

• All components not submitted

• Not medically necessary

• Wrong service documentation submitted

40
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Example — No Documentation

• Provider indicated that a record could not be found for the 
specified date of service 
– Received note that states, "Unable to locate physician documentation for date of service 

requested error. Please initiate overpayment recoupment.”

Or
– Received note that states, "Please submit HIPPA release authorization form for records"

41 41
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No Documentation Submitted

Provider never responded to the ADR:
• ADR is sent to the address Medicare has on file from the PTAN under review

• ADR is reported as never received
–  If a non-response denial is received

• TPE you may contact the PCC to request another ADR letter be sent 

• Contact CERT at (888) 779-7477

42
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Examples — Insufficient Documentation

• No clinical note provided: no physician note, or note is vague or not relevant, or no 
clinical documentation provided

• No physician orders provided or evidence of intent to order

• No documentation to support that services ordered were performed or that units of 
service billed were rendered

• Chart only notes diagnosis code, no other notations made

• No relevant treatment or clinical history provided

• Documentation missing important facts

• Includes documentation with invalid or missing signatures

• Illegible medical records

43 43
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Service/Components Not Documented

• Actual service is not documented
– Example: IV drug and administration code billed; documentation included 

patient assessment but does not include the administration of the drug

• All components to a billed code not documented
– Example: Initial AWV billed; documentation included documentation of 

eight required elements; however, there was no health risk assessment 
and no list of current healthcare providers/suppliers

44
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Not Medically Necessary

The submitted documentation did not support medical 
necessity.
• Documentation is incomplete

• Documentation does not support the services billed

• Documentation does not substantiate the medical need for the services

45



April 1, 2024

Inpatient Hospital Stay

• Authenticated history and physical  

• Authenticated M.D. inpatient admit order

• MD progress notes

• Labs/MAR

• Operative report

• Provider emergency records 

• Case management, discharge planning, or social worker notes

• Consult records (Signed preoperative provider office notes, diagnostic/X-ray or imaging 
reports that support the medical necessity for billed surgery)

46 46
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Inpatient Hospital Stay

Most common denial related to this service:
• The documentation submitted for review did not support the medical necessity of the 

services provided

• Submit documentation to support that all services were medically necessary on an 
inpatient basis instead of a less intensive setting

• Include documentation of services, medication and medical interventions performed in 
the emergency department

47 47
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Cardiac Procedures 

Percutaneous and Other Intracardiac Procedures (LAAC)
• NCD) 20.34, Percutaneous Left Atrial Appendage Closure (LAAC)

– The interventional cardiologist and cardiothoracic surgeon must jointly participate 
in the intra-operative technical aspects of TAVR

– A formal shared decision-making encounter must occur between the patient and an 
independent non-interventional physician (provider who doesn’t provide any 
intervention) using an evidence-based decision tool on oral anticoagulation in 
patients with NVAF prior to LAAC 

48 48

https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=367
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Cardiac Procedures 

Endovascular Cardiac Valve Replacement (TAVR) 
• NCD 20.32, Transcatheter Aortic Valve Replacement (TAVR)

– The interventional cardiologist and cardiothoracic surgeon must jointly participate in the 
intra-operative technical aspects of TAVR

Implantable Cardioverter Defibrillator (ICD)
• NCD 20.4, Implantable Automatic Defibrillators 

– A formal shared decision-making encounter must occur between the patient and a physician 
or qualified non-physician practitioner (meaning a physician assistant, nurse practitioner or 
clinical nurse specialist) using an evidence-based decision tool on ICDs prior to initial ICD 
implantation

49 49

https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=355&DocID=20.32
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=110
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Dialysis

50

Treatment records 
for each visit

POC documenting 
education and 

training

Home dialysis 
order/home 

treatment logs
Progress notes

Assessment report

Authenticated 
physician/NPP’s 

visit/progress 
notes

Signed order or 
protocol orders

50
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Inpatient Rehabilitation Facility (IRF)

• Team conference notes with legible signatures

• Pre-admission screening 

• Admission and all other orders

• Overall individualized plan of care/update plan of care

• H&P/post-admission physician evaluation (PAPE no longer required)

