Understanding the Correct Coding Initiative

Medicare has provided a comprehensive set of instructions that walk you through the many
issues that you should know and master in order to gain a comprehensive understanding of
Medicare's Correct Coding Initiative.

Easy-to-follow steps

1.

These instructions are used for Medicare claims.

Check with your local, contracted, managed care plans for written guidelines on how and
if they recognize modifier 59 for performed services. There are also some coding
bundles for E/M services in relation to services. If the E/M service appears in the CCl,
then you would use modifier 25 to indicate an unrelated E/M service. If so, how do they
want it used?

Modifier Definitions

25

59

Significant, Separately Identifiable Evaluation and Management Service by the
Same Physician on the Same Day of the Procedure or Other Service: The
physician may need to indicate that on the day a procedure or service identified
by a CPT code was performed, the patient's condition required a significant,
separately identifiable E/M service above and beyond the other service provided
or beyond the usual preoperative and postoperative care associated with the
procedure that was performed. A significant, separately identifiable E/M service
is defined or substantiated by documentation that satisfies the relevant criteria for
the respective E/M service to be reported (see Evaluation and Management
Services Guidelines for instructions on determining level of E/M service). The
E/M service may be prompted by the symptom or condition for which the
procedure and/or service was provided. As such, different diagnoses are not
required for reporting of the E/M services on the same date. This circumstance
may be reported by adding modifier 25 to the appropriate level of E/M service.

Distinct Procedural Service: Under certain circumstances, the physician may
need to indicate that a procedure or service was distinct or independent from
other services performed on the same day. Modifier 59 is used to identify
procedures/services that are not normally reported together, but are appropriate
under the circumstances. This may represent a different session or patient
encounter, different procedure or surgery, different site or organ system,
separate incision/excision, separate lesion, or separate injury (or area of injury in
extensive injuries) not ordinarily encountered or performed on the same day by
the same physician. However, when another already established modifier is
appropriate it should be used rather than modifier 59. Only if no more descriptive
modifier is available, and the use of modifier 59 best explains the circumstances,
should modifier 59 be used.
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Make sure your version of the Correct Coding Initiative is up to date.

Note: You should keep copies of old versions for referencing services provided in a
previous quarter.

There are two tables in the Correct Coding Initiative data that CMS provides. The two
tables are:

a. Comprehensive Table

b. Mutually Exclusive Table

DermCoder combines these tables into one listing to minimize your searching.

Note: You only use modifier 59 for professional services that are unrelated to each
other (or modifier 25 modifier in the case of E/M services). In other words
they were performed on different lesions and/or sites. If the two codes on either
of the tables were both performed on the same site or lesion, then you can only
bill one of the two services not both! The use of modifier 59 (or modifier 25) on
related services would constitute fraud.

When checking the Correct Coding Initiative Table, be sure to access the indicator
codes.

0= Indicates that there are no circumstances in which a modifier would be
appropriate. The use of modifier 59 or 25 will not be appropriate. If appended,
the bundled code will still be denied.

1= Indicates that a modifier is allowed in order to differentiate between the service
provided. The use of modifier 59 or 25 on the component code will allow an
override of the computer edit and therefore result in payment. Be sure that
modifier 59 or 25 is only appended if the bundled pairs are unrelated services.
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Medicare Unlikely Edits

If you wish to look up the number of times each CPT code can be billed on a single claim on any
date of service, use this screen. Simply click the Medicare Unlikely Edits button on the main
screen and the screen shown below appears.

IMPORTANT!

CMS does not publish all MUE data. (See the letter on the attached pages)

Note: If a blank value is displayed, then Medicare indicates that there are no imposed limits on
the number of times each code can be billed on a single claim.
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop C3-02-16
Baltimore, Maryland 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES

Office of Financial Management / Program Integrity Group

September 18, 2008

Providers/Suppliers:

The Centers for Medicare and Medicaid Services (CMS) developed the Medically Unlikely Edit
(MUE) program to reduce the paid claims error rate for Part B claims. The first edits were
implemented January 1, 2007. Subsequently there have been quarterly updates increasing the
number of edits. The edits were developed based on anatomic considerations, HCPCS/CPT code
descriptors, CPT instructions, CMS policies, nature of service/procedure, nature of analyte,
nature of equipment, and clinical judgment. Prior to implementation, all edits were reviewed by
national healthcare organizations, and their alternative recommendations were taken into
consideration. In 2008, CMS has been refining the edits based on 100% submitted claims data
from a six month period in 2006.

