Asuris Clinical Edit List
Asuris Invalid Add List
Applies to Commercial Products (excl. Medicare)

Code Description Edit Type Comments
Telephone assessment and management service
98966 prowdeq by a qualified n_onphyS|C|_an health care Asuris Invalid Not gonsndgred a payable service. Will be denied
professional to an established patient, parent, or provider write-off.
guardian
Telephone assessment and management service
98967 prowdeq by a qualified n_onphyS|C|_an health care Asuris Invalid Not gonsndgred a payable service. Will be denied
professional to an established patient, parent, or provider write-off.
guardian
Telephone assessment and management service
98968 prowdeq by a qualified n_onphyS|C|_an health care Asuris Invalid Not gonsndgred a payable service. Will be denied
professional to an established patient, parent, or provider write-off.
guardian
Online assessment and management service
98969 prowdeq by a qualified n_onphyS|C|_an health care Asuris Invalid Not gonsndgred a payable service. Will be denied
professional to an established patient, guardian, or provider write-off.
health care provider
Medical team conference with interdisciplinary
team of health care professionals, face-to-face with
99366 |patient and/or family, 30 minutes or more, Asuris Invalid CMS Status B, not reimbursed separately.
participation by nonphysician qualified health care
professional
Medical team conference with interdisciplinary
99367 team of health care profgssmnals, patlt_ant and/or Asuris Invalid CMS Status B, not reimbursed separately.
family not present, 30 minutes or more;
participation by physician
Medical team conference with interdisciplinary
team of health care professionals, patient and/or
99368 |family not present, 30 minutes or more; Asuris Invalid CMS Status B, not reimbursed separately.
participation by nonphysician qualified health care
professional
Alcohol and/or substance (other than tobacco)
abuse structured screening (eg, AUDIT, DAST), . . Not considered a payable service. Will be denied
99408 and brief intervention (SBI) services; 15 to 30 Asuris Invalid provider write-off.
minutes
Alcohol and/or substance (other than tobacco)
99409 abuse.strl_Jctured screening (eg,_AUDIT, DAST), Asuris Invalid Not gonsndgred a payable service. Will be denied
and brief intervention (SBI) services; greater than provider write-off.
30 minutes
Telephone evaluation and management service . . - .
99441 |provided by a physician to an established patient, |Asuris Invalid Not gonsndgred a payable service. Will be denied
. provider write-off.
parent, or guardian
Telephone evaluation and management service . . - .
99442 |provided by a physician to an established patient, |Asuris Invalid Not (?on5|dgred a payable service. Will be denied
. provider write-off.
parent, or guardian
Telephone evaluation and management service . . - .
99443 |provided by a physician to an established patient, |Asuris Invalid Not gonsnde_red a payable service. Will be denied
. provider write-off.
parent, or guardian
Online evaluation and management service . . - .
99444 |provided by a physician to an established patient, |Asuris Invalid Not (?on5|dgred a payable service. Will be denied
. . provider write-off.
guardian, or health care provider
Medication therapy management service(s)
99605 provided by a pharmacist, individual, face-to-face Asuris Invalid Not considered a payable service. Will be denied

with patient, with assessment and intervention if
provided; initial 15 minutes, new patient

provider write-off.
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Medication therapy management service(s)
99606 ijOVIde(..‘I by a pharmamst, |nd|V|du§I, face-tg-faF:e Asuris Invalid Not F;on&dgred a payable service. Will be denied
with patient, with assessment and intervention if provider write-off.
provided; initial 15 minutes, established patient
Medication therapy management service(s)
provided by a pharmacist, individual, face-to-face . . - .
99607 |with patient, with assessment and intervention if  |Asuris Invalid N:)tv?ggrsﬁﬁtfif? payable service. Will be denied
provided; each additional 15 minutes (List P '
separtely in addition to code for primary service)
Comprehensive preoperative assessment . . - .
0014F |performed for cataract surgery with intraocular lens|Asuris Invalid Not gonsnde_red a payable service. Will be denied
provider write-off.
(IOL) placement
0015F |Melanoma follow up completed Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
0513F Elevated blood pressure plan of care documented Asuris Invalid Not gonsndgred a payable service. Will be denied
(CKD)1 provider write-off.
Plan of care for ele\(ated her_ngglobln level - . . Not considered a payable service. Will be denied
0514F |documented for patient receiving Erythropoiesis- |Asuris Invalid rovider write-off
Stimulating Agent (ESA) therapy (CKD)1 P '
0516F |Anemia plan of care documented (ESRD)1 Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
0517F |Glaucoma plan of care documented (EC)5 Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
0518F |Falls plan of care documented (GER)5 Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
Planned chemotherapy regimen, including at a
0519F minimum: drug(s) prgs_c_:nk_aed, dose, and duration, Asuris Invalid Not gonsndgred a payable service. Will be denied
documented prior to initiation of a new treatment provider write-off.
regimen (ONC)1
Normal tissue dose constraints established within
five treatment days from the initiation of a course . . Not considered a payable service. Will be denied
0520F o - Asuris Invalid . :
of 3D conformal radiation for a minimum of one provider write-off.
tissue/organ (ONC)1
0521F |Plan of care to address pain documented (ONC)1 |Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
0525F |Initial visit for episode (BkP)2 Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
0526F |Subsequent visit for episdoe (BkP1)2 Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
1118F GERD symptoms assessed after 12 months of Asuris Invalid Not F:on&dgred a payable service. Will be denied
therapy (GERD)5 provider write-off.
