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IN THE COUNTY COURT, OF THE NINTH JUDICIAL CIRCUIT,
IN AND FOR ORANGE COUNTY, FLORIDA

KISSIMMEE INJURY CLINIC, LLC a/a/o
WILLIAM MALDONADO,

Plaintiff,
VS. CASE NO: 2019-SC-014080-O
DIVISION: 70
STATE FARM MUTUAL AUTOMOBILE
INSURANCE COMPANY,
Defendant.

/

AFFIDAVIT OF DENISHA M. LICH, MS, RHIA, HRM,

STATE OF FLORIDA )
COUNTY OF PINELLAS)
Before me, the undersigned authority duly authorized to take oaths and

acknowledgments, personally appeared Denisha M. Lich, who after being duly swomn,
states:/

1. My name is Denisha M. Lich and | am over the age of eighteen and | am competent
to testify.
2. | have personal knowledge of the matters contained in this affidavit.

3. My testimony is based upon sufficient facts and data. My testimony is the product
of reliable principles and methods. | have applied the principles and methods
reliably to the facts of this case.

4, | am a Registered Health Information Administrator by the American Health
Information Management Association.

5. | possess specialized knowledge of coding based on AMA guidelines. A true and
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correct copy of my current CV detailing my knowledge and experience is attached
as Exhibit 1.
| have reviewed the documentation received for date of loss 5/8/15, more
specifically the Kissimmee Injury Clinic, LLC’s medical records, corresponding CMS
1500 forms and Explanation of Reviews (EORs) pertaining to the electrodes supply
submitted with electrical muscle stimulation services for 5/11/15 date of service and
the modality service submitted for 5/27/15 date of service. Exhibit 2
| have reviewed the Office of Inspector General's Compliance Program for
Individual and Small Group Physician Practices, 2015 HCPCS Level Il Coding
Manual, American Medical Association (AMA) 2015 CPT Manual, AMA CPT
Assistant, Centers for Medicare and Medicaid website and the Medicare Physician
Fee Schedule related to the coding and billing of the following HCPCS Level Il and
CPT codes:

- A4556 (Electrodes (eg., Apnea monitor), per pair);

- G0283 (Electrical stimulation (unattended) to one or more areas for
indication(s) other than wound care, as part of a therapy plan of care);

- 97010 (Application of a modality to 1 or more areas; hot/cold pack).
The Office of Inspector General (OIG) Compliance Program for Individual and Small
Group Physician Practices states the following,
“...The OIG has developed a list of four potential risk areas affecting
physician practices. These risk areas include: (a) Coding and billing; (b)
reasonable and necessary services; (¢) documentation...This list of risk

areas is not exhaustive, or all encompassing...”

In the area of Coding and billing, the OIG notes,




10.

11.

“The following risk areas associated with billing have been among the
most frequent subjects of investigations and audits by the OIG...Billing for
items or services not rendered or not provided as claimed; Submitting claims
for equipment, medical supplies and services that are not reasonable and
necessary, Billing for non-covered services as if covered; Unbundling (billing
for each component of the service instead of billing or using an all-inclusive
code) ...”

The OIG also notes in the area of Medical Record Documentation,

‘In addition to facilitating high quality patient care, a properly
documented medical record verifies and documents precisely what services
were actually provided... (a) the site of the service; (b) the appropriateness
of the services provided; (c) the accuracy of the billing; and (d) the identity
of the care giver...” Exhibit 3

Kissimmee Injury Clinic, LLC., inappropriately unbundled electrodes, submitted as
HCPCS code A4556 when separately billing with electrical stimulation therapy,
HCPCS code G0283 for 5/11/15 date of service.

Review of the Patient's Progress and Treatment notes dated 5/11/15 under the
Plan/Recommendation section, shows that in addition to other services, the
provider checked the line items representing the following,

“G0283 — Electrical Stimulation and A4556 — Electrodes.” Please see
Exhibit 2

Electrodes are a necessary component in the delivery of the electrical
stimulation services submitted as HCPCS Level Il Code G0283 in this case. The
electrode supplies were furnished as an integral part of the physician's course of
treatment of the injury performed in the physician's office.

As noted in the above paragraph, the documentation shows that the provider
performed electrical stimulation services, submitted as HCPCS Level Il code
G0283, during the same encounter. There is no documentation to indicate that the
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12.

13.

patient purchased a take-home TENS unit and that the electrodes were given to
the patient as take-home and/or replacement supplies for the TENS unit that has
been purchased. Rather, review of the documentation shows that the electrodes
were issued specifically for use with the electrical stimulation services performed in
the office during the same and future encounters.

Electrodes are a necessary component in the delivery of the electrical stimulation
services, in this case submitted as HCPCS Level || Code G0283. The electrodes
were furnished as an integral part of the physician's course of treatment, the
electrical stimulation service, performed in the physician's office. Therefore, the
electrodes supply would not be billed separately. The payment for the electrodes
supply is already included within the payment of the Electrical Stimulation
procedure, HCPCS Level Il code G0283.

Based on the guidelines and documentation received, the provider was not
compliant with the coding and billing guidelines when submitting HCPCS Level i
code A4556 for disposable/re-usable electrodes for 5/11/15 date of service.

