MEDICAID NATIONAL CORRECT CODING INITIATIVE
TECHNICAL GUIDANCE MANUAL

(Includes material previously published in the Medicaid NCCI Edit Design Manual)

11/05/18
Contents
1.0 Sources of Information on the Centers for Medicare & Medicaid Services National
Correct Coding Initiative in the Medicaid Program ..........cccoceiiiirnienienieneee e 5
2.0 Requirements for State Implementation of the Medicaid National Correct Coding
INitiative MethodOIOgIES ........veiieieiiee et nre e sneenneens 6
2.1 APPLAIS ..ot b et r e b et et e be e be e nreas 7
2.2 SAVINGS REPOIES ..euvvevieiieeiieeiesiteste e et ste e s e e e ae s e e teeteaseesseestaaseesreesaeansesseenseaneesrens 8
3.0 State Use of Commercial Off-the-Shelf SOftware ..., 8
4.0 Enhanced Federal Financial Participation for Medicaid Management Information
) A1 =] 1 0K TSP UPRTUPRP 9
5.0 Scope of Application of the Medicaid NCCI Methodologies .........cccceevevvereiiieieeriesiennen, 9
5.1 Types of Medicaid Claims to which the Medicaid NCCI Methodologies are
APPIICADIE ...t e e naenres 9
5.2 Types of Medicaid Claims to which the Medicaid NCCI Methodologies are not
APPHICADIE ... nres 10
5.3 Types of Providers Whose Claims Must Be Subjected to Application of the Medicaid
NCCI MEthOUOIOGIES ...ttt nneas 10
SR AV T g o[-0 I O TSSO S 11
5.4.1 Primary Care Case Management..........cccovevveiieeiieiiie e esiee e esvee s 11
5.4.2 Managed Care Organizations..........cccccvveiiieiieiiieeiie e see e ses e sree s 12
5.5 Additional Types of Providers Whose Claims May Be Subjected to Application of the
Medicaid NCCI MethodOIOQIES........coiuiiiiiiiiieie e 13
5.5.1 Nonhospital-Based Testing FacCilities ...........ccccvvviriiiiieniiesceceeeen, 13
5.5.2 Other Types of Providers of Outpatient SErviCes........ccccccevvviveriverieseennnn, 13
6.0 Application of the Medicaid NCCI Methodologies to Different Types of Applicable
MEAICAIT CHAIMS......cuiiiiiiiieee ettt b e bbbttt b e e e 13
L0 = ) £ PP PRSSRSRR 16
7.1 Complete EIt FIlES.. ..o s 16
7.1.1 Sharing of State Medicaid NCCI Edit Files by States with Other Entities
............................................................................................................................... 19
1

Revised: 11/05/18



7.1.2 Medicaid-only NCCI EdItS.........ccoeiiiiiiiiiccic e 21

7.2 Change RePOIt FIlES........coiiie ettt 24

7.3 Categories of Edits and Order of Application to Applicable Medicaid Claims ......... 24
7.3.1 State-Specific Screening Edits Which Must Be Applied Before the
Medicaid NCCI EdItS......cciiieiieieciesiese e 25

7.3.2 State-Specific PTP Edits and UOS Edits Which Address Services
Rendered on the Same Date of Service Which Must Be Applied After the

Medicaid NCCI EQItS.......cccviiiiiiiciie e 25
7.3.3 Other State-Specific Edits Which May Be Applied Either Before or After
the Medicaid NCCI EdifS........cccveiiiiiicie e 26
7.4 State Options Regarding Individual Medicaid NCCI EditS...........cccoooeiviiinniiiinienn 27
7.4.1 Manual Claim Review and “Individual Case Exception” for a Medicaid
NCCT Bttt et eas 27
7.4.2 Deactivation of Individual Medicaid NCCI Edits for One State............... 27
7.4.3 Reconsideration of Individual Medicaid NCCI Edits for All States......... 28
7.5 Procedure-to-ProCedure EQItS ... e 28
7.5.1 Scope of Applicable Medicaid Claims Needed for Procedure-to-Procedure
o PSS SPSSSUSRSRPN 28
7.5.2 Column One Code of a Procedure-to-Procedure Edit............ccccoeveviiennn, 29
7.5.3 Procedure-to-Procedure Edits for Immunization Administration and
Preventive MEedICING SEIVICES .......ccviiieeireeiie ettt re e 29
7.5.4 Procedure for States to Request Centers for Medicare & Medicaid
Services Approval to Deactivate Individual Procedure-to-Procedure Edits...... 30
7.5.5 State-Specific Procedure-to-Procedure EditS ........cccoveveeiiiiiic i, 31
7.6 Units-of-Service Edits and Medically Unlikely EditS .........ccccovviiieniniiniincie 31
7.6.1 Units-of-Service Edits in General.............ccccovveiiiiiiiiie i 31
7.6.2 Medically Unlikely EdItS........ccoeiiiiiiiiicce e 32
7.6.3 State-Specific Units-0f-Service EditS.........cccovviiiiiiiiiciicceccec e 37
7.7 CLEIDS and Medically Unlikely Edit Rationales...........ccccccevveiviiieniecieiiece e 38
7.8 Add-ON COUE EQITS.....cciiiiiieiiieiie et rae e enne 38
B0 IMOAITIBIS ..ttt et e s b e et e e s b e et e e e bb e e be e eaaeebeeaneeereenraaens 38
8.1 Modifiers Associated with Procedure-to-Procedure Edits..........ccccoeviveieiiienviiiecinnn, 39
8.2 Modifiers Associated with Medically Unlikely Edits...........cccoooiiieiiiiiiienciie 39
8.3 State-Specific Modifiers and Modifier EdItS ..........ooeveiieiiininie e 40
FAN o] o[- o [ Dray N I o) o] 0] 0/ 1 SRS 41
Appendix B: Procedure-to-Procedure Edits — Edit Characteristics and Claim Adjudication
e =SSOSR 43
2

Revised: 11/05/18



NCCI PTP EdIt CaraCteriStiCS. .. . e e e eanan 43

NCCI PTP-ASSOCIated MOGITIEIS ......ocviiiiiiiiieiieiee e e 44

NCCI PTP Claim Adjudication RUIES ..........cccveiiiieiieiecec e 45
Appendix C: Medically Unlikely Edits — Edit Characteristics and Claim Adjudication

