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Changes to Code Auditing Methodologies—Physicians 
The Indiana Health Coverage Programs (IHCP) is implementing enhanced code auditing in the claims processing system. 

This enhanced code auditing supports the Office of Medicaid Policy and Planning’s (OMPP’s) efforts to promote and en-

force correct coding for more appropriate and accurate program reimbursement.   

Code auditing rules that are being implemented in the Medicaid claims processing system represent correct coding meth-

odologies and other coding methods based upon general guidance from the Centers for Medicare & Medicaid Services 

(CMS), the American Medical Association (AMA), specialty society guidance, industry standard coding, and prevailing clini-

cal practice.  

The following coding methodologies are being implemented and are explained in this bulletin: 

CMS-1500 claims that are billed with multiple units of the same laboratory code on the same date of service. 

Current Procedural Terminology (CPT®1) add-on codes reported without reporting a corresponding primary procedure/

service 

1CPT copyright 2010 American Medical Association. All rights reserved.CPT is a registered trademark of the American  
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Reporting multiple units of a primary service when add-on codes should be used 

Non anesthesia services submitted by an anesthesia provider specialty where the service billed is not normally performed 

by an anesthesia provider specialty 

Non anesthesia services submitted by an anesthesia provider specialty where there is a more appropriate anesthesia 

code that should be used for billing 

Evaluation and Management codes billed on the same date of services as a procedure with a global period 

Evaluation and Management codes billed within the pre- and post-operative period  

New EOB EOB Description Purpose of EOB 

4189 Multiple units of the same laboratory 
service are not payable for the same 
date of service, same member and 
same or different provider without medi-
cal necessity. 

Claim lines containing multiple units of the same labora-
tory procedure code billed without modifier 91 (repeat 
clinical diagnostic laboratory tests), when submitted by 
either the same or a different provider for the same mem-
ber and for the same date of service, will be denied. 

4190 Add-on codes are performed in addition 
to the primary service or procedure and 
must never be reported as a stand-alone 
code. 

Claim lines reported for a unique member on a single 
date of service that contain a CPT-designated add-on 
code, for which no corresponding primary service or pro-
cedure is also reported, will be denied. 
“Add-on” codes are always performed in addition to the 
primary service. The add-on codes are identified in CPT 
with a plus sign (+) next to the code. The add-on codes 
are also listed in the Appendix of the CPT book. 

4191 A primary service or procedure code is 
limited to one unit per date of service. 

When an add-on code is available, claim lines containing 
primary procedure/service codes billed with a quantity 
greater than one per date of service will be denied. To 
correct, bill the primary service/procedure with a quantity 
of one and then bill the additional services beyond the 
primary service/procedure as add-on codes. 

Effective for dates of service on or after July 15, 2011 

This implementation includes code auditing of the following: 

CMS-1500 claims that are billed with multiple units of the same laboratory code on the same date of service. 

CPT add-on codes reported without reporting a corresponding primary procedure/service 

Reporting multiple units of a primary service when add-on codes should be used 

As part of this enhanced code auditing, effective for date of service (DOS) on or after July 15, 2011, the system will begin 

applying the following rules: 

New Explanation of Benefits (EOB) for date of service on or after July 15, 2011  
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Example 2: Same Day Laboratory Rule – Same Provider 

One claim was submitted with multiple detail lines of procedure code 82374 – Carbon dioxide [bicarbonate] for the same 

member, same date of service, and same provider. The second detail line used modifier 91, indicating the clinical diagnostic 

laboratory test was repeated. Both detail lines were allowed. 

Same Day Laboratory Rule Claim Example 2 – Same Provider  

Line  
Number 

From Date of 
Service 

To Date of  
Service 

Procedure  
Code 

Modifier Units of  
Service 

Explanation 

01 07/30/2011 07/30/2011 82374  1 Detail is allowed. 

02 07/30/2011 07/30/2011 82374 91 1 Detail is allowed. 

See the New Explanation of Benefits (EOB) for date of service on or after July 15, 2011 table for complete explanation. 

Continue 

Example 1: Same Day Laboratory Rule – Different Providers 

Two claims were submitted for procedure code 82374 – Carbon dioxide [bicarbonate] for the same member, same date of 

service, but by different providers. The second claim received was denied.  

Same Day Laboratory Rule Claim Example 1 – Different Providers  

*The first claim received in the system will be the first one considered for payment 

**See the New Explanation of Benefits (EOB) for date of service on or after July 15, 2011 table for complete explanation. 

Line  
Number 

From Date of 
Service 

To Date of Ser-
vice 

Procedure 
Code 

Modifier Units of  
Service 

Explanation 

Claim submitted by provider A 

01 7/15/2011 7/15/2011 82374  1 Detail is allowed* 

Claim submitted by provider B 

01 7/15/2011 7/15/2011 82374  1 Detail is denied with EOB 4189** 

Example 3: Add-on without Primary Code Rule 

CPT add-on procedure code 15401 – Xenograft each additional 100 sq cm was submitted without the primary procedure 

code 15400 – Xenograft first 100 sq cm or less present on the claim or in any history lines. The detail was denied. 