CMS is pleased to announce that beginning October 1, 2008, coincident with implementation of
MUE version 2.3, the majority of existing MUESs will be made public and posted on the CMS
website accessed through the MUE webpage at
http://www.cms.hhs.gov/NationalCorrectCodInitEd/08 MUE.asp#TopOfPage .

The published MUE will consist of most of the codes with MUE values of 1-3. At some future
time, these edits will also be available from the National Technical Information Service.

CMS will not publish all MUE values that are 4 or higher because of CMS concerns about fraud
and abuse. National healthcare organizations and contractors with information about MUE
values that are not published on the CMS website should continue to maintain confidentiality of
those values. In addition, a minimal number of MUEs with lower values that are believed by
CMS to be particularly vulnerable to fraud and abuse may not be published.

CMS will update the MUE values on its website on a quarterly basis coincident with each
quarterly version of MUE. Future postings of MUE values will also include some codes with
MUE values of 4 or more.

CMS is concerned that providers will incorrectly interpret MUE values as utilization guidelines.
MUE values do NOT represent units of service that may be reported without concern about
medical review. Providers should continue to only report services that are medically reasonable
and necessary.
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http://www.cms.hhs.gov/NationalCorrectCodInitEd/08_MUE.asp#TopOfPage

National Healthcare Organizations may notice that some MUE values differ from the ones
originally implemented based on their alternative recommendations. Some MUE values have
been modified in 2008 based on the data refinement using the 100% submitted claims data from
a six month period in 2006. The data refinement has resulted in some MUE values being
increased and others decreased.

Further information about the MUE program and requests for reconsideration of MUE values
may be viewed in the FAQ (Frequently Asked Questions) link from the CMS MUE webpage
cited above.

Sincerely,
Is/

Kimberly Brandt
Director
Program Integrity Group

For Official Federal Government Use Only
This privileged, and confidential information is for internal government use only, and must not be disseminated,
distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in
prosecution to the full extent of the law.



2009 ICD-9 Codes by Code or Description

For 2009, DermCoder new has two new ways to search for ICD-9 codes. You can search for
diagnoses by codes or by a word in the description.

Search by ICD-9 Code - From the main screen, click the ICD-9 by Code button, and you will be
displayed with the input screen below.

Enter Parameter Value |E|[z|

Enter Code
[ |

[ Ok l [ Cancel ]

If you wanted to see all the codes that begin with 702, simply enter 702 and click OK or hit the
Enter key on your keyboard

Enter Parameter Value |E|[z|

Enter Code

702 |

oK ][ Cancel ]

DermCoder will output the following screen...
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Search by ICD-9 by Description - From the main screen, click the ICD-9 by Description button,
and you will be displayed with the input screen below.

Enter Parameter Value E|E|

Enter a single ward in the description

[ Ok ] [ Cancel ]

If you wanted to see all the diagnosis codes that contain the word actic, simply enter actinic and
click OK or hit the Enter key on your keyboard

Enter Parameter Value E|E|

Enter a single word in the description

au:tini|:|

[ Ok l [ Cancel

DermCoder will output the following screen...

E= ICD-9 Codes by Description

ICD-9 Codes by Description New! Site Charts

— 172.2,173.2,
Code Description ! 216.7,232.2

EE | Actinic cell carcinoma - see Neoplasm, skin, malignant
370.24 | Actinic, conjunctivitis 174.2 215
37024 | Actinic, keratitis
370.24 | Actinic, ophthalmia - 200 210 207, =
692.70 |Actinic., dermatitis (due to sun)
692.70 |Actinic, dermatitis, due to, sun
63270 Dermatitis, actinic (due to sun) 2977
692.73  Actinic, granuloma
69273 | Actinic, reticuloid 242. 2
692.79 | Actinic, cheilitis (due to sun)
69279 | Actinic. elastosis solare

Record: [14] 1 (> 1))+ of 19 910 to 918

[V [ZAT IS New ICD-9 Codes Deleted ICD-9 Codes Revizsed ICD-9 Codes
Copyright 2008, Inga Ellzey Practice Group. Inc.

CPT., Copyright 2008, American Medical Association, All rights reserved.

1.7

rs
Z

F
-

Record: E { lil E]@ of 1

Print Codes - you may print any of the ICD-9 screens by clicking the Print Codes button.
Dermcoder will prompt you again for the code or descriptive word and then output the
information to your default laser printer.
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New, Deleted, and Revised ICD-9 Codes

At the bottom of the main screen, you will find three buttons. These two buttons are labeled, New ICD-9
ICodes|, [Deleted ICD-9 Codes,|and [Revised ICD-9 Codes| These three buttons will open up a window and
show you the new, deleted, and revised ICD-9 codes and the dates the changes became effective.

