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EXCEEDED DENIALS

COMPREHENSIVE EDUCATIONAL RESOURCE

An Overview of Maximum Frequency Exceeded Denials

This denial is triggered when providers submit claims for services more frequently than allowed. Frequency limits are designed
to prevent overutilization and ensure compliance with clinical guidelines. Commonly affected services include laboratory tests,
radiology procedures, therapy sessions and certain injections.

Definition of Maximum Frequency Exceeded
Maximum frequency exceeded denials occur when a billed service surpasses the defined limit for how often it can be reported
within a specific timeframe (e.g., per day, per month or per lifetime).

NCCI Edits and Their Role

NCCI (National Correct Coding Initiative) edits are a set of coding guidelines established by CMS to promote correct coding and
prevent improper payments. These edits identify code pairs that should not be reported together and enforce rules for repeat
procedures, bundling and modifier use.

Understanding NCCl edits is critical because they help ensure compliance, reduce claim denials and maintain billing integrity. By
following these edits, providers can avoid duplicate billing and adhere to payer requirements, which ultimately supports accurate
reimbursement and minimizes audit risk.

Common Denied Services

* Repeat radiology procedures: If the same imaging study (e.g., 71045 - Chest X-ray) is performed twice on the same day,

NCCI edits require a modifier (e.g., 59 or XU) to indicate a distinct service.
* Example: Claim billed for 71045 twice on the same day without modifier - Denied for maximum frequency exceeded.

* Therapy codes: Codes like 97530 (therapeutic activities) have daily unit limits. Exceeding these without medical necessity
documentation or proper modifiers will result in a denial.

* Lab panels: Certain lab codes (e.g., 80053 and 80061) cannot be billed together without justification. NCCI edits bundle
these services, so billing both on the same day without modifier 59 will result in denial.

* Injection codes: High-volume codes like J2003 (lidocaine injection) have strict unit caps. Billing beyond the cap without
clinical justification will fail NCCI checks.




Common Modifiers

m DESCRIPTION COMMON USE CASE

Indicates a procedure/service was distinct from others

59 Distinct Procedural Service performed on the same day; often for repeat imaging or
lab tests.
Used when a service does not overlap with another

XU Unusual Non-Overlapping Service service but is performed under different circumstances;

often forimaging on different anatomical sites.

Applied when the same provider repeats a procedure on
the same day due to clinical necessity or technical issues.

Indicates that a procedure was repeated by a different
provider on the same day.

Used when the same lab test is repeated on the same
91 Repeat Clinical Diagnostic Lab Test day for medically necessary reasons (e.g., monitoring
changes in patient condition).

76 Repeat Procedure by Same Physician

77 Repeat Procedure by Another Physician

Compliance Best Practices
To prevent denials and maintain compliance, billing and coding teams should follow these best practices:
* Verify frequency limits before submitting claims.
* Apply correct modifiers (e.g., 59, XU) for repeat procedures when clinically justified.
* Check NCCl edits for code combinations and bundling rules.
* Maintain thorough documentation to support medical necessity for services exceeding standard limits.

Summary

Maximum frequency exceeded denials emphasize the need for thorough claim review before submission. Verify payer-specific
limits for each CPT®/HCPCS code and apply appropriate modifiers (e.g., 59, XU) for repeat procedures to prevent bundling
errors. Understand NCCI edits, which govern code combinations and modifier use, to avoid duplicate or inappropriate charges.
When limits are exceeded for valid clinical reasons, document medical necessity clearly. Proactive checks, correct coding and
compliance with NCCl guidelines help minimize denials, protect revenue and streamline reimbursement.
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