The Centers for Medicare and Medicaid Services (CMS) assists providers by
defining the HCPCS coding system as seen in the following,

“... HCPCS is divided into two principal subsystems, referred to as
level | and level Il of the HCPCS. Level | of the HCPCS is comprised of CPT
(Current Procedural Terminology), a numeric coding system maintained by
the American Medical Association (AMA)... Level Il of the HCPCS is a
standardized coding system that is used primarily to identify products,
supplies, and services not included in the CPT codes, such as ambulance
services and durable medical equipment, prosthetics, orthotics, and supplies
(DMEPOS) when used outside a physician's office. Because Medicare and
other insurers cover a variety of services, supplies, and equipment that are

not identified by CPT codes, the level Il HCPCS codes were established for

4




14.

submitting claims for these items.”

The 2015 HCPCS Level 1l Coding Manual describes HCPCS code A4556
as,

“Electrodes (eg. Apnea monitor), per pair”.

The Manual further states under the code description,

“If “incident to” a physician’s service, do not bill.” Exhibit 4
Therefore, when the electrodes are incidental to the physicians service, in

this case the electrical stimulation service, they are not separately payable. The
electrodes were furnished as an integral part of the physician's personal
professional service in the course of treatment performed in the physician's office.
A Review of the Medicare Physician Fee Schedule (MPFS) pertaining to HCPCS
Level Il code A4556 was done to assist with the determination of the Procedure
Status Code/ Code Status of this code. The Procedure Status Code/ Code Status
indicates whether the respective code is in the physician fee schedule and whether
it is separately payable if the service is covered.

The detail information for the 2015 Medicare Physician Fee Schedule is no
longer available for HCPCS Level || code A4556 therefore, a review of the 2016 fee
schedule was reviewed to ascertain the detail information for the respective code.
The 2016 MPFS shows that the HCPCS code A4556 has a Procedure Status Code
indicator of “P” which states,

“Bundled/excluded codes. There are no RVUs and no payment
amounts for these services. No separate payment is made for them under
the fee schedule. If the item or service is covered as incident to a physician
service and is provided on the same day as a physician service, payment for

5




15.

it is bundled into the payment for the physician service to which it is

incident (an example is an elastic bandage furnished by a physician incident

to a physician service).” Exhibit 5

As noted above, the payment for the electrodes, submitted as A4556, is

bundled into the payment for the electrical stimulation services, submitted as
HCPCS Code G0283. The electrodes are a necessary component in the delivery
of the electrical stimulation services submitted as HCPCS Level Il Code G0283 for
the respective date of service. The electrodes were furnished as an integral part of
the physician's personal professional service in the course of treatment of the injury
performed in the physician's office. Therefore, no separate payment is made.
The CMS’ website also contains the Medical Learning Network (MLN) to assist with
the educational needs of the health care professional community. This Network
provides free educational resources with the assistance from clinicians, billing
experts and CMS subject matter experts to cover CMS programs, policies, and
initiatives.

CMS’ MLN Medicare Physician Fee Schedule Fact Sheet — ICN 006814-
December 2014 shows how the payment rate for an individual service is
determined. This document further provides the description of each component
within the formula. One of the components is the Relative Value Unit (RVU). There
are three RVUs associated with the calculation of the allowed amount, one of which
is the Practice Expense (PE) Relative Value Unit (RVU) as seen below.

“PE RVU reflects the costs of maintaining a practice (for example,

renting office space, buying supplies and equipment, and staff costs).”
Exhibit 6




16.

The payment of the electrical stimulation therapy represented in this case as
HCPCS Level Il code G0283, already reflects and includes the cost of the
electrodes used when performing the service. Therefore, separately billing for
electrodes used when performing the electrical stimulation service would be
considered unbundling resulting in duplicate payment.

The is also seen upon review of the CMS website under the Physician Fee
Schedule section- PFS Federal Regulation Notices Items - Details for title: CMS-
1612-FC which provides a spreadsheet containing the descriptions of various items
included in the calculation of the practice expense (PE) relative value units. Per

CMS, the sources of these direct PE inputs are from one of the following:

1. Clinical Practice Expert Panels (CPEPs) convened in 1995 to develop
estimates of the different types of resource inputs necessary to perform
medical services;

2. A crosswalk to a related service developed based upon a clinical
opinion by CMS;

3. The AMA’s Relative Value Update Committee (RUC)2;

4. Refinement of the CPEP inputs by the AMA’s Practice Expense
Advisory Committee (PEAC)or the Practice Expense Review
Committee (PERC) (which replaced the PEAC in September2004) or
the RUC Practice Expense Subcommittee (which took over the PERC's
role in September 2007).

5. CMS; or

6. A medical specialty society.” Exhibit 7

Following are the items/inputs used in the calculation of HCPCS code

G0283.




