
2025 Medicare Update2025 Medicare Update2025 Medicare Update
Part 1Part 1

Gabriel Halperin, DPM, DABPS, FACFASGabriel Halperin, DPM, DABPS, FACFASGabriel Halperin, DPM, DABPS, FACFAS
Member, Noridian Medicare physician advisory committeeMember, Noridian Medicare physician advisory committeeMember, Noridian Medicare physician advisory committeeMember, Noridian Medicare physician advisory committeeMember, Noridian Medicare physician advisory committee

CPMA Medicare & insurance committeesCPMA Medicare & insurance committees



Disclosures

Gabriel Halperin, DPM, FACFAS, DABFAS has no relevant financial interests 
to disclose. 

Disclosure will be made when a product is discussed for an unapproved 
use.

This continuing education activity is managed and accredited by PRESENT 
e-Learning Systems. PRESENT e-Learning Systems Staff, as well as planners 
and reviewers, have no relevant financial interests to disclose. Conflict of 
interest, when present, was resolved through peer review of content by  a 
non-conflicting reviewer. 

Commercial support was not received for this activity.



Learning ObjectivesLearning Objectives

Identify new programs that CMS is planningIdentify new programs that CMS is planning
Analyze the Medicare Carrier’s expectations regarding our Analyze the Medicare Carrier’s expectations regarding our Analyze the Medicare Carrier’s expectations regarding our Analyze the Medicare Carrier’s expectations regarding our 
documentationdocumentation
Demonstrate to use the language of the LCD to protect our Demonstrate to use the language of the LCD to protect our Demonstrate to use the language of the LCD to protect our Demonstrate to use the language of the LCD to protect our 
documentationdocumentation
Understand the different audits and appealsUnderstand the different audits and appeals
Introduce potential new services that can enhance, ethically, our office Introduce potential new services that can enhance, ethically, our office Introduce potential new services that can enhance, ethically, our office Introduce potential new services that can enhance, ethically, our office Introduce potential new services that can enhance, ethically, our office 
incomeincome
Identify the sources available to us to code correctly for services rendered Identify the sources available to us to code correctly for services rendered Identify the sources available to us to code correctly for services rendered Identify the sources available to us to code correctly for services rendered Identify the sources available to us to code correctly for services rendered 
to our patientsto our patients









MIPSMIPS
Potential Automatic Waiver for the PHEPotential Automatic Waiver for the PHE
Will be announced on the website Will be announced on the website QPP.GovQPP.Gov
zip code or entire countyzip code or entire county
We should have an announcement in MarchWe should have an announcement in March
If not, we have the MIPS lecture later tomorrowIf not, we have the MIPS lecture later tomorrow
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Contact informationContact information

Gabriel Halperin, DPM, FACFAS, FAENSGabriel Halperin, DPM, FACFAS, FAENS
Email:Email: help@calwound.com

Will be answered and followed up  by Tina West, personal assistantWill be answered and followed up  by Tina West, personal assistantWill be answered and followed up  by Tina West, personal assistantWill be answered and followed up  by Tina West, personal assistantWill be answered and followed up  by Tina West, personal assistant
Email: Email: ghalp@me.com

Social and dinner reservations Social and dinner reservations ☺☺
Office # Office # 323.264.7796323.264.7796
Cell#Cell# 213.300.1116213.300.1116
Fax # Fax # 800.876.9750800.876.9750
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“Manuals” To Keep in the Office“Manuals” To Keep in the Office
Medicare Compliance HandbookMedicare Compliance Handbook
HIPPA HandbookHIPPA Handbook
Employee HandbookEmployee Handbook
OSHA HandbookOSHA Handbook
Need to mention what coding manuals or services Need to mention what coding manuals or services 
you use; you use; 

physical or electronicphysical or electronic

All available on APMA members sectionAll available on APMA members section



Tools of the Trade



APMA Coding Resource CenterAPMA Coding Resource Center
The coding manuals no longer needed physically in the The coding manuals no longer needed physically in the The coding manuals no longer needed physically in the The coding manuals no longer needed physically in the 
office, except for the Compliance Manual and OSHA Manualoffice, except for the Compliance Manual and OSHA Manualoffice, except for the Compliance Manual and OSHA Manualoffice, except for the Compliance Manual and OSHA Manual
Online, realOnline, real--time complete coding resourcetime complete coding resource
www.APMACodingRC.org.www.APMACodingRC.org.
Online access to CPT, ICDOnline access to CPT, ICD--10 and HCPCS codes10 and HCPCS codes
Online current CCI Edits with instructionsOnline current CCI Edits with instructions
Automatic updatesAutomatic updates
All LCDs and LCA by stateAll LCDs and LCA by state



And for those interested in information And for those interested in information 
on theon the

www.apmacodingrc.org
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Noridianmedicare.comNoridianmedicare.com

Jurisdiction  E  (JE) ; Part BJurisdiction  E  (JE) ; Part B

APMA websiteAPMA website
CPMA websiteCPMA website

www.CALpma.org

APMA & CPMA EmailsAPMA & CPMA Emails
APMA CRCAPMA CRC

http://www.calpma.org/
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MIPS MIPS -- ExceptionsExceptionsExceptions



2024 Cyber Attack & 2025 Wildfires2024 Cyber Attack & 2025 Wildfires
If you want to take an exception:If you want to take an exception:

Automatic vs requestedAutomatic vs requested
2024 Cyber Attack was requested2024 Cyber Attack was requested
2025  California Wildfire PHE is Automatic2025  California Wildfire PHE is Automatic

Do not send any MIPS data to Medicare. This will invalidate the Do not send any MIPS data to Medicare. This will invalidate the Do not send any MIPS data to Medicare. This will invalidate the Do not send any MIPS data to Medicare. This will invalidate the 
Exception and obligate you to fulfill the regular MIPSException and obligate you to fulfill the regular MIPS

Taking the Exception will not let you obtain any bonus from MIPSTaking the Exception will not let you obtain any bonus from MIPSTaking the Exception will not let you obtain any bonus from MIPSTaking the Exception will not let you obtain any bonus from MIPS







SNF POS RecoupmentSNF POS Recoupment
OIG report and auditOIG report and audit

Calendar years, 2019 and 2020Calendar years, 2019 and 2020
POS 31 and 32POS 31 and 32

31 31 -- skilled nursing facility skilled nursing facility –– lesser reimbursement ( facility based fees)lesser reimbursement ( facility based fees)
32 32 –– longlong--term care, domicile term care, domicile –– greater reimbursement (homegreater reimbursement (home--based fees)based fees)

Over $150 million dollars in overpaymentsOver $150 million dollars in overpayments
National problemNational problem

OIG instructed CMS to initiate recoupment proceduresOIG instructed CMS to initiate recoupment proceduresOIG instructed CMS to initiate recoupment proceduresOIG instructed CMS to initiate recoupment procedures



SNF POS RecoupmentSNF POS Recoupment
Additionally, Additionally, OIGOIG has instructed CMS to request providers to self audit has instructed CMS to request providers to self audit has instructed CMS to request providers to self audit has instructed CMS to request providers to self audit 
the last six years, minus calendar years 2019 and 2020.the last six years, minus calendar years 2019 and 2020.the last six years, minus calendar years 2019 and 2020.the last six years, minus calendar years 2019 and 2020.

Providers to arrange for reimbursement the difference between payments Providers to arrange for reimbursement the difference between payments Providers to arrange for reimbursement the difference between payments Providers to arrange for reimbursement the difference between payments Providers to arrange for reimbursement the difference between payments 
received for services erroneously at the higher rate using POS 32received for services erroneously at the higher rate using POS 32received for services erroneously at the higher rate using POS 32received for services erroneously at the higher rate using POS 32received for services erroneously at the higher rate using POS 32

PICA is concerned that self PICA is concerned that self -- audits that result in voluntary payback will audits that result in voluntary payback will 
not provide the providers the possibility of appealsnot provide the providers the possibility of appeals

audits that result in voluntary payback will 
not provide the providers the possibility of appeals

audits that result in voluntary payback will 
not provide the providers the possibility of appealsnot provide the providers the possibility of appeals

The self audit will be particularly cumbersome and in many cases The self audit will be particularly cumbersome and in many cases The self audit will be particularly cumbersome and in many cases The self audit will be particularly cumbersome and in many cases The self audit will be particularly cumbersome and in many cases 
impossible due to the records not being available. Medicare is not impossible due to the records not being available. Medicare is not impossible due to the records not being available. Medicare is not impossible due to the records not being available. Medicare is not impossible due to the records not being available. Medicare is not 
making all the records available to providers regarding whether the making all the records available to providers regarding whether the making all the records available to providers regarding whether the making all the records available to providers regarding whether the making all the records available to providers regarding whether the 
patient was in a skilled bed or a nonpatient was in a skilled bed or a non--skilled bed at any time in the pastskilled bed at any time in the past



SNF POS Recoupment SNF POS Recoupment -- CausesCauses
This is discussed  in the CPMA alert dated 1/30/2024This is discussed  in the CPMA alert dated 1/30/2024
ThereThere were many factors in the erroneous use of POS 31/32were many factors in the erroneous use of POS 31/32were many factors in the erroneous use of POS 31/32were many factors in the erroneous use of POS 31/32
Poor recordPoor record--keeping by the SNF facility keeping by the SNF facility 
The facility staff giving the wrong information to the providerThe facility staff giving the wrong information to the providerThe facility staff giving the wrong information to the providerThe facility staff giving the wrong information to the provider
The face sheet being out of dateThe face sheet being out of date
The SNF Business Office not answering phone calls or emailThe SNF Business Office not answering phone calls or emailThe SNF Business Office not answering phone calls or emailThe SNF Business Office not answering phone calls or email
The Medicare Carrier’s online portal giving erroneous information or The Medicare Carrier’s online portal giving erroneous information or The Medicare Carrier’s online portal giving erroneous information or The Medicare Carrier’s online portal giving erroneous information or 
slow information
The Medicare Carrier’s online portal giving erroneous information or 
slow information
The Medicare Carrier’s online portal giving erroneous information or 
slow information
Many providers did not know the difference between the POS codes and Many providers did not know the difference between the POS codes and Many providers did not know the difference between the POS codes and Many providers did not know the difference between the POS codes and Many providers did not know the difference between the POS codes and 
use them indiscriminatelyuse them indiscriminately



SNF POS Recoupment SNF POS Recoupment -- CausesCauses
The Medicare carrier was never instructed by CMS to program the The Medicare carrier was never instructed by CMS to program the The Medicare carrier was never instructed by CMS to program the The Medicare carrier was never instructed by CMS to program the The Medicare carrier was never instructed by CMS to program the 
computers to identify the error in the POScomputers to identify the error in the POS
There was no cross referencing by CMS, who had records of the There was no cross referencing by CMS, who had records of the There was no cross referencing by CMS, who had records of the There was no cross referencing by CMS, who had records of the 
patients on skilled beds on a daily basis and did not make use of patients on skilled beds on a daily basis and did not make use of patients on skilled beds on a daily basis and did not make use of patients on skilled beds on a daily basis and did not make use of 
this information regarding the place of service for service by this information regarding the place of service for service by this information regarding the place of service for service by this information regarding the place of service for service by 
providersproviders



SNF POS Confusion SNF POS Confusion –– Solution Solution 
Offices to create protocol to speak to SNF business offices to verify POS Offices to create protocol to speak to SNF business offices to verify POS Offices to create protocol to speak to SNF business offices to verify POS Offices to create protocol to speak to SNF business offices to verify POS Offices to create protocol to speak to SNF business offices to verify POS 
on the daily basison the daily basis
Obtain access to the SNF’s EMR, to see the patient status on a daily Obtain access to the SNF’s EMR, to see the patient status on a daily Obtain access to the SNF’s EMR, to see the patient status on a daily Obtain access to the SNF’s EMR, to see the patient status on a daily Obtain access to the SNF’s EMR, to see the patient status on a daily 
basisbasis
Evaluate the possibility of a class action lawsuit. In reality and in Evaluate the possibility of a class action lawsuit. In reality and in Evaluate the possibility of a class action lawsuit. In reality and in Evaluate the possibility of a class action lawsuit. In reality and in 
practice, there is no difference between a patient in a skilled bed versus practice, there is no difference between a patient in a skilled bed versus practice, there is no difference between a patient in a skilled bed versus 
Evaluate the possibility of a class action lawsuit. In reality and in 
practice, there is no difference between a patient in a skilled bed versus 
Evaluate the possibility of a class action lawsuit. In reality and in 
practice, there is no difference between a patient in a skilled bed versus practice, there is no difference between a patient in a skilled bed versus 
a patient in a nona patient in a non--skilled bed. The work is the same to the provider and skilled bed. The work is the same to the provider and 
there should be no difference in terms of POS.there should be no difference in terms of POS.

