
 
 
 
 
 
 
 
 

QUARTERLY UPDATES VERSION 25.0 
NATIONAL CORRECT CODING INITIATIVE (NCC/CCI)  

CHANGES EFFECTIVE JANUARY 1, 2019 
 

Refer to User Guide: National Correct Coding Initiative (NCCI) 
 

According to The Centers for Medicare & Medicaid Services (CMS), the National Correct Coding Initiative (NCC/CCI) is to encourage 
correct coding methodologies and to regulate improper coding that leads to inappropriate payment for Part B claims.  
CMS develops these coding policies based on coding conventions defined in the American Medical Association’s Current Procedural 
Terminology (CPT) manual, national and local policies and edits, coding guidelines developed by national societies, analysis of standard 
medical and surgical practice, and review of current coding practice. 
 
REMINDER:  Column 1 codes are the Comprehensive codes and Column 2 codes are the Component codes  
 (Component codes are included in the Column 1 Comprehensive codes).  
 
REMINDER:  Modifier indicator flag ‘1’ associated with a pair of CPT codes allows eligible providers to bill both services for the same 

patient on the same day provided documentation supports medical necessity for both codes and proper use of a CCM* 
modifier and the modifier is affixed to the component column 2 CPT code. 
Modifier flag ‘0’ associated with a pair of CPT codes will only allow payment of one of the codes, i.e., no modifier will bypass 
the NCC edit.  

 
REMINDER: *Correct Coding Modifiers (CCM) is used to address modifier flag ‘1’ scenarios, 
 i.e., Anatomical modifiers are used in NCC modifier flag ‘1’ scenarios; see below referenced website for CCM* modifiers.  

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.html 
NOTE: Modifiers 25 and 57 are only ever affixed to Evaluation & Management (E&M) CPT codes (99201-99499). 

  
 
Effective January 1, 2019, Version 25.0 edits include 41,833 new CPT code pairs, and 19,435 deleted CPT code pairs.  
There are also updates to Mutually Exclusive Code Edits with 169 additions, 102 deletions and 49 revisions. 
 
The complete list of Additions, Deletions and Mutually Exclusive Code Edits is available via the CMS website: 
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Version_Update_Changes.html 
 
Notable changes in Version 25.0: 
 
Debridement Services 
 
Most of the debridement codes in CPT range 11002-11012 are bundled into a larger group of six biopsy codes (11102-11107); these code 
pairs are attributed with a 1 modifier indicator (modifier acceptable). CPT code range 11102-11107 are new to the CPT book in 2019,  
see the MEDTRON 2019 CPT/HCPCS Code Resource Grid.  The majority of the code pairs for these codes have a 1 modifier indicator, 
although there are several dozen code pairs with a 0 modifier indicator restricting use, i.e., a modifier is not allowed therefore no way to 
bypass the edit to allow payment for both CPT Codes.  Among those on the ‘do-not-report’ list are 11102 and a set of about 50 codes 
ranging from injection CPT code 62320 to microsurgery add-on CPT code 69990. 
 
Reduced ‘Unit’ Quantity Billed Caps for Lesion Removals 
 
The Medically Unlikely Edit (MUE) updates bring notable changes to the total 
units of service per day a provider is eligible to report for an array of lesion 
removal codes.  CPTs ranging from 11308 (Shave skin lesion >2.0 cm) to 17286 
(Destruction of skin lesions) are part of the unit of service reduction starting 
January 1, 2019. 
 
 

CPT 
Code CMS Description MUE  
11308 Shave skin lesion >2.0 cm 2 
11310 Shave skin lesion 0.5 cm/< 4 
11311 Shave skin lesion 0.6-1.0 cm 4 
11312 Shave skin lesion 1.1-2.0 cm 3 
11313 Shave skin lesion >2.0 cm 3 

012519 NEWS BLAST  

https://www.medtronsoftware.com/User%20Guides/National_Correct_Coding_Initiative_(NCCI).pdf
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.html
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Version_Update_Changes.html
https://www.medtronsoftware.com/pdf/Documents/MSI_2019_CPT-HCPCS_Code_Resource_Grid.xlsx


NCCI Version 25.0  Page 2 of 2 
 

  

Interprofessional Consult Codes 
 
Two of the new interprofessional consult codes 99451 and 99452 are connected to thousands of code pairs with a majority of the pair edits 
having a 0 modifier indicator, see excerpt from CMS NCC file.  

99451 Interprofessional telephone/Internet/electronic health record assessment 
and management service provided by a consultative physician, including a 
written report to the patient's treating/requesting physician or other qualified 
health care professional, 5 minutes or more of medical consultative time  

99452+ Interprofessional telephone/Internet/electronic health record referral 
service(s) provided by a treating/requesting physician or other qualified 
health care professional, 30 minutes 

 
See the MDS E&M Information Packet, available via www.medtronsoftware.com, 
Resources, MEDPM User Guides. (User ID and Password is required,  
contact Software Support via email: support@medtronsoftware.com) 
 
 
Evaluation and Management (E&M) 
 
New and established E&M codes 99201-99215 are bundled with a series of psychological testing codes (96130-97158), these pair edits 
have a 1 modifier indicator.  New Chronic Care Management (CCM) CPT code 99491 is linked with several dozen other codes with a 1 
modifier indicator with the same series of psychological testing services.   

99491 Chronic care management services, provided personally by a physician or other qualified health care professional, at least 
30 minutes of physician or other qualified health care professional time, per calendar month, with the following required 
elements: multiple (two or more) chronic conditions expected to last at least 12 months, or until the death of the patient; 
chronic conditions place the patient at significant risk of death, acute exacerbation/decompensation, or functional decline; 
comprehensive care plan established, implemented, revised, or monitored. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
See prior News Blasts for previous NCCI Changes and prior Quarter score cards (available via www.medtronsoftware.com): 
 
CMS MUE: https://www.cms.gov/Medicare/Coding/Natio4134nalCorrectCodInitEd/MUE.html 
 

Contact MEDTRON’s Support Dept for assistance or any questions via:  
From MEDPM or MEDEHR Sign On screens, double click on ‘support@medtronsoftware.com’ to compose an email to the Support Dept. 

-OR- 
Phone:  (985) 234-0599 (local) 
  (800) 978-0599 (toll free) 

-OR- 
Fax:  (985) 234-0609 

 

Column 
1 

Column 
2 

Modifier 
0=not allowed 
1=allowed 
9=not applicable 

99451 36591 0 
99451 36592 0 
99451 93793 0 
99452 36591 0 
99452 36592 0 
99452 93793 0 
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