Table 1 - Excerpt of CMS-1612-FC_PUF_SUPPLY

. F el - ——-- -
cms_ | T n_ qu;w} global_|reference  ruc_
_hcpes  sourcs category eodel __ description unit  price [quanily! y period | _code meeling | ruc_tab |
G0281 RUC  Office Supply, Grocery SK068 razor ttem 0.389 1 200K
G0283 RUC Gown, Drape SB022 gloves, non-sterile pair 0.084 1 XXX
electrode, electrical
GO0283 RUC Accessory, Procedure SD055 stimulation item 1.312 2 20X
tape, surgical paper 1in
G0283 RUC  Wound Care,Dressings SGO79 (Micropore) inch 0.002 8 XX
G0283 RUC Phamacy, NonRx §J024 eloctrolyte coupling gel ml 0016 1 200K
G0283 RUC Pharmacy, NonRx SJ053 swab-pad, alcohol itsm 0013 1 200
G0283 RUC  Office Supply, Grocery SK068 razor em 0.389 1 200X
G0328 RUC Gown, Drape SB044 underpad 2ft x 3%t (Chux) item 0.23 1 200K
As noted in Table 1 above, electrodes, regardless of whether they are re-
usable or not, are included within the calculation of the of the PE RVU for the
electrical stimulation service performed in non-facility settings such as a physician
office. Therefore, the payment for the electrodes is included within the payment of
the electrical stimulation service, submitted as HCPCS Level |l code G0283,
performed during each encounter. Separate billing for the electrodes used during
the performance of the electrical stimulation service would be considered
unbundling resulting in duplicate payment.
17.  Per Medicare guidelines referenced above, the use of electrodes is considered an

integral part of the physician professional services and therefore would not be
separately payable.

Furthermore, as referenced in paragraph #14, the Procedure Status Code
for A4556 is “P” which signifies that no separate payment is made for this under the
fee schedule and if the item or service is covered as incident to a physician service
and is provided on the same day as a physician service, payment for it is bundled

into the payment for the physician service to which it is incident. Therefore, the




18.

19.

payment for the electrodes is included within the payment of the electrical
stimulation services, HCPCS Level Il code G0283 for the respective dates of
service.
The Medicare Claims Processing Manual Chapter 12 - Physicians/Nonphysician
Practitioners 20.3 - Bundled Services/Supplies provides further clarification of
bundled supplies as seen below,
“There are a number of services/supplies that are covered under
Medicare and that have HCPCS codes, but they are services for which
Medicare bundies payment into the payment for other related services. If
carriers receive a claim that is solely for a service or supply that must be
mandatorily bundled, the claim for payment should be denied by the carrier.
Separate payment is never made for routinely bundled services and
supplies. The CMS has provided RVUs for many of the bundled
services/supplies. However, the RVUs are not for Medicare payment use.
Carriers may not establish their own relative values for these services.”
Exhibit 8
Therefore, when the electrodes were given to the patient for use with
electrical stimulation services performed in the physician’s office, they are incidental
to the electrical stimulation procedure and are not separately payable. The payment
of the electrical stimulation therapy represented in this case as HCPCS Level |l
code G0283, already reflects and includes the cost of the electrodes used when
performing the service. Separately billing for electrodes used when performing the
electrical stimulation service would be considered unbundling resulting in duplicate
payment.
Further review of the Medicare Claims Processing Manual Chapter 12 -
Physicians/Nonphysician Section 20.4.4 — Supplies of the Manual shows that there

are specific circumstances where separate payment for supplies furnished in
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connection with a procedure may occur. Per the Manual,

“Carriers make a separate payment for supplies furnished in
connection with a procedure only when one of the two following conditions
exists:

A. HCPCS code A4300 is billed in conjunction with the
appropriate procedure in the Medicare Physician Fee Schedule Data

Base (place of service is physician’s office). However, A4550,

A4300, and A4263 are no longer separately payable as of 2002.

Supplies have been incorporated into the practice expense

RVU for 2002. Thus, no payment may be made for these

supplies for serviced provided on or after January 1, 2002.

B. The supply is a pharmaceutical or radiopharmaceutical
diagnostic imaging agent (including codes A4641 through A4647);
pharmacologic stressing agent (code J1245); or therapeutic
radionuclide (CPT code 79900). Other agents may be used which do
not have an assigned HCPCS code...” Please see Exhibit 8

Review of the documentation received does not support the conditions noted
above. Rather, the documentation shows that the electrodes were provided for in
office use. The electrodes were an integral component in the delivery of the
electrical stimulation service performed in the physician’s office for the respective
dates of service. As referenced above,

“Supplies have been incorporated into the practice expense RVU
for 2002. Thus, no payment may be made for these supplies for
serviced provided on or after January 1, 2002.” Please see Exhibit 8
Therefore, the payment for the electrodes is already included in the Practice

Expense RVU used in the calculation of the MPFS allowed amount for the electrical
stimulation service submitted as HCPCS Level Il code G0283 for 5/11/15 date of

service.

20. It is important to note that the documentation received does not indicate that the
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patient purchased a take-home TENS unit and that electrodes were given to the
patient as take-home and/or replacement supplies for the TENS unit that has been
purchased. Rather, the documentation shows that the electrodes were issued
specifically for use with the electrical stimulation services performed in the office
during the same and future encounter.