New Feature! ICD-9 Site Charts

Certain ICD-9 codes listed in DermCoder are not site-specific. An example would be Basal Cell Carcinoma
which appears as 173.? When you come across a listing such as this, use the Site Chart buttons listed on the
right side of the screen, to display a site-specific listing which will allow you to code to the appropriate
fourth or fifth digit.

E= ICD-9 Codes by Code Similarity

ICD-9 Codes by Code Similarity BN  New! Site Charts

172.2,173.2,

Code Description 216.7,232.7

A | Actinic keratosis
702.0 | Keratosis, actinic, NOS 71.2 215
702.0 | Keratosis, senilis, NOS

702.0 | Keratosis, solar, NOS 200._7 to 202._7
702.0 | Solar keratosis

702.11 |Keratosis, seborrheic, inflamed, NOS s
702.11 | Seborrhea, seborrheic, keratosis, inflamed

702.19 | Keratosis, seborrheic. other

70219 Seborrhea, seborrheic, keratosis, other 242, 7
702.19 | Seborrhea, seborrheic, wart

7028 Cutaneous. horn (cheek) (evelidl (mouth) 250._7
Record: E 1 E]@ of 17

2FIZ

910 to 915

New! - New ICD-8 Codes Deleted ICD-2 Codes Revized ICD-9 Codes Copyright 2009, Inga Ellzey Practice Group, Inc.

CPT. Copyright 2008, American Medical Association, All rights reserved.

Record: E 4 1 E][E of 1
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2009 V-Codes

If you wish to look up or view V-Codes, you will use this screen to do so. Simply click the V-
Codes button on the main screen and the screen shown below appears.

2009 Dermatology
V-Codes

Go to code...

Vi01.71 Caricella, contract or exposure to

New V-Codes Deleted V-Codes Revized V-Codes

Copyright 2009, Inga Ellzey Practice Group, Inc.
CPT, Copyright 2008, American Medical Association, All rights reserved.

Record: [E] ﬁ@@ £ of 144

To display a code, simply click the box on the screen underneath Go to code... and type the
code you are looking for. If DermCoder cannot find the code you typed in, it will tell you so.
You can also click the down arrow next to this box and select your code from the list of available

codes.

You can also search using the Ctrl+F feature to search for keywords in the code’s description
(see page 18).

Note: You may look up V-Codes by number or description. For example, you can use the
search feature to look for code V15.86, or type in the word lead, and “V15.86 Personal history
of exposure to lead” appears on the screen.

New, Deleted, and Revised V-Codes Codes

At the bottom of the main screen, you will find three buttons. These two buttons are labeled,
INew V-Codes Codes|, [Deleted V-Codes Codes/and Revised V-Codes Codes. These three
buttons will open up a window and show you the new, deleted, and revised V-Codes codes
and the dates the changes became effective.
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2009 J-Codes (Drugs)

If you wish to look up or view codes for injectables (J-codes), you will use this screen to do so.
Simply click the Drugs button on the main screen and the screen shown below appeatrs.

2009 J-Codes

Go to code...

Code Long Description

|A421E- STERILE SALINE OR WATER, METERED DOSE DISPENSER, 10 ML

Short Description

Sterile zaline or water

National Medicare Reimbursement - (106% AWP) [

A blank value indicates non-coverage by Medicare T

Copyright 2009, Inga Ellzey Practice Group, Inc.
CPT, Copyright 2008, American Medical Association, All rights reserved.

Applicable FARS/DFARS Restrictions Apphy to Govemment Use

Record: [I4] « [ 1 [ J(M1]r+ of 704

Below the J-Code description field you will notice the National Drug Pricer Medicare
Reimbursement for each J-Code. In 2005, Medicare adopted a national drug pricing schedule
for over 600 drugs commonly administered by physicians. The fee schedule is based upon
106% of the Average Wholesale Price (AWP).

Note: If the reimbursement amount is blank, then the drug listed is not covered by Medicare.

To display a code, simply click the box on the screen underneath Go to code... and type the
code you are looking for. If DermCoder cannot find the code you typed in, it will tell you so.

You can also click the down arrow next to this box and select your code from the list of available
codes.

You can also search using the Ctrl+F feature to search for keywords in the code’s description
(see page 18).
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2009 Modifiers

If you wish to look up the full description of the 2009 CPT® and HCPCS modifiers, you will use
this screen to do so. Simply click the Modifiers button on the main screen and the screen
shown below appears.

Modifiers

2009 Modifiers

Go to modifier...