RUIES ...t bbbt bbbt et et b et b bbbt 48

MUE Edit CharaCteriStiCS .......ccueiviiiiiiiie ettt sttt sbe e nneas 48

MUE Claim Adjudication RUIES...........coouiiiiiiiiiee s 49

Appendix D: File Types and File NamMES.........cccvoveiiiieiieiiece e 52

FILE TYPES ..ottt ettt ettt bt beeneene e e e s 52

MIT Files — File FOIMALS .....ooviiiiiieciee et 52

Publicly Available Files — File FOrMatS.........ccccvovviieiiee e 53

FILE NAMES ... .ot ettt sttt ettt ettt beabeene e e ene e e s 54

CoMPIEte EIt FIIES. ..o e 54

Change REPOI FIlES: ...t nre e enes 55

Appendix E: File Formats — Procedure-to-Procedure EditS.........ccocvvviiiiiiininienie e, 57

MIlI WEBSITE FORMATS — NCCI PTP COMPLETE EDIT FILES...........ccccevveiennne. 57

Fixed-Width ASCI Text FOrmMat .........ccoevviiiieiie e 57

Tab-Delimited ASCIH TexXt FOrmMat .........ccoviiiriiiieiieseecee e 60

Excel 2007/2010 FOrMAL........cciiiiiieiieie et 63

PUBLICLY AVAILABLE FORMAT - NCCI PTP COMPLETE EDIT FILES............ 65
PUBLICLY AVAILABLE AND MIlI FORMATS —-NCCI PTP CHANGE REPORT

UL ES .ot R et R ettt b renne et e s 67

Tab-Delimited ASCIH Text FOrmat ..........ccccevvvieiiiiie e 67

Excel 2007/2010 FOrMAL........cciiiiiieiieie et 69

Appendix F: File Formats — Medically Unlikely Edits..........ccoocoiiiiiiiieiceee e, 72

MIlI WEBSITE FORMATS — MUE COMPLETE EDIT FILES ... 72

Fixed-Width ASCIH Text FOrmMat.........ccoooiiiiiiiie e 72

Tab-Delimited ASCIH TexXt FOrmMat .........ccoviiiriiiieiieseecee e 75

Excel 2007/2010 FOIMAL.......ccocoiviiiiieiiecciec ettt 79

PUBLICLY AVAILABLE FORMAT - MUE COMPLETE EDIT FILES.........c.c......... 82

PUBLICLY AVAILABLE AND MIlI FORMATS - MUE CHANGE REPORT FILES 84

Tab-Delimited ASCIH Text FOrmat ..........ccccevvveeieiiie e 84

Excel 2007/2010 FOrMAL........cciiiiiieiieiecie et 86

Appendix G: Rationale/ Standard Policy Statements — Procedure-to-Procedure Edits..... 88

Appendix H: Rationale — Medically Unlikely EditS...........ccccovviiiiiiiieieieceee e, 89

3

Revised: 11/05/18



Appendix I: Medicaid NCCI Savings Report Template

Revised: 11/05/18



1.0 Sources of Information on the Centers for Medicare & Medicaid Services National
Correct Coding Initiative in the Medicaid Program

The Medicaid National Correct Coding Initiative (NCCI) webpage on the Medicaid.gov website
at https://www.medicaid.gov/medicaid/program-integrity/ncci/index.html provides:

basic information on the Centers for Medicare & Medicaid Services (CMS) NCCI in
the Medicaid program;

reference documents on the Medicaid NCCI program; and

Medicaid NCCI edit files and change-report files for the current calendar quarter for
the general public and other interested parties.

This webpage includes links to the following reference documents on the Medicaid NCCI

program:

The National Correct Coding Initiative Policy Manual for Medicaid Services provides
technical coding information that state Medicaid agencies, fiscal agents, and
providers may use to understand the basis of specific NCCI Procedure-to-Procedure
(PTP) edits and Medically Unlikely Edits (MUES).

The Medicaid National Correct Coding Initiative Technical Guidance Manual
provides information for state Medicaid agencies and fiscal agents about NCClI
policies. It also includes the information that was previously published in the
Medicaid National Correct Coding Initiative Edit Design Manual which describes the
file types and file formats for the Medicaid NCCI PTP edit files and MUE files and
provides instructions for implementing these edits, including rules for adjudicating
Medicaid claims.

The National Correct Coding Initiative Correspondence Language Manual for
Medicaid Services provides information that state Medicaid agencies and fiscal
agents can use to respond to inquiries from providers concerning specific Medicaid
NCCI PTP edits and MUEs.

Medicaid NCCI information and edit files for states are provided at the Medicaid Integrity
Institute (MI1) site on the secure RISSNET portal. This website is not accessible by the general
public. NCCI updates are posted by the Data Analytics and System Group in the CMS Center
for Program Integrity. A RISSNET user reaches the MII site by clicking on “Resources” and
selecting “Investigative” and “MII” from RISSNET’s drop down menu. NCCI information and
edit files are stored on the RISSNET MII site in the “Medicaid NCCI Methodologies” subfolder
under the main “Folders.”
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2.0 Requirements for State Implementation of the Medicaid National Correct Coding
Initiative Methodologies

Section 6507 of the Affordable Care Act requires states to use “compatible” NCCI
methodologies in paying applicable Medicaid claims. The Center for Medicaid and CHIP
Services (CMCS) requires that the Medicaid Management Information System (MMIS) in each

state completely and correctly implement and use in paying applicable Medicaid claims:
e all six national Medicaid NCCI methodologies unchanged;*

e all four components of each Medicaid NCCI methodology:;?

e the most recent quarterly Medicaid NCCI edit files for states;?

o the Medicaid NCCI edits in effect for the date of service on the claim line or claim;

e the claim-adjudication rules in the Medicaid NCCI methodologies;* and

e all modifiers for Healthcare Common Procedure Coding System (HCPCS) codes and
Current Procedural Terminology (CPT) codes needed for the correct adjudication of

applicable Medicaid claims.®

The claim-adjudication rules and modifiers required by the Medicaid NCCI methodologies
cannot be deactivated by states.

! The six Medicaid NCCI methodologies are (1) a methodology with PTP edits for practitioner and ambulatory
surgical center (ASC) services; (2) a methodology with PTP edits for outpatient services in hospitals (including
services provided in emergency and radiology departments, observation units, clinics, and laboratories); (3) a
methodology with PTP edits for durable medical equipment; (4) a methodology with MUEs for practitioner and
ASC services; (5) a methodology with MUEs for outpatient services in hospitals; and (6) a methodology with MUES
for durable medical equipment.