1119F |[Initial evaluation for condition (HEP C)1 Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
1121F |Subsequent evaluation for condition (HEP C)1 Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
Advance Care Planning discussed and
1123F doc_ur_nented; advance care p_lan or surrpgate Asuris Invalid Not gonsndgred a payable service. Will be denied
decision maker documented in the medical record provider write-off.
(GER)5
Advance Care Planning discussed and
documented in the medical record; patient did not . . Not considered a payable service. Will be denied
1124F . .. |Asuris Invalid - .
wish or was not able to name a surrogate decision provider write-off.
maker or provide an advance care plan (GER)5
1125F |Pain severity quantified; pain present Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
1126F |Pain severity quantified; no pain present Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
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1127F |New episode for condition (ML)5 Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
1128F |Subsequent episode for condition (ML)5 Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
1130F |Back pain and function assessed Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
1134F Episode of back pain lasting six weeks or less Asuris Invalid Not gonsndgred a payable service. Will be denied
(BkP)2 provider write-off.
1135F Episode of back pain lasting longer than six weeks Asuris Invalid Not gonsndgred a payable service. Will be denied
(BkP)2 provider write-off.
1136F Episode of back pain lasting 12 weeks or less Asuris Invalid Not gonsndgred a payable service. Will be denied
(BkP)2 provider write-off.
1137F Episode of back pain lasting longer than 12 weeks Asuris Invalid Not gonsndgred a payable service. Will be denied
(BkP)2 provider write-off.
Physical exam|_nat|on on the qlate of the initial .V'S't . . Not considered a payable service. Will be denied
2040F |for low back pain performed, in accordance with  |Asuris Invalid - .
. provider write-off.
specification (BkP)2
Documentation of mental health assessment prior
2044F _tonlnt(_erventlon (back surgery or epndura] steroid Asuris Invalid Not gonsndgred a payable service. Will be denied
injection) or for bacvk pain episode lasting longer provider write-off.
than six weeks (BkP)2
RNA testing .for. ngatltls C dogumeqtgq as . . Not considered a payable service. Will be denied
3218F |performed within six months prior to initiation of Asuris Invalid rovider write-off
antiviral treatment for Hepatitis C (HEP-C)1 P )
Ribonucleic acid (RNA) testing for Hepatitis C . . Not considered a payable service. Will be denied
3265F viremia ordered or results documented (HEP C)1 Asuris Invalid provider write-off.
Hepatitis C ggnotypg .tes.tlng docgmented s . . Not considered a payable service. Will be denied
3266F |performed prior to initiation of antiviral treatment  |Asuris Invalid rovider write-off
for Hepatitis C (HEP C)1 P :
Prostate-specific antigen (PSA), AND primary . . - .
3268F |tumor (T) stage, AND Gleason score documented |Asuris Invalid Ngv?ggfﬁﬁtﬁf? payable service. Will be denied
prior to initiation of treatment (PRCA)1 P '
Bone scan performe_d prior 0 |n!t|a|t|on_ of . . Not considered a payable service. Will be denied
3269F |treatment or at any time since diagnosis of Asuris Invalid - .
provider write-off.
prostate cancer
Bone scan not performed prior tO.InItIa'[IF)I"I of . . Not considered a payable service. Will be denied
3270F |treatment nor at any time since diagnosis of Asuris Invalid rovider write-off
prostate cancer (PRCA)1 P )
3271F |Low risk of recurrence, prostate cancer (PRCA)1 |Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
3279F Intermediate risk of recurrence, prostate cancer Asuris Invalid Not gonsndgred a payable service. Will be denied
(PRCA)1 provider write-off.
3273F |High risk of recurrence, prostate cancer (PRCA)1 |Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
3274F Prostate cancer risk of recurrence not determined Asuris Invalid Not considered a payable service. Will be denied
or neither low, intermediate nor high (PRCA)1 provider write-off.
Serum levels of calcium, phosphorus, intact . . ] .
3278F |parathyroid hormone (PTH) and lipid profile Asuris Invalid Ngvicggrs\l/(\jﬁtﬁ%f? payable service. Will be denied
ordered (CKD)1 P )
Hemoglobin level greater than or equal to 13g/dL . . Not considered a payable service. Will be denied
3279F (CKD, ESRD)1 Asuris Invalid provider write-off.
3280F Hemoglobin level 11 g/dL to 12.9 g/dL (CKD, Asuris Invalid Not gonsndgred a payable service. Will be denied
ESRD)1 provider write-off.
3281F |Hemoglobin level less than 11 g/dL (CKD, ESRD)1|Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
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Intraocular pressure (IOP) reduced by a value of . . - .
3284F |greater than or equal to 15% from the pre- Asuris Invalid Not (?on5|dgred a payable service. Will be denied
h . provider write-off.
intervention level (EC)5
Intraocular pressure (IOP) reduced by a value less . . Not considered a payable service. Will be denied
3285F than 15% from the pre-intervention level (EC)5 Asuris Invalid provider write-off.
3288F |Falls risk assessment documented (GER)5 Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
Patient is D (Rh) negative and unsensitized . . Not considered a payable service. Will be denied
3290F (PRENATAL) Asuris Invalid provider write-off.
