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Unders tanding NCCI Edits in an Audit
Medicare created, and maintains, the National
Correct Coding
Initiative (NCCI)
edits and NCCI
Policy Manual, which
identify procedures
that should not be
individually reported together when performed on
the same patient, during the same
encounter/session, and by the same provider. The
NCCI table is formatted with two columns.
Column 1 contains the main procedure/service
code and Column 2 contains all the codes that are
considered an inherent part of the main
procedure. If a Column 2 code is reported with a
Column 1 code, the Column 2 code will be
denied, except under certain circumstances. NCCI
code combinations are referred to as bundled
services or NCCI edits.
Unbundling is when the provider uses a
modifier to override the NCCI edit in order to be
paid for both procedures. Unbundling is allowed
for some, but not all, NCCI combinations, and
then only under certain circumstances.
For example, E/M codes being reported with a
minor procedure require modifier 25 in order to
be paid together with the procedure. To unbundle
a Column 2 code when only procedures are
involved, the code should be reported with either
modifier 59 (for private payers) or a special
Medicare modifier. Medicare developed the
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X{ESPU} modifiers to assist providers in reporting
the circumstances they feel justify unbundling.
XE - Separate encounter: The services
performed on the same date, by the same
provider (or group), but were done at a
different encounter than the Column 1
code.
XS - Separate Structure: The service
was distinct, because it was performed on
a different organ or body structure than
the Column 1 service.
XP - Separate Practitioner: The service
is distinct because it was performed by a
different practitioner.
XU - Unusual Non- Overlapping
Service: The service is distinct because it
does not overlap with the usual
components of the main service.
As you may be aware, Column 2 services with an
indicator of "0" are ineligible for unbundling (no
matter the circumstance), however an NCCI
Column 2 indicator of "1" indicates the codes may
be eligible for unbundling, if the circumstances
are right and the documentation supports it. Who
determines what the "right circumstances" are?
Well, usually Medicare does, but with input from
experts in the field. Once the decision is made,
providers and specialty groups or medical societies
may submit information to try and change the
decision.
Ultimately, Medicare (or private payers that follow
Medicare) should specify the circumstances in
which unbundling is acceptable. Sometimes this
information doesn't exist or is not easily
identifiable. Additionally, providers and their
coding and compliance staff should clearly
understand what to look for in the documentation
to justify and support the decision to unbundle
services. Providers upset by the bundled codes
should take the time to understand why they are
bundled and if they disagree and have supporting
information, it should be submitted to Medicare to
see if the agency would consider changing the
assigned edit.
Because Medicare is responsible for maintaining
NCCI edits they are also responsible for explaining
when it is appropriate to override the edits and
unbundle eligible services. Medicare produces
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NCCI Policy Manual, as well as National and Local
Coverage Determinations (NCDs and LCDs). These
resources may contain the information providers
need to know when it is appropriate to unbundle
services. However, there are many cases in which
an indicator of "1" is present without any
explanation to identify circumstances where it
would be appropriate to unbundle the codes. This
is where your work as a provider, coder, or
auditor gets interesting.
If the payer performing the audit wants to
recoup payment for an unbundled service with an
NCCI indicator of "1" but cannot provide guidance
for when it is appropriate to unbundle the
services, the provider should investigate further,
rather than simply repay the monies.
As an example, there is an NCCI edit for
performing a laparoscopic paraesophageal hiatal
hernia repair (43281 Column 2) at the same
operative session as a laparoscopic sleeve
gastrectomy (43775 Column 1). However, even
though there is an indicator of "1" present, there
is no information in the NCCI Policy Manual,
NCDs, or LCDs about when it would be
appropriate to unbundle the pair. Under these
circumstances, I would consult with the providers,
medical societies, and specialty boards to see if
communication between them and Medicare took
place before, during, or after the NCCI edit was
put into place. With a little research,
documentation was identified between the
providers and NCCI that specifies when providers
agree with the edit and when they feel it should
be eligible for unbundling.
In this circumstance, experts identified three
hiatal hernia types (I, II, and III) and agreed
that a type 1 hiatal hernia which requires no
dissection and can easily be repaired with a
simple figure-of-eight suture, is appropriately
bundled into the Column 1 procedure. They also
stated that hiatal hernias (types II-III) that
require more complex repair, including dissection
and dissection of a hernia sac, should be eligible
for unbundling.
In other words, look carefully at the services
being provided and unbundled by your
organization. A provider unbundling services for
payment should know when and why it is
appropriate to do so and the payer who wants to
enforce the bundled codes should also know and
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provide information to explain the bundling. Never
blindly accept audit findings from a payer.
Research them, understand the services provided
by the physicians in your organization and when it
is appropriate an inappropriate to unbundle edited
code pairs. Remember that revisions to the NCCI
edits are made quarterly, so be sure to check the
codes for the services performed in your
organization to see if any changes have been
made that will affect coding. Keep staff and
providers up to date and if the provider disagrees
with an indicator "0" code pair edit, direct them
to their medical society or specialty group to see if
there is additional information present to convince
Medicare to change the NCCI indicator to a "1."
Be proactive in your practice and prevent issues
from arising, especially issues that have costly
consequences.
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