W Print page!
Modifier Description Hﬁ

‘ﬁ Increazed Procedural Services: When the work required to provide a
zervice iz substantially greater than typically required, it may be

identified by adding modifier 22 to the usual procedurs code.
Documentation must support the substantial additional work and the
reazon for the additional work (ig, increazed intensity, time, technical
difficulty of procedure, geverity of patient's condition, phy=ical and
mental effort required). Mote: Thiz modifier should not be appended to an
E/M =ervice.

Copyright 2009, Inga Ellzey Practice Group, Inc.
CPT, Copyright 2008, American Medical Association, All rights reserved.
Applicable FARS/DFARS Restrictions Apphy to Govemment Use

Record: [14] « [~ 1 [ JM1]r+ of 67

The search features work the same way as that for any other screen (see previous section).

Note: You may only look up modifiers by number.
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2009 HCPCS Codes

If you wish to look up the full description of the 2009 HCPCS codes, you will use this screen to
do so. Simply click the HCPCS button on the main screen and the screen shown below
appears.

B

2009 HCPCS Codes

Go to code...

Code Long Description EH0R pog=>

ADD21 AMBULANCE SERVICE, OUTSIDE STATE PER MILE, TRANSPORT (MEDICAID
ONLY)

Short Description
| Outzide ztate ambulance zerv

Copyright 2009, Inga Ellzey Practice Group, Inc.
CPT., Copyright 2008, American Medical Association, All rights reserved.
Applicable FARS/DFARS Restrictions Apply to Government Lise

Record: (4] < | 1 [ J(M]r+ of 6129

The search features work the same way as that for any other screen (see previous section).

Note: You may only look up modifiers by number.
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2009 Clinical Laboratory Fee Schedule

DermCoder now has the complete Medicare Clinical Laboratory Fee Schedule built in for all
geographic localities. Simply click the Clinical Fees button on the main screen and the screen
shown below appears.

EE clinical lab form : Form

2009 Medicare Clinical
Laboratory Fee Schedule
by Locality

Go to Code...

Collection of venous blood by venipuncturs

Description

2009 Medicare fees for: 23.00

DELAWARE - STATEWIDE

Copyright 2009, Inga Ellzey Practice Group, Inc.
CPT, Copyright 2008, American Medical Association, All rights reserved.

Applicable FARS/DFARS Restrictions Apply to Govemnment Ulse

Record: E 1 E][E of 1159

Below the description field you will notice the Medicare reimbursement allowable for each
clinical test.

IMPORTANT!

If the Medicare Clinical Lab Fee Schedule screen appears completely blank, you must
first choose your geographic locality in the setup screen. (See page 15). First, close the
Medicare Clinical Lab Fee Schedule screen by clicking the X in the upper right corner of
the window, go back to the Setup screen and then try again.

To display a code, simply click the box on the screen underneath Go to code... and type the
code you are looking for. If DermCoder cannot find the code you typed in, it will tell you so.

You can also click the down arrow next to this box and select your code from the list of available
codes.

You can also search using the Ctrl+F feature to search for keywords in the code’s description
(see page 18).
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Printing/Exporting Information

You can print a screen shot of the current page by clicking Print Page button on the right side of
the any screen.

To print or export any of the dermatology-specific code listings or fee schedules, click the
Print/Export Data button on the main DermCoder screen and the screens shown below appears.

i

Print and Expont Data

Frint Office Fee Scheduls

Print Hozpital Fee Schedule

iEmport CPT Codes to Ercel:

Expart ICD-3 Codes to Excel
Export J-Codes to Excel

E wport -Codes to Excel

Record: E . il [E off 1

Printing Fee Schedules
DermCoder allows you to print an office or hospital fee schedule for your locality.

Note: Be sure that you have selected your locality on the Setup screen prior to printing (see
page 15).

Note: The program will begin printing to your printer automatically, so be sure that your printer
is on. Each report is approximately 28 pages long.

Exporting Information to Microsoft Excel

Click any Export to button and DermCoder will export the specific data list you selected to a
Microsoft Excel compatible file. The screen will prompt you for a file location and file name.
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Correct Coding Initiative Updates

CMS updates the Correct Coding Initiative Tables quarterly. To see when your CCI data
expires, look at the date listed in the upper right corner of the main screen.

An annual subscription update is available from the Inga Ellzey Practice Group, Inc. for an
additional fee. Call 1-800-318-3271 ext. 223 to order or visit us on the web at www.iepg.com

Exiting a Screen

You may close a screen by clicking the Exit button found towards the top of each window. You
may also click the “boxed x” at the upper right hand of each window to close the window down,
just like you would in any other windows-based program.

Exiting the program

You may close the program by clicking the red at the upper right hand portion of the screen.
Or you can click the Exit button on the main screen.
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