• Most recently, legal opinion: no action by the providers until we receive 
a letter from the Medicare Carrier for any payback/ recoupment



SNF POS Recoupment SNF POS Recoupment -- PICA PICA 
PICA recommends to call PICA’s offices as soon as they are PICA recommends to call PICA’s offices as soon as they are PICA recommends to call PICA’s offices as soon as they are PICA recommends to call PICA’s offices as soon as they are 
contacted by their Medicare carrier or OIGcontacted by their Medicare carrier or OIG



Skin SubstitutesSkin Substitutes



Conjecture based on Conversations with Conjecture based on Conversations with 
People Who KnowPeople Who Know

The LCD & LCA due to take effect in February were postponed until April by the The LCD & LCA due to take effect in February were postponed until April by the The LCD & LCA due to take effect in February were postponed until April by the The LCD & LCA due to take effect in February were postponed until April by the The LCD & LCA due to take effect in February were postponed until April by the 
old administration, prior to the handoffold administration, prior to the handoff
There have been talks with President Trump’s team, on the very highest level in There have been talks with President Trump’s team, on the very highest level in There have been talks with President Trump’s team, on the very highest level in There have been talks with President Trump’s team, on the very highest level in There have been talks with President Trump’s team, on the very highest level in 
Washington and Mar a Lago.Washington and Mar a Lago.
The manufacturers are leading this and  formed several consortiums The manufacturers are leading this and  formed several consortiums The manufacturers are leading this and  formed several consortiums The manufacturers are leading this and  formed several consortiums The manufacturers are leading this and  formed several consortiums 
Podiatrists who have used biologics will be represented on the consortiumsPodiatrists who have used biologics will be represented on the consortiumsPodiatrists who have used biologics will be represented on the consortiumsPodiatrists who have used biologics will be represented on the consortiumsPodiatrists who have used biologics will be represented on the consortiums
We have been told that once the President’s appointments are in place, the We have been told that once the President’s appointments are in place, the We have been told that once the President’s appointments are in place, the We have been told that once the President’s appointments are in place, the We have been told that once the President’s appointments are in place, the 
LCD /LCA should be removed. (RFK Jr, Dr Oz, rest of teams)LCD /LCA should be removed. (RFK Jr, Dr Oz, rest of teams)
Negotiations have been already underway to ensure continued use of Skin Negotiations have been already underway to ensure continued use of Skin Negotiations have been already underway to ensure continued use of Skin Negotiations have been already underway to ensure continued use of Skin Negotiations have been already underway to ensure continued use of Skin 
Substitutes/ TCPs and to a wider range of patients that would benefit. Substitutes/ TCPs and to a wider range of patients that would benefit. Substitutes/ TCPs and to a wider range of patients that would benefit. Substitutes/ TCPs and to a wider range of patients that would benefit. Substitutes/ TCPs and to a wider range of patients that would benefit. 



Conjecture based on Conversations with Conjecture based on Conversations with 
People Who KnowPeople Who Know

Hopes of the 3 consortiums are to: Hopes of the 3 consortiums are to: 
Creation of an NCDCreation of an NCD
Reduce the cost of productReduce the cost of product
Allow a wider use of the Skin Substitute / TCPsAllow a wider use of the Skin Substitute / TCPs
Remove the exclusions of the productsRemove the exclusions of the products
Put a hold on newer products, temporarilyPut a hold on newer products, temporarily
Discussions on the application limitsDiscussions on the application limits
More input by real onMore input by real on--thethe--ground doctors who use the productsground doctors who use the products



Conjecture based on Conversations with Conjecture based on Conversations with 
People Who KnowPeople Who Know

How to stay safe:How to stay safe:
Try to stay within a reasonable threshold ASP price with the Skin Try to stay within a reasonable threshold ASP price with the Skin Try to stay within a reasonable threshold ASP price with the Skin Try to stay within a reasonable threshold ASP price with the Skin 
Subs/TCPsSubs/TCPs

$500$500--$600 per layer$600 per layer
Dual Layer biologic Dual Layer biologic –– below 1200below 1200--14001400
Triple Layer biologic Triple Layer biologic –– 18001800--20002000
4 Layer Biologic 4 Layer Biologic –– 24002400--26002600

Application to muscle does not seem to be brought up on AuditApplication to muscle does not seem to be brought up on AuditApplication to muscle does not seem to be brought up on AuditApplication to muscle does not seem to be brought up on Audit
Do not change the graft to a more expensive one without medical Do not change the graft to a more expensive one without medical Do not change the graft to a more expensive one without medical Do not change the graft to a more expensive one without medical 
necessitynecessity



Conjecture based on Conversations with Conjecture based on Conversations with 
People Who KnowPeople Who Know

How to stay safe:How to stay safe:
Create discussions on medical necessity if using more than 8Create discussions on medical necessity if using more than 8Create discussions on medical necessity if using more than 8Create discussions on medical necessity if using more than 8Create discussions on medical necessity if using more than 8--10. why you 10. why you 
need moreneed more
Remember there is no LCD by Noridian, if they remove the present one Remember there is no LCD by Noridian, if they remove the present one Remember there is no LCD by Noridian, if they remove the present one Remember there is no LCD by Noridian, if they remove the present one 
scheduled for April.scheduled for April.
But Auditors may use it for guidance on Audits, so read the LCD and LCA, But Auditors may use it for guidance on Audits, so read the LCD and LCA, But Auditors may use it for guidance on Audits, so read the LCD and LCA, But Auditors may use it for guidance on Audits, so read the LCD and LCA, But Auditors may use it for guidance on Audits, so read the LCD and LCA, 
so you can make medical necessity discussions  whether you comply or so you can make medical necessity discussions  whether you comply or so you can make medical necessity discussions  whether you comply or so you can make medical necessity discussions  whether you comply or so you can make medical necessity discussions  whether you comply or 
don’t comply with the removed LCDdon’t comply with the removed LCD

The consortiums will deal with this problem, with the provider sectionsThe consortiums will deal with this problem, with the provider sectionsThe consortiums will deal with this problem, with the provider sectionsThe consortiums will deal with this problem, with the provider sections

Remember the LCDs deal only with DFU and VLURemember the LCDs deal only with DFU and VLU



Conversation 
with Dr Graves:

Novatas CMD

• Dr graves “wrote” the LCD for Skin Substitutes 
and DFU and VLU for Novitas

• She spoke with Dr Thomas Rambacher and myself  
at the APMA CAC meeting, privately.

• She reiterated that the LCD was specifically for 
the DFU and VLU.

• The LCD shall not be used to set any standard for 
any other type of wound.

• If it is used as a guide for an audit for any other 
type of wound, it would be an error and should be 
appealed.



Noridian WebsiteNoridian Website

































New DME Update and Coding InformationNew DME Update and Coding Information

APMA & Private Conferences APMA & Private Conferences 
Covered in Dr  Paul Covered in Dr  Paul Kasselman'sKasselman's talkstalks















Important in AuditsImportant in Audits
In your documentation: In your documentation: 

Use the language of the: Use the language of the: 
LCD LCD 
Local Carrier ArticlesLocal Carrier Articles
Medical Director ArticlesMedical Director Articles
the sample given in CPT bookthe sample given in CPT book
Noridian Webinar HandoutsNoridian Webinar Handouts



Various LCDs & LCAsVarious LCDs & LCAs
Local Coverage DeterminationLocal Coverage Determination
Local Coverage ArticleLocal Coverage ArticleLocal Coverage Article











How Do you Find 
The LCD or LCA?























Materials I IncludedMaterials I Included





MEDICARE UPDATE FOR MEDICARE UPDATE FOR 
2025

From APMA CAC/PIAC Meeting

Nov 15 , 2014

Washington, DC

Referencing: Noridian Medical Director, Cindy Moon, APMA, 



PFSTopics

87

Overall Payment Impacts

 Telehealth and Telemedicine E/M
Services

Global Surgical Services

 Skin Substitutes



20252025 MEDICARE20252025
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MEDICAREMEDICARE
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FINALFINAL RULE
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Overall 
Payment 
Impacts

89

 Final 2025 Conversion Factor: 32.3465 (-2.83% compared to 2024)
 0.0% statutory annual update

 0.02% budget neutrality adjustment

 Elimination of Congressional assistance that was available for most of 2024
(2.93%)

 Overall CMS-estimated PFS impact on podiatrists for 2025: 0%, not including
the elimination of the 2.93% Congressional assistance for 2024

 I found a less than 1% reduction of the fees off of the PFS when compared to the 
PFS 2024

 Congress has failed to rectify the reductions nor fix the formula by using the CPI 
for the determination odthe Conversion Factor for PFS
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JAN 23, 2023

• Dear Senator/Representative,

• On behalf of the undersigned On behalf of the undersigned physician and nonphysician and non-physician and non-physician organizations, representing more than one million On behalf of the undersigned On behalf of the undersigned On behalf of the undersigned physician and nonphysician and non
clinicians and the patients they serve

physician and nonphysician and nonphysician and non physician organizations, representing more than one million physician organizations, representing more than one million physician organizations, representing more than one million physician and non
clinicians and the patients they serveclinicians and the patients they serve, welcome to the 118th Congress. Our combined memberships represent a clinicians and the patients they serve
significant 
clinicians and the patients they serveclinicians and the patients they serve, welcome to the 118th Congress. Our combined memberships represent a , welcome to the 118th Congress. Our combined memberships represent a clinicians and the patients they serve
significant significant portion of the clinicians in this nation, and we remain committed to ensuring America’s seniors have significant significant portion of the clinicians in this nation, and we remain committed to ensuring America’s seniors have 

access to high
portion of the clinicians in this nation, and we remain committed to ensuring America’s seniors have 

access to highaccess to high-
portion of the clinicians in this nation, and we remain committed to ensuring America’s seniors have portion of the clinicians in this nation, and we remain committed to ensuring America’s seniors have portion of the clinicians in this nation, and we remain committed to ensuring America’s seniors have portion of the clinicians in this nation, and we remain committed to ensuring America’s seniors have 

access to highaccess to highaccess to high--quality care. Reforming the Medicare payment system is a crucial step in maintaining the clinician access to highaccess to highaccess to high quality care. Reforming the Medicare payment system is a crucial step in maintaining the clinician quality care. Reforming the Medicare payment system is a crucial step in maintaining the clinician quality care. Reforming the Medicare payment system is a crucial step in maintaining the clinician 
workforce that is necessary to serve America’s seniors. We urge this Congress to hold Congressional hearings and workforce that is necessary to serve America’s seniors. We urge this Congress to hold Congressional hearings and 

work with all stakeholders to explore long
workforce that is necessary to serve America’s seniors. We urge this Congress to hold Congressional hearings and 

work with all stakeholders to explore longwork with all stakeholders to explore long-
workforce that is necessary to serve America’s seniors. We urge this Congress to hold Congressional hearings and workforce that is necessary to serve America’s seniors. We urge this Congress to hold Congressional hearings and workforce that is necessary to serve America’s seniors. We urge this Congress to hold Congressional hearings and 

work with all stakeholders to explore longwork with all stakeholders to explore long-term payment solutions.

• While Congress has taken action to address some of these fiscal challenges by mitigating some of the recent While Congress has taken action to address some of these fiscal challenges by mitigating some of the recent While Congress has taken action to address some of these fiscal challenges by mitigating some of the recent 
Medicare Physician Fee Schedule (MPFS) cuts, payment continues to decline. According to an American Medical Medicare Physician Fee Schedule (MPFS) cuts, payment continues to decline. According to an American Medical 
Association analysis of Medicare Trustees data, when adjusted for inflation, 
Medicare Physician Fee Schedule (MPFS) cuts, payment continues to decline. According to an American Medical Medicare Physician Fee Schedule (MPFS) cuts, payment continues to decline. According to an American Medical 
Association analysis of Medicare Trustees data, when adjusted for inflation, Association analysis of Medicare Trustees data, when adjusted for inflation, Medicare payments to clinicians have Association analysis of Medicare Trustees data, when adjusted for inflation, 
declined by 22% from 2001
Association analysis of Medicare Trustees data, when adjusted for inflation, 
declined by 22% from 2001declined by 22% from 2001–
Association analysis of Medicare Trustees data, when adjusted for inflation, Association analysis of Medicare Trustees data, when adjusted for inflation, Association analysis of Medicare Trustees data, when adjusted for inflation, 
declined by 22% from 2001declined by 22% from 2001–2021.



JAN 23, 2023

•• Additionally, the Additionally, the MPFS lacks an annual inflationary updateMPFS lacks an annual inflationary update, even though clinicians , even though clinicians ———— many of whom Additionally, the Additionally, the Additionally, the MPFS lacks an annual inflationary updateMPFS lacks an annual inflationary update
are small business owners 

MPFS lacks an annual inflationary update
are small business owners are small business owners —

MPFS lacks an annual inflationary update
——

MPFS lacks an annual inflationary updateMPFS lacks an annual inflationary update, even though clinicians , even though clinicians , even though clinicians many of whom many of whom many of whom MPFS lacks an annual inflationary updateMPFS lacks an annual inflationary updateMPFS lacks an annual inflationary update
———— contend with a wide range of shifting economic factors, such as are small business owners are small business owners contend with a wide range of shifting economic factors, such as contend with a wide range of shifting economic factors, such as contend with a wide range of shifting economic factors, such as 

increasing administrative burdens, staff salaries, office rent, and purchasing of essential technology increasing administrative burdens, staff salaries, office rent, and purchasing of essential technology 
when determining their ability to provide care to Medicare patients. 
increasing administrative burdens, staff salaries, office rent, and purchasing of essential technology increasing administrative burdens, staff salaries, office rent, and purchasing of essential technology 
when determining their ability to provide care to Medicare patients. when determining their ability to provide care to Medicare patients. The absence of an annual when determining their ability to provide care to Medicare patients. when determining their ability to provide care to Medicare patients. The absence of an annual The absence of an annual 
inflationary update, combined with statutory budget neutrality requirements, further compounds the inflationary update, combined with statutory budget neutrality requirements, further compounds the 
difficulties our members face in managing resources 
inflationary update, combined with statutory budget neutrality requirements, further compounds the inflationary update, combined with statutory budget neutrality requirements, further compounds the 
difficulties our members face in managing resources difficulties our members face in managing resources to continue caring for patients in their difficulties our members face in managing resources 
communities.

