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NATIONAL CORRECT CODING INITIATIVE (NCC/CCI) 
VERSION 21.0 CHANGES EFFECTIVE JANUARY 01, 2015 

 
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) was 
developed 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 (AMA) 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.  
 
CCI Edits Version 21.0 is the first update for 2015 and took effect January 1, 2015. 
 
CCI Version 21.0 scorecard
Changes effective Jan. 1.

Code Range CCI Code Pairs Added CCI Code Pairs Deleted
0001T - 0999T 1,039 2,848
00000 - 09999 1,623 911
10000 - 19999 1,890 269
20000 - 29999 12,901 3,419
30000 - 39999 11,910 1,201
40000 - 49999 5,514 2,709
50000 - 59999 4,216 4
60000 - 69999 6,346 3,294
70000 - 79999 1,302 2,622
80000 - 89999 11,469 112
90000 - 99999 2,533 429
A0000 - V9999 4,507 1,390

Totals 65,250 19,208

Note: Code range is based on the comprehensive code of the edit
Source:  Part B News analysis of CCI 20.3 changes.  
 
 
Other notable changes in Version 21.0: 
 
Adopt new rules for allergy tests and other services to avoid denials 
Watch the way you bill allergy testing and immunotherapy, as well as audiologic testing, multiple fracture repair and other 
common services to secure your rightful reimbursement. Those services and others are subject to the latest round of 
annual edits and updates from the National Correct Coding Initiative (CCI) Policy Manual for Medicare Services.  
 
 
 

022315 NEWS BLAST 

MSI delay in publishing due to late 
availability of the scorecard. 

http://www.medtronsoftware.com/User%20Guides/National_Correct_Coding_Initiative_(NCCI).pdf
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Watch allergy reporting on same date, potency 
Be careful how you report allergy testing and immunotherapy. The two sets of services are generally not reported on the 
same date of service, according to the updated CCI Policy Manual, "unless the physician provides allergy immunotherapy 
and testing for additional allergens on the same day." Billing allergy testing code 95004 (Injection of allergenic extracts 
into skin, accessed through the skin) and immunotherapy code 95115 (Injection of incremental dosages of allergen) on 
the same date of service, for example, will trigger a denial, according to the CCI Policy Manual. Also, do not use allergy 
testing codes for allergen potency testing before the administration of immunotherapy; potency testing is wrapped up in 
the service and not separately billable. Advises CCI: "Confirmation of the appropriate potency of an allergen vial for 
immunotherapy is an inherent component of immunotherapy." Don't try to include control tests in the number of individual 
allergy tests; the updated CCI Policy Manual confirms that this is a no-no. Report allergy testing codes based on the 
number of individual tests performed, excluding positive or negative control tests. Take code 95018 (Allergy testing with 
drugs or biologicals into or within the skin, immediate type reaction, including test interpretation  and report) as an 
example: If you administer six penicillin allergens in addition to a positive and negative control, "only six tests may be 
reported," states the policy manual. 
 
Guidance for multiple closed fractures 
The 2015 NCCI Policy Manual for Medicare Services - Effective January 1, 2015 also supplies guidance on the treatment of 
multiple closed fractures without manipulation with a "single cast" rule even for treatments that do not require the 
application of a cast, strapping or splint. That rule is subject to confusion because it allows only one code per cast/splint 
no matter how many fractures are being treated and covers incidents where no cast is used.  
Do not bill for each break, but instead use the cast coverage area as your guide. Advises CCI: "If multiple closed fractures 
occur in an area that would have been treated with a single cast, strapping or splint only one CPT code for closed fracture 
treatment without manipulation may be reported." http://www.aaos.org/news/aaosnow/jan15/managing1.asp 
 
 
Clear up psych code confusion 
Be careful about billing psychiatric services involving the use of psychotherapy codes 90832-90838 and family 
psychotherapy codes 90846-90847. Specifically, don't report codes 90832-90838 with 90847 for the same date of service. 
Bill only one psychotherapy code for the same date of service to avoid wholesale denials. 
 
Follow dos and don'ts for modifier 52 
Don't report 43235 (Diagnostic examination of esophagus, stomach, and/or upper small bowel using an endoscope) with 
modifier 52 (Reduced services) when the doctor can't perform diagnostic service 91110 (Gastrointestinal tract intraluminal 
imaging, esophagus through ileum) or 91112 (Gastrointestinal transit and pressure measurement, stomach through colon) 
because the patient cannot swallow the capsule. You can report 43235 in this scenario but only if "the physician performs 
a medically reasonable and necessary complete diagnostic upper gastrointestinal endoscopy procedure," advises CCL. 
Lastly, hear this: Be sure to report only one unit of service for audio logic function testing using codes 92550-92588. 
These codes include testing of both ears; if only one ear is tested, use modifier 52 along with the appropriate code for the 
services rendered. 
 
See prior News Blasts for previous NCCI Changes (available via www.medtronsoftware.com): 
 

050814 NCCI Changes for April 2014, version 20.1 effective April 2014 had 4,322 new edit pairs 
 
 
 
 
 
 
 
 
 
 

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Downloads/NCCI-Policy-Manual-2015.zip
http://www.aaos.org/news/aaosnow/jan15/managing1.asp
http://www.medtronsoftware.com/
http://www.medtronsoftware.com/pdf/2014/050814%20NCCI%20Changes%20for%20April%202014.doc
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020514 NCCI Changes for January 2014, 
version 20.0 effective January 2014 had 61,120 
new edit pairs 

 
 
 
 
 
 
 
 
 
 
 
 
Summary of 2013 NCCI edits and Scorecards:  
2013 NCCI News Blasts published: 

102313 NCCI Changes for October 2013, 
version 19.3 effective October 2013 had 1,220 
new edit pairs 
080913 NCCI Changes for July 2013, version 
19.2 effective July 2013 had 293,000 new edit 
pairs 
052213 NCCI Changes for April 2013, version 
19.1 effective April 2013 had 744 new edit 
pairs 
020113 NCCI Changes for January 2013, 
version 19.0 effective January 2013 had 
37,587 new edit pairs 

 

 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
Contact Software Support for 
assistance or any questions via:  

From MEDPM or MEDEHR Sign 
On screens, double click on 
‘support@medtronsoftware.co
m’ to compose an email to the 
Software Support Dept. 

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

-OR- 
Fax:  (985) 234-0609 

CCI Version 19.2 Scorecard 
not published by Part B News. 

http://www.medtronsoftware.com/pdf/2014/020514_NCCI_Changes_for_January_2014.pdf
http://www.medtronsoftware.com/pdf/2013/102313_NCCI_Changes_for_October_2013.pdf
http://www.medtronsoftware.com/pdf/2013/080913_NCCI_Changes_for_July2013.pdf
http://www.medtronsoftware.com/pdf/2013/052213_NCCI_Changes_for_April_2013.pdf
http://www.medtronsoftware.com/pdf/2013/020113_NCCI_Changes_for_January_2013.pdf