• MD progress notes and DC summary

• PT, OT evaluations, treatment notes, POCs and DC notes

• Team conference, nursing, and case management notes 

• IRF-PAI

• MAR/Diagnostic testing results

51 51
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Inpatient Psychiatric Facilities (IPF)

CERTIFICATION/RECERTIFICATION

There is a difference in the content of the 
certification and recertification statements. 
The required physician's statement should 
certify that the IPF admission was medically 
necessary for either

• Treatment which could reasonably be 
expected to improve the patient's 
condition

• Diagnostic study

LCD — PSYCHIATRIC INPATIENT HOSPITALIZATION (L34570) (CMS.GOV)

The physician's recertification should state each of 
the following:

That inpatient psychiatric hospital services 
furnished since the previous certification or 
recertification were, and continue to be, medically 
necessary for either

– treatment which could reasonably be 
expected to improve the patient's 
condition; or

– diagnostic study

The hospital records indicate that the services 
furnished were either intensive treatment services, 
admission and related services necessary for 
diagnostic study, or equivalent services 

52 52

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34570&ver=44&bc=CAAAAAAAAAAA
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Inpatient Psychiatric Facilities (IPF)

53

Initial Psychiatric Evaluation

Physician Orders

Plan of Treatment

Progress Notes

Physician Progress Notes

Individual and Group Psychotherapy and Patient Education and Training Progress Notes

Discharge Plan

53
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Hyperbaric Oxygen Therapy (HBOT)

COVERAGE REQUIREMENTS

HCPC: G0277

Revenue Code: 0413

TOB: 13x (Hospital Outpatient)

Billed in 30-minute intervals

✓ 30 minutes = 1 unit

✓ 2 hours = 4 units 

• Hyperbaric chambers are medical devices that require 
FDA clearance

• FDA: Hyperbaric Oxygen Therapy: Get the Facts

54 54

https://www.fda.gov/consumers/consumer-updates/hyperbaric-oxygen-therapy-get-facts
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HBO Physician Responsibilities

PRIMARY PHYSICIAN 

Must:
• Provide direct supervision per CMS 

requirements as an outpatient service
• Must be readily available to provide 

immediate physical presence for 
assistance and direction through out the 
procedure

• Personally see the patient periodically to 
assess

• Treatment course
• Patient’s progress 
• Make any necessary changes to the 

treatment regimen

✓ Provide a signed and dated order for 
therapy to be administered

✓ Progress notes

✓ History & Physical (HP) and any other 
pertinent clinical documentation 

✓ Diagnostic testing to confirm the 
diagnosis and support medical necessity

55

NCD — Hyperbaric Oxygen Therapy (20.29)
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https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=12&ncdver=4&bc=0
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Drugs and Biologicals

• Include relevant history and physical to support the medical necessity of 
administration and/or dose of the drug (including any testing to support diagnosis)
– Relevant clinical signs and symptoms related to the medical condition for which the drug is 

indicated

• Include a physician certified diagnosis that supports the need for the drug

• Signed physician order for drug/biological

• Order for protocol, if applicable

• Diagnostic test results that support medical necessity, when applicable

• Documentation of medication administration

• Document discarded amount (when applicable)

• Include documentation/signature of supervising provider

56



April 1, 2024

Extracapsular Cataract Removal

• Patient complaint and statement that the patient desires surgical correction

• Statement outlining specific impairment of visual function resulting in activity limitations

• List activities of daily living affected and describe how they are affected (lifestyle)

• Statement/measurements of patient’s visual function — not believed to be correctable with a 
tolerable change of glasses or contact lenses

• Record Visual Acuity

• Document the existence of the cataract (describe — severity; grade)

• Pre-operative ophthalmologic evaluation-comprehensive ophthalmologic exam/biometry 

• Document appropriate ancillary testing

• Informed consent

• Operative Report

57
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Extracapsular Cataract Removal with Insertion

• Missing documentation of comprehensive ophthalmologic exam 
and biometry

• No documentation regarding how activities of daily living (ADLs) 
were affected by the cataract

• Documentation submitted for the wrong date of service

• Documentation submitted for the wrong patient

• Signature issues

• No documentation submitted

58
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E/M

59

Should identify the patient, date of service and provider of service.

Should be clear, concise and reflect the patient’s condition.

Documentation should substantiate the service performed/billed.

Documentation should substantiate the diagnosis code billed.