Add-on without Primary Code Rule Claim Example  

Line  
Number 

From Date of  
Service 

To Date of  
Service 

Procedure 
Code 

Explanation 

01 7/25/2011 7/25/2011 15401 Detail is denied with EOB 4190* 

*See the New Explanation of Benefits (EOB) for date of service on or after July 15, 2011 table for complete explanation. 
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Example 4: Primary Code with Add-on Rule 

CPT add-on procedure code 15401 – Xenograft each additional 100 sq cm was submitted with the primary procedure code 

15400 – Xenograft first 100 sq cm or less present on the claim. Because the primary and add-on procedure codes were both 

present on the claim, the details were allowed. 

Primary Code with Add-on Example  

See the New Explanation of Benefits (EOB) for date of service on or after July 15, 2011 table for complete explanation. 

Line  
Number 

From Date of  
Service 

To Date of  
Service 

Procedure 
Code 

Explanation 

01 7/27/2011 7/27/2011 15400 Detail is allowed 

02 7/27/2011 7/27/2011 15401 Detail is allowed 

Example 5: Primary Code Quantity Rule 

Procedure code 63102 – Lumbar, single segment was submitted with multiple units of service for the same date of service. 

The detail was denied. 

Primary Code Quantity Rule Claim Example  

*See the New Explanation of Benefits (EOB) for date of service on or after July 15, 2011 table for complete explanation. 

Effective for dates of service on or after August 1, 2011 

This implementation includes code auditing of the following: 

Non anesthesia services submitted by an anesthesia provider specialty where the service billed is not normally per-

formed by an anesthesia provider specialty 

Non anesthesia services submitted by an anesthesia provider specialty where there is a more appropriate anesthesia 

code that should be used for billing 

The anesthesia-related code auditing rules will apply only to providers who are enrolled with the anesthesia specialty. Multi-

ple specialty providers will not be subjected to this type of code auditing. 

Line  
Number 

From Date of  
Service 

To Date of  
Service 

Procedure 
Code 

Units of  
Service 

Explanation 

01 7/15/2011 7/15/2011 63102 2 Detail is denied with EOB 4191* 
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New Explanation of Benefits (EOB) for date of service on or after August 1, 2011  

New EOB EOB Description Purpose of EOB 

4192 Non anesthesia services are not 
reimbursable for the anesthesiology 
provider specialty billed. 

Claim lines will be denied for one of the following reasons: 

The procedure code  is not a primary procedure code; anes-

thesia care is not normally required 

The procedure code is a radiology service related to a diag-

nostic or therapeutic service; the CPT book states that this 

procedure is performed without anesthesia, based on the 

provider's specialty 

The procedure code is a non-specific unlisted procedure 

code not eligible for the provider specialty billed 

4193 Non anesthesia services are not 
reimbursable for the anesthesiology 
provider specialty billed. 

Claim lines containing non-anesthesia services submitted by an 
anesthesiology provider specialty will be denied. Providers may 
resubmit the denied details with the anesthesia code(s) as ap-
propriate. 

Line  
Number 

From Date of 
Service 

To Date of 
Service 

Procedure 
Code 

Provider 
Specialty 

Explanation 

01 8/1/2011 8/1/2011 20979 311 Detail is denied with EOB 4192* 

*See the New Explanation of Benefits (EOB) for date of service on or after August 1, 2011 table for complete explanation.  

Line  
Number 

From Date of 
Service 

To Date of 
Service 

Procedure 
Code 

Provider 
Specialty 

Explanation 

01 8/1/2011 8/1/2011 11005 311 Detail is denied with EOB 4193* 

*See the New Explanation of Benefits (EOB) for date of service on or after August 1, 2011 table for complete explanation.  

Example 1: American Society of Anesthesiologists (ASA) Anesthesia Not Eligible Rule 

An anesthesiologist submitted procedure code 20979 – Low intensity ultrasound stimulation to aid bone healing, noninvasive 

[nonoperative]. The detail was denied. 

ASA Anesthesia Not Eligible Rule Claim Example 

Example 2: ASA Anesthesia Standard Crosswalk Rule 

An anesthesiologist submitted procedure code 11005 – Debridement of skin, subcutaneous tissue, muscle and fascia for 

necrotizing soft tissue infection; abdominal wall, with or without fascial closure. The detail was denied.  

ASA Anesthesia Standard Crosswalk Rule Claim Example 
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Example 1: Same Day Visit Rule 

A provider billed Evaluation and Management procedure code 99213 – Office or other outpatient visit for the evaluation and 

management of an established patient of low to moderate severity on the same date of service as procedure code 49000 – 

Exploratory laparotomy, exploratory celiotomy with or without biopsy[s] [separate procedure]. The Evaluation and Manage-

ment detail line was denied. 

