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Molina Healthcare Coding Policy  

Correct Coding Overview 
Molina has a pre-payment Claims auditing process that identifies frequent correct coding billing errors ensuring that 
Claims are coded appropriately according to State and Federal coding guidelines. Code edit relationships and edits are 
based on guidelines from specific State Medicaid Guidelines, Centers for Medicare and Medicaid Services (CMS), Federal 
CMS guidelines, AMA and published specialty specific coding rules. Code Edit Rules are based on information received 
from the National Physician Fee Schedule Relative File (NPFS), the Medical Medically Unlikely Edit table, the National 
Correct Coding Initiative (NCCI) files, Local Coverage Determination/National Coverage Determination (LCD/NCD) and 
State-specific policy manuals and guidelines as specified by a defined set of indicators in the Medicare Physician Fee 
Schedule Data Base (MPFSDB). 
 
General Coding Requirements 
Correct coding is required to properly process Claims. Molina requires that all Claims be coded in accordance with the 
HIPAA transaction code set guidelines and follow the guidelines within each code set. 
Edits and audits follow State and Federal requirements as well as administers payment rules based on generally 
accepted principles of correct coding. These payment rules include, but are not limited to, the following: 
 

• Manuals and Relative Value Unit (RVU) files published by the Centers for Medicare & Medicaid Services (CMS), 
including: 

- National Correct Coding Initiative (NCCI) edits, including procedure-to-procedure (PTP) bundling 
edits and Medically Unlikely Edits (MUEs). In the event a State benefit limit is more 
stringent/restrictive than a Federal MUE, Molina will apply the State benefit limit. Furthermore, if a 
professional organization has a more stringent/restrictive standard than a Federal MUE or State 
benefit limit the professional organization standard may be used. 

- In the absence of State guidance, Medicare National Coverage Determinations (NCDs). 
- In the absence of State guidance, Medicare Local Coverage Determinations (LCDs). 
- CMS Physician Fee Schedule RVU indicators. 

 

• Current Procedural Technology (CPT) guidance published by the American Medical Association (AMA). 

• ICD-10 guidance published by the National Center for Health Statistics. 

• State-specific Claims reimbursement guidance. 

• Other coding guidelines published by industry-recognized resources. 

• Payment policies based on professional associations or other industry-recognized guidance for specific services. 
Such payment policies may be more stringent than State and Federal guidelines. 

• Molina policies based on the appropriateness of health care and medical necessity. 

• Payment policies published by Molina. 
 
 
CPT and HCPCS Codes 
Codes must be submitted in accordance with the chapter and code-specific guidelines set forth in the current/applicable 
version of the AMA CPT and HCPCS codebooks. In order to ensure proper and timely reimbursement, codes must be 
effective on the date of service (DOS) for which the procedure or service was rendered and not the date of submission. 
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Modifiers 
Modifiers consist of two (2) alphanumeric characters and are appended to HCPCS/CPT codes to provide additional 
information about the services rendered. Modifiers may be appended only if the clinical circumstances justify the use of 
the modifier(s). For example, modifiers may be used to indicate whether a: 

• Service or procedure has a professional component. 

• Service or procedure has a technical component. 

• Service or procedure was performed by more than one physician. 

• Unilateral procedure was performed. 

• Bilateral procedure was performed. 

• Service or procedure was provided more than once. 

• Only part of a service was performed. 
 
For a complete listing of modifiers and their appropriate use, consult the AMA CPT and the HCPCS code books. 
 
ICD-10-CM/PCS Codes 
Molina utilizes International Classification of Diseases, 10th Revision, Clinical Modification (ICD-10-CM) and International 
Classification of Diseases 10th Revision, Procedure Coding System (ICD-10-PCS) billing rules and will deny Claims that do 
not meet Molina’s ICD-10 Claim Submission Guidelines. To ensure proper and timely reimbursement, codes must be 
effective on the dates of service (DOS) for which the procedure or service was rendered and not the date of submission. 
Refer to the ICD-10 CM/PCS Official Guidelines for Coding and Reporting on the proper assignment of principal and 
additional diagnosis codes. 
 
Place of Service (POS) Codes 
Place of Service Codes (POS) are two-digit codes placed on health care professional Claims (CMS 1500) to indicate the 
setting in which a service was provided. CMS maintains POS codes used throughout the health care industry. The POS 
should be indicative of where that specific procedure/service was rendered. If billing multiple lines, each line should 
indicate the POS for the procedure/service on that line. 
 
National Correct Coding Initiative (NCCI) 
CMS has directed all Federal agencies to implement NCCI as policy in support of Section 6507 of the Patient Affordable 
Care Act of March 23, 2010. Molina Healthcare, Inc. uses NCCI standard payment methodologies. 
 
NCCI Procedure to Procedure edits prevent inappropriate payment of services that should not be bundled or billed 
together and to promote correct coding practices. Based on NCCI Coding Manual and CPT guidelines, some 
services/procedures performed in conjunction with an evaluation and management (E&M) code will bundle into the 
procedure when performed by same physician and separate reimbursement will not be allowed if the sole purpose for 
the visit is to perform the procedures.  
 
NCCI editing also includes Medically Unlikely Edits (MUEs) which prevent payment for an inappropriate number/quantity 
of the same service on a single day. An MUE for a HCPCS/CPT code is the maximum number of units of service under 
most circumstances reportable by the same Provider for the same patient on the same date of service. Providers must 
correctly report the most comprehensive CPT code that describes the service performed, including the most appropriate 
modifier when required. 
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Coding Sources 
Definitions 
 
CPT – Current Procedural Terminology 4th Edition; an American Medical Association (AMA) maintained uniform coding 
system consisting of descriptive terms and codes that are used primarily to identify medical services and procedures 
furnished by physicians and other health care professionals. There are three types of CPT codes: 
 

• Category I Code – Procedures/Services 

• Category II Code – Performance Measurement 

• Category III Code – Emerging Technology 
 

HCPCS – HealthCare Common Procedural Coding System; a CMS maintained uniform coding system consisting of 
descriptive terms and codes that are used primarily to identify procedure, supply and durable medical equipment codes 
furnished by physicians and other health care professionals. 
ICD-10-CM – International Classification of Diseases, 10th revision, Clinical Modification ICD-10-CM diagnosis codes are 
maintained by the National Center for Health Statistics, Centers for Disease Control (CDC) within the Department of 
Health and Human Services (HHS). 
ICD-10-PCS - International Classification of Diseases, 10th revision, Procedure Coding System used to report procedures 
for inpatient hospital services 
 
 
 
Sources 
Medicaid.gov National Correct Coding Initiative in Medicaid 

 

https://www.medicaid.gov/medicaid/program-integrity/national-correct-coding-initiative-medicaid/index.html 

 
CMS.gov National Correct Coding Initiative Edits 
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.html  
 
CMS.gov Procedure to Procedure (PTP) Coding Edits 
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/NCCI-Coding-Edits 

 

CMS.gov MLN How To Use NCCI Tool 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/How-To-Use-
NCCI-Tools.pdf 

 

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.html

