
 

 

 

 

February 11, 2019 

 

Kate Goodrich, M.D. 

Director and CMS Medical Officer 

Center for Clinical Standards and Quality 

Centers for Medicare and Medicaid Services 

7500 Security Boulevard 

Baltimore, MD 21244 

 

CC: 

 

Tamara Syrek Jensen 

Director, Coverage and Analysis Group 

Centers for Medicare and Medicaid Services 

7500 Security Boulevard 

Baltimore, MD 21244 

 

JoAnna Baldwin 

Coverage and Analysis Group 

Centers for Medicare and Medicaid Services  

7500 Security Boulevard 

Baltimore, MD 21244 

 

Re: Appropriate Use Criteria Implementation Issues 

 

Dear Dr. Goodrich: 

 

AHRA: The Association for Medical Imaging Management would like to commend CMS for 

their hard work on the ongoing implementation of the Appropriate Use Criteria (AUC) policy. 

We are well aware of the heavy burden the statute put on those responsible for writing the 

regulations, and we appreciate the methodical and measured approach the AUC team at CMS has 

navigated thus far. Nevertheless, we are now less than a year away from the mandatory 

educational and operations testing period, and key aspects of the AUC policy still need to be 

clarified.  

 

We share CMS’s goal of implementing the AUC policy in the least burdensome manner 

possible. To that end, this letter offers our thoughts on how best to realize that shared goal on the 

following issues: 

 

1-Timeline for finalizing the G-codes and modifiers;  

2-Clarifying AUC reporting expectations for reimbursement during the educational and 

operational testing period; 

3-Issues with claims having too many modifier codes per line; 
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4-Identifying where the ordering professional’s NPI should be located across all claim 

types; 

5-Multiple ordering professionals and multiple qCDSMs used; and 

6-AUC information on claims where Medicare is the Secondary Payer 

7-Clarification regarding emergency medical condition exemption 

8-Applicability of the AUC policy when the image is performed by a CAH 

 

1-Timeline for finalizing the G-codes and modifiers 

 

In the 2019 PFS final rule, CMS committed to a G-code plus modifier approach to report which 

qualified Clinical Decision Support Mechanism (CDSM) was used to consult AUC and the result 

of that consultation. Furthermore, CMS states that they are “optimistic that they can issue G-

codes in a timely manner upon qualifying new CDSMs.” 

 

AHRA believes that the sooner the G-codes and modifiers are finalized, the easier it will be for 

imaging facilities to implement AUC in the educational and operations testing period.  

 

In the past, CMS has used the Medicare Physician Fee Schedule (MPFS) Proposed Rulemaking 

process as the vehicle for announcing AUC policy.  We are concerned that given the late date 

(early November) when the MPFS final rule is issued, this is insufficient time for our members 

to implement the G-Code policy by January 1, 2020.  Simply stating your intent in the proposed 

rule will not be sufficient authoritative guidance to justify Imaging Department’s taking the steps 

necessary to meet a January 1 deadline.  Many hospitals and health systems will wait until the 

codes are finalized before committing resources (money and personnel) to AUC implementation.    

 

Therefore, we strongly recommend that CMS finalize the full set of G-codes and modifiers 

necessary for AUC reporting outside of the Physician Fee Schedule rulemaking process as soon 

as possible, and preferably no later than June 2019.  

 

 

2-Clarifying AUC reporting expectations for reimbursement during the educational and 

operations testing period 

 

The 2019 Medicare Physician Fee Schedule Final Rule states that during the educational and 

operations testing period, “AUC consultation information is expected to be reported on claims, 

but claims will not be denied for failure to include proper AUC consultation information.” It is 

vitally important that CMS clarify exactly what “failure to include proper AUC consultation 

information” means.  

 

For instance, if a claim for an applicable advanced imaging service contained no AUC 

consultation information whatsoever, would that claim be denied? Alternatively, if a claim 

contained only one or two of the three required data elements, would that claim be denied?  

 

AHRA urges CMS to provide explicit clarification regarding what information is expected on 

imaging claims in the 2020 PFS proposed rule. These details are important to understand, in 

http://www.ahraonline.org/


 

 

 
490-B Boston Post Road, Suite 200 | Sudbury, MA 01776 

Toll-Free: (800) 334-2472 | Phone: (978) 443-7591 | Fax: (978) 443-8046 | Email: info@ahraonline.org | Website: 
www.ahraonline.org 

3 

 

order for imaging departments and imaging centers to properly prepare for and implement the 

educational and operations testing period. 

 

Finally, AHRA believes that CMS should explain if and/or how they intend to provide feedback 

to imaging providers. Will the only form of feedback to a provider be the denial of a claim? Or, 

does CMS have plans to directly educate or provide feedback to providers on their claims? 

 

3-Issues with claims having too many modifier codes per line 

 

Certain MACs will reject or have special billing rules that limit the number of modifier codes 

that can be placed on a particular line. 

 

For instance, Noridian instructs billers to use modifier code 99 if any particular line has more 

than four modifiers and instructs the billers to place all the modifiers in a different field. Will 

these same modifier overflow rules apply to AUC reporting? 