Document time
In and out time

Total time

*If billing based on time, include documentation that reflects the entire visit with a clear explanation of 
what occurred during the visit and the plan.
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Evaluation and Management (E/M)

• Documentation does not support the level of service billed — 
Incorrect coding

• Documentation did not support medical necessity

• Insufficient documentation

• No documentation received

• Unsigned medical record encounter
Medical necessity is the primary reason Medicare pays for a service. It is not medically 

necessary or appropriate to bill a higher level of E/M service when a lower level of service is 
more appropriate.

60
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Outpatient Therapy

• Current level of function and Prior level of 
function 

• Initial therapy evaluation 

• Any previous therapy administered  

• Medical diagnosis and treatment diagnosis

• Diagnosis onset date 

• Physician certification and recertification 

• Physician’s orders 

• Progress notes detailing services provided for 
each date of service billed 

• Treatment plan with long- and short-term goals 

• No Plan of Care for applicable date of 
service (DOS)

• No Physician Certification of Physical 
Therapy Plan of Care

• No progress report for the applicable DOS

61
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ESRD — Monthly Outpatient ESRD — Related Services

• Missing comprehensive assessment/reassessment of the beneficiary relative 
to the DOS developed by Interdisciplinary team

• No Plan of Care for home dialysis relative to the DOS developed and signed 
by at least one team member and the beneficiary or their designee

• Documentation did not support a face-to-face visit

• Not submitting the monthly comprehensive note from the billing provider

• Incorrectly billed ESRD MCP claim prior to the end of the month

62
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Surgical Debridement

• Document depth/severity or wound 

• Include an appropriate diagnosis 

• Document the level of tissue removal (skin, full or partial thickness, 
subcutaneous tissue, muscle or bone)

• Document the total area of tissue removal

• Document method of debridement

• Make sure documentation supports the units billed

• Medical decision to perform procedure

• Location and characteristic of the wound

• Pre and post debridement measurements

63
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Surgical Debridement

64

Documentation 
does not support 
medical necessity

Total area of 
tissue removal 

not documented

No diagnosis to 
support the need 

for surgical 
debridement

No 
documentation 

that wound 
debridement was 

performed
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CPT® only copyright 2023 American Medical Association. All rights reserved.

Drugs of Abuse Testing

65

Adhere to requirements outlined in Local Coverage Determination: L35724

Document the covered indication

Document medical necessity

Documented risk assessment

• The patient’s risk category must be clearly defined in the medical record is essential in 
determining the number of UDTs billed over time and medical necessity 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=35724&ver=72&keyword=drugs%20of%20abuse&keywordType=starts&areaId=s58&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=relevance&bc=1
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Code Descriptors for Time

A timed code requires not only the service performed, 
but also the time spent. The procedure description may 
include several types of wording:
• Typical time — must meet the midpoint for the time 

identified
o 15 minutes — would need at least eight 

minutes
• At least — must meet the minimum time reported

o At least 15 minutes
• Specific time — must meet the minimum time 

required
o 5–10 minutes

• Cumulative time
o 30 minutes in a calendar month
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Audiology Services

Audiology Services — hearing and balance assessment services:

• A physician order is generally required for audiology services 

• Audiology services may be furnished and billed by audiologists

• Audiology services may also be provided by physicians and nonphysician 
practitioners (NPP)

• Audiology services are not covered under “incident to”
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Provides patients with 
limited direct access to 
audiology services 
(audiologist)

Limited to certain 
diagnostic tests for non-
acute hearing conditions 

Does not require an 
order from a physician or 
a nonphysician 
practitioner

Allowed once every 12 
months, per patient

Audiology Services: Changes for 2023
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Audiology Services: Changes for 2023

• Applies to 36 Audiology CPT® Codes

• Use of the AB modifier required
– For use only when the patient has directly accessed the audiologist (without a physician/NPP 

order)

• Audiologists may bill using modifier AB once every 12 months 
regardless of the number of applicable CPT® codes billed with the 
modifier on that date of service

70



April 1, 2024

Dental Services: What’s New

• Clarification of payment policies for dental services when that service is an integral part of 
specific treatment of a beneficiary's primary medical condition

• Medicare payment (A and B) for dental services, such as dental examinations, including 
necessary treatment, performed as part of a comprehensive workup prior to organ transplant, 
or prior to a cardiac valve replacement or valvuloplasty procedures

