
 
 

News Flash - Revised errata sheets and downloadable versions (April 2007) of the Medicare 
Physician Guide: A Resource for Residents, Practicing Physicians, and Other Health Care 
Professionals and the Facilitator’s Guide –  Companion to Medicare Physician Guide: A 
Resource for Residents, Practicing Physicians, and Other Health Care Professionals have been 
posted on the CMS Medicare Learning Network.  To access these publications, visit 
www.cms.hhs.gov/MLNProducts/MPUB/list.asp. 

 

MLN Matters Number: MM5347 Related Change Request (CR) #: 5347 

Related CR Release Date: April 18, 2007 Effective Date: April 1, 2007 

Related CR Transmittal #:  Implementation Date: April 2, 2007 

Note: This article was revised on April 20, 2007, to show that important new information on this 
issue is available in MLN Matters article MM5468 
(http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM5468.pdf). In essence, according to 
MM5468, qualifying independent laboratories may continue to bill Medicare for the TC of physician 
pathology services furnished to Medicare patients of a covered hospital stay during calendar year 
2007. Be sure to view MM5468 for details. 

Common Working File (CWF) Duplicate Claim Edit for the Technical 
Component (TC) of Radiology and Pathology Laboratory Services Provided to 
Hospital Patients  

Provider Types Affected 

Radiology suppliers, physicians and non-physician practitioners billing Medicare 
carriers for the TC of radiology laboratory services provided to Medicare fee-for-
service hospital inpatients.  Also affected are independent laboratories billing 
Medicare carriers for the TC of pathology laboratory services provided to 
Medicare fee-for-service hospital patients. 

Provider Action Needed 

Effective April 1, 2007, CMS will install systems edits to prevent improper 
payments to radiology suppliers, physicians and non-physician practitioners for the 
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TC of radiology laboratory services during an inpatient stay.  The system edits will 
also apply to independent laboratories for the TC of pathology laboratory services 
provided to beneficiaries during a covered inpatient hospital stay or provided on 
the same date of service as an outpatient service. This change applies to claims 
with dates of service on or after January 1, 2007, where the claim is received on or 
after April 1, 2007. Please be sure billing staff are aware of these changes. 

Background 

Current Medicare billing practices allow either the hospital or the supplier 
performing the technical component (TC) of physician pathology laboratory 
services to bill the carrier for these services.  This policy has contributed to the 
Medicare program paying twice for the TC service, first through the Prospective 
Payment System (PPS) to the hospital and again to the supplier that bills the 
carrier, instead of the hospital, for the TC service. 
Effective for claims received on or after April 1, 2007 for services on or after 
January 1, 2007, CMS will install systems edits to prevent additional improper 
payments to radiology suppliers, physicians and non-physician practitioners billing 
Medicare carriers for the TC of radiology laboratory services during an inpatient 
stay. The edits will also apply to independent laboratories for the TC of pathology 
services provided to beneficiaries during an inpatient stay or for the same date of 
service as an outpatient service.  

Key Points 

• Effective for claims received on or after April 1, 2007, Medicare will reject/deny a    
Part B TC or globally billed radiology service with a service date on or after 
January 1, 2007, that falls within the admission and discharge dates of a covered 
hospital inpatient stay.  Such services will also be rejected/denied when they 
match with a date of service of a hospital inpatient previously processed by 
Medicare.  

• Effective for claims received on or after April 1, 2007, Medicare will reject/deny 
reject a Part B TC or globally billed pathology service with a service date on or 
after January 1, 2007, that falls within the admission and discharge dates of a 
covered hospital inpatient stay when billed by a physician/supplier. Such services 
will also be rejected/denied when they match with a date of service of a hospital 
outpatient bill (bill types 13X and 85X0 previously processed by Medicare.  

• If providers submit a TC of a radiology or pathology service with a service date 
that falls within the admission and discharge dates of a covered hospital inpatient 
stay the carrier will use Remittance Advice Reason Code 109 “Claim not covered 
by this payer/contractor.” when denying a service line item. 
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• Where Medicare systems detect that a Part B TC or globally billed radiology or 
physician pathology service has been paid and Medicare subsequently receives a 
hospital inpatient bill for the same date of service, the Medicare carrier will adjust a 
TC of a radiology or physician pathology service line item and recoup the payment 
made for that service from the physician/supplier. The Medicare carrier will also 
adjust a TC of a pathology service for an outpatient claim.  The same Remittance 
Advice Reason Code of 109 will be used in such cases.  

• Effective for claims received on or after April 1, 2007, the carrier will deny an 
incoming Part B TC or globally billed radiology or physician pathology service line 
item with a service date that falls outside the occurrence span code 74 (non-
covered level of care) from and through dates plus one day on a posted hospital 
inpatient bill. Again, the carrier will use Remittance Advice Reason Code 109. In 
addition, the Medicare carrier will recoup payment made to the physician/supplier 
if a subsequent hospital inpatient bill is received for those same services. 

• Carriers will not search their files to either retract payment or retroactively pay 
claims prior to the implementation of CR5347. However, they will adjust claims if 
they are brought to their attention. 

Implementation 

This change will be implemented on April 2, 2007. 

Additional Information 

If you have questions, please contact your Medicare fiscal intermediary (FI), 
carrier or A/B MAC at their toll-free number which may be found at  
http://www.cms.hhs.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip  
on the CMS web site.   
For complete details regarding this CR, please see the official instruction issued to 
your Medicare FI, Carrier or A/B MAC. That instruction may be viewed by going to 
http://www.cms.hhs.gov/Transmittals/downloads/R1221CP.pdf on the CMS 
web site.  
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