Electrodes are a necessary component in the delivery of the electrical
stimulation services submitted as HCPCS Level Il Code G0283. The electrode
supplies were furnished as an integral part of the physician's course of treatment,
the electrical stimulation services, performed in the physician's office. Therefore,
they are incidental to the services and are not separately payable.

Again, the payment of the electrical stimulation therapy represented in this
case as HCPCS Level Il code G0283, already reflects and includes the cost of the
electrodes used when performing the service. Therefore, separately billing for
electrodes used when performing the electrical stimulation service would be
considered unbundling resulting in duplicate payment.

Based on the medical record documentation and the guidelines referenced in the
paragraphs above, the provider was not compliant when coding and separately
billing HCPCS code A4556 for 5/11/15 date of service.

Payment for the electrodes supply was already included within the PE RVU
calculation for the payment of the electrical stimulation procedure performed during
the same encounter for which they were used. Additional payment would be

considered unbundling and result in duplicate payment.
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22.

23.

24.

As previously mentioned, there is no evidence within the documentation received
that the shows the patient was given the electrodes to take home as a Durable
Medical Equipment (DME) supply for use with an at home TENS unit. Furthermore,
there is no documentation to indicate that the patient has a DME TENS unit at
home.
When coding and billing for DME supplies the following guidelines apply.

The Medicare Claims Processing Manual Chapter 20 - Durable Medical Equipment,
Prosthetics, Orthotics, and Supplies (DMEPOS) Durable - 10.1.1 - Durable Medical
Equipment (DME) defines what is considered a Durable Medical Equipment in the
following.

‘DME is covered under Part B as a medical or other health service
(§1861(s)(6) of the Social Security Act [the Act]) and is equipment that:

a. Can withstand repeated use;

b. Is primarily and customarily used to serve a medical purpose;

C. Generally, is not useful to a person in the absence of an
illness or injury; and

d. is appropriate for use in the home.

All requirements of the definition must be met before an item can be
considered to be durable medical equipment.” Exhibit 9

Again, there is no documentation to support that the patient had a DME —
TENS unit at home and that electrode supplies were needed for DME use. The
provision of the electrodes in this case does not meet the requirements of a DME
supply.

The DME Jurisdiction C Provider Manual Chapter 9 does cover the Durable Medical
Equipment benefit category when applicable as seen in the following.

“All Medicare Part B covered services processed by the DME MAC

12




25.

fall into one of the following benefit categories specified in the Social
Security Act (§1861(s)):

1. Durable medical equipment (DME)...” Exhibit 10
The Manual also states that necessary supplies are covered under specific
circumstances in the following.

“Supplies and accessories that are necessary for the effective use of
medically necessary DME are covered. Supplies may include drugs and
biologicals that must be put directly into the equipment in order to achieve
the therapeutic benefit of the DME or to assure the proper functioning of the
equipment.” Please see Exhibit 10

Again, there is no documentation to support that the patient had a DME —
TENS unit at home and that electrode supplies were needed for DME use. The
provision of the electrodes in this case does not meet the requirements of a DME
supply.

Review of Chapter 5, DMEPOS Fee Schedule Categories, of the Manual also

states,

‘Reimbursement for most durable medical equipment, prosthetics,
orthotics, and supplies (DMEPOS) is established by fee schedules. Payment
is limited to the lower of the actual charge or the fee schedule amount. See
Chapter 10 of this manual for more information about fee schedules and
pricing. The fee schedule classifies most DMEPOS into one of the six
categories explained below:

* Inexpensive or other routinely purchased DME (IRP)
* Items requiring frequent and substantial servicing

* Customized items

* Other prosthetic and orthotic devices

* Capped rental items

» Oxygen and oxygen equipment” Exhibit 11

In order to determine in which category a specific HCPCS code is classified
the Manual directs the provider to see Appendix-A HCPCS located at the end of
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26.

27.

the manual. Appendix - A, shows HCPCS Level Il code A4556 with a Payment
category of “13” indicating supplies and that the code is not valid for Medicare as of
11/1/1996. Exhibit 12
Although the review of the DME fee schedule shows an allowed amount for HCPCS
LEVEL Il code A4556 as a DME supply, the provision of the electrodes in this case
does not meet the requirements of a DME supply. Therefore, the DME allowed
amount is not applicable in this case. Exhibit 13

Furthermore, per the DME Manual referenced above in paragraphs #26,
HCPCS Level Il code A4556 is not a valid code for DME MAC.
The Manual also provides direction as to the appropriate method of submitting
claims for DME supplies as seen below.