•• These yearThese year-These year-overover-over-year cuts, combined with a paucity of available alternative payment/valueyear cuts, combined with a paucity of available alternative payment/value-year cuts, combined with a paucity of available alternative payment/value-based care These yearThese yearThese yearThese year overoveroveroverover year cuts, combined with a paucity of available alternative payment/valueyear cuts, combined with a paucity of available alternative payment/valueyear cuts, combined with a paucity of available alternative payment/valueyear cuts, combined with a paucity of available alternative payment/valueyear cuts, combined with a paucity of available alternative payment/value based care based care based care 
models, clearly demonstrate that the Medicare payment system is broken. These systemic issues will models, clearly demonstrate that the Medicare payment system is broken. These systemic issues will 
continue to generate significant instability for health care professionals moving forward, threatening continue to generate significant instability for health care professionals moving forward, threatening 
patient’s timely access to essential health care services to seniors



JAN 23, 2023

•• We again ask Congress to work with us on We again ask Congress to work with us on longlong-long-term, substantive payment reformsterm, substantive payment reformsterm, substantive payment reforms and urge We again ask Congress to work with us on We again ask Congress to work with us on We again ask Congress to work with us on longlonglonglong term, substantive payment reformsterm, substantive payment reformsterm, substantive payment reformsterm, substantive payment reformsterm, substantive payment reforms and urge and urge and urge 
Congressional hearings as soon as possible to begin exploring potential payment solutions to Congressional hearings as soon as possible to begin exploring potential payment solutions to 
ensure America’s seniors continue to receive access to the high
Congressional hearings as soon as possible to begin exploring potential payment solutions to 
ensure America’s seniors continue to receive access to the highensure America’s seniors continue to receive access to the high-
Congressional hearings as soon as possible to begin exploring potential payment solutions to Congressional hearings as soon as possible to begin exploring potential payment solutions to Congressional hearings as soon as possible to begin exploring potential payment solutions to 
ensure America’s seniors continue to receive access to the highensure America’s seniors continue to receive access to the high-quality care they deserve.

•• Signed by Signed by 110 medical associations and societies







Medicare 
Telehealth 
Services

96

 Congress extended several COVID-19 PHE telehealth flexibilities 
through 2024, including:

 Waiver of geographic restrictions
 Waiver of originating site requirements
 Expansion of the types of providers eligible to furnish services via 

telehealth (FQHCs, RHCs, PTs,OTs, SLPs, and Audiologists, plus 
MFTs and MHCs for 2024)

 Absent Congressional action , these flexibilities expired
in 2025.



Additional 
Flexibilities 
CMS is 
Extending 
Through 2025

97

 Removal of telehealth frequency limitations for:
 Subsequent inpatient visits
 Subsequent nursing facility visits
 Critical care consultation services

 Direct supervision via use of two-way
audio/video communications technology

 Use of virtual presence for teaching physician
supervision – only when the service is being
furnished virtually (resident and patient in different
locations)

 Waiver of requirement to report home address
if they are providing telehealth services from
their homes



Additional 
Updates to 
Telehealth 
Policy for 2025 
and Beyond

98

 Permanently allowing audio-only telehealth when the following 
conditions are met:

 Beneficiary is in their home
 Physician is technically capable of using an interactive 

telecommunications system that includes:
 Two-way, real-time interactive communication
 Audio and video capability

 Beneficiary is not capable of, or does not consent to, the use of 
video technology

 Services must be reported with the following modifier to verify 
that the above conditions have been met:

 93: Synchronous telemedicine service rendered via telephone or other 
real-time interactive audio-only telecommunications system

 Note:Absent Congressional action, only a few services may be 
furnished to beneficiaries in their homes (i.e., for diagnosis, 
evaluation, or treatment of a mental health or substance use 
disorder, and for certain monthly ESRD-related clinical 
assessments).



Additional 
Updates to 
Telehealth 
Policy for 2025 
and Beyond

99

 Direct supervision via two-way/audio-video
communications technology on a
permanent basis for a subset of services:

 Services furnished incident to a physician or
other practitioner’s service when provided by
auxiliary personnel employed by the billing
practitioner and working under their direct
supervision, for which the underlying HCPCS
code has been assigned a PC/TC indicator of ‘5’

 Services described by CPT code 99211 (Office or
outpatient visit for the evaluation and
management of an established patient that may
not require the presence of a physician or other
qualified health care practitioner)



TELEMEDICINE TELEMEDICINE 
E/M

TELEMEDICINE TELEMEDICINE 
E/ME/MVISITS
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Codes Code Descriptors Final Rule Status

98000-
98007

Synchronous audio-video visit for the evaluation and 
management of a new or established patient

• No separate payment.
• Assigned status indicator “I” – Not 

valid for Medicare purposes
• Providers should instead bill office 

and outpatient E/M codes.98008-
98015

Synchronous audio-only visit for the evaluation and 
management of a new or established patient

98016 Brief communication technology-based service (eg, 
virtual check-in) by a physician or other qualified health 
care professional who can report evaluation and 
management services, provided to an established 
patient, not originating from a related evaluation and 
management service provided within the previous 7
days nor leading to an evaluation and management 
service or procedure within the next 24 hours or soonest 
available appointment, 5-10 minutes of medical 
discussion

• Separate payment will be provided
for 98016 in lieu of previous HCPCS
code G2012.

• Not considered a “telehealth”
service.

99441-
99443

Telephone E/M services • Deleted byCPT Editorial Panel.
• Not recognized for separate 

Medicare payment in 2025.



Global Surgical 
Services

101

 CMS reiterated its ongoing concerns with valuation
of global surgical packages

 CMS stated, however, that MACRA (2015) precludes
the Agency from revisiting the proposal to convert all
10- and 90-day globals to 0- day globals

 CMS focused on billing and coding to address
some of its concerns:

 Transfer of Care Modifier Expansion
 Addition of Non-Surgeon Post-op Visit Code 

G0559



Global Surgical 
Services (cont.)

TRANSFERTRANSFER-TRANSFER-OFOFOF-OF-CARECARE MODIFIER MODIFIER EXPANSION

102

 Modifier ~ 54 (Surgical Care Only): Append to relevant global 
package code to indicate that the proceduralist performed only the 
surgical procedure portion of the global package

 Currently, for use when there is a “formal documented transfer of 
care agreement, that is, ‘in the form of a letter or an annotation in 
the discharge summary, hospital record, or Ambulatory Surgical 
Center (ASC) record’”

 For 2025 onward, for 90-day globals only:
 Modifier -54 should be applied to “instances when a practitioner 

only intends to perform the procedure and does not intend to 
provide the post-operative care,” even when there is no formal, 
documented transfer of care



Global Surgical 
Services (cont.)

NONNON-NON-SURGEONSURGEON POSTPOST-POST-OPOP VISITSURGEON
CODE

POSTPOSTPOSTPOST OPOPSURGEONSURGEON POST
CODECODECODE G0559

103

 CMS finalized a new E/M add-on code, G0559, “that would account 
for resources involved in post-operative care for a global surgical 
package provided by a practitioner who did not furnish the surgical 
procedure and does not have the benefit of a formal transfer of care”

 Add-on code can be billed only once during the 90-day
global period.

 Can be billed by another practitioner in the same specialty as the 
practitioner who performed the procedure, but not in the same 
practice.

 CMS “would expect the documentation in the medical record to 
indicate the relevant surgical procedure, to the extent the billing 
practitioner can readily identify it, in order to aid our 
understanding of the post-operative care being furnished when 
there is no transfer of care modifier appended on the claim”



Global Surgical 
Services (cont.)

NONNON-NON-SURGEONSURGEON POSTPOST-POST-OPOP VISITVISIT CODESURGEONSURGEON POSTPOSTPOSTPOST OPOPOP
G0559

Reading available surgical note to understand the relative success of the procedure, the
anatomy that was affected, and potential complications that could have arisen due to 
the unique circumstances of the patient’s operation.

Research the procedure to determine expected post-operative course and potential
complications (in the case of doing a post-op for a procedure outside the specialty).

Evaluate and physically examine the patient to determine whether the post-operative
course is progressing appropriately.

Communicate with the practitioner who performed the procedure if any questions or
concerns arise. (List separately in addition to office/outpatient evaluation and 
management visit, new or established)).

104

G0559 (Post-operative follow-up visit complexity inherent to evaluation and management 
services addressing surgical procedure(s), provided by a physician or qualified health care 
professional who is not the practitioner who performed the procedure (or in the same group 
practice) and is of the same or of a different specialty than the practitioner who performed the 
procedure, within the 90-day global period of the procedure(s), once per 90-day global period, 
when there has not been a formal transfer of care and requires the following required 
elements, when possible and applicable: wRVU: 0.16



Skin Substitutes 
Update – PFS:

Official CMS 
Stance

105

 No new national proposals or final policies for 2025 under
rulemaking

 CMS will “continue examining ways to treat skin substitute
products as incident-to supplies under the [Physician Fee
Schedule] ratesetting methodology.”

 ------------------------------------------------------------------------------ 

 Must take into account a new Administration in the White 
House and in CMS 

 Negotiations ongoing with the new Administration in Mar a  
Lago 

 The stakeholders are the manufacturers, distributors, several 
authors. Three groups that have the ears of Administration 
Leadership.

 Expectation of the new LCD to be removed

 Negotiation for a new NCD

 Estimation of 1-2 years; possibly sooner

 Control of prices but wider use of CTPs



Skin 
Substitutes 
Update - LCDs

106

 Final LCDs on skin substitutes for DFU and VLU were issued by 
all Carriers, including Noridian.

 Some key takeaways:
 Only 20 named products permitted for DFUs and only 5 products 

permitted forVLU; more than 200 codes considered non-covered
 Up to 8 applications allowed, up from 4 in the draft LCD

 KX modifier required after 4 application
 Explanation for the medical necessity for the additional 4 

applications. 
 Absolute stopping after 8 applications

 An episode of care is considered up to 16 weeks, up from 12 in the 
draft LCD

 Final LCDs were to be effective starting February 12, 2025.

 The effective date was postponed by CMS, to April 13th ,  to 
allow the new administration time to review the LCD & LCA

 The webinar scheduled in Feb was postponed until September 
to allow new instructions to the carriers





MA Appeals



E/M E/M 
DOCUMENTATION DOCUMENTATION DOCUMENTATION 

(MY OPINION)

•• The E/M documentation changes have placed an The E/M documentation changes have placed an The E/M documentation changes have placed an 
emphasis on time as well as MDM.

•• Allowed all specialties to approach the higher E/M Allowed all specialties to approach the higher E/M Allowed all specialties to approach the higher E/M 
codes 

•• Podiatric Medicine has the same opportunity as any Podiatric Medicine has the same opportunity as any Podiatric Medicine has the same opportunity as any 
other specialty to use the higher codes, without the other specialty to use the higher codes, without the 
burden of more difficult paperwork. This was one of the burden of more difficult paperwork. This was one of the 
reasons CMS initiated the changes

•• We  as an association need to create models to assist We  as an association need to create models to assist We  as an association need to create models to assist 
our members to successfully document to the higher our members to successfully document to the higher 
levels.

•• This will help to alleviate the budget cuts, and allow our This will help to alleviate the budget cuts, and allow our This will help to alleviate the budget cuts, and allow our 
members to use the G2211 code for complexity.

•• The complexity should be specific to the specialty, as The complexity should be specific to the specialty, as The complexity should be specific to the specialty, as 
does the level of the E/M coding



 G2211: Visit G2211: Visit complexitycomplexity inherent to evaluation and management associated with medical complexitycomplexitycomplexity inherent to evaluation and management associated with medical inherent to evaluation and management associated with medical 
care services that serve as the continuing focal point for all needed health care services care services that serve as the continuing focal point for all needed health care services 
and/or with medical care services that are part of ongoing care related to a patient’s single, and/or with medical care services that are part of ongoing care related to a patient’s single, 

serious condition or a complex condition (
and/or with medical care services that are part of ongoing care related to a patient’s single, and/or with medical care services that are part of ongoing care related to a patient’s single, 

serious condition or a complex condition (serious condition or a complex condition (Add
and/or with medical care services that are part of ongoing care related to a patient’s single, 

AddAdd-
and/or with medical care services that are part of ongoing care related to a patient’s single, and/or with medical care services that are part of ongoing care related to a patient’s single, and/or with medical care services that are part of ongoing care related to a patient’s single, 

AddAdd-on code
and/or with medical care services that are part of ongoing care related to a patient’s single, and/or with medical care services that are part of ongoing care related to a patient’s single, 

on codeon code, list separately in addition to serious condition or a complex condition (serious condition or a complex condition ( , list separately in addition to , list separately in addition to 
office/outpatient evaluation and management visit, new or established)

 All specialties may use the code



All specialties may use the codeAll specialties may use the code

Background/history:Background/history:Background/history:


Background/history:Background/history:
 Previously

Background/history:Background/history:
Previously finalized

Background/history:Background/history:
finalized for

Background/history:
for implementationimplementation ininin 20212021 (with(with otherother O/OO/O E/M E/M changes)



PreviouslyPreviouslyPreviouslyPreviouslyPreviously
 Subject

PreviouslyPreviously
SubjectSubject to
PreviouslyPreviouslyPreviouslyPreviouslyPreviouslyPreviously

tototototo a
finalizedfinalized forforfor implementationimplementationimplementationimplementationfinalizedfinalizedfinalized
aa Congressional

implementationimplementation
CongressionalCongressional payment

implementationimplementation ininin 202120212021implementation
paymentpayment moratorium

(with(with(with(with
moratoriummoratorium until

otherother O/OO/O(with otherother
untiluntil 2024



SubjectSubjectSubject tototo a CongressionalCongressionalSubject
Billable/reportable,

CongressionalCongressional
Billable/reportable, but

CongressionalCongressional paymentpaymentCongressional
butbut assigned

payment
assignedassigned a

moratoriummoratoriumpaymentpaymentpayment
aa bundled

moratorium
bundledbundled-

moratoriummoratorium untiluntilmoratoriummoratorium
bundledbundled-payment

20242024untiluntil 2024
paymentpaymentpayment status 

2024
status status indicatorindicator withwith no Billable/reportable,Billable/reportable,Billable/reportable,Billable/reportable,Billable/reportable,Billable/reportable,Billable/reportable,Billable/reportable,Billable/reportable,Billable/reportable,

associated
Billable/reportable,Billable/reportable,Billable/reportable,Billable/reportable,Billable/reportable, butbutbutbutbutbutBillable/reportable,Billable/reportable,Billable/reportable,Billable/reportable,
associated
Billable/reportable,
associated
Billable/reportable,

payment
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E/M Services: G221



E/M Services: 
G2211 (cont)