Patient is D (Rh) positive or sensitized . . Not considered a payable service. Will be denied
3291F (PRENATAL)1 Asuris Invalid provider write-off.
HIV. testlng.ordered or documented _a_nd reviewed . . Not considered a payable service. Will be denied
3292F |during the first or second prenatal visit Asuris Invalid rovider write-off
(PRENATAL)1 P :
American Joint Committee on Canper (AJCC) . . Not considered a payable service. Will be denied
3300F |stage documented and reviwed prior to the Asuris Invalid rovider write-off
intiaition of therapy (ONC)1 P )
Cancer stage documented in medical record as . . - .
3301F |metastatic and reviwed prior to the intiation of Asuris Invalid Nrootv(i:(?grs\f/jr?tfif? payable service. Will be denied
therapy (ONC)1 P '
3302F |AJCC Cancer stage 0, documented (ONC)1, (ML)5|Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
3303F AJCC Cancer stage IA, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3304F AJCC Cancer stage IB, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3305F AJCC Cancer stage IC, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3306F AJCC Cancer stage IlIA, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3307F AJCC Cancer stage 1B, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3308F AJCC Cancer stage IIC, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3309F AJCC Cancer stage IlIA, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3310F AJCC Cancer stage I1IB, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3311F AJCC Cancer stage IlIC, documented (ONC)1, Asuris Invalid Not F;on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3312F AJCC Cancer stage IVA, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3313F AJCC Cancer stage IVB, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
3314F AJCC Cancer stage IVC, documented (ONC)1, Asuris Invalid Not F:on&dgred a payable service. Will be denied
(ML)5 provider write-off.
Estrogen receptor (ER) or progesterone receptor . . Not considered a payable service. Will be denied
3315F (PR) positive breast cancer (ONC)1 Asuris Invalid provider write-off.
Estrogen receptor (ER) and progesterone receptor . . Not considered a payable service. Will be denied
3316F (PR) negative breast cancer (ONC)1 Asuris Invalid provider write-off.
Pathology report confirming malignancy . . - .
3317F |documented in the medical record and reviewed [Asuris Invalid Ngvicggrs\l/(\jﬁtfif? payable service. Will be denied
prior to the initiation of chemotherapy (ONC)1 P )
Pathology report confirming malignancy . . - .
3318F |documented in the medical record and reviewd Asuris Invalid Nrootv(i:(?grs\f/jr?tfif? payable service. Will be denied
prior to the initiation of radiation therapy (ONC)1 P '
One of the following diagnostic imaging studies . . - .
3319F |ordered: (chest X-ray, CT, Ultrasound, MRI, PET, |Asuris Invalid Not gonsndgred a payable service. Will be denied
- provider write-off.
or nuclear medicine scans) (ML)5
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None of the following diagnostic imaging studies . . - .
3320F |ordered: (chest X-ray, CT, Ultrasound, MRI, PET, |Asuris Invalid Not gonadgred a payable service. Will be denied
L provider write-off.
or nuclear medicine scans) (ML)5
Preoperative assessment of functional or medical
|nd|cat|on(_s) for surgery prior to the cataract . . Not considered a payable service. Will be denied
3325F |surgery with intraocular lens placement (must be |Asuris Invalid - .
e . provider write-off.
performed within twelve months prior to cataract
surgery)(EC)1
3330F |Imaging study ordered (BkP)2 Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
3331F |Imaging study not ordered (BkP)2 Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
Breast Imaging-Reporting and Data System (BI- . . - .
3340F |RADS) assessment category 0, documented Asuris Invalid Not gonadgred a payable service. Will be denied
provider write-off.
(RAD)5
Breast Imaging-Reporting and Data System (BI- . . - .
3341F |RADS) assessment category 1, documented Asuris Invalid Not gonsnde_red a payable service. Will be denied
provider write-off.
(RAD)5
Breast Imaging-Reporting and Data System (BI- . . - .
3342F |RADS) assessment category 2, documented Asuris Invalid Not gonadgred a payable service. Will be denied
provider write-off.
(RAD)5
Breast Imaging-Reporting and Data System (BI- . . - .
3343F |RADS) assessment category 3, documented Asuris Invalid Not gonsnde_red a payable service. Will be denied
provider write-off.
(RAD)5
Breast Imaging-Reporting and Data System (BI- . . - .
3344F |RADS) assessment category 4, documented Asuris Invalid Not gonadgred a payable service. Will be denied
provider write-off.
(RAD)5
Breast Imaging-Reporting and Data System (BI- . . - .
3345F |RADS) assessment category 5, documented Asuris Invalid Not gonsnde_red a payable service. Will be denied
provider write-off.
(RAD)5
Patient counseling at a minimum on all of the
following treatment options for clinically localized
2163F prostate cancer: active surveillance, AND Asuris Invalid Not considered a payable service. Will be denied
interstitial prostate brachytherapy, AND radical provider write-off.
external beam radiotherapy, AND radical
prostatectomy, provided
Adjuvant (ie, in combination with external beam
radiotherapy to the prostate for' prostatg cancer) . . Not considered a payable service. Will be denied
4164F |hormonal therapy (gonadotropin-releasing Asuris Invalid - .
. ) provider write-off.
normone [GnRH] agonist or antagonist)
prescribed/administered (PRCA)1
Three dimensional conformal radiotherapy (3D- . . - .
