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Welcome to Medicare Learning Network® Podcasts at the Centers for Medicare and Medicaid Services, or  “CMS”. These podcasts are developed and produced by the Medicare Learning Network® within CMS, and 
they provide official information for health care prof essionals.  
  
If you are Medicare provider, you will benefit from this podcast!  It provides guidance you can use to bill  correctly and avoid improper payments for Computed Tomography (CT) scans and services, and is based on 
the fact sheet titled “Provider Compliance Tips for C omputed Tomography (CT Scans).  
  
Let’s begin with the critical points for you to consider:  According to Medicare’s National Coverage Determination (NCD), NCD 220.1, CT scans must be medically appropriate
considering the patient’s symptoms and preliminary diagnos is.  
  
Local Coverage Determinations (LCDs) for CT scans further define the circumstances demonstrating medical necessity.   
 
Documentation must be available to Medicare upon reque st.  
  
CT scans had an improper payment rate of 16 percent dur ing the most recent reporting period for the Comprehensive 
Error Rate Testing (CERT) program.  
 
Now let’s discuss what happens if there is insufficient do cumentation. 
Insufficient documentation caused more than 99 percen t of the CERT review contractor identified improper payments.  
Insufficient documentation means that something was m issing from the medical records.  
 Missing orders causes OVER HALF of the payment denia ls. 
  
Now let’s discuss how to prevent denials. 
To prevent a denial, there are four actions you must take . 
  
First: Check the order from the ordering practitioner to make sure it is a signed. Be sure to retain a copy. 
  
Second: Document in your medical record that you perfo rmed a CT scan. 
  
Third: Retain a copy of the CT scan report from the radiologist or interpreting physician; and 
  
Fourth: If you receive a docum entation request from a Medicare review contractor,    
submit the following four item s:  
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• One, the order from the ordering practitioner; 
If you forget to keep a copy of the order, contact the ordering physician and request that they send you a copy       
of the order. 

 
If the ordering physician cannot find a copy of the order in the patient’s medical record, ask them to send you 
the progress notes, plan of care or any other medical record entry from PRIOR to the day of the CT scan that 
documents the intent to order the CT scan. 
 

• Two, the ordering practitioner’s progress notes or other medical record entities (for example,  medical history 
and physical exam) documenting why the CT scan is needed; 
 

•  Three, the medical record entities made during the CT scan; and 
 

• Four, the report of the CT scan from the radiologist or interpreting physician.   

 

More questions? To learn more about Provider Compliance Tips for CT Scans contact your Medicare 
Administrative Contractor or visit the CMS website at www.cms.gov and search for Medicare Learning 
Network®.  From that page, search for MLN Multimedia to view the podcast transcript. 

Be on the lookout for future Medicare Learning Network® podcasts on subjects of interest to you. 
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This podcast was current at the time it was published or uploaded onto the web.  Medicare policy changes frequently so links to the source documents have been 
provided within the document for your reference. 
 
This podcast was prepared as a service to the public and is not intended to grant rights or impose obligations.  This podcast may contain references or links to 
statutes, regulations, or other policy materials.  The information provided is only intended to be a general summary.  It is not intended to take the place of either 
the written law or regulations.  We encourage readers to review the specific statutes, regulations, and other interpretive materials for a full and accurate s              
statement of their contents. 
 
The Medicare Learning Network® (MLN), a registered trademark of CMS, is the brand name for official CMS educational products and information for  
Medicare Fee-For-Service Providers.  For additional information, visit the MLN’s web page at http://www.cms.gov/MLNGenInfo  on the CMS website. 
 
Your feedback is important to us and we use your suggestions to help us improve our educational products, services and activities and to develop                                 
products, services and activities that better meet your educational needs. To evaluate Medicare Learning Network® (MLN) products, services and                                            
activities you have participated in, received, or downloaded, please go to http://www.cms.gov/MLNProducts and click on the link called 
‘MLN Opinion Page’ in the left-hand menu and follow the instructions. 
 
Please send your suggestions related to MLN product topics or formats to MLN@cms.hhs.gov. 
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