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Tor years, many of the larger carriers have used a
policy called “matching.” Macching is when you code
a facility claim accurarely according to the documen-
tation, submit the claim; and, if your claim arrives
before the professional claim, it is kicked into pend-
ing starus for che carrier to verify that your claim
matches che professional charge. The same halds true
with anesthesia claims.

This carrier policy can present cwo problems for the
facility coder. Your codes could be changed ro martch
the professional charges, resulting in down-coding and
reduced revenue. The claim may not pay until your
money chaser calls and it gets toggled back ineo adju-
dication. It's important to know your carriers’ policies
wich respect to claims marching and argue your case
when codes are changed.

You may think marching claims for the ASC, profes-
sional and anesthesia charges should he easy. After
all, if the three claims are for the same surgery, why
wouldn’t the carriers match the claims ro the correct
codes? ‘To answer chis question, lec’s first take a look
at the ASC claims process.

Play the Matching Game

The ASC claims process is understood using

this coding scenario: you may code and bill an
archroscopic rotator cuff repair 29827 Arthrascopy,
shonlder, stergical; with votator cnff repair with a sub-
acromial decompression 29826 Arthroscopy, shoulder,
nrgical; decompression of subacromial space with partial
acromioplasty, with or without coracoacromial velease, and
the anesthesiologist codes and bills an open rotator
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cuff repair 01610 Anesthesia for all procedures on nerves,
nnseles, tendons, fascia, and bursae of shoulder and axilla.
The surgeon codes for only the archroscopic rotator
cuff repair. The carrier assumes only one claim is
right and that's usually che surgeon. The documen-
tacion supports the facilicy claim, bur you're reim-
bursed for only one procedure,

Marching may occur after payment, and if this is cthe
case, you'll find out wich negative balance invoicing.
The carrier will state it overpaid and want a refund,
which is usually taken out of future payments.
Whether the carriers are matcching claims on the
front end or the back end, it is a policy that can be
costly for your facility.

There are ways to avoid down-coding from delayed
claims because of marching. Match che facility
claims with the professionzl and anesthesia claims on
a daily basis and nocify all parties if there is a dis-
crepancy. This may seem like a lor of work; however,
it only is if the claims don't match. A solution is to
call for a meeting to discuss possible salutions. Or
have the same coder for all three entities: ASC, pro-
fessional, and aneschesia.

If you plan to appeal & down-coded claim, contact
the surgeon's office and discuss the appeal with

the coder or surgeon. When dealing with che sur-
geon’s office, some administratars prefer char you go
through them rether than che coder or surgeon. Borh
the facility and the surgeon should have coded the
surgical case in the same manner if you wanr to have
a successful appeal.
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When Not to Match plasty, depending on the carrier. Narional Correct
Coding Initiative (NCCI) edics dictate thae a faciliry

must not unbundie a chondroplasty from vircually
all other archroscopic kaee procedures. However, the
surgeon should bill the chondroplasty code if per-
formed in a separate compartment. In chis case, the
facility and professional claims should not march

There are times when the claims are not sup-
posed to macch. For instance, the surgeon per-
forms an arthsoscopic medial meniscectomy and an
arthroscopic chondroplasty in the lateral compart-
mesnt of the knee. The facility should reporc code
20881 Arthroscopy, kree, surgical; with weniscectomy

(miedial OR lateral, including auy neniscal shaving) To improve compliance and revenue, ensure accurate
while the surgeon wounld report 29881 as well as a coding, and avoid claims delay due to marching, code
GO289 Arthrascopy, kuee, surgical, for vemoval of loose from the operative reports and other documensation,
body, foreign body, debridementlshaving of articular car- Always invalve the administrator, and coordinate
tilage (chandvoplasty) at the tinie of other surgical knee codes with the surgeon and anesthesiologist. This
arthroscofry in a different compariment of the same knee or  will screamline the claims process. When it comes
20877 Arthroscopry, kuee, surgical; debridenentishaving to carrier marching, fight as a team and you will be
of articular cartilage (chondroplasty) for the chondro- successful. &
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