“For supplies and accessories used with beneficiary-owned
equipment (equipment that is owned by the beneficiary, but was not paid for
by the DME MAC/fee-for-service Medicare), all of the following information
must be submitted with the initial claim in Item 19 on the CMS-1500 claim
form or in the NTE segment for electronic claims:

* HCPCS code of base equipment

* A notation that this equipment is beneficiary-owned

» Date the patient obtained the equipment

Claims for supplies and accessories must include all three pieces of
information listed above. Claims lacking any one of the above elements will
be denied for missing information. Medicare requires that supplies and
accessories only be provided for equipment that meets the existing coverage
criteria for the base item. In addition, if the supply or accessory has
additional, separate criteria, these must also be met. In the event of a
documentation request from the DME MAC or a redetermination request,
you should provide information justifying the medical necessity for the base
item and the supplies and/or accessories. Refer to the applicable Local

Coverage Determination(s) and related Policy Article(s) for information on
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28.

the relevant coverage, documentation, and coding requirements at
http://www.cgsmedicare.com/jc/coverage/LCDinfo.html.” Please see
Exhibit 11

As directed in the above guideline, a review of the CMS Local Coverage Decision
for (LCD) for Transcutaneous Electrical Nerve Stimulators (TENS) (L5031)
guidelines, effective for services performed on or after 10/31/14 was performed.
The LCD provides specifics as to the coverage, documentation and coding
guidelines for supplies associated with the use of a DME TENS unit used at home.
Per the LCD,

“Supplies

Separate allowance will be made for replacement supplies when

they are reasonable and necessary and are used with a covered TENS.

Usual maximum utilization is:

2 TENS leads - a maximum of one unit of A4595 per month
4 TENS leads - a maximum of two units of A4595 per month.

If the use of the TENS unit is less than daily, the frequency of billing
for the TENS supply code should be reduced proportionally.

Replacement of lead wires (A4557) more often than every 12 months
would rarely be reasonable and necessary.

...Reimbursement for supplies is contingent upon use with a
covered TENS unit. Claims for TENS supplies provided when there is
no covered TENS unit will be denied as not reasonable and necessary.

Effective for claims with dates of service on or after June 8, 2012
supplies provided for use with a previously covered TENS unit used for
CLBP (not as part of an approved study) are not eligible for reimbursement.

These supply claims will be denied as not reasonable and necessary.”
Exhibit 14

Again, there is no documentation to support that the patient had a DME —
TENS unit at home and that electrode supplies were needed for DME use. The
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30.

provision of the electrodes in this case does not meet the requirements of a DME
supply.
In addition, review of the LCD's Article for Transcutaneous Electrical Nerve
Stimulators (TENS) - Policy Article - Effective October 2014 (A37064) states, -
“A TENS supply allowance (A4595) includes electrodes (any type),
conductive paste or gel (if needed, depending on the type of electrode), tape
or other adhesive (if needed, depending on the type of electrode), adhesive
remover, skin preparation materials, batteries (9 volt or AA, single use or
rechargeable), and a battery charger (if rechargeable batteries are used).
Codes A4556 (Electrodes, [e.g., apnea monitor], per pair), A4558
(Conductive paste or gel), and A4630 (Replacement batteries, medically
necessary TENS owned by patient) are not valid for claim submission to
the DME MAC. A4595 should be used instead.
For code A4557, one unit of service is for lead wires going to two
electrodes. If all the lead wires of a 4 lead TENS unit needed to be
replaced, billing would be for two units of service.
There should be no billing and there will be no separate
allowance for replacement electrodes (A4556), conductive paste or gel
(A4558), replacement batteries (A4630), or a battery charger used with a
TENS unit.” Exhibit 15
Again, although the review of the DME fee schedule shows an allowed
amount for HCPCS LEVEL Il code A4556 as a DME supply, the provision of the
electrodes in this case does not meet the requirements of a DME supply.
Therefore, the DME allowed amount is not applicable in this case.

Furthermore, per the DME Manual referenced in the paragraphs above,
HCPCS Level Il code A4556 is not a valid code for DME MAC.
Lastly, the 2015 DME MAC Jurisdiction List for DMEPOS HCPCS Code states for

HCPCS code A4555 — A4558 Electrodes; Lead Wires; Conductive Paste, shows,
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31.

“Local Carrier if incident to a physician’s service (not separately
payable). If other DME MAC” Exhibit 16

The electrode supplies were furnished as an integral part of the physician's
course of treatment, the electrical stimulation services, performed in the physician's
office. Therefore, they are incidental to the services and are not separately payable.
As previously mentioned, review of the Initial Evaluation notes dated 5/11/15 shows
that there is no documentation to indicate that the patient purchased a take-home
TENS unit and electrodes were given to the patient as take-home and/or
replacement supplies for the TENS unit that has been purchased. Rather, the
electrodes were issued specifically for use with the electrical stimulation services
performed in the office during the same encounter.

Electrodes are a necessary component in the delivery of the electrical
stimulation services submitted as HCPCS Level Il Code G0283. In this case, the
electrodes were furnished as an integral part of the physician's course of treatment,
the electrical stimulation services, performed in the physician's office. Therefore,
the electrodes supply would not be billed separately. The payment for the
electrodes supply is already included within the payment of the Electrical
Stimulation procedure, HCPCS Level Il code G0283.

As noted above in paragraph #13,

“If “incident to” a physician’s service, do not bill.” Please see
Exhibit 4

Again, the payment of the electrical stimulation therapy represented in this

case as HCPCS Level Il code G0283, already reflects and includes the cost of the
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33.

electrodes used when performing the service. Therefore, separately billing for
electrodes used when performing the electrical stimulation service would be
considered unbundling resulting in duplicate payment.

As referenced above in paragraph #8, one of the potential risk areas affecting
physician practices under Coding and Billing is Unbundling. The OIG further
defines Unbundling as,

“...the practice of a physician billing for multiple components of a
service that must be included in a single fee...”