4165F |CRT) or intensity modulated radiation therapy Asuris Invalid Ngvicggrs\l/(\jﬁtfif? payable service. Will be denied
(IMRT) received (PRCA)1 P :
Head of bed elevation (30-45 degrees) on first . . Not considered a payable service. Will be denied
4167F ventilator day ordered (CRIT)1 Asuris Invalid provider write-off.
Patient receiving care in the intensive care unit . . - .
4168F [(ICU) and receiving mechanical ventilation, 24 Asuris Invalid Not gonadgred a payable service. Will be denied
provider write-off.
hours or less (CRIT)1
Patient either not receiving care in the intensive
2169F care_un_lt (ICu) or _nc_>t receiving _mechan!ca! Asuris Invalid Not gonsndgred a payable service. Will be denied
ventilation or receiving mechanical ventilation provider write-off.
greater than 24 hours (CRIT)1
Patient receiving Erythropoiesis-Stimulating Agents . . Not considered a payable service. Will be denied
AL71F (ESA) therapy (CKD)1 Asuris Invalid provider write-off.
Patient not receiving Erythropoiesis-Stimulating . . Not considered a payable service. Will be denied
i Agents (ESA) therapy (CKD)1 Asuris Invalid provider write-off.
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Counseling about the potential impact of glaucoma
174 |ON visual functioning and quality of life, and Asuris Invalid Not F;on&dgred a payable service. Will be denied
importance of treatment adherence provided to provider write-off.
patient and/or caregiver(s) (EC)5
Best-corrected visual acuity of 20/40 or better . . - .
4175F |[(distance or near) achieved within the 90days Asuris Invalid Not gonadgred a payable service. Will be denied
. provider write-off.
following cataract surgery (EC)5
Counseling about value of protection from UV light
and lack of proven emcf”‘Cy of nutntlone_tl . . Not considered a payable service. Will be denied
4176F [supplements in prevention or progression of Asuris Invalid - .
. ) provider write-off.
cataract development provided to patient and/or
caregiver(s) (EC)5
Counseling about the benefits and/or risks of the
Age-ReIgted Eye Dlseqse Study (A.REDS) . . Not considered a payable service. Will be denied
4177F [formulation for preventing progression of age- Asuris Invalid rovider write-off
related macular degeneration (AMD) provided to P '
patient and/or caregiver(s) (EC)5
4178F Anti-D immune globin received between 26 and 30 Asuris Invalid Not considered a payable service. Will be denied
weeks gestation (PRENATAL) provider write-off.
2179F Tamoxifen or aromatase inhibitor (Al) prescribed Asuris Invalid Not F;on&dgred a payable service. Will be denied
(ONC)1 provider write-off.
Adjuvant chemotherapy prescribed or previously . . - .
4180F [received for stage IlIA through stage I1IC colon Asuris Invalid Not gonsnde_red a payable service. Will be denied
provider write-off.
cancer (ONC)1
4181F [Conformal radiation therapy received (ONC)1 Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
4182F |[Conformal radiation therapy not received (ONC)1 [Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
Continuous (12-months) therapy with proton pump . . - .
4185F [inhibitor (PPI or histamine H2 receptor antagonist |Asuris Invalid Nrootv(i:(?grs\f/jr?tfif? payable service. Will be denied
(H2RA) received (GERD)5 P :
No continuous (12 months) therapy with either . . - .
4186F [proton pump inhibitor (PPI) or histamine H2 Asuris Invalid Ngvicggrs\l/(\jﬁtfif? payable service. Will be denied
receptor antagonist (H2RA) received (GERD)5 P )
2187F Dlsea§e modlfy_lng anti-rheumatic drug therapy Asuris Invalid Not gonsndgred a payable service. Will be denied
prescribed or dispensed (RA)2 provider write-off.
Appropriate angiotensin converting enzyme
4188F (ACE)/anglotengln r.eceptor blockers (ARB) Asuris Invalid Not F:on&dgred a payable service. Will be denied
therapeutic monitoring test ordered or performed provider write-off.
(AM)2
4189F Appropriate digoxin therapeutic monitoring test Asuris Invalid Not gonsndgred a payable service. Will be denied
ordered or performed (AM)2 provider write-off.
2190F Appropriate diuretic therapeutic monitoring test Asuris Invalid Not gonsndgred a payable service. Will be denied
ordered or performed (AM)2 provider write-off.
2191F Appropriate anticonvulsant therapeutic monitoring Asuris Invalid Not gonsndgred a payable service. Will be denied
test ordered or performed (AM)2 provider write-off.
4200F External beam radiotherapy to prostate only Asuris Invalid Not gonsndgred a payable service. Will be denied
(PRCA)1 provider write-off.
External beam radiotherapy for prostate cancer to . . Not considered a payable service. Will be denied
4201F region(s) other than prostate only (PRCA)1 Asuris Invalid provider write-off.
Angiotensin converting enzyme (ACE) or . . - .
4210F [angiotensin receptor blockers (ARB) medication  |Asuris Invalid Nrootv(i:(?grs\f/jr?tf-?)f? payable service. Will be denied
therapy for 6 months or more (MM)2 P '
4290F Digoxin medication therapy for 6 months or more Asuris Invalid Not F;on&dgred a payable service. Will be denied
(MM)2 provider write-off.
