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This memorandum report' provides information about Medicaid payments for after-hours add-on 
codes (i.e., codes that provide additional payments for claims associated with evaluation and 
management services provided to beneficiaries after established business hours). In our 
201 0 work planning process, we collected Medicaid Statistical Infonnation System (MSIS) data 
on after-hours services to detemline whether an evaluation of the appropriateness of these 
services would be worthwhile. Based on our findings, we decided not to produce a full 
evaluation report with a review including medical necessity, medical appropriateness, and 
documentation. Instead, we provide this memorandum report. Our analysis of the MSIS data 
and information collected from States on allowable places of service revealed that 1 provider 
made 68 percent of the inappropriate payments for after-hours add-on codes that we identified. 

SUMMARY 

For this memorandum report, we determined the extent to which all State Medicaid programs 
paid for after-hours add-on codes related to evaluation and management services using the 
2008 MSIS'data; the most recent data available at the time of our review. The impetus for this 
work was a 2010 settlement with a provider in Connecticut for neatly $75,000 related to 
improper billing for after-hours add-on codes. Using the 2008 MSIS data, we found that 
39 States paid a total 0[$8.1 million for after-hours add-on codes, above and beyond payments 
for the basic evaluation and management services. Of these, 21 States inappropriately paid 
$99,822 for after-hours add-on codes billed with a place of service that was not specified under 
the State Medicaid policy; 68 percent of these inappropriate payments occurred with 1 provider. l 

Because the amount of claims at risk was relatively small ($8.1 million), we did not undertake 

I For the purposes ofthis memorandum, the tenn "States" includes the District ofColumbia, and inappropriate 
payments are defined as payments made for after-hours services provided in places of service not specified as 
allowable by State Medicaid policy. ' 
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additional efforts such as reviewing claims for medical necessity, medical appropriateness, or 
medical documentation, or verifying that services were provided after hours or that claims 
contained accurate place-of-service codes.  However, the concentration of inappropriate 
payments for add-on codes is a cause for concern, and the Centers for Medicare & Medicaid 
Services (CMS) may want to work with States to further investigate these billers. 
 
BACKGROUND 
 
According to the 2008 MSIS data, State Medicaid agencies paid a total of $8.1 million for 
after-hours add-on codes.  Billing with after-hours add-on codes enables providers to receive 
extra payments, over and above the payments for basic evaluation and management services.  
Specifically, Current Procedural Terminology (CPT) codes 99050 and 99051 may be used to bill 
for after-hours services as an “add-on” to the appropriate evaluation and management codes for a 
visit.  CPT code 99050 is defined as “services provided in the office at times other than regularly 
scheduled office hours, or days when the office is normally closed (e.g., holidays, Saturday or 
Sunday), in addition to basic service.”  CPT code 99051 is defined as “services provided in the 
office during regularly scheduled evening, weekend, or holiday office hours, in addition to basic 
service.”  Both codes provide additional payments (from $1 to $200, based on 2008 MSIS data) 
to compensate providers for the additional costs (e.g., overtime, night differential) associated 
with providing services outside of posted normal business hours (CPT code 99050) or during 
extended business hours (CPT code 99051).  For example, a physician’s office may be open 
from 9 a.m. to 5 p.m., Monday through Friday.  A physician treating a beneficiary in that office 
at 7 p.m. on a Thursday may bill for CPT code 99050 in addition to the evaluation and 
management code for the visit.     
 
After-hours services are not among the services that State Medicaid programs must cover, as 
specified in 42 CFR §§ 440.210 and 440.220.  Therefore, each State Medicaid program decides 
whether and under what circumstances providers may be reimbursed for after-hours services.  
Like Medicare, some State Medicaid programs have chosen not to allow payments for CPT 
codes 99050 or 99051.  Other State Medicaid programs have policies that allow payments for 
CPT codes 99050 and/or 99051 to any medical provider for specified places of service.  For CPT 
codes 99050 and 99051, the allowed places of service are those that are not open 24 hours a day 
(e.g., offices, rural health clinics) but not those that are typically open 24 hours a day (e.g., 
emergency departments).  Inappropriate payments occur if payments are made for after-hours 
services provided in places of service that the State Medicaid policy does not specify as 
allowable.  States can use payment-processing “edits” (i.e., automated system processes) to 
screen claims to ensure that after-hour codes are paid only for places of service specified by the 
State Medicaid program policy; however, looking at State edits was outside the scope of this 
review. 
   