The payment for the electrodes is included within the payment of the
electrical stimulation service, submitted as HCPCS Code G0283, performed during
each encounter. Again, separate billing for the electrodes used during the
performance of the electrical stimulation service would be considered unbundling
resulting in duplicate payment.

Based on the guidelines and documentation received, the provider was not
compliant with the coding and billing guidelines when submitting HCPCS Level I
code A4556 for disposable/re-usable electrodes for 5/11/15 date of service.

There is no documentation to indicate that the patient purchased a take-
home TENS unit and electrodes were given to the patient as take-home and/or
replacement supplies for the TENS unit that has been purchased. Rather, the
electrodes were issued specifically for use with the electrical stimulation service
performed in the office during the same encounter.

Electrodes are a necessary component in the delivery of the electrical
stimulation services submitted as HCPCS Level Il Code G0283. The electrodes in
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34.

this case, were furnished as an integral part of the physician's course of treatment,
the electrical stimulation services, performed in the physician's office. Therefore,
the electrodes supply would not be billed separately.

Electrodes provided for sanitary reasons does not negate the fact that they
are still a necessary component to the electrical stimulation procedure performed
during the encounter. For example, many physician practices use various supplies
for sanitary reasons such as the use of thermometer covers on thermometer probes
when taking patients temperature, new syringes used for injections, individual
specimen cups, disposable paper covers on examination tables, etc.

When electrodes are provided for use during the same encounter as the
performance of the electrical stimulation therapy, per the guidelines, there is no
separate payment for the electrodes which are incidental to the procedure.
Payment for the electrodes supply was already included within the PE RVU
calculation for the payment of the electrical stimulation procedure performed during
the same encounter. Additional payment would be considered unbundling and
result in duplicate payment.

Further review of the documentation received, specifically the claim representing
services performed on 5/27/15, shows that the provider coded and billed CPT code
97010 with 2 units of service for the respective date of service.

As referenced in paragraph #7, the 2015 CPT Manual defines CPT code

97010 as,

“Application of a modality to 1 or more areas; hot/cold pack”
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The number of areas treated is not considered a factor when reporting this
code since the description represents 1 or more areas. Further, CPT code 97010
is not a timed code therefore, time is not a factor when reporting this code.
In addition to the CPT Manual, the American Medical Association (AMA) publishes
the CPT Assistant, which provides coding guidance that is used by providers and
coders throughout the country. The AMA created an editorial board for the CPT
Assistant to set the groundwork for the evolution of the Newsletter into a
multipurpose publication. The CPT Assistant Editorial Board is made up of 15
members representing various stake holders in the CPT code set as well as 5
individuals with relevant expertise and experience. The function of this Board is to
review articles written by the AMA staff and/or specialty societies for the CPT
Newsletter. This involves discussing the challenging issues facing both the
physicians reporting and payer reimbursements and deciding the best course of
action to address the issues posed. Per the AMA,
“the goal of the CPT Assistant has always been to impart coding

advice from the AMA's perspective, as well as a trusted unbiased source, as
accepted by the CPT Editorial Panel.”

According to CPT Assistant December 1998 page 1 - A Comparative Look
at the Physical Medicine and Rehabilitation Codes,

“...0ne of the most commonly asked questions regarding the use of
the modality codes involves the intended number of times these services
may be reported for a given date. Both the supervised modality codes
(97010-97028) and the constant attendance codes (97032-97039) include
language in the descriptor that indicates ". . . Application of a modality to one
or more areas. . ."

Time is not a factor in determining the use of the supervised
20
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37.

modalities (ie, they do not include a time component in the descriptor), and
therefore, are intended to be used only once during an encounter,
regardless of the number of areas treated...” Exhibit 17
CPT code 97010 is a supervised modality which falls within the above range
of referenced CPT codes for supervised modalities (97010 — 97028). Time is not a
a factor when reporting this code nor is the number of areas since the description
represents 1 or more areas. Therefore, it is to be reported only once per encounter.
CPT code 97010 is specifically addressed in CPT Assistant August 2002 - page 11,
Coding Consultation: Medicine as seen in the following,
“From a CPT coding perspective, codes 97010-97028 (Application of
a modality to one or more areas) are intended to be reported only one time
per modality, per treatment session. The length of a given treatment session
is not stated in the CPT book; therefore, the therapist or physician would
report each modality only one time for a given treatment session. If two
separate treatment sessions are provided on the same date of service (eg,
am and pm), then both may be reported. Code 97010 should be reported
only one time for the use of both cold and hot packs during a single
session.” Exhibit 18
Again, CPT code 97010 falls within the above range of referenced CPT
codes. Time is not a factor when reporting this code nor is the number of areas
since the description represents 1 or more areas. Therefore, it is to be reported
only once per encounter.
Further, CPT Assistant August 2010 page 13 - Coding Correction: Medicine:
Physical Medicine and Rehabilitation provides specific instruction for reporting the
number of units for supervised modalities such as CPT code 97010 in the following.
“The supervised modality codes (97010-97028) ... include language
in their code descriptors that indicate "application of a modality to one or
more areas." The number of areas of application is not considered a factor

when reporting these codes... Only one unit of untimed or service-based

21




38.