111

 2024 final policy: “Active” status indicator
 Work RVUs = 0.33
 Total RVUs (facility and non-facility): 0.49

 Billing considerations:
 Add-on code for O/O E/M visits
 Can be billed with new and established patients
 Cannot be billed when the O/O E/M is reported with payment

modifier -25
 Reliant on having an appropriate ongoing relationship between the

patient and practitioner, not when the care is of a “discrete, routine,
or time-limited nature”

 Not restricted for use based on specialty

 Notably, CMS expects that the code will be billed with
O/O E/M codes 54% of the time once it’s fully adopted

 Estimated to add $16.00 to the E/M code used on the visit



RPM and RTM 
Services 
Clarifications 
following PHE

112

 RPM services may only be furnished to established patients
 Same restriction does not apply to RTM for 2024, but CMS seems 

likely to revisit through future rulemaking

 16-day data collection requirements apply for RPM and RTM
data collection codes but not for treatment management
codes

 RPM and RTM services:
 Cannot be billed concurrently with each other

 Should only be reported once during a 30-day period

 Can only be billed by one practitioner per beneficiary per month

 Can be billed with CCM, TCM, BHI, PCM, and Chronic Pain 
Management services if all requirements to report each service are 
met and time/effort is not counted more than once

 May be billed during a global period if certain conditions are met



Appropriate 
UseCriteria 
(AUC) Program

113

 AUC Program:
 Established in 2014 via the Protecting Access to Medicare Act

(PAMA)

 Required consultation of appropriate use criteria for
physicians ordering certain advanced diagnostic imaging,
reporting of such consultation, and real-time claims
reporting, among other activities

 Implemented in phases over time, but never enforced

 Resulted in numerous operational challenges for CMS

 Final Policy: To pause the AUC program and to rescind
existing AUC regulations

 APMA had opposed the AUC program
requirements due to concerns about provider
burden, operational challenges, and patient access
considerations

 CMS will “continue efforts to identify a workable
implementation approach”



ADDITIONALADDITIONAL
RPM
ADDITIONALADDITIONAL
RPM &
ADDITIONALADDITIONAL

& RTM RPMRPMRPMRPM &&&&&& RTM RTM RTM RTM 
DETAILS
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Remote Physiologic Monitoring
Remote Therapeutic Monitoring



RPMRPMRPMRPM
CODE CODE 

DESCRIPDESCRIP
TORS
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NEW CPT CODES
CURRENT PROCEDURAL TERMINOLOGY (CPT®) IS COPYRIGHT 1966, 1970, 1973, 1977, 1981, 1983-2023 BY 

THE AMERICAN MEDICAL ASSOCIATION. ALL RIGHTS RESERVED. CPT IS A REGISTERED TRADEMARK OF THE 

AMERICAN MEDICAL ASSOCIATION (AMA)

APMA CRC



CODING LECTURE 
2025



First, a quick summary

CPT codes 2025 includes 270 new codes, 112 revised codes, and 49 
deleted codes.
There are no code changes for anesthesia, respiratory, or auditory 
services.
The most significant changes are to telemedicine evaluation and 
management (E/M) services, skin substitutes, laboratory and 
pathology services, and Category III codes or technology codes.



HOME / DOMICILE E/M CODING

A Review of 2024



•

•

•

•



•

•

•

•



•

https://www.aafp.org/pubs/fpm/issues/2021/0700/p21.html


•

•

https://www.aafp.org/pubs/fpm/issues/2021/0700/p21.html


NURSING FACILITY, INTERMEDIATE CARE
INTELLECTUAL DISABILITY, PSYCH RESIDENTIAL

•

https://www.aafp.org/pubs/fpm/issues/2023/0100/hospital-em-coding.html


G0318 PROLONGED TIME 
• For Medicare

• The CPT for the non-Medicare : 99417

• For 99345: New >140 min

• For 99350: Established  >110 min

• Includes any work 3 days prior to the visit and 7 days after the visit



G0318 / 99417 
ADD-ON CODES

•

•

requires total time ≥140 minutes requires total time ≥110 



SELECTING CPT CODES: HAS NOT CHANGED

• Select the CPT code of the procedure or service that accurately 
identifies the procedure or service performed. Do not select a CPT
code that merely approximates the procedure or service provided.

• Furthermore, all the language within a code descriptor should be
assessed when selecting the appropriate procedure or service.
This includes information directly in the description that may be
enclosed in parentheses.



Example: Parenthesis
• CPT® 11042 -
Debridement,
subcutaneous tissue
(includes epidermis
and dermis, if
performed); first 20
sq cm or less

129



‘UNSPECIFIED’ VS. ‘OTHER’

• When reading from the CPT / ICD-10 books or quotations, be aware of the difference between the 
words: unspecified and other.

• Unspecified: When the medical records do not identify portion of the description of the CPT / ICD-10 
code. 

• Laterality: neither left nor right

• Condition: infected nor non-infected

• Means the medical record was incomplete : It is on us

• Other: When the descriptors in the CPT / ICD-10 do not cover the physical findings
• It is not our fault



EXAMPLE: “UNSPECIFIED VS. OTHER”

131

S93.40 - Sprain of unspecified ligament of ankle 

S93.41 - Sprain of calcaneofibular ligament 

S93.42 - Sprain of deltoid ligament

S93.43 - Sprain of tibiofibular ligament 

S93.49 - Sprain of other ligament of ankle



NEW CPT CODES FOR 2025



TELEMEDICINE : EVALUATION & MANAGEMENT

• In the E/M section, descriptors for telephone services codes (99441-99443) were deleted and 
a new family of codes was created for telemedicine services that includes synchronous audio-
video E/M for new patients (98000-98003) and established patients (98004-98007) and 
synchronous audio-only E/M for new patients (98008-98011) and established patients (90012-
90015). A new code, 90016, was introduced for virtual check-in visits

• Section guidelines added for the new family of telemedicine services explain proper 
use of these CPT® codes, which are based on either medical decision making or total 
time. A new table added to the subsection further clarifies coding for telemedicine and 
non-face-to-face digital services.



TELEMEDICINE
• Beginning Jan. 1, CPT codes 99441–99443 are no longer available. Modifiers 93 and 95, indicating the service 

was provided via audio-only or audio-visual technologies, are no longer required (except for 
Medicare claims). The new code descriptors identify how the service was performed to 

streamline the coding process, eliminating the need for modifiers.

• Telemedicine * removed from CPT 99202 - 99205 and 99211 - 99215

• Telemedicine = Synchronous, real-time, interactive encounter

• Uses either combined audio-video or audio-only



TELEMEDICINE
• Telemedicine services are not used to report routine telecommunications

related to a previous encounter (eg, to communicate laboratory results). 
• E/M

• Patient or office can initiate the call

• Cannot be same day as an in-person E/M,

• Otherwise no restrictions



TELEMEDICINE
• It is expected that the provider has capability for synchronous Audio-Video E/M. The 

patient can elect to use Audio-only

• If using time for the coding, the time documented should be > or equal to the minimum 
listed for the E/M

• 98002 – 45 minutes minimum



Breakdown of New CPT Codes 2025 for Audio-Visual Visits

New Patient Visits Code Established Patient Visits Code
Straightforward MDM (15 minutes) 98000 Straightforward MDM (15 minutes) 98004
Low MDM (30 minutes) 98001 Low MDM (30 minutes) 98005
Moderate MDM (45 minutes) 98002 Moderate MDM (45 minutes) 98006
High MDM (60 minutes) 98003 High MDM (60 minutes) 98007
Prolonged Services (75+ minutes) +99417 Prolonged Services (75+ minutes) +99417



NEW AUDIO-VIDEO CODES

• Audio-video codes: Eight new synchronous audio-video visit codes have been introduced. 
These include codes like 98000, which cover an audio-video visit for evaluating and managing a 
new patient. 

• This code requires a medically appropriate history and/or examination with straightforward 

medical decision-making and a minimum of 15 minutes when using total 
time for code selection. 

• At the higher end, code 98003 applies to visits involving high medical decision-making, 
requiring a minimum of 60 minutes for selection based on total encounter time.

https://www.aapc.com/codes/coding-newsletters/my-cardiology-coding-alert/cpt-2025-adopt-these-em-changes-before-january-1-hits-178754-article?srsltid=AfmBOopQ2PytdjRg1L8DgUJGekgJDX6ef2OrYraKu8DxRsgTE2zAet3I


NEW AUDIO-ONLY CODES

• Deleted: 99441 – 99443

• Telephone E/M

• Replaced by a new set of Audio-Only E/M Codes



NEW AUDIO-ONLY CODES

• Audio-only codes: Eight new synchronous audio-only visit codes have been introduced. For 
example, 98008 – this code applies to audio-only visits for the evaluation and management of an 

established patient, requiring a medically appropriate history and/or examination, 
straightforward medical decision-making, and over 10 minutes of medical discussion. 

• Code selection is based on total time; a minimum of 15 minutes must be met or exceeded. Similarly, 

code 98015 covers visits with high medical decision-making, over 10 minutes of 
medical discussion, and at least 40 minutes when using total 
time for code selection.

• Audio-only for new patients – use codes 98008-98011. Audio-only for follow-up visits use codes 
98012-98015.



AUDIO-ONLY E/M

• A word of caution – many insurance payers are NOT covering audio-only. Please 
check state guidelines before booking a patient consult for audio-only.

• Other crucial E/M guidelines for 2025 – when selecting a code based on total time on the 
date of the encounter, each of the new codes has a specific minimum time requirement. 
For instance,

• 98012 is straightforward MDM requiring 10-19 minutes; 

• 98013 requires low MDM or 20-29 minutes;

• 98014 requires moderate MDM or 30-39 minutes; 

• 98015 requires high MDMor 40-54 minutes.



VIRTUAL CHECK-IN CPT

• The virtual check-in CPT code is 98016. 

• It is used for a brief virtual check-in with an established patient. 

• It’s used when a patient or caregiver requests a 5–10-minute medical discussion 
to determine if a more intensive E/M service is required. 

• Not originating from a related E/M service provided within prior 7 days nor 

leading to a service within the next 24 hours or soonest available 

appointment.



AMERICAN RELIEF ACT, 2025 : HR 10545

• Note – On Dec. 21, 2024, President Biden signed into law H.R. 10545, the American 
Relief Act, 2025. 

• The following telehealth flexibilities have been extended until March 31, 2025:

• Eliminating geographic restrictions and broadening the range of originating sites for telehealth services.

• Expanding the types of practitioners authorized to provide telehealth services.

• Continuing telehealth services for Federally Qualified Health Centers (FQHCs) and Rural Health Clinics 
(RHCs).

• Postponing the in-person visit requirements for Medicare mental health services delivered via telehealth 
and telecommunications technology.

• Permitting the provision of audio-only telehealth services.

• Allowing telehealth to fulfill face-to-face encounter requirements before recertification.

https://www.congress.gov/bill/118th-congress/house-bill/10545/text
https://www.congress.gov/bill/118th-congress/house-bill/10545/text


INTEGUMENTARY SYSTEM CPT CODES 
2025



SCSA – SKIN SUSPENSION AUTOGRAFT

• There are eight new skin cell suspension autograft (SCSA) codes.
• Harvesting: Skin suspension autograph codes and skin harvesting codes by size – 15011,15012

• Preparation: Skin suspension autograph codes and skin cell suspension preparation codes -15013, 
15014

• Application: Skin suspension autograph codes and skin cell suspension spray-on application codes 
based on anatomical sites & size – 15015 through 15018.

• Placement of a separate additional autograft (split-thickness/full-thickness ) prior to application of SCSA is 
separately reportable with 15040-15261, as appropriate

• Repair of the donor site requiring skin graft or local flaps is considered a separate procedure



INTEGUMENTARY SYSTEM 2025 CPT CODES

• New code 15778 is used for implanting absorbable mesh or other prostheses to 
treat delayed closure wound.

• New add-on codes 15853 and 15854 for removing sutures or staples without 
anesthesia. Add-on code with an E/M

• 15853 – Sutures or Staples

• 15854 – Sutures & Staples

• By another surgeon or a 0-day global procedure

• CPT code 15850 is deleted. Removal of sutures by same surgeon.



MUSCULOSKELETAL SYSTEM 2025 CPT CODES

• Introducing the new 2025 CPT code 25448: Arthroplasty of intercarpal or 
carpometacarpal joints, including suspension, tendon transfer or transplant, and 
interposition (when applicable).



CARDIOVASCULAR SYSTEM 2025 CPT CODES

• No significant changes, but there are some changes in cardiovascular surgery.

• 33814 – new code for advanced techniques in septal defect obliteration.

• 93656 – new code for advanced techniques in arrhythmia treatment.

• New codes 38224 – 38228 for chemic antigen receptor T cell.

• 33471- code for pulmonary valvotomy has been deleted, and CPT 33737 for atrial 
open atrial septectomy or septostomy has been deleted.



DIGESTIVE SYSTEM 2025 CPT CODES

• There are no significant changes in gastro but changes in surgery codes.

• New descriptors 49186-49190 for inter abdominal tumor and cyst using open 
surgical approaches based on the length of tumor or cyst removed or destroyed.

• 49186: For tumors or cysts with a sum of the maximum length of 5 cm or less.

• 49187: For tumors or cysts with a sum of the maximum length of 5.1 to 10 cm.

• 49188: For tumors or cysts with a sum of the maximum length of 10.1 to 20 cm.

• 49190: For tumors or cysts with a sum of the maximum length of greater than 30 cm.



URINARY SYSTEM 2025 CPT CODES

• Bladder incision codes have been deleted, and some codes have been revised.