1291F Diuretic medication therapy for 6 months or more Asuris Invalid Not F:on&dgred a payable service. Will be denied
(MM)2 provider write-off.
4230F Anticonvulsant medication therapy for 6 months or Asuris Invalid Not F:on&dgred a payable service. Will be denied
more (MM)2 provider write-off.
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Instructlc_)n_ n thera_peutlc exercise Wlth follow-up by . . Not considered a payable service. Will be denied
4240F |[the physician provided to patients during episode |Asuris Invalid rovider write-off
of back pain lasting longer than 12 wks (BkP)2 P '
Counseling for supervised exercise program . . - .
4242F |provided to patients during episode of back pain  |Asuris Invalid Nrootv(i:(?grs\f/jr?tf-?)f? payable service. Will be denied
lasting longer than 12 weeks (BkP)2 P '
Patient counseled during the initial visit to maintain . . Not considered a payable service. Will be denied
4245F s Asuris Invalid - .
or resume normal activities (BkP)2 provider write-off.
Patient counseled during the initial visit for an . . - .
4248F |episode of back pain against bed rest lasting 4 Asuris Invalid Not gonsnde_red a payable service. Will be denied
provider write-off.
days or longer (BkP)2
Active warming used intraoperatively for the
purpose of maintaining normothermia, OR at least
one body temperature equal to or greater than 36 . . Not considered a payable service. Will be denied
4250F degress Centigrade (or 96.8 degrees Fahrenheit) Asuris Invalid provider write-off.
recorded within the 30 minutes immediately before
or the 30 minu
TreaFn?ent summary report <_:on_"|mun|catepl tp . . Not considered a payable service. Will be denied
5020F |physician(s) managing continuing care within one |Asuris Invalid rovider write-off
month of completing treatment (ONC)1 P '
Treatm.ent plaq co.mmunlcat(.ad.to provider(s) . . Not considered a payable service. Will be denied
5050F |managing continuing care within one month of Asuris Invalid - .
. . provider write-off.
diagnosis (ML)5
Findings from diagnostic mammogram
5060F co!nmunlcate.-d .to practl.ce managing patient's on- Asuris Invalid Not F:on&dgred a payable service. Will be denied
going care within 3 business days of exam provider write-off.
interpretaiton (RAD)5
Documentation of direct communication of
diagnostic mammogram findings by telephone or in
5062F person [py the dlagn_ostlc imager or a_de3|gnee] to Asuris Invalid Not gonsndgred a payable service. Will be denied
the treating or referring physician or his/her provider write-off.
representative and confirmation of receipt of the
findings within 3
All elements of maximal sterile barrier technique
including: cap AND mask AND sterile gown AND . . - .
6030F |sterile gloves AND a large sterile sheet AND hand |Asuris Invalid Ngvicggrs\l/(\jﬁtfif? payable service. Will be denied
hygiene AND 2% chlorhexidine for cutaneous P '
antisepsis, followed (CRIT)1
Usg of appropriate radlatlgn dose reductloq . . Not considered a payable service. Will be denied
6040F |devices OR manual techniques for appropriate Asuris Invalid rovider write-off
moderation of exposure, documented (RAD)5 P )
Radiation EXposure or exposure time in final report . . Not considered a payable service. Will be denied
6045F |for procedure using fluoroscopy, documented Asuris Invalid - .
provider write-off.
(RAD)5
Patient information entered into a recall system . . - .
7010F |with the target date for the next exam specified Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
(ML)5
Breast Imaging-Reporting and Data System (BI-
7020F RADS) assessment category entereq into an Asuris Invalid Not F:on&dgred a payable service. Will be denied
internal database to allow for analysis of abnormal provider write-off.
interpretation (recall) rate (RAD)5
Pgtlent information entered into a reminder system _ _ Not considered a payable service. Will be denied
7025F |with a target due date for the next mammogram Asuris Invalid - .
provider write-off.
(RAD)5
Alcohol and/or substance (other than tobacco) . . - .
G0396 |abuse structured assessment (e.g., audit, dast), Asuris Invalid Not gonsndgred a payable service. Will be denied
L . . provider write-off.
and brief intervention 15 to 30 minutes

Effective Date: 01/01/2008
Date Generated: 12/27/2007

Page 7 of 12




Asuris Clinical Edit List
Asuris Invalid Add List
Applies to Commercial Products (excl. Medicare)

Alcohol and/or substance (other than tobacco) Not considered a payable service. Will be denied
G0397 |abuse structured assessment (e.g., audit, dast), Asuris Invalid . ) pay ’
. . . provider write-off.
and intervention, greater than 30 minutes
- —~=— - —T
Left ventncu]ar ejection fractloq (LVEF) >= 40% or . . Not considered a payable service. Will be denied
G8395 |documentation as normal or mildly depressed left |Asuris Invalid - .
. - - provider write-off.
ventricular systolic function
G8396 Left ventricular ejection fraction (LVEF) not Asuris Invalid Not gonsndgred a payable service. Will be denied
performed or documented provider write-off.