codes should be reported, regardless of the number of body areas
treated.” Exhibit 19

Again, CPT code 97010 falls within the above range of referenced CPT

codes. Time is not a factor when reporting this code nor is the number of areas
since the description represents 1 or more areas. Therefore, it is to be reported
only once per encounter.
Review of the claims representing the services performed on 5/27/15 date of
service shows that the provider inappropriately coded CPT code 97010 with 2 units
of service. Please see Exhibit 2

Therefore, the provider was not compliant with the guidelines when coding

and billing CPT code 97010 with more than one unit for 5/27/15 date of service.
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These statements are true and correct, and | have personal knowledge of all
statements contained herein.
FURTHER AFFIANT SAYETH NOT

(Uiiake Dl Kok

enisha M. Lich, MS, RHIA, HRM

Denspa M Cueh

Print Name

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me by means of [>] physical
presence or [ ] online notarization, this ]-_/Mﬂ:_&m(date), 2020 by Denisha M.
Lich, who [ ]is personally known to me or whd p<] has produced £L Anvect

(type of identification) as identification and has asserted under oath that the facts

set forth in this document are true.
N%;RY PUBLIC

[seal]

il SUAD SARA GHANIE

S5 AT MY COMMISSION # GG 281331
1w PGS EXPIRES: December 3, 2022
“Eorne™ Bonded Thru Notary Public Undenwriters
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CURRICULUM VITAE
DENISHA M. LICH, MS, RHIA, HRM

100 16® AVENUE NORTH EAST
ST. PETERSBURG, FLORIDA 33704

(727) 515-2355
SUMMARY/ACCOMPLISHMENTS:
o Motivated, energetic, self-startér wnih twenty year record of achi in quality impr
consulting in the health care industry

In-depth knowledge of ICD-9-CM. CPT and HCPCS Level 2 coding,

t, and

In-depth knowledge of revenue cycle to include registration, chargemaster, order entry, billing and collection processes.

In-depth

with the impl ion of a ycle program for 22 hospital international health care system

resulting in the successful first time billing to commercial insurance for both technical and professional components.

Expertise as an expert witness in th f medical record d ion, coding and billing resulting in court successes.

Creative Marketing skiils utilized to develop company marketing materials and website for coding, reimbursement and

compliance product lines.

Developed and Implemented product lines fot coding, reimbursement and compliance products resulting in increased

revenues
Virtual management skills used to direct outsourced coding team to meet customer needs and expectations.
Expertise as a system consultant in HIM functions in development of an electronic patient record.

Imple ion of quality impt systems in hospitals resulting in full TJC (JCAHO) Accreditation’s.

P 1

Articulate and persuasive in written and verbal ication with staff and peers.

Experienced national presenter in the arcas of coding, reimbursement and compliance.

®  Proven ability as an independent probl. Iver, istor and in follow~through to meet deadlines.
EMPLOYMENT
March 2004 - Torres-Lich & Associsates, Inc, St. Petersburg, FL
Present: President/CEO

e responsible for comparry’s budget and strategic growth
o marketing and sales of company services

® create and develop all marketing materials for coding, consulting, and compliance

product lines
e create and maintain organizational infrastructure for all HIM service lines
* develop and implement the corporate strategic plan
o oversee the daily operations of corporate mwmes
.

expert witness services to include creation and testimony in the area of

medical record doamenm:m. coding lnd billing guidelines

. ion services o i / in the area of ICD-9-CM, ICD-10-

CM, CPT and HCPCS Level 11 coding protocols, CPT and HCPCS Level I Modifier
guldehncs. medical record documentation, lﬂlhng smdelmu, NCCI edits, facility and
ional claims ing protocols, lines, CMS Multiple

Procedure Payment Rule, etc.

®  consultation services to acute care facilities, physician practices and community health

January 2010 -

September 2010:

January 2005 -
June 2006:

January 2003-
December 2005:

Exhibt |

centers in the areas of: TIC (JCAHO) compliance, operational efficiencies,
docummmlon and coding practices, staff and medical ﬂlﬂ' ‘educational program, codmg

suditing, Hedth 1
fficiencies, HIS project
e cducate md lnm in codmg, comphmcg md auditing practices.
. such as American Health

Management Anocunon (AHIMA), South West Florida Health Information
Management Association (SWFHIMA), Sun Coast Hullh Information angunmt
Association (SCHIMA), Guif Coast Health
(GCHIMA), Medical Claims Defense Network (MCDN), Florida Insurance Fraud
Education Committee (FIFEC), etc.

Shriners Hospitals for Children - i Corporate d

Pmburg FL, Corporate Director HIM & Revenue Cycle Compliance - Rawnu Cycle Project
implement Revenue Cycle Roll-Out for 22 hospital international health care system

¢ build and implement Cerner Millennium epplications to include all aspects of revenue cycle
such as patient access, HIM, patient accounting and collections, etc.

