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If you submit a claim that is 
denied (Fig. 2), you need to pay 
attention to the Remittance Advice 
Remark Codes and the Claim Ad-
justment Reason Codes.

Remittance advice remark 
codes convey information about 
remittance processing or provide 
a supplemental explanation for an 
adjustment already described by 
a claim adjustment reason code. 
Each remittance advice remark 
code identifies a specific message 
as shown in the remittance advice 
remark code list.

Claim adjustment reason codes 
communicate an adjustment, ex-
plaining why a claim or service line 
was paid differently than it was 
billed. These are used only if an 
adjustment is made to a claim.

In Fig. 2, MA130 is a remittance 
advice remark code indicating 
“Your claim contains incomplete 
and/or invalid information, and no 
appeal rights are afforded because 
the claim is unprocessable. Please 
submit a new claim with the com-
plete/correct information.”

MA15 is an alert advising you 
that your claim has been separated 
to expedite handling, and you will 
receive a separate notice for the 
other services reported.

N301 indicates “Missing/incom-
plete/invalid procedure date(s),” 
and the 96 indicates a noncovered 
charge(s). At least one remark code 
must be provided (it may be either 
the remittance advice remark code 
or the National Council for Pre-
scription Drug Programs [NCPDP] 
reject reason code).

Next steps
•  �Update your charge capture 

tools and add the G codes for 
pelvic fractures being billed to 
Medicare only.

•  �Appeal any private payor denials 
of CPT codes 27215–27218 as 
invalid codes. Review contracts 
to determine if the payor has an 
inclusion statement related to 
Medicare temporary codes.

•  �Obtain instructions in writing 
from private payors who deny 

CPT code(s) 27215–27218 as 
invalid. Do not report the G 
code to private payors without 
written instructions.

•  �Monitor reimbursements closely. 
Although Medicare will reim-
burse each G code at 100 per-
cent only when it is submitted 	
as the primary procedure 	
(regardless whether for a unilat-
eral or bilateral fracture), you 
should expect 150 percent when 
reporting the management of a 
bilateral fracture to private 	
payors. 	 	           NOW	
	 	             

Mary LeGrand, RN, MA, CCS-
P, CPC, is a consultant with 	
KarenZupko & Associates, Inc., 
and focuses on coding and reim-
bursement issues in orthopaedic 
practices.

The information in this article 
has been reviewed and edited for 
accuracy by the AAOS Coding, 
Coverage, and Reimbursement 
Committee. If you have coding 
questions or would like to see a 
coding column on a specific topic, 
e-mail aaoscomm@aaos.org

Table 2: Medicare claim adjustment codes

Code	 Meaning

	MA130		 Your claim contains incomplete and/or invalid information, and no 	
	 		 appeal rights are afforded because the claim is unprocessable. 	
	 		 Please submit a new claim with the complete/correct information.

	 MA15		 Alert: Your claim has been separated to expedite handling. 	
	 		 You will receive a separate notice for the other services reported.

	 N301		 Missing/incomplete/invalid procedure date(s).

	 96		 Non-covered charge(s). At least one Remark Code must be 	
	 		 provided (may be either the Remittance Advice 	 	 	
	 		 Remark Code or NCPDP Reject Reason Code.)

Source: http://www.cms.hhs.gov/TransactionCodeSetsStands/05_CodeSets.asp
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Fig. 2 Medicare denial example; note that each code has a specific meaning, as shown in Table 2.

letter” labels is a virtually perma-
nent and potentially career-ending 
accusation. 

To manage this risk, physicians 
should not expect that there is, 
or will be, a day in court that ex-
onerates them or provides them 
with justice. Regardless of the 
environment (medical malpractice, 
licensing authority, hospital qual-
ity assurance review, health plan 
audits, etc.), initial conclusions are 
binding, virtually irremovable, and 
devastating. 

Conversely, regardless of the 
issue (negligence, disruptive con-
duct, impairment), physicians must 
be proactive in addressing it. Every 
suggestion or inference of wrong-
doing should be dealt with immedi-
ately, aggressively, and relentlessly. 
Until each and every negative is 
fully resolved and documented, 
the matter remains an open, high-
risk, and potentially career-ending 
threat. 

It may be frustrating and unfair 
yet unquestionably true that physi-

cians are the targets of an increas-
ing number of both private and 
public sector entities and/or agen-
cies. Accepting that reality, and 
seeking immediate and ongoing 
compliance with the rules of these 
entities and/or agencies is the first, 
and possibly the most critical, step 
in risk managing these attendant 
risks. 

Had Dr. B understood that he 
alone was responsible for reviewing 
and verifying his application for 
hospital privileges, every aspect of 
the legal nightmare that engulfed 
him thereafter could have been 
avoided. It is crucial for physicians 
to avoid any critical review, any 
potential negative conclusion, and, 
especially, any adverse action.   NOW

Michael J. Schoppmann, Esq., 
is a principal in the firm of Kern 
Augustine Conroy & Schoppmann, 
P.C., which is solely devoted to the 
representation of healthcare pro-
fessionals. He may be reached at 
mschoppmann@drlaw.com
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Comprehensive exposure
• Listings available to 30,000 orthopaedists including residents

• The only job placement source that provides Job Seeker profiles and CVs to employers

Multiple mediums

• An active Placement Center with on-site contact and interviews at the AAOS
Annual Meeting, attended by more than 13,000 orthopaedists from the U.S. and
abroad

• Practice opportunities and Job Seekers listings online

• Convenient Web site/online placement service that is very easy to use!

Exceptional value!
• $600/year listing is more affordable than anywhere else!

New and Improved Online Placement Service!
– View daily updates of Job Seeker profiles and online CVs
– Edit Practice Opportunities listing online
– E-mail notifications when Job Seeker profiles match your criteria
– Search Job Seekers by multiple states and subspecialties

Call today!

AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS

PLACEMENT SERVICEPLACEMENT SERVICE
The most comprehensive exposure to the orthopaedic community!

American Academy of Orthopaedic Surgeons®

Your source for lifelong orthopaedic learning

The AAOS Placement Service can be reached at 
(847) 384-4259 or placement@aaos.org

or visit us on-line at www.aaos.org/placement
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