2 The four components of each Medicaid NCCI methodology are (1) a set of edits; (2) definitions of types of claims
subject to the edits; (3) a set of claim-adjudication rules for applying the edits; and (4) a set of rules for addressing
provider appeals of denied payments for services billed based on the edits. Section 5.0 of this manual describes the
types of Medicaid claims that are subject to the Medicaid NCCI edits. The claim-adjudication rules in the Medicaid
NCCI methodologies are specified in Appendices B and C of this manual. State Medicaid Director Letter #11-003
states CMS policy on provider appeals of denials of payment for HCPCS / CPT codes billed in Medicaid claims due
to the Medicaid NCCI methodologies.

® These files are posted in the “Medicaid NCCI Methodologies” folder on the MII website on the RISSNET portal.
States cannot use the Medicaid NCCI files posted on the Medicaid NCCI webpage on the Medicaid.gov website.

% Section 6507 of the Affordable Care Act made the Medicaid NCCI methodologies primary in state processing of
Medicaid claims. This means that the claim-adjudication rules in the Medicaid NCCI methodologies should be
applied prior to application of state PTP edits and units-of-service (UOS) edits in paying applicable Medicaid
claims. These rules are specified in the Appendices B and C of this manual.

® See sections 8.0-8.2 of this manual.
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The Medicaid NCCI methodologies must be applied to applicable Medicaid claims from both
waiver and non-waiver state Medicaid programs. However, for both waiver and non-waiver

state Medicaid programs, a state can request CMS approval to deactivate individual Medicaid
NCCI edits which conflict with state law, regulation, administrative rule, or payment policy.®

If a state or contractor Medicaid edit conflicts with a Medicaid NCCI edit, a state is to use the
Medicaid NCCI edit, and not the state / contractor edit, unless the state receives CMS approval to
deactivate the Medicaid NCCI edit.’

If permission to deactivate a Medicaid NCCI edit is not granted by CMS, that edit must be
applied to all applicable Medicaid claims from the provider types described in section 5.3 of this
manual. States are not permitted to unilaterally decide which applicable Medicaid claims from
those types of providers to apply the Medicaid NCCI edits to and which applicable Medicaid
claims from those types of providers not to apply the Medicaid NCCI edits to.

States are required to implement, and use in paying all applicable Medicaid claims (regardless of
the date of service), the new quarterly Medicaid NCCI edit files for states on the first day of
every calendar quarter corresponding to the effective date of the files. New quarterly Medicaid
NCCI edit files are complete replacements of prior Medicaid NCCI edit files. States cannot
continue to use earlier Medicaid NCCI edit files for paying applicable Medicaid claims on and
after the first day of a new calendar quarter.

If a state has not implemented the new quarterly Medicaid NCCI edit files in its MMIS by the
first day of the second month of the new calendar quarter, then the state must reprocess with the
new quarterly Medicaid NCCI edit files all claims processed with the Medicaid NCCI edit files
from the previous calendar quarter on and after the first day of the new calendar quarter until the
date the new quarterly Medicaid NCCI edit files for the new calendar quarter are implemented in
its MMIS.

2.1 Appeals

States are not required to have a formal appeals process to address claim denials. However, states
must ensure that providers have an adequate opportunity to alert them to potential errors
associated with claim denials, including those generated by NCCI edits, and that providers have
an avenue to resubmit claims or provide additional documentation to support their claims.

® See section 7.4.2 of this manual.

" See section 7.4.2 of this manual.
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2.2 Savings Reports

States are required to submit to their CMS Regional Office quarterly estimates of savings in
Medicaid program costs due to application of the Medicaid NCCI methodologies in paying
applicable Medicaid claims. States are to report these estimates using the template provided on
the MII website on the RISSNET portal and also included in Appendix | of this Manual.

The quarter is defined by the date of claim submission. Savings should be based on what would
have been paid for the claim line, not on the submitted charge for the claim line. Duplicate
claim denials due to NCCI edits should not be included in the report of NCCI savings.

Application of NCCI edits to claims for beneficiaries in Primary Care Case Management
(PCCM) type HMOs is required. Savings from NCCI edits applied to those claims should be
included in the savings that is reported from application of NCCI edits to FFS claims.

Application of NCCI edits to claims for beneficiaries in Managed Care Organization (MCO)
type HMOs is optional as is reporting of savings from those edits if they are applied. If savings
from NCCI edits applied to those claims is reported, they should be on a report that is separate
from the FFS/PCCM savings.

NCCI Savings Reports should not include savings from non-NCClI, state-specific edits, including
Add-On Code edits.

3.0 State Use of Commercial Off-the-Shelf Software

A state Medicaid agency may use a commercial off-the-shelf (COTS) software product to
implement the Medicaid NCCI methodologies. CMS is neutral on the method a state uses to
implement the Medicaid NCCI methodologies in its MMIS. CMS does not advocate any one
Medicaid NCCI implementation solution over any other Medicaid NCCI implementation
solution.

It is up to each state Medicaid agency to decide which Medicaid NCCI implementation solution
is best suited to its MMIS. However, each state Medicaid agency is responsible for ensuring that
whatever method that it chooses to use in its MMIS is fully compliant with all federal
requirements for state implementation of the NCCI methodologies.®

8 The only way to determine if a COTS software product completely and correctly implements the Medicaid NCCI
methodologies is to conduct an audit of the product. Such an audit would need to determine if the COTS software
product:

o includes the same six Medicaid NCCI methodology edit databases with the same effective and deletion
dates;

o applies the Medicaid NCCI edits to all applicable Medicaid claims for the types of services required by the
Medicaid NCCI methodologies;
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4.0 Enhanced Federal Financial Participation for Medicaid Management Information
Systems

Section 1903(r) of the Social Security Act (SSA), as amended by section 6507 of the Affordable
Care Act (ACA), describes the functionality of a state’s MMIS system or a state’s information
retrieval and automated claims payment processing system. With the enactment of this section
of the ACA, state MMISs must include Medicaid NCCI methodologies as part of their
functionality. Section 1903(a)(3) of the SSA provides CMS with the authority to provide
enhanced Federal Financial Participation (FFP) to states for the design, development,
installation, and maintenance of the state’s MMIS system.

Thus, in considering revisions to a state’s MMIS, CMS is authorized to reimburse a state 90
percent of its costs to upgrade and update its MMIS to fully and correctly implement the
Medicaid NCCI methodologies. However, this enhanced FFP is only applicable to the costs of
upgrading / updating the components of the state’s MMIS that are 100 percent owned by the
state. Federal funds cannot be used for any MMIS component that is proprietary, i.e., partially or
fully owned by a private entity.’