• Medicare payment (A and B) for dental services, such as dental examinations, including 
necessary treatments, performed as part of a comprehensive workup prior to the treatment 
for head and neck cancers (effective for CY 2024)

• Medicare payment (A and B) for such dental services that occur within the inpatient hospital 
and outpatient setting, as clinically appropriate

• Process to identify additional dental services that are inextricably linked/substantially 
related/integral to the clinical success of other covered medical services
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Lecanemab (Leqembi ™)

National Coverage Determination (NCD) 200.3

• Coverage

– Patient enrolled in Medicare

– Be diagnosed with mild cognitive impairment or mild Alzheimer’s disease 
dementia

– Must have documented evidence of beta-amyloid plaque on the brain

– Physician who participates in a qualifying registry with an appropriate 
clinical team and follow-up care

– May participate in the CMS National Patient Registry 
(https://qualitynet.cms.gov/alzheimers-ced-registry)
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https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=375
https://qualitynet.cms.gov/alzheimers-ced-registry
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Lecanemab (Leqembi ™)

Part B Claims
• Report Leqembi HCPCS J0174

• Report appropriate modifier
– Q0 (investigational clinical service provided in a clinical research study that is in an approved 

clinical research study)

• Report the trial number associated with the registry (in narrative description 
field or loop 2300 on electronic claim)

• Report Z00.6 (denotes a registry) and appropriate diagnosis code

Coinsurance and deductible apply.
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CMS BHI

The CMS Behavioral Health Strategy covers multiple elements.

• Access to prevention and treatment services

• Medicare coverage for services beneficial to the mental well-being of Medicare 

beneficiaries

• Covered services supporting these initiatives include

• Psychotherapy for Crisis

• Behavioral Health Integration including the Collaborative Care Model

• Opioid Use Disorder screening and treatment
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CMS BHI Education 

• Dear Physicians and Nonphysician Practitioner letter mailed in 
October

• Upcoming webinars
– Behavioral Health Initiatives Overview

– Behavioral Health Integration Services

– Psychotherapy for Crisis

– Opioid Use Disorder Screening & Treatment
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Appeals

Providers are encouraged to submit their appeals via Palmetto 
GBA's eServices Portal
• Providers can submit the appeal request and the complete medical record online

• You will receive a confirmation from Palmetto GBA indicating that the appeal has been received

You may also complete the forms electronically on our website or by 
printing them
• Please include your first and last name

• Attach the complete medical record and mail to the address indicated on the form

77



April 1, 2024

Appeals

APPEAL LETTERS

Appeal letters are sent with the results 
for partially paid services and denied 
services

STATUS LOOKUP TOOLS

• Appeals Status Tool

• Administrative Law Judge (ALJ)/Third 
level status lookup tool

• HHS.gov website
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https://www.palmettogba.com/internet/PCIDN.nsf/R?OpenAgent&DID=SE3014WD&url=yes&v3=yes
http://aasis.omha.hhs.gov/
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Stay Prepared

79

Know where previous improper payments have been found.

Know if you are submitting claims with improper payments.

Prepare to respond to all additional documentation requests.

Look to see what improper payments have been found in OIG and CERT reports.

Check on the status of your additional documentation. 

Be sure to keep your address up to date within PECOS.

79



April 1, 2024

Documentation Tips

Audit Proof Your Documentation
• Design an internal quality control record review

• Establish protocols and procedures

• Identify key personnel

• Implement the process

• Develop a checklist for documentation based on the information in this session

• Design and fix bad habits

• Keep records of the results of the audits

• Educate staff on what to look for when submitting medical records

• Educate professional medical staff on proper elements of documentation, especially 
signatures
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Questions
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OIG Work Plan

• Contains continuing work planning efforts  
• Updates projects monthly
• Some projects described in the work plan are 

statutorily required
• This work plan identifies potentially noncompliant 

areas the OIG intends to scrutinize
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Work Plan | Office of Inspector General | 
U.S. Department of Health and Human 
Services (hhs.gov)

https://oig.hhs.gov/reports-and-publications/workplan/updates.asp?hero=workplan-update-hero
https://oig.hhs.gov/reports-and-publications/workplan/updates.asp?hero=workplan-update-hero
https://oig.hhs.gov/reports-and-publications/workplan/updates.asp?hero=workplan-update-hero
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CMS Educational Opportunities
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Resources