Dilated macular or fundus exam performed,
G8397 including documentation of the presence or . Asuris Invalid Not F:on&dgred a payable service. Will be denied
absence of macular edema and level of severity of provider write-off.
retinopathy
G8398 |Dilated macular or fundus exam not performed Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
Patient with central dual-energy x-ray
G8399 absorptiometry (DXA) re§ults documented or Asuris Invalid Not F;on&dgred a payable service. Will be denied
ordered or pharmacologic therapy (other than provider write-off.
mineral/vitamins) for osteoporosis prescribed
Patient with central dual-energy x-ray
G8400 absorptiometry (DXA) result§ not documented or Asuris Invalid Not F:on&dgred a payable service. Will be denied
not ordered or pharmacologic therapy (other than provider write-off.
minerals/vitamins) for osteoporosis not prescribed
C!|Q|C|an dogumented that pgtlent was notan . . Not considered a payable service. Will be denied
G8401 |eligible candidate for screening or therapy for Asuris Invalid - .
) provider write-off.
osteoporosis for women measure
G8402 Tobaccc_; (smoke) use cessation intervention, Asuris Invalid Not gonsndgred a payable service. Will be denied
counseling provider write-off.
G8403 Tobacco (smoke) use cessation intervention, not Asuris Invalid Not gonsndgred a payable service. Will be denied
counseled provider write-off.
G8404 Lower extremity neurological exam performed and Asuris Invalid Not gonsndgred a payable service. Will be denied
documented provider write-off.
G8405 |Lower extremity neurological exam not performed |Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
C!|r1_|C|an doc_umented that patient was not an . . . Not considered a payable service. Will be denied
G8406 |eligible candidate for lower extremity neurological |Asuris Invalid - .
provider write-off.
exam measure
G8407 |ABI measured and documented Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
G8408 |ABI measurement was not obtained Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
G8409 C!|Q|C|an dogumented that patient was not an Asuris Invalid Not F:on&dgred a payable service. Will be denied
eligible candidate for ABI measurement measure provider write-off.
G8410 |Footwear evaluation performed and documented |Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
G8415 |Footwear evaluation was not performed Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
Clinician documented that patient was not an . . Not considered a payable service. Will be denied
G8416 - . . Asuris Invalid - .
eligible candidate for footwear evaluation measure provider write-off.
G8417 BMI >= 30 was cqlculated ahd a follow-up plan Asuris Invalid Not F;on&dgred a payable service. Will be denied
was documented in the medical record provider write-off.
G8418 BMI <22 Was.calculated. and a follow-up plan was Asuris Invalid Not F;on&dgred a payable service. Will be denied
documented in the medical record provider write-off.
BMI >= 30 or < 22 was calculated, but no follow-up . . Not considered a payable service. Will be denied
G8419 : . Asuris Invalid - .
plan was documented in the medical record provider write-off.
G8420 BMI <30 and >= 22 was calculated and Asuris Invalid Not F:on&dgred a payable service. Will be denied
documented provider write-off.
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G8421 |BMI not calculated Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
G8422 |Patient not eligible for BMI calculation Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
pocumented that patlent was screened and .elther . . Not considered a payable service. Will be denied
G8423 |influenza vaccination status is current or patient  |Asuris Invalid - .
provider write-off.
was counseled
G8424 |Influenza vaccine status was not screened Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
G8425 Influenza vaccine stgtus screened, p.atlent not Asuris Invalid Not F:on&dgred a payable service. Will be denied
current and counseling was not provided provider write-off.
G8426 Documented that patient was not appropriate for Asuris Invalid Not F:on&dgred a payable service. Will be denied
screening and/or counseling provider write-off.
Written provider documentation was obtained
confirming that current medications with dosages
G8427 (mcludes prescnptlon, over-Fhe-counter, herbals, Asuris Invalid Not F:on&dgred a payable service. Will be denied
vitamin/mineral/dietary (nutritional) supplements) provider write-off.
were verified with the patient or authorized
representative
Current medication with dosages (includes
prescriptionm, over-the-counter, herbals, ) . Not considered a payable service. Will be denied
G8428 |vitamin/mineral/dietary (nutritional) supplements) |Asuris Invalid - .
) . provider write-off.
were documented without documented patient
verification
Incomplete or not documentation that patient's
curren-t medlcatlons with dosages (includes . . Not considered a payable service. Will be denied
G8429 |prescription, over-the-counter, herbals, Asuris Invalid - .
L . o provider write-off.
vitamin/mineral/dietary (nutritional) supplements)
were assessed
G8430 Docgmgntatlon that patient was not eligible for Asuris Invalid Not F:on&dgred a payable service. Will be denied
medication assessment provider write-off.
G8431 chumentatlon qf clinical depression screening Asuris Invalid Not F:on&dgred a payable service. Will be denied
using a standardized tool provider write-off.
G8432 Nq documentathn of clinical depression screening Asuris Invalid Not F:on&dgred a payable service. Will be denied
using a standardized tool provider write-off.
G8433 Patient not ellglble{not appropriate for clinical Asuris Invalid Not F:on&dgred a payable service. Will be denied
depression screening provider write-off.
G8434 chumentatlon qf cognitive impairment screening Asuris Invalid Not F:on&dgred a payable service. Will be denied
using a standardized tool provider write-off.
G8435 No doc'umenFatlon of cognlt.lve impairment Asuris Invalid Not F:on&dgred a payable service. Will be denied
screening using a standardized tool provider write-off.
G8436 .Patle.nt not ellglble{not appropriate for cognitive Asuris Invalid Not F:on&dgred a payable service. Will be denied
impairment screening provider write-off.
