N Q R I D IA N Noridian Healthcare Solutions

HEALTHCARE SOLUTIONS 4510 13th Ave. S., Fargo, ND 58103

JE PRIOR AUTHORIZATION CHECKLIST- RHINOPLASTY

This checklist is intended to provide healthcare providers with a reference for use when responding
to documentation requests for this service. It is not intended to replace the published guidelines or
policy.

Policy Reference

® | CD - Plastic Surgery (L35163)
®m  Billing and Coding Article - Plastic Surgery (A57221)

Documentation Reference

®  Part B Rhinoplasty Documentation Requirements
®  Part B ASC Prior Authorization Request Coversheet

General Documentation Requirements
[1Procedure description detailed enough to verify correct coding
[IThe submitted medical record must support the use of the selected ICD10-CM code(s)

[IMedical documentation, with evaluation and management, supporting medical necessity of the
service that is to be performed

[JRadiologic imaging, if done
[JPhotographs that document the nasal deformity (if applicable)

[dDocumentation supporting unresponsiveness to conservative medical management (if
applicable)
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https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=35163
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=57221
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=57221
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=57221
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=57221
https://med.noridianmedicare.com/web/jeb/cert-reviews/pre-claim/asc/rhinoplasty
https://med.noridianmedicare.com/web/jeb/cert-reviews/pre-claim/asc/rhinoplasty
https://med.noridianmedicare.com/documents/10542/72941/Part+B+ASC+Prior+Authorization+Request+Coversheet.pdf
https://med.noridianmedicare.com/documents/10542/72941/Part+B+ASC+Prior+Authorization+Request+Coversheet.pdf
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