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Claim Submission Cover Sheet: Chest X-ray Services
 
 
 
 
 
 
 
 
Ensure that the following are easily identifiable within the documentation submitted.  
•         Beneficiary Name on all documentation
•         Date of Service
•         Appropriate CPT code(s) Billed
•         Appropriate Modifier(s) Billed
 
To expedite the medical review process, please indicate the page number where the following information can be located within your claim documents.
 
 
 
 
 
 
 
 
 
Important Notes:
 
Medical Necessity is evidenced not only by utilization of the appropriate billing CPT code and applicable CPT modifier, but also by clinical documentation in the patient's medical record supporting the diagnosis and necessity.
Medicare Part B covers X-rays ordered by a physician for the purpose of diagnosing a medical condition. Medicare does not cover X-rays ordered for preventive screening. No Medicare payment shall be made for items or services that are not reasonable and necessary for the diagnosis or treatment of the illness or injury or to improve the functioning of a malformed body member.
All submissions must include a physician's order. The physician's order must clearly document the intent/purpose for the test, order should specify a clear and valid the reason X-ray is required and supported by patient's medical history or medical examination, directional position (i.e., anterior, posterior), and the number of radiographic views to be obtained. An order does not have to be a separate, stand-alone document.
Examples of acceptable orders include but are not limited to
 
•         a written and signed document from the treating physician, that is hand-delivered, faxed, mailed or emailed to the testing facility;
•         a properly signed progress note; or 
•         a telephone call documented by the treating physician and testing facility in the patient's medical record.  
 
 
Beneficiary Name
Date of Service
ICN Number
HIC Number
Billing Code
Billing Modifier
Physician's Order or Documentation that Clearly Reflects the Ordering Provider's Intent
Documentation of Rationale of Medical Necessity That Supports Billing Code
Interpretation of the Services (Diagnostic Test Report) with appropriate signature
Signature of Interpreting Physician (If different from ordering physician both must be present)
Advance Beneficiary Notice of Noncoverage (ABN), if applicable
RRM Logo
June 2018
Palmetto GBA Logo
CPT codes, descriptors and other data only are copyright 2017 American Medical Association (or such other date of publication of CPT). All Rights Reserved. Applicable FARS/DFARS apply.
Chest x-ray CPT codes have separate professional and technical components under the Medicare physician fee schedule. If you're reporting only the professional service, you should append CPT modifier 26 (professional component). To report the technical component only, append HCPCS modifier TC (technical component). However, if you're reporting the global service (both professional and technical components) you shouldn't append CPT modifier 26 or HCPCS modifier TC.
 
REMEMBER: As the interpreting or intervening radiologist and the party billing Medicare, it is part of your physician's participation agreement with Medicare to provide sufficient documentation to determine medical necessity for all billed claims. This requirement is no different for radiologists than any other specialty or provider.
 
Please ensure that all documentation is legible and complete.
 
This checklist is not intended to be all-inclusive; each Medicare claim is given individual consideration for coverage.
RRM Logo
RRM Logo
June 2018
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All entries should be dated and have a legible signature.  If you notice a signature is illegible please provide either a signature log or attestation to support the provider of the services. Failure to provide a legible signature will result in claim delays and possibly service denials.  (CMS Internet Only Manual: Publication 100-08, Chapter 3, Section 3.4.1.1) Electronic signatures are acceptable; however, stamped signatures or simply stating 'signature on file' are NOT acceptable signatures.
CPT codes, descriptors and other data only are copyright 2017 American Medical Association (or such other date of publication of CPT). All Rights Reserved. Applicable FARS/DFARS apply.
9.0.0.2.20120627.2.874785
	TextField1: 
	TextField2: 
	TextField3: 
	TextField4: 
	TextField5: 
	TextField6: 
	TextField7: 
	TextField8: 
	TextField9: 
	TextField10: 
	TextField13: 