Same Day Visit Rule Claim Examples  

*See the New Explanation of Benefits (EOB) for date of service on or after August 31, 2011 table for complete explanation  

Effective for dates of service on or after August 31, 2011 

This implementation includes code auditing of the following: 

Evaluation and Management codes billed on the same date of services as a procedure with a global period 

Evaluation and Management codes billed within the pre- and post-operative period  

New Explanation of Benefits (EOB) for date of service on or after August 31, 2011 

New EOB EOB Description Purpose of EOB 

4194 Identifies procedure codes billed by the 
same provider on the same date of ser-
vice as a code with a global period. 

Claim details containing Evaluation and Management 
codes billed on the same date of service as a procedure 
code with a global period will be denied unless appropri-
ate modifiers are present on the claim and/or medical 
necessity is established. 

4196 Identifies procedure codes billed by the 
same provider within a procedure's pre-
operative period. 

Claim details containing Evaluation and Management 
codes billed within the pre-operative period will be denied 
unless appropriate modifiers are present on the claim 
and/or medical necessity is established. 

4197 Identifies procedure codes billed by the 
same provider within a procedure's post-
operative period. 

Claim details containing Evaluation and Management 
codes billed within the post-operative period will be de-
nied unless appropriate modifiers are present on the 
claim and/or medical necessity is established. 

Line  
Number 

From Date of  
Service 

To Date of  
Service 

Procedure  
Code 

Explanation 

Claim 1 submitted by Provider A for  Member 1  

01 8/31/2011 8/31/2011 99213 Detail is denied with EOB 4194* 

Claim 2 submitted by Provider A for  Member 1 

01 8/31/2011 8/31/2011 49000 Detail is allowed 
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Example 2: Pre-Operative Visit Rule 

A provider billed Evaluation and Management procedure code 99213 within the 1-day pre-op period of procedure code 

49000. The diagnosis code on the claim line for both procedures is 158.8 – Malignant neoplasm of specified parts of perito-

neum. The Evaluation and Management detail line was denied. 

Pre-Operative Visit Rule Claim Example  

*See the New Explanation of Benefits (EOB) for date of service on or after August 31, 2011 table for complete explanation  

Line  
Number 

From Date of  
Service 

To Date of  
Service 

Procedure  
Code 

Explanation 

Claim 1 submitted by Provider A for  Member 1  

01 8/31/2011 8/31/2011 49000 Detail is allowed 

Claim 2 submitted by Provider A for  Member 1 

01 8/31/2011 8/31/2011 99213 Detail is denied with EOB 4196* 

Quantity 

1 

1 

Diagnosis  
Code 

158.8 

158.8 

Example 3: Post-Operative Visit Rule  

A provider billed Evaluation and Management procedure code 99213 within the 90-day post-operative period of procedure 

code 49000. The Evaluation and Management detail line was denied.  

Post-Operative Visit Rule Claim Example 

*See the New Explanation of Benefits (EOB) for date of service on or after August 31, 2011 table for complete explanation  

Line  
Number 

From Date of  
Service 

To Date of  
Service 

Procedure  
Code 

Explanation 

Claim 1 submitted by Provider A for  Member 1  

01 8/31/2011 8/31/2011 49000 Detail is allowed 

Claim 2 submitted by Provider A for  Member 1 

01 9/30/2011 9/30/2011 99213 Detail is denied with EOB 4197* 

Quantity 

1 

1 

Diagnosis  
Code 

158.8 

158.8 
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Clear Claim Connection 

On July 1, 2011, the Web-based tool, Clear Claim Connection™2, will be available to assist the provider community in under-

standing the coding rules and editing rationales. The benefits of this tool include the following: 

Provides the rationale for many edits 

Provides policy and editing logic to improve physician and outpatient hospital coding 

Reduces provider administrative costs associated with claim resubmissions 

Gives providers access to code auditing methodologies 24 hours a day, seven days a week 

The tool can be accessed through Web interChange where claim information is entered and the claim audit results will be 

displayed including the clinical edit clarification.  This will assist providers in determining the rationale for the claim denial.  

Please refer to bulletin BT201131 for additional Clear Claim Connection information.  

1 CPT copyright 2009 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Asso-
ciation. 

If you have questions about this publication, please contact Customer Assistance at (317) 655-3240 in the Indianapolis 

local area or toll-free at 1-800-577-1278. 

QUESTIONS? 

If you need additional copies of this publication, please download them from indianamedicaid.com. To receive e-mail notifi-

cations of future IHCP publications, subscribe to the IHCP E-mail Notifications. 

COPIES OF THIS PUBLICATION 

2Clear Claim Connection™ is a trademark of McKesson Health Solutions LLC. All rights reserved. 

http://provider.indianamedicaid.com/news,-bulletins,-and-banners/bulletins.aspx�
http://provider.indianamedicaid.com/ihcp/mailing_list/default.asp�

	Effective for dates of service on or after July 15, 2011
	Effective for dates of service on or after August 1, 2011
	Effective for dates of service on or after August 31, 2011


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