 

https://med.noridianmedicare.com/web/jddme/topics/modifiers/99 

 

4-Identifying where the ordering professional’s NPI should be reported across all claim 

types 

 

CMS is aware that the location of the ordering professional’s NPI for claims-based AUC 

reporting still needs clarification. Certain forms such as the paper and electronic 1500 seemingly 

have obvious locations for the ordering professional’s NPI. For instance, many have assumed 

that field 17b on the CMS-1500 already allows and requires the ordering professional’s NPI. 

AHRA believes it will be helpful if they can explicitly state that this is the field they expect to 

use for reporting the NPI of the ordering professional for purposes of the AUC program. 

 

AHRA encourages CMS to ensure that the electronic versions of the CMS-1500 claim (837p) 

and CMS-1450 or UB-04 claim (837i) can capture the ordering professional’s NPI and explicitly 

state where they expect this data to be submitted through these electronic forms.  

 

Like the CMS-1500 form, many have assumed that the ordering professional’s NPI will be 

reported in field 78 or 79 on the CMS-1450 form. Explicit clarity that these fields are the proper 

fields to use, will give providers clarity to build and prepare their electronic systems for 

mandatory AUC reporting.  

 

AHRA has learned through meetings with the standards organizations that the electronic version 

of the CMS-1450 (the 837i) does not necessarily have an obvious location for the ordering 

professional’s NPI information. Therefore, we urge CMS to work with X-12 and any other 

standards organizations to identify how this information might be reported electronically on an 

institutional claim.  

 

As with the G-Code announcement, we urge CMS to get this information out to the imaging 

community as quickly as possible so imaging departments and free-standing facilities have 

sufficient time to program this information into their systems.   

http://www.ahraonline.org/
https://med.noridianmedicare.com/web/jddme/topics/modifiers/99
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5-Multiple ordering professionals and multiple qCDSMs used 

 

While the volume of advanced imaging orders coming from multiple ordering professionals 

using multiple qCDSMs may be relatively low, the claims for these advanced imaging services 

will have difficulty containing all the necessary AUC information. Will CMS allow AUC claims 

reporting of multiple qCDSMs and multiple ordering professionals on the same claim?  

 

For instance, where could furnishing providers report an additional ordering professional NPI on 

the CMS-1500? 

 

6-AUC information on claims where Medicare is the Secondary Payer 

 

If a beneficiary has Medicare as a secondary insurance, will AUC information be required on 

crossover claims that contain advanced imaging services?  

 

As you know, some commercial insurance policies require prior authorization for certain 

advanced imaging and some have no such requirements. Normally, a claim would automatically 

crossover to Medicare when Medicare is the secondary payer and the patient would never 

see/touch that claim.   

 

What will happen to advanced imaging claims subject to prior authorization where the primary 

payer does not recognize or require AUC?   

 

Will these “crossover” claims require AUC information?  

 

7-Clarification regarding emergency medical condition exemption 

 

We understand that CMS has made their position clear that the emergency services exception 

when the patient has an emergency medical condition as defined in section 1867(e)(1) of the 

Social Security Act. Furthermore, we understand that CMS has stated that the exception applies 

in instances “where an emergency medical condition is suspected, but not yet confirmed.”  

 

While we appreciate this clarification, we are still concerned that “suspected” emergency 

medical condition is too vague a term. Particularly, AHRA is concerned that an emergency 

department might apply a carte-blanche AUC exception to all of their advanced imaging orders 

with the argument that they “suspect” the patient has an emergency medical condition.  

 

If a post-payment audit uncovers that some of these patients should not have been exempt due to 

an emergency medical condition, would the furnishing provider’s reimbursement be at risk? Are 

furnishing providers expected to second guess or adjudicate the emergency medical condition 

triage decisions made by the emergency department?  

 

8-Applicability of the AUC policy when the image is performed in a CAH 

 

http://www.ahraonline.org/
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We are well aware of CMS’s previous clarification that CAHs are exempt from the AUC policy 

because they do not bill on an applicable payment system. However, there has been some 

confusion in the imaging community regarding this exemption in certain scenarios involving the 

CAH. 

 

Here is the scenario for which we seek clarification: If the technical component of the applicable 

advanced imaging service was performed in a CAH, but radiologist does not work in the CAH, 

and does not bill the professional component through the CAH (and instead bills under an 

applicable payment system), would the radiologist still need to report AUC data on his claim for 

the professional component? Or, would the professional component be exempt from AUC 

reporting requirements because the technical component is performed in a non-applicable 

setting? 

 

This particular detail is important to clarify because many CAHs believe they are fully exempt 

from the program, but if they use radiologists outside of the CAH, and those radiologists have to 

report AUC information, they will still need to have the ability to pass along the AUC 

information to that radiologist so that they can append the AUC information to the professional 

claim. A clarification is necessary so that CAHs can prepare their systems if they indeed do need 

to pass along AUC information. 

 

Conclusion 

 

Should you have any questions or need any additional information, please do not hesitate to 

contact: Sheila M. Sferrella, CRA, FAHRA, ssferrella@regentshealth.com Chair, AHRA 

Regulatory Affairs Committee. 

 

Sincerely, 

 

 
Daniel Kelsey, MS, MBA, CAE 

Chief Executive Officer 

http://www.ahraonline.org/
mailto:ssferrella@regentshealth.com