CPI | CMSSE1617 (hhs.gov)
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https://www.cms.gov/about-cms/components/cpi
https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/se1617.pdf
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OIG Report A-01-15-00500
MLN Matters Number: 
SE17036

86

Resources
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https://oig.hhs.gov/oas/reports/region1/11500500.asp
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE17036.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE17036.pdf
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Resources

MLN Matters Number: 909160 C3HUB (cms.gov)
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/CERTMedRecDoc-FactSheet-ICN909160.pdf
https://c3hub.certrc.cms.gov/
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Resources

Jurisdiction M Part A 
(palmettogba.com)

MLN Matters Number: 4824456
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https://palmettogba.com/palmetto/jma.nsf
https://palmettogba.com/palmetto/jma.nsf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/medicare-provider-compliance-tips/medicare-provider-compliance-tips.html
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Resources 

• CMS IOM Medicare National Coverage Determinations (NCD) (Pub. 100-03), Chapter 1, 
Part 1 Sections 20.4/20.32/20.34

• CMS IOM Medicare Claims Processing Manual (Pub. 100-04), Chapter 32, Section 
270/290

• Percutaneous Left Atrial Appendage (LAAC) Closure Therapy Decision Memo

• Percutaneous Left Atrial Appendage Closure (LAAC) NCD 20.34

• Implantable Defibrillators Decision Memo

• Implantable Automatic Defibrillators NCD 20.4
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/ncd103c1_Part1.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/ncd103c1_Part1.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c32.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c32.pdf
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=281
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=367
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=148&keyword=ICD+Decision+Memo&keywordType=starts&areaId=all&docType=NCA%2cCAL%2cNCD%2cMEDCAC%2cTA%2cMCD%2c6%2c3%2c5%2c1%2cF%2cP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=110&DocID=20.4
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Resources

• Closing the Gap: Left Atrial Appendage Closure Module

• DRG 227: Cardiac Defibrillator Implant without Cardiac Catheterization without MCC

• DRG 266 and DRG 267: Endovascular Cardiac Valve Replacement

• Hospital Readmissions Reduction Program (HRRP)

• Inpatient Rehabilitation Facilities Required Documentation

• End Stage Renal Disease (ESRD) Center
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https://www.palmettogba.com/palmetto/jjb.nsf/DID/XN42Q2ZMRD
https://www.palmettogba.com/palmetto/jma.nsf/DIDC/BDAJLB8854~Comprehensive%20Error%20Rate%20Testing%20(CERT)
https://www.palmettogba.com/palmetto/jma.nsf/DIDC/BWBLDB5515~Comprehensive%20Error%20Rate%20Testing%20(CERT)
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/Readmissions-Reduction-Program
https://www.palmettogba.com/palmetto/jma.nsf/DID/BA3LWE2534
https://www.cms.gov/Center/Special-Topic/End-Stage-Renal-Disease-ESRD-Center
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Resources

• Medicare Benefit Policy Manual, Chapter 15
– https://tinyurl.com/4sfpkw5t

• Medicare Claims Processing Manual
– https://tinyurl.com/4krad4b8

• Palmetto GBA Jurisdiction M Part B Website
– https://tinyurl.com/3y5m3e5n
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https://tinyurl.com/4sfpkw5t
https://tinyurl.com/4krad4b8
https://tinyurl.com/3y5m3e5n
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Educational Events

Upcoming Events/Webinars

• Weekly email updates

To view Educational Events, Click on Events and or 
select Palmetto GBA Education Events to view our 
upcoming schedule.
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PECOS

April 1, 2024

• Supports Medicare Provider and Supplier enrollment process
• Allows registered users to securely and electronically submit and 

manage Medicare enrollment information

Have you updated PECOS?
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Connect With Us

Follow us on Facebook to learn 
about upcoming events and ask 
us general questions

#StayConnected on X for quick 
access to news and information

Go to YouTube for educational 
videos, tips and strategies

LinkedIn is your source for the 
latest Palmetto GBA news

FACEBOOK X (TWITTER)

LINKEDINYOUTUBE

April 1, 2024 94
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