Related Litigation 
On April 6, 2010, the United States Attorney for the District of Connecticut entered into a 
settlement agreement in an amount of nearly $75,000 with a provider to resolve allegations that it 
violated the False Claims Act by inappropriately billing Medicaid for after-hours services.  The 
provider used an add-on code for after-hours services even though services were provided during 
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posted business hours.  Concerns related to this discovery resulted in our review of 
vulnerabilities with billing for after-hours add-on codes.  
 
METHODOLOGY 
 
We used 2008 MSIS data to identify all paid claims for after-hours add-on codes.  For the 
39 States that paid for after-hours add-on codes, we identified the number and dollar amount of 
payments for these codes for each place of service in each of the respective States.  The 
remaining 12 States did not allow any payments for these codes.  We then contacted staff from 
each of the 39 State Medicaid agencies to request their respective policies regarding payment for 
after-hours add-on codes in the places of service identified from the paid claims.  We considered 
a payment to be inappropriate if the State Medicaid policy did not allow use of CPT codes 99050 
or 99051 in the place of service identified on the claim.  Our data did not include payments for 
the base service; therefore, inappropriate payments represent only after-hours add-on codes.  
Because the amount of claims at risk was relatively small ($8.1 million), we did not review 
claims for medical necessity, medical appropriateness, or medical documentation, and we did not 
verify that services were provided after hours or that claims contained accurate place-of-service 
codes. 
 
At the time we produced this report, 6 of the 39 States had not responded to our request for 
information on their respective policies regarding payment for after-hours services.  Therefore, 
we could not determine whether these States’ Medicaid agencies paid any claims for these 
services inappropriately.   
 
This study was conducted in accordance with the Quality Standards for Inspection and 
Evaluation issued by the Council of the Inspectors General on Integrity and Efficiency. 
 
RESULTS 
 
Three States made 77 percent of all payments for after-hours add-on codes identified from 
2008 MSIS data 
Thirty-nine State Medicaid programs paid $8.1 million for after-hours add-on codes for 
299,298 claims identified from the 2008 MSIS data.  Three States accounted for 77 percent of all 
such payments:  North Carolina paid almost $2.8 million, Kentucky paid almost $2.6 million, 
and Massachusetts paid more than $900,000.  Claims for office visits accounted for 99 percent of 
the payment dollars in these 3 States and for 96 percent in all 39 States; of the remaining claims, 
nearly all were for visits in hospital settings.  The median paid amount for an after-hours add-on 
claim was $22.  Nationwide, 6 of the 3,228 billers were responsible for more than $1 million in 
payments for after-hours add-on codes, and 46 billers were responsible for 50 percent of all such 
payments, amounting to more than $4 million.   
 
Although 21 States inappropriately paid for after-hours add-on codes, 1 biller received 
68 percent of the inappropriate payments according to 2008 MSIS data 
We identified 21 States that inappropriately paid $99,822 for after-hours add-on codes in 1 or 
more places of service not specified by State Medicaid policy.  (See the Table for a listing of 
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inappropriate payments, categorized by State and by place of service).  Although these dollars 
represent only 1.2 percent of payments for after-hours add-on codes, inappropriate claims were 
highly concentrated.  The top biller, a community hospital in Kentucky, was responsible for 
68 percent of inappropriate payments, amounting to $68,317.   
Twelve of the thirty-nine States had policies that allowed payments for after-hours services for 
all the places of service associated with the payments.  Therefore, these States had no 
inappropriately paid claims identified by our review.  Six States did not respond to our request 
for their policies on allowable places of service. 
 