5.0 Scope of Application of the Medicaid NCCI Methodologies

5.1 Types of Medicaid Claims to which the Medicaid NCCI Methodologies are applicable

The Medicaid NCCI methodologies must be applied to Medicaid fee-for-service (FFS)
claims which are submitted with, and reimbursed on the basis of, HCPCS codes and CPT
codes. This includes claims reimbursed on a FFS basis in state Medicaid Primary Care
Case Management managed care programs. Application of NCCI methodologies to FFS
claims processed by limited benefit plans or Managed Care Organizations is desirable but
optional.

Concerning Medicare crossover claims™®:

e Paid claim lines on crossover claims processed by the A/B MACs and DME MACs and
forwarded to the states should not be subjected to NCCI edits — with one exception. That

e uses the claim-adjudication rules required for the Medicaid NCCI methodologies, including allowing for
the appropriate use of modifiers; and

e provides an appeals process and patient protections as required by the Medicaid NCCI methodologies.

® A state can request enhanced FFP for the costs of upgrading / updating its MMIS to completely and correctly
implement the Medicaid NCCI methodologies by completing, and submitting to its CMS Regional Office, Part | of
the Medicaid NCCI Advance Planning Document (APD).

19 Crossover claims are claims for services rendered to beneficiaries who are enrolled in both Medicare and
Medicaid. Those claims are submitted first to the Medicare Administrative Contractors (MACs). After Medicare
has made a determination on whether and what to pay, the claims are forwarded to Medicaid for its determination of
whether any of the charges that were not paid by Medicare are payable by Medicaid.
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is because the MACs have already applied NCCI edits to most claims. It is optional for
the states to apply Medicaid DME PTP edits to DME crossover claims from the
MACs. The Medicare DME MACs do not currently apply DME PTP edits.

e Denied claims lines on claims processed by the A/B MACs and DME MACs must be
subjected to NCCI edits. This includes denied lines that are forwarded to the states as
part of a crossover claim or claim lines that were denied by the MACs and subsequently
submitted to the states as new Medicaid claims.

e All lines on claims received from Medicare Advantage Part C plans for beneficiaries on
the Medicare Part C Dual-Eligible Special Needs Plan (D-SNAP) should be subjected to
NCCI edits.

e Since Medicare Advantage Part C plans are not required to implement Medicare NCCI
edits, states are encouraged, although not required, to subject all crossover claims from
those entities to NCCI edits.

5.2 Types of Medicaid Claims to which the Medicaid NCCI Methodologies are not
Applicable

The Medicaid NCCI methodologies are not applicable to three categories of Medicaid claims:**

e Medicaid claims which are not submitted using HCPCS / CPT codes, e.g., claims
which are submitted using revenue codes, Common Dental Terminology (CDT)
codes, and National Drug Codes (NDCs);

e Medicaid claims which are not paid on a fee schedule that is based on the HCPCS /
CPT codes that are submitted, e.g., claims which are paid based on a flat encounter /
visit fee, a capitation contract, or a full, retrospective cost report; and

e Medicaid claims from inpatient and residential facilities, e.g., services to inpatients
provided by hospitals and services to residents provided by nursing homes.

5.3 Types of Providers Whose Claims Must Be Subjected to Application of the Medicaid
NCCI Methodologies™?

Under the authority of section 6507 of the Affordable Care Act, State Medicaid Director Letter
#10-107 requires states to use the Medicaid NCCI methodologies for paying applicable Medicaid
FFS claims which are submitted with, and reimbursed on the basis of, HCPCS codes and CPT
codes from the following types of providers:

Y Eor types of Medicaid claims for which CMS designates the Medicaid NCCI methodologies as “not applicable”,
states do not need to notify CMS that they will not be using the Medicaid NCCI methodologies to reimburse these

types of claims and do not need to request CMS approval to deactivate the Medicaid NCCI edits for these types of

claims.

12 This section defines the types of claims subject to the Medicaid NCCI edits, one of the four components of the
Medicaid NCCI methodologies.
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practitioners and ambulatory surgical centers;

services provided to outpatients in hospitals (including services rendered in
emergency rooms, observation units, laboratories, and radiology departments, and

other diagnostic and therapeutic services); and

providers of durable and home medical equipment.

5.4 Managed Care®®

State Medicaid managed care programs include three forms of Medicaid managed care: primary
care case management, limited benefit plans, and managed care organizations (MCOs).
Application of the Medicaid NCCI methodologies to primary care case management and MCQOs
are discussed below. The same principles apply to limited benefit plans as for MCOs, but such
plans do not provide comprehensive Medicaid benefits.

Table 1: Application of the Medicaid NCCI Methodologies to Two Principal Forms of
Medicaid Managed Care

Table 1

Primary Care

Case
Management
Scope of Monthly State Payment Case
management
services only
Who Pays Providers of Medicaid- State
Covered Services
Type of Data Submitted by Providers Claims

Method of Paying Providers of

Medicaid-Covered Services

Use of Medicaid NCCI Methodologies

Required

5.4.1 Primary Care Case Management

Fee-for-Service

Managed Care
Organization
Most Medicaid-
covered services

Managed Care
Organization
Claims
Fee-for-Service

Optional

Managed Care
Organization
Most Medicaid-
covered services

Managed Care
Organization
Encounters
Sub-Capitation /
Bundled / Global
Payment
Optional

In primary care case management, the state Medicaid agency pays a monthly fee to a provider or
group of providers to provide case management services to Medicaid beneficiaries who are

3 The information in this section applies to organizations in their role as a Managed Care Organization (MCO)
contracted to a state Medicaid agency. If a state Medicaid agency contracts with the same organization as an
Administrative Services Organization (ASO), to adjudicate Medicaid fee-for-service claims for state Medicaid
beneficiaries who are not enrolled on a capitated basis in the MCO, the organization must use the Medicaid NCCI
methodologies to adjudicate these Medicaid fee-for-service claims.
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assigned to a Primary Care Case Manager (PCCM). The PCCM also provides primary care
services to the assigned Medicaid beneficiaries. The state Medicaid agency reimburses on a FFS
basis the PCCM for the primary care services provided by the PCCM and the providers for other
covered Medicaid services provided to these assigned beneficiaries.

For this form of Medicaid managed care, the state Medicaid agency is required to use the
Medicaid NCCI methodologies in processing the FFS claims that it receives from these providers
of primary care and other covered Medicaid services. Denials of payment for these Medicaid
claims that result from the Medicaid NCCI edits must be characterized as denials of payment due
to the Medicaid NCCI edits.

State Medicaid agencies are required to report to CMS quarterly estimates of savings in
Medicaid program costs that result from the application of the Medicaid NCCI methodologies to
FFS claims that the agency processes under the PCCM form of managed care. These estimates
of savings must be aggregated with estimates of savings from the application of the Medicaid
NCCI methodologies to non-managed care FFS claims and included in a state’s quarterly reports
to CMS on estimated savings in Medicaid program costs due to application of the Medicaid
NCCI methodologies to the state’s Medicaid FFS claims.

