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NPFS Status Indicator T Policy

Purpose

This policy is intended to ensure correct provider reimbursement and serves only as a general resource
regarding Molina Healthcare’s reimbursement policy for the services described in this policy. It is not intended
to address every aspect of a reimbursement situation, nor is it intended to impact care decisions. This policy
was developed using nationally accepted industry standards and coding principles. In a conflict, federal and
state guidelines, as applicable, and the member’s benefit plan document supersede the information in this
policy. Also, to the extent of conflicts between this policy and the provider contract language, the Provider
contract language will prevail. Coverage may be mandated by applicable legal requirements of a State, the
Federal government or the Centers for Medicare and Medicaid Services (CMS). References included were
accurate at the time of policy approval. If there is a state exception, please refer to the state exception table
listed below.

Policy Overview

This policy serves to detail the reimbursement protocols for healthcare services that are classified with a
Status Indicator of 'T" according to the Centers for Medicare and Medicaid Services (CMS) National
Physician Fee Schedule (NPFS). The intention behind this document is to provide healthcare providers
and qualified healthcare professionals with a comprehensive understanding of billing and reimbursement
procedures related to these specific codes.

CMS National Physician Fee Schedule (NPFS)

e The CMS National Physician Fee Schedule (NPFS) is an extensive compilation of Fee Schedule
Status Codes. These codes function as indicators, specifying whether a given healthcare service
code is incorporated into the fee schedule and is thus eligible for separate reimbursement, conditional
on the service being covered under the Medicare program. For more information, you can refer to the
Physician Fee Schedule | CMS.

Definition of 'T' Status Codes According to CMS

¢ In the realm of CMS regulations, a Status Indicator of 'T' is assigned to a healthcare service with
allocated Relative Value Units (RVUs). It is critical to understand that reimbursement for services with
a 'T' Status Code is available only under the condition that no other billable services are submitted on
the same day by the same healthcare provider or other qualified healthcare professional under the
physician fee schedule. This is in alignment with CMS guidelines, as delineated in the CMS Manual
System, Pub 100-04, Medicare Claims Processing.

Bundling of Services

o If a healthcare provider submits claims for additional services that qualify for reimbursement under
the physician fee schedule on the same date, these services will be consolidated, or "bundled," into
the physician services for which payment is subsequently made. This is in line with the CMS'’s
“National Correct Coding Initiative” (NCCI) which is designed to promote accurate coding and control
improper coding leading to inappropriate payment.

Non-reimbursement for Unbundled Claims
e |tis imperative for healthcare providers to note that any claims containing Status 'T' codes, which are

unbundled and billed separately, will not be eligible for reimbursement. This is a strict policy,
consistent with both federal and state Medicaid guidelines.
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https://www.cms.gov/medicare/payment/fee-schedules/physician
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c12.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c12.pdf
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Reimbursement Guidelines

Molina Healthcare adheres to the following protocols for codes with a 'T' Status Indicator:

e These codes will be bundled into any other service provided on the same date by the same individual
physician or healthcare professional.

e Payment will be processed according to the cumulative value of services, considering these codes as
components of a single, comprehensive service.

Exceptions and Overrides

There will be no exceptions or overrides to this policy. Procedure codes with a 'T' Status Indicator will not
be exempt from bundling, and they will be included in the services that are covered by the payment.

This policy follows CMS guidelines, as well as relevant regulations from Medicare Administrative
Contractors (MACs) and various state Medicaid programs. For further details or clarifications, providers
are encouraged to consult the official CMS documentation and their state-specific Medicaid websites.

Supplemental Information

Definitions
Term Definition
A payment structure in which different health care providers treating a patient
for the same or related conditions are paid an overall sum for taking care of
the condition rather than being paid for each individual treatment, test, or
Bundled procedure.
CMS Center for Medicare and Medicaid
National Physician Fee Schedule - The Medicare physician fee schedule
database (MPFSDB) is the file layout for carriers. It includes the total fee
NPFS schedule amount, related component parts, and payment policy indicators.
PFS Physician Fee Schedule
RVU Relative Value Unit

State Exceptions

State

Exception

Documentation History

Type

Date Action

Initial Creation Date

10/23/2023 | New Policy

Revised Date

08/072024 | Updated Template

Revised Date

12/12/2024 | Updated Template

Revised Date

08/06/2025 | Updated the templated and verified links

Revised Date

Added Pl number and page number; updated document to Arial
08/20/2025 | 10 point.
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References
This policy was developed using:
e CMS

e State Medicaid Regulatory Guidance
e State Contracts

Reference Link
Physician Fee Schedule | CMS

CMS Manual System

CMS PFS Relative Value Files | CMS

*CODING DISCLAIMER. Codes listed in this policy are for reference purposes only and may not be all-
inclusive. Deleted codes and codes which are not effective at the time the service is rendered may not be
eligible for reimbursement. Listing of a service or device code in this policy does guarantee coverage.
Coverage is determined by the benefit document. Molina adheres to Current Procedural Terminology
(CPT®), a registered trademark of the American Medical Association (AMA). All CPT codes and
descriptions are copyrighted by the AMA; this information is included for informational purposes only.
Providers and facilities are expected to utilize industry standard coding practices for all submissions. When
improper billing and coding is not followed, Molina has the right to reject/deny the claim and recover claim
payment(s). Due to changing industry practices, Molina reserves the right to revise this policy as needed.
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https://www.cms.gov/medicare/payment/fee-schedules/physician
https://www.cms.gov/regulations-and-guidance/guidance/transmittals/downloads/r1005cp.pdf
https://www.cms.gov/medicare/payment/fee-schedules/physician/pfs-relative-value-files