Table:  Inappropriately Paid Medicaid After-Hours Claims for Places of Service from 
2008 MSIS Data 

 

CONCLUSION 
 
The State Medicaid programs in 21 States inappropriately paid $99,822 for after-hours add-on 
codes because their State program policies did not allow after-hours add-on codes for the 
specified places of service.  One provider received 68 percent of all inappropriate payments.  We 
did not examine whether services were actually provided after hours, so additional payments 
may have been in error.  The relatively small amount of inappropriate payments related to places 

State Inappropriately 
Paid Amount School Office Home 

Urgent 
Care 

Facility 

Inpatient 
Hospital 

Outpatient 
Hospital 

Emergency 
Department 

Rural 
Health 
Clinic 

Unassigned 
Location 

KY $73,834  $0 $0 $0 $0 $598 $72,804 $0 $360 $72 

WY $7,411  $0 $0 $0 $0 $7,246 $125 $40 $0 $0 
NY $5,744  $0 $5,500 $0 $0 $22 $222 $0 $0 $0 
AR $5,389  $0 $54 $0 $0 $2,017 $3,318 $0 $0 $0 
SD $2,626  $0 $1,384 $0 $0 $924 $306 $0 $0 $12 
SC1 $1,243  $0 $1,067 $0 $176 $0 $0 $0 $0 $0 
MO2 $1,173 $0 $0 $0 $1,168 $0 $0 $0 $0 $0 
LA $938 $0 $0 $0 $0 $938 $0 $0 $0 $0 

CT $284  $169 $0 $5 $0 $66 $44 $0 $0 $0 
HI $250  $0 $35 $0 $0 $185 $30 $0 $0 $0 
NV $204  $0 $0 $0 $0 $204 $0 $0 $0 $0 
NC $180  $0 $0 $0 $0 $0 $0 $180 $0 $0 

CO3 $152 $0 $109 $0 $0 $0 $14 $0 $0 $0 

OR $92  $0 $0 $0 $0 $92 $0 $0 $0 $0 

NJ $70  $0 $0 $0 $0 $0 $70 $0 $0 $0 

NE $57  $0 $0 $0 $0 $0 $0 $57 $0 $0 

UT $57  $0 $0 $0 $0 $57 $0 $0 $0 $0 

GA $53 $0 $52 $0 $0 $1 $0 $0 $0 $0 

CA $36 $0 $0 $0 $0 $36 $0 $0 $0 $0 

AL $18  $0 $18 $0 $0 $0 $0 $0 $0 $0 

ID $11  $0 $0 $11 $0 $0 $0 $0 $0 $0 

   Total $99,822 $169  $8,219  $16 $1,344 $12,386  $76,933  $277  $360  $84  
 
1.  South Carolina prohibited the use of CPT codes 99050 and 99051 after June 3, 2008, but paid $1,243 to providers after this date. 
2.  Place of service “Mobile Unit” had $5 in inappropriate payments not included in the table. 
3.  Place of service “Nursing Facility” had $29 in inappropriate payments not included in the table. 
Source:  Office of Inspector General analysis of 2008 MSIS data, 2010. 
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of service suggests that most State Medicaid programs effectively ensure that payments for 
after-hours add-on codes meet State policies regarding places of service.  However, since 
automated payment-processing edits can identify and deny payment for a claim with a place of 
service inconsistent with program policy, future inappropriate payments could be prevented if 
CMS worked with the Kentucky State Medicaid program.  CMS may also want to make other 
States aware of the issues identified in this memorandum report to prevent other billers in other 
States from seeking inappropriate additional reimbursement for evaluation and management 
services.  Under separate cover, we will provide CMS with information (e.g., provider 
identifiers, claims billed, payments, place of service) on the inappropriately paid claims from the 
billing providers not referred to our Office of Investigations. 
 
This memorandum report is being issued directly in final form because it contains no 
recommendations.  If you have comments or questions about this report, please provide them 
within 60 days.  Please refer to report number OEI-07-11-00050 in all correspondence. 
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