• New codes for Trans Ureteral ablations for males are – 51721 for insertion of a transurethral ablation transducer to deliver thermal ultrasound 
for prostate tissue ablation; 55881 for transurethral ablation of prostate tissue using thermal ultrasound, including MRI guidance and 
monitoring; 55882 for transurethral ablation of prostate tissue using thermal ultrasound, including MRI guidance and monitoring, plus 
insertion of a transurethral ultrasound transducer

• 52317 and 52318: Used to describe litholapaxy, which is the crushing and removal of calculus in the urinary bladder.

• 53865: Used for cystourethroscopy with the insertion of a temporary device for ischemic remodeling of the bladder, neck, and prostate.

• 53866: Used for catheterization with the removal of a temporary device for ischemic remodeling. of the bladder, neck, and prostate.

• 52214: Used for cystourethroscopy with fulguration (but does not include a biopsy).

• 52224: Used for cystourethroscopy with fulguration or treatment of minor lesions.

• 58597 – Female Urethral system, excision of the ovary has been deleted, and in the parenthetical section, you are advised to use gene ral surgery 
codes.



ENDOCRINE SYSTEM 2025 CPT CODES

• Two new codes for percutaneous ablation of thyroid nodules with radio-frequency 
ablation techniques:

• 60660 – Used to report the ablation of one or more thyroid nodules in a single 
lobe or the isthmus, including imaging guidance.

• 60661 – Used as an add-on code to report the ablation of additional nodules in 
an additional lobe.



NERVOUS SYSTEM 2025 CPT CODES

• 64466 – 64474 – New Pain block codes.

• 64486: Transversus abdominis plane (TAP) block, unilateral, by injection

• 64487: Transversus abdominis plane (TAP) block, unilateral, by continuous infusion

• 64488: Transversus abdominis plane (TAP) block, bilateral, by injection

• 64489: Transversus abdominis plane (TAP) block, bilateral, by continuous infusion

• 64901: Neurorrhaphy with nerve graft – repair of nerve with 
graft

• 64835: Neurorrhaphy procedures



LOWER EXTREMITY FASCIAL PLANE BLOCK

• Fascial plane block = regional anesthesia

• Administration of local anesthetic for post-operative pain 
control and analgesia.

• Needle inserted in the space ["plane"] between two discrete 
fascial layers

• Anesthetic spreads to nerves traveling within this plane and to 
adjacent tissues.



• CPT® 64473 - Lower extremity fascial plane block, unilateral; 
by injection(s), including imaging guidance, when performed

• CPT® 64474 - Lower extremity fascial plane block, unilateral; 
by continuous infusion(s), including imaging guidance, when 
performed



Surgery – Eye & Ocular 2025 CPT codes
•66683 – Implantation of an iris prosthesis, including 
suture fixation and repair or removal of the iris. This 
code replaces Category III codes 0616T, 0617T, and 
0618T.
•92137 – OCT angiography (OCTA). This code cannot be 
billed at the same patient encounter as codes 92133 or 
92134.
•0936T – Photo biomodulation therapy. This is a 
Category III code, which helps the CPT Editorial Panel 
collect data on emerging technologies.



Radiology 2025 CPT codes
•76014 – 76019 – MRI safety assessments by trained 
clinical staff are time-based codes, and they are modifier 51 
exempt.
•76014-76016 These codes are performed days or weeks 
before MRI unless performed under emergency
•76014-76015 These are time-based codes that may be 
performed before the MRI DOS.
•76016 This is a risk-benefit analysis performance.



Path and Laboratory 2025 CPT codes
•Pathology consultation – CPT codes 88329–88334 
are for specimen examination during surgery.
•Surgical pathology – CPT codes 88302–88309 are 
for surgical pathology gross and microscopic 
examination.



Medicine Section 2025 CPT codes
New codes for vaccines that prevent life-threatening diseases, 
including 90593 for the chikungunya virus vaccine, 90684 for 
pneumococcal conjugate vaccine, 90624 for meningococcal 
pentavalent vaccine, 90695 for the influenza virus vaccine 
(H5N8)

96380 is used to report the administration of a seasonal dose 
of a monoclonal antibody for respiratory syncytial virus (RSV) 
by intramuscular injection.



Category III codes
0870T-0875T – new emerging technology
Numerous new Category III codes have been introduced to address 
emerging technologies. For instance: 

0870T–0875T pertain to subcutaneous peritoneal ascites pump 
procedures, 

0877T–0881T apply to augmentative analysis of chest CT 
imaging data, and 

0913T–0914T cover percutaneous transcatheter therapeutic 
drug delivery using an intracoronary drug-delivery balloon



G2211 –VISIT COMPLEXITY ADD-ON HCPCS CODE

• Healthcare Common Procedure Coding System (HCPCS) code G2211 

• Visit complexity inherent to evaluation and management associated with 
medical care services that serve as the continuing focal point for all 
needed health care services and/or with medical care services that are 
part of ongoing care related to a patient's single, serious condition or 
a complex condition. 

• Add-on code, list separately in addition to office/outpatient evaluation 
and management visit, new or established, at any level



G2211 –VISIT COMPLEXITY ADD-ON HCPCS CODE

• To be used with E/M Codes 99202-99205, 99211-99215

• O/O (office/outpatient) E/M base codes

• G2211 captures the inherent complexity of the O/O E/M visit that is derived 
from the longitudinal nature of the practitioner and patient relationship.

• You are the continuing focal point for all needed services

• For ongoing care for a single serious condition or complex condition

• Can be used with another provider in the same group



G2211 –VISIT COMPLEXITY ADD-ON HCPCS CODE

• Can be used with another provider in the same group, a patient-care team within the 
office or other out-patient facility

• It is not limited to any provider specialty

• It may not be billed if the base E/M Code has a -25 modifier on the same day of service, 
for the same patient, by the same provider

• Medicare anticipates that it will be used up to 50% of the time when using O/O E/M 
codes

• Now it is seldom used due to confusion on its usage



G2211: WHAT MUST BE DOCUMENTED?

• No specific diagnosis is required for HCPCS code G2211 to be billed. For the billing practitioner, it would be 
appropriate to report a health condition that is a single, serious condition and/or a complex condition for 
which the billing practitioner is engaging the patient in a continuous and active collaborative plan of care 
related to an identified health condition—the management of which requires the direction of a practitioner 
with specialized clinical knowledge, skill, and experience. Such collaborative care includes patient education, 
expectations and responsibilities, shared decision-making around therapeutic goals, and shared commitments 
to achieve those goals.

• Several examples to clarify the use of HCPCS code G2211 in the context of specialty care. For example, 
HCPCS code G2211 could be billed by an infectious disease physician who is part of ongoing care for a 
patient with HIV (a single, serious condition and/or complex condition), or a practitioner who is part- of 
ongoing care for a patient with sickle cell disease.



G2211 – WHAT IS LONGITUDINAL CARE?

• The add-on code HCPCS code G2211 captures the inherent complexity of the visit that is 
derived from the longitudinal nature of the practitioner and patient relationship. No specific 
definition is provided for “longitudinal” for HCPCS code G2211 to be billed. 
G2211 can be billed to recognize the services that enable practitioners to build 
longitudinal relationships with their patient and address the majority of patient’s health 

care needs with consistency and continuity over longer periods of time. This includes 
furnishing services to patients on an ongoing basis that result in care that is personalized to 
the patient. The services result in a comprehensive, longitudinal, and continuous relationship 
with the patient and involve delivery of team-based care that is accessible, coordinated with 
other practitioners and providers, and integrated with the broader health care landscape.



WHEN G2211 IS NOT APPROPRIATE

• When the relationship with the patient is discrete, routine or 
time-limited nature; 

• Such as a removal of a lesion, referral to another specialist; simple 
virus, counseling for sessional allergies, treatment of a fracture.

• Where comorbidities either not present or not addressed, or when 
the provider has not taken responsibility for ongoing medical care for 
that patient with consistency and continuity over time; or does not 
plan to do so.



CPT® 0869T - Injection(s), bone-substitute 
material for bone and/or soft tissue hardware 
fixation augmentation, including intraoperative 
imaging guidance, when performed



CPT® 0946T - Orthopedic implant movement 
analysis using paired computed tomography (CT) 
examination of the target structure, including data 
acquisition, data preparation and transmission, 
interpretation and report (including CT scan of the 
joint or extremity performed with paired views)



NEW ICD-10 CODING 2025



NEW CODES

• New Code:

• D61.03 Fanconi anemia

• D61.09 Other constitutional aplastic anemia 
• Delete inclusion term “Fanconi's anemia”



NEW INSTRUCTIONS

• E08- Diabetes mellitus due to underlying condition

New: Use Additional injectable non-insulin antidiabetic drugs (Z79.85)

• E09- Drug or chemical induced diabetes mellitus

New: Use Additional injectable non-insulin antidiabetic drugs (Z79.85)

• E11- Type 2 diabetes mellitus

New: Use Additional injectable non-insulin antidiabetic drugs (Z79.85)

• E13- Other specified diabetes mellitus

New: Use Additional injectable non-insulin antidiabetic drugs (Z79.85)



NEW E10- 4TH CHARACTER (A)

• New Codes:

• E10.A- Type 1 diabetes mellitus, presymptomatic

• E10.A0 Type 1 diabetes mellitus, presymptomatic, unspecified
• E10.A1 Type 1 diabetes mellitus, presymptomatic, Stage 1

• E10.A2 Type 1 diabetes mellitus, presymptomatic, Stage 2



NEW CODES

• Prior to 10-1-24, E66.8 was a complete code (Other obesity)

• Starting 10-1-25 E66.8- requires additional characters:

• New Codes:

• E66.81 Obesity class

• E66.811 Obesity, class 1

• E66.812 Obesity, class 2

• E66.813 Obesity, class 3

• E66.89 Other obesity not elsewhere classsified
• __________________________________________________________________________



ANOREXIA NERVOSA

• Prior to 10-1-24, F50.01 was a complete code (Anorexia nervosa, restricting type)

• Starting 10-1-24 F50.01- requires additional characters:

• New Codes:

• F50.010 Anorexia nervosa, restricting type, mild

• F50.011 Anorexia nervosa, restricting type, moderate

• F50.012 Anorexia nervosa, restricting type, severe

• F50.013 Anorexia nervosa, restricting type, extreme

• F50.014 Anorexia nervosa, restricting type, in remission

• F50.019 Anorexia nervosa, restricting type, unspecified



• Prior to 10-1-24, F50.02 was a complete code (Anorexia nervosa, binge eating/purging type)

• Starting 10-1-24 F50.02- requires additional characters:

• New Codes:

• F50.020 Anorexia nervosa, binge eating/purging type, mild

• F50.021 Anorexia nervosa, binge eating/purging type, moderate

• F50.022 Anorexia nervosa, binge eating/purging type, severe

• F50.023 Anorexia nervosa, binge eating/purging type, extreme

• F50.024 Anorexia nervosa, binge eating/purging type, in remission

• F50.029 Anorexia nervosa, binge eating/purging type, unspecified

• __________________________________________________________________________



• Prior to 10-1-24, F50. 2 was a complete code (Bulimia nervosa)

• Starting 10-1-24 F50.2- requires additional characters:

• New Codes:

• F50.20 Bulimia nervosa, unspecified

• F50.21 Bulimia nervosa, mild

• F50.22 Bulimia nervosa, moderate

• F50.23 Bulimia nervosa, severe

• F50.24 Bulimia nervosa, extreme

• F50.25 Bulimia nervosa, in remission

• __________________________________________________________________________



BINGE EATING DISORDER

• Prior to 10-1-24, F50.81 was a complete code (F50.81 Binge eating disorder)

• Starting 10-1-24 F50.81- requires additional characters:

• New Codes:

• F50.810 Binge eating disorder, mild

• F50.811 Binge eating disorder, moderate

• F50.812 Binge eating disorder, severe

• F50.813 Binge eating disorder, extreme

• F50.814 Binge eating disorder, in remission

• F50.819 Binge eating disorder, unspecified



NEW CODES

• New Codes

• F50.83 Pica in adults

• F50.84 Rumination disorder in adults



PRURITUS

• Prior to 10-1-24, L29.8 was a complete code (Other pruritus)

• Starting 10-1-24, L29.8- requires additional characters:

• New Codes

• L29.81 Cholestatic pruritus

• L29.89 Other pruritus



LICHEN PLANOPILARIS

• Prior to 10-1-24, L66.1 was a complete code (Lichen planopilaris)

• Starting 10-1-24, L66.1- requires additional characters:

• New Codes

• L66.10 Lichen planopilaris, unspecified

• L66.11 Classic lichen planopilaris

• L66.12 Frontal fibrosing alopecia

• L66.19 Other lichen planopilaris



CICATRICIAL ALOPECIA

• Prior to 10-1-24, L66.8 was a complete code (Other cicatricial alopecia)

• Starting 10-1-24, L66.8- requires additional characters:

• New Codes

• L66.81 Central centrifugal cicatricial alopecia

• L66.89 Other cicatricial alopecia



DELETED CODE

• Delete “Calcaneal apophysitis” as inclusion term under

M92.8 Other specified juvenile osteochondrosis



SYNOVITIS AND TENDONITIS

• Prior to 10-1-24, M65.9 was a complete code (Synovitis and tenosynovitis, 
unspecified)

• Starting 10-1-24, M65.9- requires additional characters:

• New Codes

• M65.96- Unspecified synovitis and tenosynovitis, lower leg

• M65.961 Unspecified synovitis and tenosynovitis, right lower leg

• M65.962 Unspecified synovitis and tenosynovitis, left lower leg

• M65.969 Unspecified synovitis and tenosynovitis, unspecified lower leg



SYNOVITIS AND TENDONITIS

• M65.97- Unspecified synovitis and tenosynovitis, ankle and foot

• M65.971 Unspecified synovitis and tenosynovitis, right ankle and foot

• M65.972 Unspecified synovitis and tenosynovitis, left ankle and foot

• M65.979 Unspecified synovitis and tenosynovitis, unspecified ankle and foot

• M65.98 Unspecified synovitis and tenosynovitis, other site

• M65.99 Unspecified synovitis and tenosynovitis, multiple sites



DISRUPTION OF WOUND

• Prior to 10-1-24,  T81.32 (+7th character) was a complete code (Disruption of internal 
operation (surgical) wound, not elsewhere classified)

• Starting 10-1-24, T81.32 requires 6th character:

• New Code

• T81.328- Disruption or dehiscence of closure of other specified internal 
operation(surgical) wound









SHAVING EXCISIONAL BIOPSY









SHAVING OF DERMAL LESION

• CPT code 11300 is used for the shaving of a single epidermal or dermal lesion that 
measures 0.5 cm or less in diameter, located on the trunk, arms, or legs1. CPT code 
11301 is used when a provider performs the shaving procedure on a single 
epidermal or dermal lesion with a diameter ranging from 0.6 to 1.0 cm on the trunk, 
arms, or legs2. These codes are used for the removal of an epidermal or dermal 
lesion using a sharp tool



CPT 1130X - Shaving of epidermal or dermal 
lesion, single lesion…

2024 CPT Professional Current Procedural Terminology (CPT®) is copyright 1966, 1970, 1973, 1977, 1981, 1983-2023by
the American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association (AMA).