5.4.2 Managed Care Organizations

In a risk-based managed-care arrangement, the state Medicaid agency pays a Managed Care
Organization (MCO) a monthly prepaid amount for each Medicaid enrollee, which covers most
Medicaid-covered services provided to each enrollee. The MCO may reimburse those who
provide covered services to the Medicaid enrollees on a FFS, sub-capitated, or other bundled /
global payment basis.

The state Medicaid agency may choose to:

e require an MCO to use the Medicaid NCCI methodologies in processing the claims
that an MCO pays on a FFS basis and / or

e apply the Medicaid NCCI methodologies to the encounter data from the MCO, if it
wishes to do so and if the encounter data contains the necessary HCPCS codes and
CPT codes.

If a state Medicaid agency chooses to require an MCO to use Medicaid NCCI methodologies in
processing any claims that the MCO pays on a FFS basis, or if an MCO that pays claims on a
FFS basis chooses to use the Medicaid NCCI methodologies, even though there is no
requirement to do so, those denials must be characterized as denials of payment due to the
Medicaid NCCI edits.

If a state Medicaid agency chooses to apply the Medicaid NCCI methodologies to the encounter
data from an MCO (or allows an MCO to do so), the state does so at its own risk because the
NCCI methodologies were not designed for such use. If a state Medicaid agency does so, the
edits are now considered to be “state” edits and are no longer “NCCI” edits. Any denials of

12
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payment to Medicaid managed care providers due to application of the Medicaid NCCI edits
cannot be attributed to the Medicaid NCCI edits and must be attributed instead to “state” edits.
A state is not required to report to CMS quarterly state estimates of savings in Medicaid program
costs due to application of the Medicaid NCCI methodologies to FFS claims paid by MCOs or to
encounter data from MCOs. However, CMS encourages state Medicaid programs to report such
estimates to CMS.

If a state does so, the state should separately report to CMS (1) the quarterly state estimates of
savings in Medicaid program costs due to application of the Medicaid NCCI methodologies to
the FFS claims paid by the state Medicaid program and (2) the state’s quarterly estimates of
savings in Medicaid program costs due to application of the Medicaid NCCI methodologies to
the claims and / or encounter data from the MCOs in the state.

5.5 Additional Types of Providers Whose Claims May Be Subjected to Application of the
Medicaid NCCI Methodologies

State Medicaid agencies have the option to use the Medicaid NCCI methodologies in
reimbursing applicable Medicaid claims from other types of providers of outpatient services.
States do not have to request CMS approval to not apply the Medicaid NCCI methodologies to
Medicaid claims from these types of providers. However, if a state chooses to apply the
Medicaid NCCI edits to Medicaid claims from these providers, then the state must include in its
quarterly cost savings reports to CMS the estimated savings in Medicaid program costs due to
use of the Medicaid NCCI methodologies in paying these claims.

5.5.1 Nonhospital-Based Testing Facilities

These include, but are not limited to, physician office-based laboratories, independent clinical
laboratories, independent radiology facilities, and independent diagnostic testing facilities.

5.5.2 Other Types of Providers of Outpatient Services

These include, but are not limited to, Federally Qualified Health Centers (FQHCs), Rural Health
Clinics (RHCs), Community Mental Health Centers (CMHCSs), comprehensive outpatient
rehabilitation facilities, free-standing dialysis centers, chemical dependency treatment centers,
independent ambulance companies, and providers of outpatient services in homes, schools,
hospices, and nursing homes which are not practitioners.

6.0 Application of the Medicaid NCCI Methodologies to Different Types of Applicable
Medicaid Claims

The table below provides guidance to states on the Medicaid NCCI methodology that must be
applied to applicable Medicaid claims for each type of Medicaid claim and each type of provider.

13
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State Medicaid agencies are required to apply the Medicaid NCCI methodologies to applicable
Medicaid claims from the first five types of providers listed in the table below.

It is optional for state Medicaid agencies to apply the Medicaid NCCI methodologies to
applicable Medicaid claims from the last two types of providers listed in the table below.
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Table 2: Application of the Medicaid NCCI Methodologies to Different Types of Applicable
Medicaid Claims

Table 2
CMS 1500/ 837P Claim CMS 1500 / 837P Claim UB 04/
Form or Equivalent Form or Equivalent 8371 Claim
Submitted Submitted Form or
Rendering Practitioner Rendering Practitioner ~ Equivalent
Type of Provider Identified* Not Identified* Submitted
Physician Practitioner' PRA™ PRA oPHY
Nonphysician PRA PRA OPH
Practitioner®
Ambulatory Surgical
Center (ASC) PRA PRA PRA
Outpatient Services in
Hospitals™® OPH OPH OPH
Durable / Home Medical
Equipment® DME# DME DME
Nonhospital-Based Testing
Facilities™ PRA PRA PRA

 with the National Provider Identifier (NP1) or equivalent.

15 Physician practitioners include doctors of medicine and osteopathy, podiatrists, optometrists, chiropractors, and
dentists. This includes applicable Medicaid claims for outpatient services and for services provided to inpatients in
hospitals and to residents of nursing homes.

18 The Medicaid NCCI methodologies with PTP edits and MUEs for practitioner and ambulatory surgical center
(ASC) services.

" The Medicaid NCCI methodologies with PTP edits and MUEs for outpatient services in hospitals.

18 Examples of nonphysician practitioners include nurse practitioners, clinical nurse specialists, nurse anesthetists,
nurse midwives, physician assistants, clinical psychologists, clinical social workers, physical therapists,
occupational therapists, and speech-language pathologists. This includes applicable Medicaid claims for outpatient
services and for services provided to inpatients in hospitals and to residents of nursing homes.

Y9 E g., services provided to outpatients in emergency rooms, observation units, clinics, laboratories, and radiology
departments in hospitals and other diagnostic and therapeutic services provided to outpatients in hospitals.

2 CMS requires states to apply the Medicaid NCCI Durable Medical Equipment (DME) methodologies to Medicaid
claims for durable medical equipment, prosthetics, orthotics, and supplies submitted by all providers of outpatient
services. Identical edits for the Medicaid NCCI DME methodologies are found in standalone DME edit files and in
the PRA and OPH edit files. States have the option to use the DME edits from any of these edit files to apply to
Medicaid DME claims, as the DME edits are the same within the three PTP-edit files and within the three MUE
files.

2! The Medicaid NCCI methodologies with PTP edits and MUEs for durable / home medical equipment.

