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hat do these three pairs

of procedures have in

common: pterygium

excision and cataract

surgery; visual fields and
blepharoplasty; and gonioscopy and
argon/selective laser trabeculoplasty
(ALT/SLT)? All are subject to National
Correct Coding Initiative (NCCI) ed-
its. This means that when, for instance,
you perform pterygium excision and
cataract surgery together, you’ll get
paid only for one of them—if you sub-
mit codes for both, don’t be surprised
if you are reimbursed for the one with
the lower allowable.

The goal of the NCClI is to prevent
fraud and promote accurate coding.

Each NCCI edit
identifies a pair of services or proce-
dures that typically should not both
be billed when performed by the same
provider on the same patient on the
same day.

CMS publishes a four-
column table (see next page) that it
posts online and updates quarterly.
The first two columns list codes (in-
cluding both CPT and HCPCS codes),
the third lists an implementation date,
and the fourth lists a single-digit num-
ber known as the “indicator.” Each

time CMS identifies a new NCCI edit,
a new line is inserted into the table.

The code that ap-
pears in column 1 generally represents
the major procedure or service. The
corresponding code in column 2 may
represent a component of the column
1 code. Consequently, the code in col-
umn 2 is generally not payable in addi-
tion to the first code because its value
is accounted for—or bundled—in the
payment for the code in column 1.

Automated
claims processing systems can use the
table of NCCI edits to review claims
for irregularities. All Part B Medicare
claims are processed in this way.

For some NCCI edits, CMS allows you
to bill both codes—in a process known
as “unbundling”—if certain criteria
are met. For each edit, see if unbun-
dling is permitted by checking the nu-
meric indicator in column 4.

This is a “mutually exclu-
sive edit.” There are no circumstances
in which both procedures of the code
pair should be paid. Bottom line: Ap-
pending modifiers to the column 2
code when a 0 indicator is present will
not bypass the NCCI edit.

The NCCI table shows that CPT code
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Excerpts From the NCCI Table

but the edit was subsequently deleted.

Each line of the NCCI table includes a pair of codes and a single-digit indicator: O
indicates that the two codes are an NCCI edit and can never be billed together; 1
indicates that the two codes are an NCCI edit and may be billed separately in some
circumstances; and 9 indicates that the pair of codes was formerly an NCCI edit,

COLUMN 1 COLUMN 2 IMPLEMENTATION DATE INDICATOR
15823 92081 19960101 0
15823 92082 19980101 0
65855 92020 19960101 1
66762 65855 19960101 9
66821 66761 19960101 9
66984 65426 20010701 1

15823 Blepharoplasty, upper eyelid;
with excessive skin became bundled
with CPT codes 92081 Visual fields
exam; limited and 92082 Visual fields
exam; intermediate on Jan. 1, 1996, and
Jan. 1, 1998, respectively. Both edits
have an indicator of 0, showing that it
is never appropriate to unbundle these
tests from the blepharoplasty code
when performed on the same date.

1 indicates that there are cir-
cumstances in which the edit can
be unbundled. The two codes can be
unbundled when the column 2 code
represents one of the following:

+ adifferent session or patient en-
counter,

+ adifferent procedure or surgery,

+ adifferent site or organ system,

+ aseparate incision/excision,

+ aseparate lesion, or

+ aseparate injury or area of injury in
extensive injuries.

When unbundling, use modifier
~59. When unbundling is deemed ap-
propriate, modifier —59 Distinct proce-
dural service should be appended to the
code in column 2.

Examples featuring indicator 1.
The NCCI table shows that CPT code
92020 Gonioscopy became bundled
with CPT code 65855 Argon laser tra-
beculoplasty or selective laser trabecu-
loplasty on Jan. 1, 1996, with an indi-
cator of 1. Correct claim submission
would be CPT code 65855—eye modi-
fier and 92020—-59—eye modifier. Pay-
ment would be 100 percent of the ALT

and 100 percent of the gonioscopy. The
rule that there is a 50 percent reduc-
tion on the second procedure does not
pertain to testing services.

Similarly, the NCCI table shows
that CPT code 65426 Pterygium exci-
sion with graft became bundled with
CPT code 66984 Cataract extraction
with IOL on July 1, 2001. The indica-
tor is 1, which means that it can be
unbundled. Correct claim submis-
sion would be CPT code 66984—eye
modifier and 65426—-59—eye modifier.
Payment would be 100 percent of the
allowable for the cataract surgery and
50 percent of the allowable for the pte-
rygium excision with graft.

9 indicates that a former edit has
been deleted. In other words, although
the two codes were formerly bundled
together, that is no longer the case.

Examples featuring indicator 9.
The NCCI table shows that the edit
for CPT codes 66762 Iridoplasty and
65855 ALT/SLT was assigned an indi-
cator of 9 on Jan. 1, 1996. This means
the edit was deleted on that date and
both codes can be billed. The table
also shows that CMS deleted the edit
for CPT codes 66821 YAG and 66761
Iridotomy.

Check for NCCI Updates
Be sure to check code pairs each quar-
ter (in January, April, July, and Octo-
ber). For a link to the CMS edits, go
to www.aao.org/coding and click on
“Coding Tools,” and then “CCI Edits.”
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