Open claim issues for Medicare Part A
	Looking for past claims issues archives?

	2025 resolved issues
	2024 resolved issues
	2023 resolved issues



	[bookmark: _Hlk174698870][bookmark: _Hlk116908000][bookmark: _Hlk69972283][bookmark: _Hlk150160458]Date reported
	Provider type impacted
	Workload impacted
	Reason code
	Description/Claim coding impact
	Proposed resolution / Fix /Action required
	Status

	4/29/2026
	Various
	Various
	N/A
	Payment Issue: 
Starting in April, the two percent sequestration deduction is being incorrectly applied twice on various claims. 
To identify the claims that are impacted, providers should review their remittance advice.
The sequestration field on the remittance is the correct amount. 
The overapplied second amount, is displayed in the “Pre Pay Adj” field on the remittance. The final payment of the claim is incorrect by this dollar amount.
	The issue has been reported to the Fiscal Intermediary Shared System (FISS). We will provide updates as they become available. 
At this time, there is no workaround and no provider action needed.  

	Open

	[bookmark: _Hlk228342370]4/17/2026
	Inpatient Hospital Claims
	TOB 11x
	W2054
	[bookmark: _Hlk227319589]Inpatient claims with procedure code 5A1955Z, the mechanical ventilation procedure code, are incorrectly returning to providers with reason code W2054 when the length of stay actually is an appropriate length. 
	[bookmark: _Hlk227319600]The Fiscal Intermediary Shared System (FISS) has identified the root cause of the issue and is working on developing a correction. 
Claims are now being suspended to status location S MQ263 when reason code W2054 is assigned.
PROVIDER ACTION: Providers should F9 or resubmit any claims that have incorrectly been returned so they can be held until a correction is installed. 
We will update this posting when the system is corrected and claims can be processed. 
4/29/26 Update: The correction was successfully installed. Claims are being released for processing today. Any claims that have been incorrectly returned should be F9’d or resubmitted.
	Closed

	[bookmark: _Hlk221694815]2/11/26
	Critical Access Hospitals (CAH) Professional Services
	TOB 85x for revenue codes 096x, 097x, 098x
	32402
	[bookmark: _Hlk221694662]For CAH Method II rendering providers, who are participating with the Quality Payment Program (QPP), certain professional service lines are incorrectly receiving reason code 32402 due to an issue with the HCPCS file. 
https://qpp.cms.gov/
	Until a permanent correction is able to be installed, claims with these services, will be suspended temporarily. A manual update the to the HCPCS file will be done and then the claim will be released for processing. 
If CAHs have service lines that incorrectly received reason code 32402, adjust the claim and move the charges back to covered so the claim will temporarily suspend for the HCPCS files to be manually corrected. 
Update 4/1/26: A permanent correction will be installed on April 6, 2026
	Closed

	[bookmark: _Hlk206416014]8/18/2025
	Critical Access Hospitals (CAH)
	TOB 85x
	31006 and 31007
	[bookmark: _Hlk206416484]To prevent duplicate billing of professional claims from CAHs and professional physician services, CMS implemented editing with CR13900 on July 7, 2025, as a result of the findings in Office of Inspector General (OIG) Report: Duplicate Medicare Professional Fee Billing by Both the Critical Access Hospital (CAH) and Health Care Practitioner to Medicare Part B (A-06-21-05003).
The CR13900 created  the reason codes 31006 and 31007 to ensure reassignment information was on file when CAH claims are submitted containing professional services (revenue codes 096x, 097x and 098x). It has been discovered that many providers do not have a reassignment on file in the Provider Enrollment, Chain, and Ownership System (PECOS.)
Reason code 31006 evaluates the rendering provider reported on the line level of revenue codes 096x, 097x or 098x. If no rendering provider is reported on the line level page 02, it evaluates the claim level rendering provider reported on page 03. 
If no rendering provider is reported, then the attending physician is assumed to have rendered the professional services.
Reason code 31007 evaluates the attending physician reported on page 03. 

If the rendering or attending physician has not reassigned their benefits to the CAH in PECOS, then these edits will set on the professional service lines of a CAH claim. 
	CMS has instructed the MACs to temporarily deactivate reason codes 31006 and 31007. Claims that received these reason codes will be reprocessed automatically. 
The reason codes will be reactivated in January 2026. 
Provider Action Required: 
Providers should take this additional time to submit their reassignment applications.  
The individual practitioner must complete and submit the CMS-855I form to reassign their billing rights. The CAH must forward a copy of the CMS-855I to the Part B MAC. The practitioner must sign an attestation that clearly states the practitioner will not bill the Part B MAC for any services rendered at the CAH once reassigned to the CAH. The attestation will remain at the CAH.
Under this election, a CAH will receive payment from the Part A MAC for professional services furnished in their outpatient department. Professional services are those furnished by all licensed professionals who otherwise would be entitled to bill the Part B MAC.

Reference CMS Information for Critical Access Hospitals, Page 09, if additional information is needed. 
Update 4/1/2026: Since the reason codes were reactivated in January 2026, certain CAH claims were incorrectly returned with Fiscal Intermediary Shared System (FISS) reason codes 31006 and 31007 indicating that providers don’t have a reassignment on file in PECOS. To address this issue, Medicare Administrative Contractors (MACs) stopped returning these claims with dates of service in 2025 and 2026. Claims were reprocessed on March 30, 2026. Payments should be issued in approximately 2 weeks. CAHs do not need to take any action.
Reference the Novitas article related to CAH Reassignments for additional information. 

	Closed

	xx/xx/xxxx
	All
	Various
	Various
	Claims Suspending in various SMQXXX locations.
	Claims suspend to these locations for various issues under investigation. As issues are resolved, the claims will be processed. No provider action required.
	Ongoing



