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News Flash – Medicare is denying an increasing number of claims, because providers are not 
identifying the correct primary payer prior to claims submission. Medicare would like to remind providers, 
physicians, and suppliers that they have the responsibility to bill correctly and to ensure claims are 
submitted to the appropriate primary payer. Please refer to the “Medicare Secondary Payer (MSP) 
Manual,” Chapter 3, and MLN Matters® Article SE1217 for additional guidance. 

 

MLN Matters® Number: MM7791 Revised Related Change Request (CR) #: 7791 

Related CR Release Date: September 13, 2012 Effective Date: October 1, 2012 

Related CR Transmittal #: R2544CP Implementation Date: October 1, 2012 

Contractor and Common Working File (CWF) Additional Instructions Related to 
Change Request (CR) 7633 - Screening and Behavioral Counseling 
Interventions in Primary Care to Reduce Alcohol Misuse 

Note: This article was revised on September 17, 2012, to reflect a revised CR7791 issued on September 
13. The CR transmittal number, release date, and the Web address for accessing the CR have been 
changed.  All other information is the same.  

Provider Types Affected 

This MLN Matters® Article is intended for physicians, providers and suppliers submitting claims to 
Fiscal Intermediaries (FI), carriers and A/B Medicare Administrative Contractors (A/B MAC) for 
screening and behavioral counseling services provided to Medicare beneficiaries. 

What You Need to Know 

If a claim is submitted by a provider for G0443 (Brief face-to-face behavioral counseling for alcohol 
misuse, 15 minutes) when there are no claims for G0442 (Annual alcohol misuse screening, 15 
minutes) in Medicare's claims history within a prior 12 month period, CR 7791 requires contractors to 
deny these claims.  Be sure to inform your staff of these changes. 

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/msp105c03.pdf�
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/msp105c03.pdf�
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/SE1217.pdf�
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Background 

Pursuant to section 1861(ddd) of the Social Security Act, the Centers for Medicare & Medicaid 
Services (CMS) may add coverage of "additional preventive services" through the National Coverage 
Determination (NCD) process if all of the following criteria are met. They must be: (1) reasonable and 
necessary for the prevention or early detection of illness or disability, (2) recommended with a grade 
of A or B by the United States Preventive Services Task Force (USPSTF), and, (3) appropriate for 
individuals entitled to benefits under Part A or enrolled under Part B of the Medicare Program.  CMS 
reviewed the USPSTF’s “B” recommendation and supporting evidence for “Screening and Behavioral 
Counseling Interventions in Primary Care to Reduce Alcohol Misuse” preventive services and 
determined that all three criteria were met.    
According to the USPSTF (2004), alcohol misuse includes risky/hazardous and harmful drinking which 
place individuals at risk for future problems; and in the general adult population, risky or hazardous 
drinking is defined as >7 drinks per week or >3 drinks per occasion for women, and >14 drinks per 
week or >4 drinks per occasion for men.  Harmful drinking describes those persons currently 
experiencing physical, social or psychological harm from alcohol use, but who do not meet criteria for 
dependence.   
In the Medicare population, Saitz (2005) defined risky use as >7 standard drinks per week or >3 drinks 
per occasion for women and persons >65 years of age, and >14 standard drinks per week or >4 
drinks per occasion for men ≤65 years of age.  Importantly, Saitz included the caveat that such 
thresholds do not apply to pregnant women for whom the healthiest choice is generally abstinence.  
The 2005 “Clinician’s Guide” from the National Institutes of Health National Institute on Alcohol Abuse 
and Alcoholism also stated that clinicians recommend lower limits or abstinence for patients taking 
medication that interacts with alcohol, or who engage in activities that require attention, skill, or 
coordination (e.g., driving), or who have a medical condition exacerbated by alcohol (e.g., gastritis). 
CR 7791 adds further instructions for contractors if a claim is submitted by a provider for G0443 (Brief 
face-to-face behavioral counseling for alcohol misuse, 15 minutes) when there are no claims for 
G0442 (Annual alcohol misuse screening, 15 minutes) in claims history within a prior 12 month period.  
It requires contractors to deny such claims with the following specific messages: 

• Claim Adjustment Reason Code (CARC) B15 – This service/procedure requires that a 
qualifying service/procedure be received and covered. The qualifying other service/procedure 
has not been received/adjudicated. NOTE: Refer to the 835 Healthcare Policy Identification 
Segment (loop 2110 Service Payment Information REF), if present.  

• Remittance Advice Remark Code (RARC) M16 – Alert: Please see our web site, mailings, or 
bulletins for more details concerning this policy/procedure/decision.  

• Group Code PR (Patient Responsibility) assigning financial liability to the beneficiary, if a 
claim is received with a modifier indicating a signed Advanced Beneficiary Notice (ABN) is on 
file. 

• Group code CO (Contractual Obligation) assigning financial liability to the provider, if a claim 
is received without a modifier indicating no signed ABN is on file.   

http://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/guide.pdf�
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Also, remember that Medicare will only pay for up to four G0443 services within a 12 month period.  
Claims for G0443 that exceed that four session limit in a 12 month period will be rejected. In addition, 
Medicare will continue to reject incoming claims when G0442 (PROF) and G0443 (PROF) are billed 
on the same day on types of bills 71X, 77X, and 85X with revenue codes 096X, 097X, and 098X. 

 

Additional Information 

The official instruction, CR 7791, issued to your FI, carrier, and A/B MAC regarding this change, may 
be viewed at http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R2544CP.pdf on the CMS website. 
The MLN Matters® Article MM7663, entitled, “Screening and Behavioral Counseling Interventions in 
Primary Care to Reduce Alcohol Misuse,” may be viewed at http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM7633.pdf  on 
the CMS website. 
If you have any questions, please contact your FI, carrier, or A/B MAC at their toll-free number, which 
may be found at http://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-
Programs/provider-compliance-interactive-map/index.html on the CMS website.  
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