22 E.g., physician office-based laboratories, independent clinical laboratories, independent radiology facilities, and
independent diagnostic testing facilities.
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CMS 1500/ 837P Claim  CMS 1500 / 837P Claim UuB 04/

Form or Equivalent Form or Equivalent 8371 Claim
Submitted Submitted Form or
Rendering Practitioner Rendering Practitioner ~ Equivalent
Type of Provider Identified* Not Identified"* Submitted
Other Providers of
Outpatient Services® PRA OPH OPH
7.0 Edits

7.1 Complete Edit Files

States are required to use the Medicaid NCCI edit files for processing and paying applicable
Medicaid claims. The Medicare NCCI edit files cannot be used as a substitute for processing
and paying Medicaid claims because the differences between the two sets of NCCI edit files are
significant and are growing over time.

Unlike the Medicare NCCI edit files, the Medicaid NCCI edit files contain no confidential edits.
This includes the Medicaid NCCI edit files for states that are posted on the MII website on the
secure RISSNET portal.

The existence of a Medicaid NCCI edit fora HCPCS / CPT code does not mean that a state
Medicaid program is required to cover that code or that the code is covered by any state
Medicaid program or by all state Medicaid programs.

All PTP edits contained in the final quarterly Medicaid NCCI edit files for states that are posted
on the MII website on the RISSNET portal are contained in the Medicaid NCCI edit files for the
current calendar quarter that are posted on the Medicaid NCCI webpage on the Medicaid.gov
website.

The final quarterly Medicaid NCCI MUE files that are posted for states on the MII website
contain both the MUEs that are currently in effect and the MUEs that have been deleted and are
no longer in effect. A state’s MMIS must apply the MUES that are not currently active to
Medicaid claims with dates of service in prior calendar quarters when these MUES were in
effect.

However, the quarterly Medicaid NCCI1 MUE files that are posted on the Medicaid NCCI
webpage on the Medicaid.gov website contain only the MUEs that are in effect for claims
processed and paid in the current calendar quarter. The files do not contain the MUEs that are no
longer in effect.

The quarterly Medicaid NCCI edit files for states on the MII website contain a few fields for
each type of edit that the quarterly Medicaid NCCI edit files that are posted on the Medicaid

2 E.g., Federally Qualified Health Centers (FQHCs), Rural Health Clinics (RHCs), Community Mental Health
Centers (CMHCs), comprehensive outpatient rehabilitation facilities, free-standing dialysis centers, chemical
dependency treatment centers, independent ambulance companies, and providers of outpatient services in homes,
schools, hospices, and nursing homes which are not practitioners.
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NCCI webpage on the Medicaid.gov website do not contain. More information is contained in
Appendices E and F of this manual.
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Table 3: Differences in the Fields in the Medicaid NCCI Edit Files Posted on the Medicaid
NCCI Webpage on the Medicaid.gov Website and on the Medicaid Integrity Institute (MII)
Website on the RISSNET Portal

Table 3
Fields PTP Edits MUEs

In files on both the Medicaid.gov ~ Col 1 code, Col 2 code, Eff Code, MUE value

and MII websites Date, Del Date, CCMI

Only in files on the MII website CLEID CLEID, Eff Date, Del
Date, Pub Ind

Only in files on the Medicaid.gov  Edit rationale®* Edit rationale

website

Approximately 45 days® before the beginning of a new calendar quarter, CMS posts the final,
complete, quarterly Medicaid NCCI files on the MIl website on the RISSNET portal. The state
is required to implement the edits in those files beginning with claims processed on the first day
of the calendar quarter. If the state has not implemented the edits in those files by the beginning
of the second month of the calendar quarter using the new quarterly edit files, it must reprocess
claims that were processed from the first day of the calendar quarter to the day that the edits from
the new files were first applied. For example, if the edits in the January 2014 edit files were not
implemented until February 7, 2014, the state must reprocess claims that were previously
processed from 1.1.14 through 2.6.14.

A state Medicaid agency must use the most recent final quarterly Medicaid NCCI files that have
been posted on the MII website on the RISSNET portal for processing and paying Medicaid
claims. For example, a state must use the Medicaid NCCI edits in Medicaid NCCI edit files for
the first quarter of 2014 for claims that are processed and paid from 1.1.14 through 3.31.14,
regardless of the date of service on the claim. In addition, a state Medicaid agency cannot use
the quarterly Medicaid NCCI edit files posted on the Medicaid NCCI webpage on the
Medicaid.gov website because these files do not contain all of the fields that are contained in the
final quarterly Medicaid NCCI edit files that are posted on the MII website.

If a state’s MMIS is processing a Medicaid claim with a date of service in an earlier calendar
quarter, the MMIS must process the claim with the Medicaid NCCI edit files for the current
calendar quarter that are posted for states on the MII website, not with the Medicaid NCCI edit
files for the earlier calendar quarter.

The final quarterly Medicaid NCCI edit files for the current calendar quarter that are posted for
states on the MII website contain the effective date and deletion date (if applicable) of every past
and present Medicaid NCCI edit. If a Medicaid NCCI edit is no longer in effect in the current
calendar quarter, but was in effect in the calendar quarter for the date of service of the Medicaid
claim, the Medicaid NCCI edit must be applied to the claim.

2 Exception: The PTP edit rationale is also included in the Fixed-Width ASCII text files on the MII website, but
not in the Tab-Delimited ASCII text files or the Excel files on the MII website.

% Prior to August 2015, the final edit files were posted to the MII website 15 days before the beginning of a new
calendar quarter.
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Two or three dates determine whether a Medicaid NCCI edit is implemented in processing a
Medicaid claim. Every Medicaid NCCI edit in a quarterly Medicaid NCCI edit files for states
contains an effective date. If a Medicaid NCCI edit has been deleted, the deletion date for the
edit is contained in every subsequent quarterly Medicaid NCCI edit file for states.

Every quarterly Medicaid NCCI edit file contains a version date, which is the first day of the
calendar quarter the file is effective for. The version date defines the period of time during
which claims processed by a state are subject to the edits in that version. It does not have a
direct relationship with the date of service of the claim. For example, the version date for the
edits contained in the state Medicaid NCCI edit files for the second quarter of 2014 is April 1,
2014. These edits must be applied to claims that are processed by a state between April 1, 2014,
and June 30, 2014.%°

If a claim falls within the range of processing dates for that version of the Medicaid NCCI edit
files, then the edit must look at the date of service on the claim line and only apply the Medicaid
NCCI edit if the date of service is on or after the effective date of the edit and on or before the
deletion date of the edit (if applicable).