CPT 1130X - Shaving of epidermal or dermal 
lesion, single lesion…

2024 CPT Professional: 

Shaving is sharp removal

2024 CPT Professional Current Procedural Terminology (CPT®) is copyright 1966, 1970, 1973, 1977, 1981, 1983-2023by
the American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association (AMA).



CPT 1130X - Shaving of epidermal or dermal 
lesion, single lesion…

2024 CPT Professional:

Shaving is sharp removal
Shaving is removal of epidermal or dermal lesion 
Shaving includes local anesthesia

2024 CPT Professional Current Procedural Terminology (CPT®) is copyright 1966, 1970, 1973, 1977, 1981, 1983-2023by
the American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association (AMA).



11755 : BIOPSY OF NAIL

• This procedural code is used when the physician biopsies the nail plate, 
bed, hyponychium, proximal nail folds, or lateral nail folds. 

• Cut through nail into underlaying nail bed and any tissue associated, to 
the underlaying periosteum.

• Used for histological biopsy. Not for identification of mycosis.

• Fragments of nail is not considered a biopsy.



SURGERY OF NAILS

• 11073 – Avulsion of nail, partial or complete

• 11750 – Excision of nail and nail matrix for permanent removal, partial or complete

• Novitas, West Coast and WPS:

• 11730 – may repeat in 32 weeks

• 11750 – may not repeat unless documented medical explanation that the lesion grew back, or 
the  other portion of the nail not excised. Will probably need to appeal the denial
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RAC
Recovery Audit Contractor

Cotiviti GOV Services



RAC





Three types of RAC Reviews

• Automated (no medical record needed)

• Semi-Automated (providers are given the option to submit medical 
records but records are not required)

• Complex (medical record required)



Automated Reviews

• Recovery Auditors may perform automated reviews which occur when a 
Recovery Auditor makes a claim determination at the system level 
without review of medical records.

• Duplicate payment

• Charge for services after death

• Error in payment

• And others

• Scrubbing software



RAC Reviews

• Recovery Auditors may perform semi-automated and complex reviews and will send 
providers an Additional Development Request (ADR) for documentation. Providers 
have 45 days to respond to ensure proper review of documentation. Documentation 
must be sent directly to the Recovery Auditor not to Noridian

• The Recovery Auditor will not review a claim that has previously been reviewed by 
another entity. They analyze the claim data using their proprietary software and 
identify claims that clearly contain improper payments. If an improper payment is 
identified, a demand letter will be issued.

• Providers can identify claims that have been recouped by the Recovery Auditor by 
checking the remittance advice for the remark message code N432



Other Audit Contractors



UPIC 
Region

Contractor Covered States/Territories

Western Qlarant
Am. Samoa, Guam, N. Mariana Is., AK, AZ, 
CA, HI, ID, MT, NV, ND, OR, SD, UT, WA, and 
WY

Unified Program Integrity Contractor (UPIC)

UPICs were created to perform program integrity functions for Medicare 
Parts A, B, Durable Medical Equipment Prosthetics, Orthotics, and Supplies, 
Home Health and Hospice, Medicaid and Medicare-Medicaid data 
matching. Medicare Part C and D program integrity efforts are handled 
separately by one national contractor known as the Medicare Drug Integrity 
Contractor (MEDIC). The UPICs and the MEDIC work under the direction of 
the Center for Program Integrity (CPI) in CMS.

http://www.qlarant.com/


UPIC Functions
• UPICs primary goal is to investigate instances of suspected fraud, waste, and abuse in Medicare or Medicaid 

claims. They develop investigations early, and in a timely manner, take immediate action to ensure Medicare 
Trust Fund monies are not inappropriately paid. They also identify any improper payments that are to be 
recouped by the MAC (Medicare Administrative Contractor). Actions the UPICs take to detect and deter fraud, 
waste, and abuse in the Medicare program include:

• Investigate potential fraud and abuse for CMS administrative action or referral to law enforcement;

• Conduct investigations in accordance with the priorities established by CPI's Fraud Prevention System;

• Perform medical review, as appropriate;

• Perform data analysis in coordination with CPI's Fraud Prevention System, IDR and OnePI;

• Identify the need for administrative actions such as payment suspensions, prepayment or auto-denial edits, 
revocations, postpay overpayment determination;

• Share information (e.g. leads, vulnerabilities, concepts, approaches) with other UPICs/ZPICs to promote the 
goals of the program and the efficiency of operations at other contracts; and

• Refer cases to law enforcement to consider civil or criminal prosecution



In performing these functions, UPICs may, as appropriate:

• Request medical records and documentation;
• Conduct interviews with beneficiaries, complainants, or providers;
• Conduct site verification;
• Conduct an onsite visit;
• Identify the need for a prepayment or auto-denial edit;
• Institute a provider payment suspension; and
• Refer cases to law enforcement.

• UPICs also support victims of Medicare identity theft. A provider or supplier who 
believes he/she may have had their provider information stolen and used to submit 
Medicare claims for which payment was made can request their UPIC to investigate 
the case. The UPIC will then work with CMS to determine the appropriate remedial 
action to assist the provider. See the CMS Victimized Provider Project for guidance 
on how to avoid and report Medicare identity theft and information on current 
scams

https://www.cms.gov/About-CMS/Components/CPI/VictimizedProviderProject


UPIC AUDIT :  QLARANT
Request for Records



General Documentation Request

• Name and telephone number of the contact person for facility.

• Complete account statement of all charges, payments, or adjustments for the claims identified in 
the review period:
o Billing Forms (example: CMS 1500 or UB92).
o Remittance Advice (evidence relating to payments and adjustments).

• List of all personnel billing services under your National Provider Identifier (NPI) and their 
credentialing, training, licensure, etc., during the review period.

• A list of all abbreviations and/or acronyms used, including definitions.

• Any documentation of prior audit, investigation, or review, and repayment or refund back to 
Medicaid/Medicare.



General Documentation Request

• List of staff, including licensing, certifications, qualifications, and background checks during 
the review period, if applicable.

• Organization chart.

• Policies and procedures for operations including personnel, billing, coding, etc.

• Signature attestation of all personnel providing services, if applicable.

• Prior Authorization form, if applicable.

• Waiver of non-covered services (if applicable).
• Any additional documentation that demonstrates the medical necessity of the services 

provided, if applicable.
• Beneficiary identification, Date of service and Provider of service shall be clearly identified 

on each page of the submitted documentation.
• Pictures where necessary



Wound Debridement Sampled Claims 
Documentation Request

• Place of Service Notes.

• Plan of Care/Treatment Plan.

• Office notes.

• Procedure reports.

• Operative reports.

• Physician’s orders and progress notes.
• History and physical reports.



Wound Debridement Sampled Claims 
Documentation Request
• Consultation reports.

• Nurses’ notes.

• Laboratory reports, if applicable.

• X-ray reports, if applicable.

• Pathology reports, if applicable.
• Nursing home notes, if applicable.

• Patient logs, appointment books or similar documents showing date and time, 
and the actual time spent with each patient.



Quality Improvement Organization (QIO)
• By law, the mission of the QIO Program is to improve the effectiveness, efficiency, economy, and quality of services 

delivered to Medicare beneficiaries. Based on this statutory charge, and CMS' Program experience, CMS identifies 
the core functions of the QIO Program as:

• Improving quality of care for beneficiaries;

• Protecting the integrity of the Medicare Trust Fund by ensuring that Medicare pays only for services and 
goods that are reasonable and necessary and that are provided in the most appropriate setting; and

• Protecting beneficiaries by expeditiously addressing individual complaints, such as beneficiary complaints; 
provider-based notice appeals; violations of the Emergency Medical Treatment and Labor Act (EMTALA); and 
other related responsibilities as articulated in QIO-related law.

• QIOs are private, mostly not-for-profit organizations, which are staffed by professionals, mostly doctors and other 
health care professionals, who are trained to review medical care and help beneficiaries with complaints about 
the quality of care and to implement improvements in the quality of care available throughout the spectrum of 
care.

• California: HSAG

• Hawaii, American Samoa, Guam, the Northern Mariana Islands: Mountain-Pacific Quality Health

• Nevada: Health Insight

• QIO contracts are three years in length, with each three-year cycle referenced as an ordinal 'SOW.'

https://www.hsag.com/
http://www.mpqhf.org/
https://healthinsight.org/


Office of Inspector General (OIG)

• Since its 1976 establishment, the Office of Inspector General of the U.S. 
Department of Health & Human Services (HHS) has been at the forefront of 
the Nation's efforts to fight waste, fraud, and abuse in Medicare, Medicaid 
and more than 300 other HHS programs.

• OIG develops and distributes resources to assist the health care industry in 
its efforts to comply with the Nation's fraud and abuse laws and to educate 
the public about fraudulent schemes so they can protect themselves and 
report suspicious activities.

• Organizational Statement
• Work Plan
• Audit Findings
• Dental Services

https://oig.hhs.gov/
https://oig.hhs.gov/
https://oig.hhs.gov/organization/oigorgstatement070204.pdf
https://oig.hhs.gov/reports-and-publications/workplan/index.asp
https://med.noridianmedicare.com/web/jeb/specialties/dental


SMRC
Supplemental Review Contractor
National

Noridian



Supplemental Medical Review Contractor (SMRC)

• Noridian Healthcare Solutions, LLC (Noridian) was selected by CMS to conduct 
nationwide medical reviews as directed by CMS. Noridian conducts nationwide 
medical reviews (Part A, Part B, and DME), in accordance with all applicable 
statutes, laws, regulations, national and local coverage determination policies, 
and coding guidance, to determine whether Medicare claims have been billed in 
compliance with coverage, coding, payment, and billing practices. 

• Such reviews are assigned through CMS formal notifications and focus on analysis 
of national claims data issues identified by Federal agencies, such as the Office of 
Inspector General (OIG), Government Accountability Office (GAO), CMS internal 
data analysis, the Comprehensive Error Rate Testing (CERT) program, and 
professional organizations, and/or analysis reports such as First-Look Analysis 
Tool for Hospital Outlier Monitoring (FATHOM) report, and Program for Evaluating 
Payment Patterns Electronic Report (PEPPER).



SMRC Reviews Denied for No Documentation

• When a claim is denied for no receipt of documentation requested by the SMRC, the next 
step is to submit the documentation to the MAC that issued the demand letter for the 
overpayment. This must occur within 120 calendar days of the demand letter.

• This situation is considered a reopening and the MAC will send the submitted documentation 
to the SMRC for a re-review decision. The SMRC has up to 60 calendar days to make this 
decision. The SMRC will then mail a letter to the supplier with their findings, either to pay the 
claim or they will outline the reasons for denial.

• The SMRC will next notify the MAC of the payment or denial decision. The MAC will adjust 
the claim and a remittance advice with the adjustment results will be generated. The 
provider has the right to appeal the SMRC decision, if the claim remains denied.

• Based on the timeframes and steps listed above, please call the MAC about the status of the 
SMRC re-review only after at least 140 calendar days have passed from when documentation 
was sent.





























