PAGE B3/16

B2/p9/2011 18:47 4197860711 CMSO
B2/87/2811 14:33 6157824650 CIGNA GOVERWMENT SER PAGE B2/15

“e L CAMES/ ;

I

[T

% CIGNA Government Services

AN 2§ 201

JAN 20,2011 6001

Il:ulIl”ll'uI‘-"nli"l"on"lmI"mih’ulllll'mln"

. CIGNA Governmant Services
P.0. Bax 20010
" . Nashville, TN 37202

FAX: 61B=782-G824

Bene 1-850~-MEDICARE
(1-B00~-633~4227)
Prevhader 1-866-270-4909

..... umm_-we—hauenwa@eémed-y@wn—@%@&Mwﬁ@nn&hem&tem@sﬂhiis#eﬁmb&}owT—*idit&cnsi—ﬁ~m~—-——
documentation is needed to assure these dtems are coversd and eoded
correctly. You muet provide the documentstion indicated below and return
this letter to our ofzice by FAX or majl immediately. Please include any
‘additional dorcumentation yvou deem appropriate, You must respond within

30 days of the date of this letter, Failupe to do 50 may result in
partisl or complete medical necessity denial of this ¢laim. Thank you
~ for your cogperation.

Health Insurance Claim Number: !
Medicare Claim Number:

Bereficiary Name: )

' OMB CONTROL NUMBER:

B DESCRIPTION OF PROGEDURE SERVICE DATES SUBMITD PRUQIDER
v E CODE FROM TO ChA

LN NUH
NO SER SERVIC RBE  NUMEER
01 225.08upplies J7613KD JAN 13,2011 137.25 S=Eg
02 60.0Supplies JTEZAKD JAN §3, 2011 385.80

03 1.0Medieal Service QU513  JAN 13,2011 35,00
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Health Insuranece Claim Number:
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Medicare Claim Numbep:

Beneficigry Name:

conduets peariodic review of

‘tlaime to ldentif

y areas of potential error

(e.g., items which may be non-oavered or not coded correetly). Thesge
rev?ews areg perfoermed by contractual ohligation t9 the Centers for
—re = = g EIEH‘S%FVEbeE T -

This clalm has heen selected for peview becausa data indicates a high

claimg payment error rake for WCPCS codes J76D5, J7606 and J7626 in the

Nebulizers policy group. Please submit copies of the following records

for ‘the above named beneficiary.

1. Preliminary Dispensing Order (if item sJ were dispensed prior to
obtaining g,detailud'wrltten order);

2. Detailed Written Order; -

2, Proof of refill request;

4. Relevant medical records tgat supBort it is medically necessary to
administar arformoteral (J7605) udesonide (J762&) or formotepal
(J7608) for the managenent of obatructive pulhonsry diseacs ¢ Iroes
diagnosis codes 491.0 - 508.%); , ! A

5. Any othep pertipnent records, including medngal information related ¢o
continued use of %the medicationés] and ongoing medical management of
tha benaficiary's pulmonary ceon itien. ;

#+ AEN on file should be submitted with other requested documentation,
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‘elinical notes, and non-physici
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