For example, if the date of service on a claim was 12.27.13 and the claim is processed on 1.3.14,
then the Medicaid NCCI edit files with a version date of 1.1.14 must be used in processing the
claim. However, Medicaid NCCI edits with an effective date of 1.1.14 contained in the
Medicaid NCCI edit files with a version date of 1.1.14 must not be applied to that claim.
Medicaid NCCI edits with a deletion date before 12.27.13 contained in the Medicaid NCCI edit
files with a version date of 1.1.14 must also not be applied to the claim.

If a state Medicaid agency uses a COTS product or service to process and pay its Medicaid
claims, the state Medicaid agency must ensure that the COTS product or service fully and
correctly implements the Medicaid NCCI methodologies. This includes use of the most recent
final quarterly Medicaid NCCI edit files that are posted for states on the MII website. COTS
vendors do not have direct access to this website or to these files. States are notified of postings
of all Medicaid NCCI information and edit files on the MII website on the RISSNET portal in
the MII Messenger and through the listserv of the National Medicaid Electronic Data Interchange
Healthcare (NMEH) NCCI Subworkgroup.

7.1.1 Sharing of State Medicaid NCCI Edit Files by States with Other Entities

Access to the complete quarterly Medicaid NCCI edit files that are posted on the Medicaid
Integrity Institute (MII) website on the RISSNET portal is limited to a state’s Medicaid agency.
These state Medicaid NCCI edit files contain information that is not included in the Medicaid
NCCI edit files that are available to the public on the Medicaid NCCI webpage on the
Medicaid.gov website, i.e., MUES that are no longer in effect, their effective date and deletion
date, the effective date of current MUEs, and the Correspondence Language ldentification
Number (CLEID) for PTP edits and MUEs.

% |f a state does not implement new quarterly Medicaid NCCI edit files on the version date of these files, these dates
will be different.
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A state Medicaid agency may share these quarterly state Medicaid NCCI edit files when they are
posted on the MII website on the RISSNET portal with the contracted fiscal agent that processes
its fee-for service claims or with any of its contracted Medicaid managed-care entities that is
utilizing the Medicaid NCCI methodologies in its processing of claims or encounter data, if
appropriate confidentiality agreements are in place. The state Medicaid agency, its fiscal agent,
and its managed-care entities may also share those files at that time with any contractor or
subcontractor (including, but not limited to, COTS software vendors) which is assisting with the
implementation of the state’s Medicaid NCCI program in the processing of claims or encounter
data, if appropriate confidentiality agreements are in place. The state Medicaid agency need not
have a direct contract with such vendors.

Information contained in these state Medicaid NCCI edit files that is not available to the general
public in the Medicaid NCCI edit files on the Medicaid NCCI webpage on the Medicaid.gov
website must never be used for non-Medicaid purposes. Information about quarterly changes in
the Medicaid NCCI edit files which is posted in the change-report files that are posted on the
Medicaid NCCI webpage on the Medicaid.gov website at the beginning of each calendar quarter
may not be released prior to this time.

The state Medicaid agency, its fiscal agent, and its managed-care entities are expected to have
confidentiality agreements in place with any contractor or subcontractor (including, but not
limited to, COTS software vendors) which is assisting with the implementation of the state’s
Medicaid NCCI program to ensure that the restrictions concerning the sharing of Medicaid NCCI
edits are clearly understood by all parties. At a minimum, the following elements must be
included in the confidentiality agreements and must also be followed by the state Medicaid
agency:

e No disclosure to any parties not involved in the implementation of the quarterly state
Medicaid NCCI edit files of any information contained in those files prior to the start
of the new calendar quarter.

e After the start of the new calendar quarter, Medicaid MCOs and their contractors may
disclose only non-confidential information that is also available to the general public
about the Medicaid NCCI edit files on the Medicaid NCCI webpage on the
Medicaid.gov website.

e The contractors of state Medicaid agencies and Medicaid MCOs agree not to use any
non-public information from the quarterly state Medicaid NCCI edit files for any
business purposes unrelated to the implementation of the Medicaid NCClI
methodologies in a state.

e New, revised, or deleted Medicaid NCCI edits may not be published or otherwise
shared with individuals, medical societies, or any other entity not involved with
implementation of the Medicaid NCCI methodologies and not covered by the
confidentiality agreement prior to posting of the Medicaid NCCI edits on the
Medicaid NCCI webpage on the Medicaid.gov website (typically, the first day of the
calendar quarter).
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e New, revised, or deleted Medicaid NCCI edits may not be implemented in a state’s
Medicaid program prior to the first day of the calendar quarter.

e New, revised, or deleted Medicaid NCCI edits may not be implemented or used by
reviewers in non-Medicaid programs prior to posting of the Medicaid NCCI edit files
on the Medicaid NCCI webpage on the Medicaid.gov website (typically, the first day
of the calendar quarter).

e When responding to inquiries from individuals, medical societies, or other non-
Medicaid entities, the Medicaid NCCI edit files that are posted on the Medicaid NCCI
webpage on the public Medicaid.gov website may be released in full. However, the
Medicaid NCCI edit files that are posted on the MII website (which contain
additional information not in the public edit files — e.g., prior MUE values and MUE
effective and deletion dates) may not be released in full to the public. At its
discretion, state Medicaid agencies may release the additional information for
selected individual edits or limited ranges of edits from the files posted on the non-
public MII website.

e After the Medicaid NCCI edit files have been posted on the Medicaid NCCI webpage
on the Medicaid.gov website, information in those files may be used by any entity for
non-Medicaid purposes. However, information that is in the Medicaid NCCI edit
files on the MII website on the RISSNET portal and that is not in the files posted on
the Medicaid NCCI webpage on the Medicaid.gov website may not be used at any
time for non-Medicaid purposes.

e State Medicaid agencies must impose penalties, up to and including loss of contract,
for violations of this confidentiality agreement.

7.1.2 Medicaid-only NCCI Edits

Most Medicaid NCCI edits are derived from Medicare NCCI edits. However, there are some
edits that are unique to Medicaid NCCI - typically either because the service or item is not
covered or not separately payable by Medicare or because Medicare NCCI does not have one of
the Medicaid methodologies (i.e., DME PTP edits). Proposed new Medicaid-only edits are sent
for comment to the states and to appropriate national healthcare organizations (NHOs).