TPE
Targeted Probe & Education 

TPE

Documentation

Appeals



WE WILL DISCUSS

• Medical review:  TPE Process

• Documentation Tricks and Amending Records



RE: Notice of Review - Targeted Probe and Education
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WHAT 
COMES 
NEXT

• You will get an e-mail asking for a 
specific patient, code and date of 
service-often every 3rd or 4th claim

• How are you and the code selected:

• Outlier code/s compared to 
other states, or regions---
specific code or groups of codes 
related

• Outlier (higher frequency) 
numbers of claims for that code 
or series of codes by your office 

• Increased frequency of billing 
for those codes by your practice 
compared to prior time period

• You will be told where and when to 
send the chart 
information/documentation
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Now pick yourself up from the floor
Find out which charts we are asking for
And please, please, please do not ignore
Sending them in is not a big chore



TOPICS UNDER TPE REVIEW JE/JF
• 0394T High dose rate electronic brachytherapy

• 11012 Debridement open fracture /dislocation skin, subcu tissue, muscle fascia, bone

• 11042-43-46  Debridement, various levels and depths

• 11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); single lesion

• 11106 Incisional biopsy skin (eg, wedge with simple closure, when performed); single lesion

• 11721 Debride nails 6 or more

• 11760 Repair of nail bed

• 13132 Repair, complex, forehead, chin cheeks, etc. 2.6-7.5 cm

• 14301 Adjacent tissue transfer / rearrangement, any area; defect 30.1 sq cm - 60.0 sq cm

• 15271 Application of skin substitute graft to trunk, arms, legs

• 17000 Destruction premalignant lesions (eg, actinic keratoses); first lesion

• 17003-4 Destruction premalignant lesions (2-14 and >15)

• 20553 Injection(s); single or multiple trigger point(s), 3 or more muscles

• 20604 Arthrocentesis, aspiration/injection, small joint or bursa, with permanent recording

• 20610 Arthrocentesis, aspiration and/or injection, major joint or bursa without ultrasound

• 20611 Arthrocentesis, aspiration and/or injection, major joint or bursa with ultrasound

• 21025 Excision of bone (eg, for osteomyelitis or bone abscess) 

• 21085 Computed tomography, abdomen and pelvis; without contrast material

• 21208-15 Dental / oral surgery codes
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TOPICS UNDER TPE REVIEW JE/JF
• 21215 Graft, bone; mandible (includes obtaining graft)

• 22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; lumbar

• 22558 Arthrodesis, anterior interbody technique

• 22633 Arthrodesis, combined posterior or posterolateral…single interspace, lumbar

• 26055 Tendon sheath incision (eg, for trigger finger)

• 27130 Total hip arthroplasty

• 27447 Total knee arthroplasty

• 29581 Apply multi-layer compression system; leg (below knee), including ankle and foot

• 29827 Arthroscopy, shoulder, surgical; with rotator cuff repair

• 31231 Nasal endoscopy, diagnostic, unilateral or bilateral (separate procedure)

• 31295-98 Nasal/sinus endoscopy, surgical, with dilation frontal, sphenoid sinus / other ostia

• 36140 Introduction of needle or intracatheter, upper or lower extremity artery

• 36415 Routine Venipuncture

• 36473 Endovenous ablation therapy of incompetent vein, extremity,

• 36482 Endovenous ablation therapy of incompetent vein, extremity, 1st vein

• 37225 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s),… 

• 37229 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral,

• 37233 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery,    
    unilateral, each additional vessel;

• 43239 Esophagogastroduodenoscopy, flexible, with biopsy

• 43252 Esophagogastroduodenoscopy, flexible, transoral; with optical endomicroscopy
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TOPICS UNDER TPE REVIEW JE/JF

• 43239 Esophagogastroduodenoscopy, flexible, with biopsy

• 43252 Esophagogastroduodenoscopy, flexible, transoral; with optical endomicroscopy

• 45380-45385 Colonoscopy with biopsy-lesion removal

• 49450 Replacement of gastrostomy or cecostomy (or other colonic) tube, percutaneous

• 51703 Insertion of temporary indwelling bladder catheter; complicated

• 52281 Cystourethroscopy, with calibration and/or dilation of urethral stricture or stenosis

• 62322 Injection(s), diagnostic/therapeutic substance(s) including needle/catheter placement 
interlaminar epidural or subarachnoid, lumbar or sacral (caudal); without imaging guidance

• 63047 Laminectomy, facetectomy and foraminotomy…single vertebral segment; lumbar

• 63685 Insertion or replacement of spinal neurostimulator pulse generator

• 64405 Injection, anesthetic and/or steroid; greater occipital nerve

• 64415 Injection(s), anesthetic agent(s) and/or steroid; brachial plexus

• 64455 injection(s), anesthetic agent(s) / steroid; plantar common digital nerve(s) Morton’s

• 64479 Injection Anesthetic Agent (Nerve Block), Diagnostic / Therapeutic, somatic nerve 

• 64483-4 Epidural lumbar/sacral
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TOPICS UNDER TPE REVIEW JE/JF

• 64566 Posterior tibial neurostimulation, percutaneous needle electrode, single treatment

• 64615 Chemodenervation muscle(s); chronic migraine)

• 64721  Neuroplasty and/or transposition; median nerve at carpal tunnel

• 64635-6 Destruction neurolytic agent, paravertebral facet nerves & additional joints

• 65778 Placement of amniotic membrane on the ocular surface; without sutures

• 66174 Transluminal dilation aqueous outflow canal; without retention of device or stent 

• 66984 Cataract removal, insertion of IOL

• 67028 Intravitreal injection of a pharmacologic agent

• 68320 Conjunctivoplasty; with conjunctival graft or extensive rearrangement

• 68761 Closure of the lacrimal punctum; by plug, each

• 68840 Probing of lacrimal canaliculi, with or without irrigation

• CORF  Comprehensive Outpatient Rehab Facility
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TOPICS UNDER TPE REVIEW JE/JF

• IRF      Inpatient rehabilitation facility claims / 

• SNF    Skilled nursing facility claims

• KX       Modifier

• 70450  Computed tomography, head or brain; w/out contrast

• 71045-71046 Radiologic examination, chest; single view – 2 views

• 70496 CT angiography head with contrast angiography and non-contrast

• 71275 Computed tomographic angiography, chest (noncoronary), with contrast material(s)

• 72148 MRI lumbar spine without dye

• 72197 Magnetic resonance (eg, proton) imaging, pelvis; with and without contrast

• 73552 Radiologic examination, femur; minimum 2 views

• 74176 Computed tomography, abdomen and pelvis; without contrast material

• 74177 Computed tomography, abdomen and pelvis; with contrast material(s)

• 76857 Ultrasound, pelvic (nonobstetric), real time with image documentation

• 76700 Ultrasound, abdominal, real time with image documentation; complete

• 77014  CT for planning purposes

• 77063  Screening digital breast tomosynthesis, bilateral

• 77066  Diagnostic mammography inc. CAD when done bilaterally
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TOPICS UNDER TPE REVIEW JE/JF

• 77080 Dual-Energy X-ray Absorptiometry axial skeleton

• 77525 Proton treatment delivery; complex

• 78431 Myocardial imaging, positron emission tomography (PET), perfusion study

• 78452 Myocardial perfusion imaging, tomographic (SPECT)

• 78608 Brain imaging, positron emission tomography (PET); metabolic evaluation

• 78815 Positron Emission Tomography (PET) skull base to mid-thigh

• 80061 Lipid Panel

• 80305-07 Drug test(s), presumptive, any # classes

• 81479 Unlisted molecular pathology procedure

• 82306 Vitamin D; 1, 25 dihydroxy, includes fractions

• 82607 Vitamin B-12

• 82746 Assay of folic acid

• 84402 Assay of free testosterone

• 84443 TSH

• 86003 Allergen specific IgE; quantitative / semiquantitative,
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TOPICS UNDER TPE REVIEW JE/JF
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• 90833-38  Psychotherapy 30-X  minutes with E&M

• 90834-38 Psychotherapy

• 93342 Fluorescein angiography & indocyanine-green angiography (with multiframe imaging)

• 90868 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment;   
   subsequent delivery and management, per session

• 90960-2 End Stage Renal Disease

• 92235 Fluorescein angiography with interpretation and report, unilateral or bilateral

• 92250 Fundus photography with interpretation and report

• 92285 External ocular photography w interpretation & report to document medical progress

• 92546 Sinusoidal vertical axis rotational testing

• 92550 Tympanometry and reflex threshold measurements

• 92570 Acoustic immittance testing, inc. tympanometry, acoustic reflex threshold testing,etc 

• 92978 Endoluminal imaging coronary vessel or graft using IVUS or OCT

• 93000 Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report

• 93005 EKG with at least 12 leads; tracing only, without interpretation and report

• 93016 Cardiograph stress test

• 93017 Cardiovascular stress test using maximal / submaximal treadmill or bicycle exercise, 
     continuous monitoring, and/or pharmacological stress; tracing only,

• 93306 Echocardiography, transthoracic, real-time with image documentation (2D), includes 
      spectral Doppler echocardiography, and with color flow Doppler echocardiography



TOPICS UNDER TPE REVIEW JE/JF
• 93248 External EKG 7-15 days continuous rhythm recording/storage; review /interpret 

• 93306 Echocardiography, transthoracic, real-time, image documentation, M-mode

• 93350 Echo, TTE, real-time, includes M-mode recording, during rest and CV stress test

• 93351 Echocardiography, transthoracic, real-time with image documentation (2D), includes 
M-mode recording, when performed, during rest and cardiovascular stress test

• 93454-58 Catheter placement in coronary artery(s) for coronary angiography, etc

• 93656 Tx atrial fibrillation, pulm vein isolation

• 93880 Duplex scan of extracranial arteries; complete bilateral study

• 93924 Noninvasive phys studies lower extremity art., rest/following treadmill stress testing

• 93925 Duplex scan lower extremity arteries/arterial bypass grafts; complete bilateral study

• 93951 Echo, transthoracic, real-time with image documentation (2D), includes M-mode 
recording, during rest and cardiovascular stress test with interpretation 

and report;

• 93970 Duplex scan extremity veins w responses to compression/maneuvers; bilateral study

• 95810-11 Polysomnography

• 95886  Muscle Test Done W/N Test Comp

• 9591395913  Nerve conduction studies; 13 or more studies

• 95819 Electroencephalogram (EEG); including recording awake and asleep

• 95826 Drain/Inject Joint//Bursa With Ultrasound

• 95939 Central motor evoked potential study-transcranial motor stim-upper and lower limbs

• 95957 EEG Digital analysis
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https://www.wkmediregs.com/WKUS-REX-ARRC/document/mre_hcpcscpt_hcpcs95886?page=1&searchItemId=1192760937&searchTermId=1192760937!0!mre_hcpcscpt_hcpcs95886


TOPICS UNDER TPE REVIEW JE/JF
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• 96121 Neurobehavioral status exam

• 96127 Brief emotional/behavioral assessment with scoring and documentation,

• 96130-1 Psychological testing evaluation services, 

• 96136-38 Psychological/neuropsych test admin & scoring, 2 or more tests; first 30 minutes

• 96365 IV infusion, for therapy, prophylaxis, or dx; up to 1hour

• 96374 Therapeutic, prophylactic, or dx injection; IV push

• 96413  Chemo infusion, up to1 hour

• 97010 Hot or cold pack therapy

• 97035  Application of a modality to 1 or more areas; ultrasound, each 15 minutes

• 97110-3 Physical therapy, Occupational therapy, SLP, each 15 minutes

• 97124 Massage therapy, each 15 min

• 97164 Re-evaluation of physical therapy established plan of care

• 97530 Therapeutic activities, direct (one-on-one) patient contact, each 15 minutes

• 97810 Acupuncture, 1 or more needles; w-out electrical stim, initial 15 minutes

• 98928 Osteopathic manipulative treatment (OMT); 7-8 body regions involved

• 99152 Moderate sedation services by the same physician or other qualified health 
     care professional performing the diagnostic or therapeutic service

• 99183 Hyperbaric oxygen therapy

• 99487, 99489, 99490 Complex chronic care management services



TOPICS UNDER TPE REVIEW JE/JF

• A0425-28 Ambulance Codes; A0430-35-36 Fixed wing-Rotary wing-air transport 

• C8925 Transesophageal echo (TEE) with or without contrast followed by with contrast

• G0277 Hyperbaric oxygen under pressure, full body chamber, per 30 minute interval

• G0283 Electrical stim (unattended), to one or more areas for indication(s) other than 
  wound care, 

• G0340 Image-guided robotic linear accelerator-based stereotactic radiosurgery

• G0444 Annual depression screening. 15 minutes

• G0480-G0483 Drug Tests 4-22+ drugs

• G0500 Moderate sedation endoscopy service >5yrs

• J0178 IMRT

• J0179 Injection, brolucizumab-dbll, 1 mg

• J0897 Injection Denosumab (Prolia and Xgeva)

• J1569 Gammagard liquid injection 500 mg
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TOPICS UNDER TPE REVIEW JE/JF
• J1944 Injection, aripiprazole lauroxil, (aristada), 1 mg

• J2350 Injection, ocrelizumab, 1 mg

• J3111 Romosozumab-aqqg 1 mg (Evenity)

• J3262 Injection, tocilizumab, 1 mg

• J3245 Injection, tildrakizumab, 1 mg.

• J7308 Aminolevulinic acid hcl for topical administration, 20%, single unit dosage form

• J9022 Injection, atezolizumab, 10 mg

• J9047 Injection, carfilzomib, 1 mg

• J9035 Injection, bevacizumab, (Avastin) 10 mg

• J9144 Daratumumab, hyaluronidase

• J9228 Injection, ipilimumab, (Yervoy) 1 mg

• J9271 Injection pembrolizumab (Keytruda)

• J9299 Injection, nivolumab, (Opdivo) 1 mg

• J9355 Inj trastuzumab excl biosimi

• KX       Modifier

265



TOPICS UNDER TPE REVIEW JE/JF

• G0277 Hyperbaric oxygen, whole body

• G0260 Injection sacroiliac joint-any substance

• G0340 Image-guided robotic linear accelerator-based stereotactic radiosurgery; 2-5 ses 
G0482-3 Drug tests, definitive and screening

• G0438-9 Initial wellness visit, Subsequent visit

• G0500 Moderate sedation GI endoscopy service, initial 15 min, age >5

• Q0138 Injection, ferumoxytol, for iron deficiency anemia, 1 mg (non-esrd use)

• Q4186 Epifix, per 1 square centimeter

• Q4196 Puraply am, per square centimeter

• Q5107 Bevacizumab-awwb, biosimilar,

• Q5117 Trastuzumab-anns, biosimilar
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REPORT ON RESULTS OF REVIEW
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No mistakes or few mistakes and you need have no fear
Our requests for extra charts will stop and disappear
We won’t bother you for this code set for at least a year



Documentation
What you need to pass an Audit



WHAT SHOULD YOUR 
DOCUMENTATION SHOW

• For Laboratory Tests:
• Signed and dated order exists in hospital and institutional charts

• That office chart documentation shows that doctor wanted tests 
and (hopefully) for what reason tests were ordered

• For imaging tests:
• Signed and dated order exists in hospital and institutional charts

• Office documented shows that doctor wanted / needed the tests

• Total time and what happened during office visit (E&M), or

• Decision making aspects of office visit (E&M)
• Potential problems, provider thoughts, rule outs help level of visit

• What you are thinking at the time also helps…

• Tests you plan and potential drug interactions also helps…
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NATIONAL AND LOCAL COVERAGE 
DECISIONS

• National Coverage Decisions:
• Made by CMS, must be followed as written
• Areas not specifically mentioned (covered/ denied) may be 

covered or non-covered by local MACs
• NCDs cannot be changed by MACs, QICs, even ALJs

• Local Coverage Decisions
• Made by MACs locally or collaboratively
• Can be asked for policy reconsiderations with reasons and 

literature sent in
• Can be asked for individual consideration for individual 

patients for unusual or off label use with literature support

• National and Local Coverage Decisions are posted in 
CMS Coverage Database
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DOCUMENTING REASONABLE & DOCUMENTING REASONABLE & 
NECESSARY:  NOT CHANGING

•• Only the actual physician Only the actual physician Only the actual physician 
who is treating the who is treating the who is treating the who is treating the 
patient knows what is patient knows what is patient knows what is 
reasonable and reasonable and reasonable and 
necessary for that patient necessary for that patient necessary for that patient 
being evaluated and being evaluated and being evaluated and 
treated at that visit.