Documentation of clinician and patient involvement
with the development of a treatment plan/plan of
Gsa37 |c@re |n0|ud|ng signature by thg practitioner and Asuris Invalid Not F:on&dgred a payable service. Will be denied
either co-signature by the patient or documented provider write-off.
verbal agreement obtained from patient or, when
necessary
No documentation of clinician and patient
involvement with the development of a treatment
G8438 plan/p!an of care |.nclud|ng S|gnature by the | asuris Invalid Not F:on&dgred a payable service. Will be denied
practitioner and either a co-signature by the patient provider write-off.
or documented verbal agreement obtained from
patient or, when nece
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Documentation that patient is not eligible for co-
developing a treatment plan/plan of care including

provider write-off.

signature by the practitioner and either a co- . . Not considered a payable service. Will be denied
G8439 | . . Asuris Invalid - ;
signature by the patient or documented verbal provider write-off.
agreement obtained from patient or, when
necessary, an authori
Documentation of pain assessment (including
G8440 location, intensity and deSC!’IptIOI’]) prior to initiation Asuris Invalid Not F:on&dgred a payable service. Will be denied
of treatment or doucmentation of the absence of provider write-off.
pain as a result of assessment
No d_ocur_nentat_|on of pain a?s‘?ssme.”t (mc_lqd_mg . . Not considered a payable service. Will be denied
G8441 |location, intensity and description) prior to initiation |Asuris Invalid - .
provider write-off.
of treatment
G8442 Documentation that patient is not eligible for pain Asuris Invalid Not F:on&dgred a payable service. Will be denied
assessment provider write-off.
G8443 All prescrlpthns create(.j.durlng the gn;ounter Asuris Invalid Not F:on&dgred a payable service. Will be denied
generated using a qualified E-prescribing system provider write-off.
No prescr|pt|on§ were generated during the . . Not considered a payable service. Will be denied
G8445 |encounter, provider does have access to a Asuris Invalid . )
o . provider write-off.
qualified E-prescribing system
Some or all prescriptions generated during the
encounter were han.dwrlttgn or phoned in due tp . . Not considered a payable service. Will be denied
G8446 |one of the following: required by state law, patient |Asuris Invalid - .
o . . provider write-off.
request or qualified E-prescribing system being
temporarily inoperable
G8447 Patl_e_nt encounter was documented using a CCHIT Asuris Invalid Not gonsndgred a payable service. Will be denied
certified EMR provider write-off.
Patient encounter was documented using a non-
CCHIT certfied EMR; to qualify, the system must
G8448 be c_apa_ble c_;f all of the _followmg: gen(_eratlng a Asuris Invalid Not gonsndgred a payable service. Will be denied
medication list, generating a problem list, entering provider write-off.
laboratory tests as discrete searchable date
elements
Patient encounter was not documented using an
EMR due to system reasons such as, the system Not considered a payable service. Will be denied
G8449 |being inoperabel at the time of the visit; use of this |Asuris Invalid - . pay '
o . provider write-off.
code implies that an EMR is in place and generally
available
Beta-blocker therapy prescribed for patients with
G8450 left ventrlcul_ar e_ject|on fraction (LVEF) <49 % or Asuris Invalid Not gonsndgred a payable service. Will be denied
documentation is moderately or severely provider write-off.
depressed left ventricular systolic function
Clincian documented patient with left ventricular
o . <400 . ' _ ' .
ejection fraction (LVEF) <40% or documentfamon as . . Not considered a payable service. Will be denied
G8451 |moderately or severely depressed left ventricular |Asuris Invalid - .
. . . . provider write-off.
systolic function was not eligible candidate for beta
blocker therapy
Beta-blocker therapy not prescribed for patients
with left ventricular ejection fraction (LVEF) <40% . . Not considered a payable service. Will be denied
G8452 . Asuris Invalid . ;
or documentation as moderately or severely provider write-off.
depressed left ventricular systolic function
G8453 |Tobacco use cessation intervention, counseling Asuris Invalid Not F;on&dgred a payable service. Will be denied
provider write-off.
Tobacco use cessation intervention not counseled, . . Not considered a payable service. Will be denied
G8454 o Asuris Invalid - .
reason not specified provider write-off.
G8455 |Current tobacco smoker Asuris Invalid Not considered a payable service. Will be denied
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prescribed

provider write-off.

G8456 |Current smokeless tobacco user Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
68457 |Tobacco non-user Asuris Invalid Not gonsndgred a payable service. Will be denied
provider write-off.
Cllnlc_|an documented that patlfent 'S not an eligible . . Not considered a payable service. Will be denied
G8458 |candidate for genotype testing; patient not Asuris Invalid - .
- = " provider write-off.
receiving antiviral treatment for hepatitis C
G8459 Cllnlglan documentat that pa.tt.lent is receiving Asuris Invalid Not F:on&dgred a payable service. Will be denied
antiviral treatment for Hepatitis C provider write-off.
Clinician documented that patient is not an eligible
G8460 can_dldate for qga_ntltatlvg .RNA testing at week 12; Asuris Invalid Not gonsndgred a payable service. Will be denied
patient not receiving antiviral treatment for provider write-off.
Hepatitis C
G8461 |Patient receiving antiviral treatment for Hepatitis C |Asuris Invalid Not F:on&dgred a payable service. Will be denied
provider write-off.