Once each quarter, CMS will post files with proposed Medicaid-only NCCI edits to the Medicaid
Integrity Institute (MII) website on the RISSNET portal. States will be notified of the posting by
a notice in the M1l Messenger and the listserv of the National Medicaid Electronic Data
Interchange Healthcare (NMEH) NCCI Subworkgroup. The target date for implementation of
the edits will be two quarters later. For example, the target implementation for edits that are
proposed in January will be the July quarterly update. (These files do not contain proposed
Medicare NCCI edits that will be included in the final Medicaid NCCI edit files for that calendar
quarter.)
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The proposed edits and the accompanying cover memo contain confidential information that
must not be shared with the general public, state medical societies, or other individuals or entities
not performing contracted work on the state fee-for-service Medicaid program. If a state shares
the edits with Medicaid contractors who are assisting with implementation of the NCCI program,
the following restrictions apply: Prior to their effective date, the edits must not be published, the
edits must not be utilized by any reviewer for non-Medicaid purposes, and the edits must not be
implemented by state Medicaid agencies. The state must not publish an article related to these
edits because significant changes, including changes in the implementation date, could be made
prior to implementation.

The files will be posted in an Excel 2007 / 2010 format. The file names will be:
MCD_State_ Comment_Process_ PTP_mm-dd-yyyy.xIsx
MCD_State_ Comment_Process_ MUE_mm-dd-yyyy.xIsx

If there are multiple files for PTP edits and / or MUEs, the file names will have an additional
numerical indicator —e.g., PTP-1, PTP-2, MUE-1, MUE-2. Each Excel file may contain
multiple tabs.

The files will be accompanied by a cover memo that provides a general description of the edits
and the process for submitting comments.

The PTP State Comment Process files will be presented in one of four possible formats,
depending on the number of individual edits in a particular group of edits:

e Format (a) lists every edit individually and contains the following columns:

Column 1 HCPCS / CPT Code

Column 1 Code Descriptor

Column 2 HCPCS / CPT Code

Column 2 Code Descriptor

Correct Coding Modifier Indicator (CCMI) Value
Edit Rationale

O O0O0O00O0

e Format (b) has a list of Column 1 and Column 2 codes and their descriptors with the
explanation that each Column 1 code is paired with each Column 2 code. The CCMI
values and edit rationales that apply to all the edits for a particular Column 2 code are
listed in the columns related to that Column 2 code.

e Format (c) has a list of HCPCS/CPT codes and their descriptors with the explanation
that each code is paired with every code below it in the list. The code that is higher in
the list will be Column 1 code and the codes that are lower in the list will be the
Column 2 codes. The CCMI values and rationales that apply to all the edits for a
particular Column 1 code are listed in the columns related to that Column 1 code.
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e Format (d) lists a new HCPCS/CPT code and a current code to which the new code is
crosswalked. For every existing PTP edit that contains a current code listed in the
table, a new PTP edit will be added that substitutes the new code for the current code.

The CCMI column in each PTP edit file identifies in which edit set(s) the edit will be included —
Practitioner (PRA), Outpatient Hospital (OPH), or Durable Medical Equipment (DME). For
example, an entry of 0/0/NA (NA = not applicable) indicates that the edit will be included in the
PRA and OPH edit sets with a CCMI of “0”, but will not be included in the DME edit set. If a
new or revised CCMI is being proposed in an edit set, but an existing CCMI is being retained in
another edit set, this will be indicated by NC (no change). For example, an entry of NC/1/1
indicates that the existing PRA CCMI will not be changed but a new or revised CCMI of “1” is
being proposed in the OPH and DME edit sets.

If format (b) or (c) is used, that is noted at the top of the table. Formats (b) and (c) are used to
simplify the presentation of the proposed edits. However, in the final NCCI edit files, each
resulting new or revised edit will be individually listed in a separate row.

The MUE State Comment Process files will contain the following columns:

HCPCS / CPT Code
Code Descriptor
MUE Value

Edit Rationale

The MUE Value column in each MUE file identifies in which edit set(s) the edit will be included
—PRA, OPH, or DME. For example, an entry of 1/1/NA (NA = not applicable) indicates that the
edit will be included in the PRA and OPH edit sets with an MUE value of “1”, but will not be
included in the DME edit set. If a new or revised MUE is being proposed in an edit set, but an
existing MUE is being retained in another edit set, this will be indicated by NC (no change). For
example, an entry of NC/O/NA indicates that the existing PRA MUE will not be changed but a
new or revised MUE of “0” is being proposed in the OPH edit set and there is no MUE in the
DME edit set.

States will have 60 days from the date of posting to review and comment on the proposed edits.
If a state disagrees with the proposed edits, it should send its comments in writing to the NCCI
contractor, either by email, mail, or by fax. The pertinent addresses and phone numbers will be
included in the cover memo that will be posted along with the proposed edit files.

The review of, and comment on, the proposed edits should consider the appropriateness of the
edits based on NCCI coding policies. If a state disagrees with the edits, it must submit its
comments in writing. The comments from the state must clearly identify the edits that are being
challenged. If the state is requesting that the edit not be established, the comments should
provide an explanation for that position. If the state thinks that the CCMI should be different, it
should explain its rationale.
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Comments that are received will be forwarded to, and reviewed by, CMS. A final determination
will be made by CMS on whether to proceed with implementation of the edit.

States should also review the proposed Medicaid-only NCCI edits to determine if there are any
conflicts with state laws, regulations, administrative rules, or payment policies. If there are
conflicts with state laws, regulations, or administrative rules, the state may request CMS
approval to deactivate individual Medicaid NCCI edits. If there are conflicts with a state’s
current payment policy, the state can consider making changes to those policies prior to the
scheduled implementation of the edits or may request CMS approval to deactivate individual
Medicaid NCCI edits. Information about submitting deactivation requests is found in Section
7.4.2.

For PTP edits, if a state’s claims processing system is set so that the column 2 code in a PTP edit
will deny even if the column 1 code is denied for other reasons, it is recommended that the state
request deactivation of PTP edits in which the column 1 code is never covered, in order to
prevent unintended denial of the column 2 code. If a state’s claims processing system is set so
that the PTP edit will be bypassed if the column 1 code is denied for other reasons, it is not
necessary to request deactivation of PTP edits in which the column 1 code is never covered. It is
also not necessary to request deactivation of edits in which just the column 2 code is never
covered.

States should allow sufficient time for the review of deactivation requests by CMS prior to the
scheduled implementation of the new and revised Medicaid NCCI edits.

If a state has any technical questions regarding the state comment edit files, it should contact
Correct Coding Solutions. Specific contact information will be included in the cover memo.

7.2 Change Report Files

Change Report files identify added, deleted, and revised PTP edits and MUEs for a calendar
quarter. Approximately 15 days before the beginning of a new calendar quarter, CMS posts the
Change Reports for that quarter on both the MI1 website on the RISSN