•The only way a 

Noridian reviewer can 

determine if something 

is (was) reasonable and 

necessary on a claim is 

to review the complete 

documentation 

submitted
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Send in the document you wrote
So all reviewers can read your note 



FIGHTING BACK: RESPONDING TO ANY REQUEST FOR FIGHTING BACK: RESPONDING TO ANY REQUEST FOR 
CHART RECORDS / DOCUMENTS

•• Have a set office process for dealing with Record Requests (from Have a set office process for dealing with Record Requests (from Have a set office process for dealing with Record Requests (from 
Medicare or any insurance or agency)

•• Have 1 individual responsible for sending all records as part of set • Have 1 individual responsible for sending all records as part of set Have 1 individual responsible for sending all records as part of set 
office process
Have 1 individual responsible for sending all records as part of set 
office processoffice process---
Have 1 individual responsible for sending all records as part of set Have 1 individual responsible for sending all records as part of set Have 1 individual responsible for sending all records as part of set 

------experienced office manager or equivalent

•• Have a check off sheet that includes:

••• Legibility of document and signature (can add typed / printed addendum to • Legibility of document and signature (can add typed / printed addendum to Legibility of document and signature (can add typed / printed addendum to 
help us decipher)

•
help us decipher)help us decipher)

•• Correct name, date, physician listed in request

•
Correct name, date, physician listed in requestCorrect name, date, physician listed in requestCorrect name, date, physician listed in request

••• Patient name, birthdate & date of service on every page submitted 

•
Patient name, birthdate & date of service on every page submitted Patient name, birthdate & date of service on every page submitted Patient name, birthdate & date of service on every page submitted 

••• Signature (signature sheet or attestation if needed)

•
Signature (signature sheet or attestation if needed)Signature (signature sheet or attestation if needed)Signature (signature sheet or attestation if needed)

••• Correct address for records to be sent (other entities may also want • Correct address for records to be sent (other entities may also want Correct address for records to be sent (other entities may also want 
records)

•
records)records)

•• Timeliness of records being sent

•• Know how and where to get hospital /clinic records

••• Send by certified mail (or equivalent) so you have proof it arrived



MEDICARE APPEALS PROCESS

•• Initial Determination from Noridian ($1)

•
Initial Determination from Noridian ($1)Initial Determination from Noridian ($1)

• Redetermination from Noridian ($1)

Initial Determination from Noridian ($1)

Redetermination from Noridian ($1)Redetermination from Noridian ($1)-

Initial Determination from Noridian ($1)Initial Determination from Noridian ($1)Initial Determination from Noridian ($1)

Redetermination from Noridian ($1)Redetermination from Noridian ($1)-120 • Redetermination from Noridian ($1)Redetermination from Noridian ($1)
days/file

•
days/filedays/file

• Qualified Independent Contractor (QIC) • Qualified Independent Contractor (QIC) Qualified Independent Contractor (QIC) 
($1)
Qualified Independent Contractor (QIC) 
($1)($1)-
Qualified Independent Contractor (QIC) Qualified Independent Contractor (QIC) Qualified Independent Contractor (QIC) 
($1)($1)-180 days/file

•
($1)($1)($1) 180 days/file180 days/file180 days/file

• Administrative Law Judge (ALJ) ($180)Administrative Law Judge (ALJ) ($180)-Administrative Law Judge (ALJ) ($180)-60 • Administrative Law Judge (ALJ) ($180)Administrative Law Judge (ALJ) ($180)
days/file

•
days/file

• Department Appeals Board (DAB) ($180)Department Appeals Board (DAB) ($180)-Department Appeals Board (DAB) ($180)-60 • Department Appeals Board (DAB) ($180)Department Appeals Board (DAB) ($180)
days/file

•
days/file

• Federal Court ($1760)Federal Court ($1760)-Federal Court ($1760)-60 days/file



AMENDED RECORDS
•• Late entries, addendums, or corrections to a medical record are legitimate • Late entries, addendums, or corrections to a medical record are legitimate Late entries, addendums, or corrections to a medical record are legitimate 

occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or 
correction to the medical record, bears the 
occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or 
correction to the medical record, bears the current datecurrent datecurrent date
occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or 

current datecurrent datecurrent date
occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or 

current datecurrent datecurrent date of that entry and is 
occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or occurrences in documentation of clinical services. A late entry,  addendum or 

of that entry and is of that entry and is signedsignedsignedsignedsignedsignedsignedsignedsignedsigned by correction to the medical record, bears the correction to the medical record, bears the correction to the medical record, bears the correction to the medical record, bears the current datecurrent datecurrent date
the person making the addition or change.

• Late Entry: supplies additional information that was omitted from original entry. 
The late entry bears the current date
Late Entry: supplies additional information that was omitted from original entry. 

bears the current date, is added as soon as possible, is written 
only if the person documenting has total recall of the omitted information and 
signs the late entry.

• Addendum: An addendum is used to provide information that was not available at 
the time of the original entry. The addendum should be timely and bear the 
current date and reason for the addition or clarification of information being 
added to the medical record and be signed by the person making the addendumadded to the medical record and be signed by the person making the addendum.added to the medical record and be signed by the person making the addendum.
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AMENDED RECORDS

•• When making a correction to the medical record, never When making a correction to the medical record, never When making a correction to the medical record, never 
write over, or otherwise obliterate the passage when an write over, or otherwise obliterate the passage when an write over, or otherwise obliterate the passage when an write over, or otherwise obliterate the passage when an 
entry to a medical record is made in error. 

• Draw a single line through the erroneous information, 
keeping the original entry legible. Sign or initial and date the 
deletion, stating the reason for correction above or in the 
margin. 

• Document correct information on the next line or space with 
the current date & time
Document correct information on the next line or space with 
the current date & time, making reference back to the 
original entry.
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At-Risk & Pain 
Foot Care
A Revenue Stream
GABRIEL HALPERIN, DPM, FACFAS, AENS

CAC REP



More Information on Coding for 
Routine Foot Care
Painful & At-Risk

 2021 Routine Foot Care lecture

 In the Supplemental Files 









Options for Covered Routine Foot 
Services

Painful Condition
 Debridement of Painful Mycotic/ 

Dystrophic Nail

 Debridement of Painful Callus

 Debridement of Painful Corn

 No 60 Day Rule

 Document the pain

 Debride / wedge resection of painful 
normal nail --- E/M code

At-Risk Condition
 Debridement of 

Mycotic/Dystrophic nails

 Trimming of normal nails

 Debridement of Callus

 Debridement of Corn

 60-Day Rule applies



At-Risk Routine Foot Care

G0127 pays much higher than the 11719

G0127- $24.14 = Trimming of dystrophic nail

11719 - $15.80 = Trimming of non-dystrophic nails

At-risk trimming of dystrophic nails, 

Only one nail trimmed allows the use of the code

You will use the G0127 along with the 11720, at 

50% 

2
/2

5
/2

0
2
5
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2024 Fees for ‘Covered’ Foot Care (Pain & ‘At-Risk’)

2023 2024 2025
 99212   $63.20 $61.99 $61.40

 99213  $99.89 $98.61 $98.19

 99213

 98.61 / 99.89 = 0.987 = 99

 Ave 1% reduction E/M Codes

 97597

 110.88 / 113.64 = 0.972

 Ave 2.5-3% reduction on Surgical 
Codes

2022 2023 2024 2025

 11055 $85.71 $84.05 $81.43 78.90

 11056 $97.66 $96.19 $93.81 91.13

 11057 $106.61 $104.31 $101.89 98.89

 11720 $37.05 $37.21 $36.62 36.17

 11721 $49.91 $49.82 $49.04 48.83

 11719 $15.78 $15.90 $15.80 15.61

 G0127 $27.17 $27.15 $27.14 26.81

 97597 $118.81 $116.28 $113.64 110.88



OP E/M Encounters – 2024 Fees

CPT –2022  - 2023 2024 2025

99201 Deleted

99202 $81.63   - $80.67 $78.89 $77.71

99203 $124.29 - $123.47 $120.37 $119.68

99204 $184.35 - $182.44 $179.36 $178.34

99205 $243.48 - $240.37 $235.95 $234.86



OP E/M Encounters – 2024 Fees

CPT –2022 2023 2024 2025

99211 $26.71 $26.70 $26.31 $25.99

99212 $63.41   $63.20 $61.99 $61.40

99213 $101.00  $99.89 $98.61 $98.19

99214 $142.31  $140.90 $138.66 $137.58

99215 $199.76  $196.82 $194.34 $192.53



Potential Reimbursement 

99213 $98.19

Total $98.19

 Significant 
documentation

 Possible repayment if 
found to be routine foot 
care, qualified or not

11055 $78.90
11720 $36.17
G0127 $26.81 (13.40)

Total $128.47

 Relatively easy documentation

 Easy to sched on a 61 day 
basis

 Keep the $

 Buy a car



Potential Reimbursement

99212 $61.40 97597 $110.88

11056 $91.13 (45.57)

11720 $36.17

G0127 $26.81    (13.40)

________________

Total $206.02

OR



Potential Reimbursement

11721 $48.83

OR

99212 $61.40

The E/M visit is difficult 
to repeat as often as 

the Routine Foot 

Care

11720 $36.17

G0127 $26.81 (13.40)
_______________

Total $49.57

 Difference

 Minimal documentation

Under the radar

OR



-59 Modifier & CCI Edits

 To break a CCI edit that bundled normally separate procedures

 Seen often in Routine Foot Care

 APMA CRC is my resource in coding

 The 2 CPT codes are entered. And listed in tablet form

 The secondary code is the CPT code to place the -59 modifier

 We can not bill for a callous and a nail if they are on the same toe.

 Everything else should be codes with the -59 or the -XS modifier to 
identify the services performed in separate anatomical locations





LCD & LCA



2025 LCD & LCA2025 LCD & LCA
No change to the listed LCD listNo change to the listed LCD list

Proposed LCD & LCA for Application of Skin Substitutes / TCPs for Proposed LCD & LCA for Application of Skin Substitutes / TCPs for Proposed LCD & LCA for Application of Skin Substitutes / TCPs for Proposed LCD & LCA for Application of Skin Substitutes / TCPs for 
Diabetic Ulcers and Venous Leg Ulcers (DFU & VLU)Diabetic Ulcers and Venous Leg Ulcers (DFU & VLU)

LCA Coding & Billing for Routine Foot CareLCA Coding & Billing for Routine Foot Care
Not new but reNot new but re--evaluated in 2024evaluated in 2024





Nerve Blockade for Chronic Pain & 
Neuropathy (L35456)
• PERIPHERAL NEUROPATHY

• Nerve blockade and/or electrical stimulation are non-covered for the treatment of metabolic 
peripheral neuropathy. The peer-reviewed medical literature has not demonstrated the efficacy 
or clinical utility of nerve blockade or electrical stimulation, alone or used together, in the 
diagnosis and/or treatment of neuropathic pain.
• The use of imaging guidance (i.e. ultrasound, CT, or fluoroscopic guidance) in conjunction with 
these non-covered injections is also considered not medically necessary.
• The use of electrostimulation alone for the treatment of multiple neuropathies or peripheral 
neuropathies caused by underlying systemic diseases is not medically reasonable and necessary. 
These procedures are considered investigational. Medical management using systemic 
medications is clinically indicated for the treatment of these conditions.

• Utilization Guidelines
Treatment protocols utilizing multiple injections per day on multiple days per week for the 
treatment of multiple neuropathies or peripheral neuropathies caused by underlying systemic 
diseases are not considered medically necessary.

• A peripheral nerve injection may be allowed during the reconsideration process if the medical 
record supports a medically necessary service. (Not associated with metabolic disease [Diabetes])
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Revision History Information

REVISION HISTORY DATE REVISION HISTORY NUMBER REVISION HISTORY EXPLANATION 
01/01/2024 R5 
Per 2024 CPT/HCPCS Updates:

Either the short and/or long code description was changed for the following code(s). Please Note: Depending on which 
descriptor was used, there may not be any changes to the code display in this document: 11000, 11001, 11004, 11005, 11006, 
11008,
11042, 11043, 11044, 11045, 11046, 11047, 11055, 11056, 11057, 97597, 97598,
97605, 97606, 97607, 97608.

This update is effective 01/01/2024. 
02/03/2022 R4 
Updated to indicate this article is an LCD Reference Article. 
02/03/2022 R3 
Under Revision History Number 2: Correcting the sentence, "This section of the NCCI Manual was updated 01/01/2021" to "This 
section of the NCCI Manual was updated 01/01/2022." 
02/03/2022 R2 
Effective 11/28/2021 under Debridement, Total Contact Casting and Unna boot, the statement “The National Correct Coding 
Initiative (NCCI) Policy Manual for Medicare 
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