Clinician documented that patient is not an eligible
G8462 cgndldate f_o_r counseling regar.dlng contrac_eptlon Asuris Invalid Not gonsndgred a payable service. Will be denied
prior to antiviral treatment; patient not receiving provider write-off.
antiviral treatment for Hepatitis C
G8463 Patient receiving antiviral treatment for Hepatitis C Asuris Invalid Not F;on&dgred a payable service. Will be denied
documented provider write-off.
Clinician documented that prostate cancer patient
G8464 is not an ellglblg candldgte fo_r adjuvant hormonal Asuris Invalid Not gonsndgred a payable service. Will be denied
therapy; low or intermediate risk of recurrence or provider write-off.
risk of recurrence not determined
G8465 |High risk of recurrence of prostate cancer Asuris Invalid Not F;on&dgred a payable service. Will be denied
provider write-off.
G8466 Clmlglan documgnted .that patient is not an eligible Asuris Invalid Not F;on&dgred a payable service. Will be denied
candidate for suicide risk provider write-off.
G8467 Documentat!on of new qlagn05|s Of'lnltla.l or Asuris Invalid Not F:on&dgred a payable service. Will be denied
recurrent episode of major depressive disorder provider write-off.
Angiotensin converting enzyme (ACE) inhibitor or
angiotensin receptor blocker (ARB) therapy
prescribed for patients with a left ventricular . . Not considered a payable service. Will be denied
8468 ejection fraction (LVEF) <40% or documentation of Asuris Invalid provider write-off.
moderately or severely depressed left ventricular
systolic functi
Clinician documented that patient with a left
ventricular ejection fraction (LVEF) <40% or
G8469 documentation of mgderately or severgly Asuris Invalid Not F:on&dgred a payable service. Will be denied
depressed left ventricular systolic function was not provider write-off.
an eligible candidate for angiotension converting
enzyme (ACE) inhibito
Patient with left ventricular ejection fraction (LVEF) . . ) .
G8470 |>40% or documentation as normal or mildly Asuris Invalid Not gonsndgred a payable service. Will be denied
. . . provider write-off.
depressed left ventricular systolic function
G847l Left ventricular ejection fraction (LVEF) was not Asuris Invalid Not F:on&dgred a payable service. Will be denied
performed or documented provider write-off.
Angiotensin converting enzyme (ACE) inhibitor or
angiotensin receptor blocker (ARB) therapy not
prescribed for patients with a left ventricular . . Not considered a payable service. Will be denied
G8ar2 ejection fraction (LVEF) <40% or documentation of Asuris Invalid provider write-off.
moderately or severely depressed left ventricular
systolic fu
Angiotensin converting enzyme (ACE) inhibitor or . . - .
G8473 |angiotensin receptor blocker (ARB) therapy Asuris Invalid Not considered a payable service. Will be denied
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Angiotensin converting enzyme (ACE) inhibitor or

provider write-off.

G8474 |angiotensin receptor blocker (ARB) therapy not Asuris Invalid N:)tv?ggrsﬁﬁtfif? payable service. Will be denied
prescribed for reasons documented by the clinician P '
Angiotensin converting enzyme (ACE) inhibitor or . . - .
G8475 |angiotensin receptor blocker (ARB) therapy not Asuris Invalid Nrootv(i:(?grs\f/jr?tf-?)f? payable service. Will be denied
prescribed, reason not specified P '
Most recent blood pressure has a systolic . . - .
G8476 |measurement of <130 mm/hg and a diastolic Asuris Invalid Ngvicggrs\l/(\jﬁtﬁ%f? payable service. Will be denied
measurement of <80 mm/hg P )
Most recent blood pressure has a systolic . . - .
G8477 |measurement of >=130 mm/hg and or a diastolic |Asuris Invalid Nrootv(i:(?grs\f/jr?tfif? payable service. Will be denied
measurement of >=80 mm/hg P )
G8478 Blood pressure measurement not performed or Asuris Invalid Not considered a payable service. Will be denied
documented, reason not specified provider write-off.
Clinician prescribed angiotensin converting . . - .
G8479 |enzyme (ACE) inhibitor or angiotensin receptor Asuris Invalid Ngvicggrs\l/(\jﬁtfif? payable service. Will be denied
blocker (ARB) therapy P )
Clinician documented that patient was not an
G8480 eligible candidate for angiotensin converting Asuris Invalid Not considered a payable service. Will be denied
enzyme (ACE) inhibitor or angiotensin receptor provider write-off.
blocker (ARB) therapy
Clinician did not prescribe angiotensin converting . . - .
G8481 |enzyme (ACE) inhibitor or angiotensin receptor Asuris Invalid N:)tv?ggrsﬁﬁtfif? payable service. Will be denied
blocker (ARB) therapy, reason not specified P '
G8482 Influenza immunization was ordered or Asuris Invalid Not considered a payable service. Will be denied
administered provider write-off.
G8483 Influenza immunizatioin was not ordered or Asuris Invalid Not considered a payable service. Will be denied
administered for reasons documented by clinician provider write-off.
G84sa Influenza immunization was not ordered or Asuris Invalid Not considered a payable service. Will be denied
administered, reason not specified provider write-off.
G9140 |Clinic demonstration; for a patient stay in clinic Asuris Invalid Not considered a payable service. Will be denied
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