*  integrate of Cerner Mlllenmum applications with system eHR

develop and imple charge description master for 20 hospitals

®  create and implement centralized physician coding and billing system for professional
services provided within the 20 system-wide hospitals

o develop and unplemenl charge eqnure tools for both lechucal and prvfemoul billing

develop prod dards and il lized coding model

resulting decreasing H'Elfmm 2510 14

¢ implement system-wide utilization review process

e develop and implement revenue integrity program for SHC

®  present revenue cycle HIM and revenue mug'lly solutions to committees of I.he de

® actively participate in the followi: Corporate Compli o
Transformation; RcvenueCydef‘ ittee of the Board; Physician Practice M
Information Systems Committee, etc.

Bayfront Medical Center

Manager, Health Information Management

manage and oversee 30+ employees within the Health I

rwonnble for department bud,ge! 10 include management of DNFB

resulting in decrease of DNFB

implement Cerner electronic health record to include re-defining the electronic medical record

and setting policy

*  oversee operations to include medical record medical staff i with
TIC (JCAHO) requirements, coding, birth vital statistics, transcription, etc.

®  responsible for TIC (JCAHO), AHCA and CMS compliance

e work with offices of Corporate Compliance, Risk Management, Medical Staff and Revenue
Cycle Management

C3 Partners, LLC, St. Petersburg, FL.

Managing Partner/Chief Operating Officer

®  responsible for company budget and strategic growth;

o  develop corporate business plan and promote coding, compliance and HIM service lines

® create and maintain organizational infrastructure for all service lines

develop and implement the corporate strategic plan

create and develop all marketing materials for coding, consulting, and compliance product

lines
®  oversee the daily operations of corporate activities
*  develop and inister the Corporate Compli; Plan in d. with OIG

®  maintain written standards of ethical conduct as wel! as policies and procedures which
demonstrate the C3 Pariners’, LLC commitment to compliance and ethics

*  consultation services to acute care fmlma, phyncm pncueu lnd community huml centers
in the areas of: TIC (JCAHO) and
coding practices, staff and medical staff educational program, etc.
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September 2000 -
December 2002;

July 1998 -
September 2000

August 1999 -
2004, 2014 - Present

September 1997 -
July 1998:

CareMedic Systems, Inc., St. Petersburg, FL.
Vice President of Compliance and HIPAA Solutions:

compliance; April 1995 ~
® actively perticipate in Compliance and HIPAA focused September 1997:
ui'sﬂllmm to include HCCA, WEDI-SNIP, AFECHT, FHA, FHCCA, eic.;
. ister an effective, d d training and educati am which includes training
Fon all cnployees on compliance topics to include business code of ethics, and pertinent
H]PAA topics;
4 v iesiforsi dards through well-publicized discipli el
*  participate in Strategic Planning and contributes to overall success oforgmnmon,
e Product Executive of Local Mpdaul Review Policy (LMRP) Product to include lummg with
all efforts, ng product i nlmuns with pmduct support i issues,
product consultation services, keeping apprised of es,
and keeping abreast of Medicare regulations pertinent to product;
®  oversce activities of Customer Support department;
Sarasota Memorial Health Care System, Sarasota, FL.
Corpome Compliance Officer:
develop, impl: and the Corporate C li Plan in d with the
OIG’s “Corporate C i Program for ls;”
*  mantmn written standards of conduct as well as policies and procedures which demonstrate
the Sarasota County Public Hospital Board’s commitment to compliance and ethics;
. an effective, training and eds program which includes training
for all employees on standards of conduct;
¢ participate in enforcing standards through well li lis
o coordinate activities for enterprise wide legal audits established to uwnngm and monitor August 1992 -~
compliance; April 1995:
®  present a quarterly report of compliance activity to the Corporate Compliance Committee of
the Board;
. munun “hotline” and pmnﬂa open lines of communication with all employees;
. in sy de Quality Teams;
®  assist various departments with vpu'monal analyses to ensure compliance with Medicare
regulations pertaining to coding, billing and charging practices.
St. Petersburg Junior College, St. Petersburg, Florida
Adjllnc! Instructor:
teach traditional and online coding courses for A Health
Association approved RHIT and Coding Certificate (CCA, CCS & CCS-P) programs in CPT,
ICD-9-CM/PCS, 1ICD-10 CM/PCS and Professional Practice II;
e clinical coordinator for coding internships;
o assist with advising students and provide clinical education.
HMI Inc., Brentwood, Tennessee.
Executive Director: January 1991 ~
®  provide assistance in compliance in the areas of bospital chargemaster, coding, billing, and May 1992:

Plan in

develop and the Corporate C

accordance with OIG;

maintain written standards of ethical conduct as well as policies and procedures which
demonstrate the CareMedic Systems, Inc.’s commitment to compliance and ethics;
develop, impl and inister a HIPAA Readi Plan 10 address the regulations as
they pertain to CareMedic Systems product lines;

direct the HIPAA Program Office and provide guidance to the HIPAA Team to ensure

documentation, etc., within the various departments;

assist with workflow and charge capture analyses for various client outpatient departments
auch as radiology, cardiology, physical therapy, laboratory, and emergency room, etc.;
‘working knowledge of OIG work plan, regulatory and Medicare documentation, coding and
billing requirements for various services and specialties within the hospital setting for Florida
and South Carolina;

working k f correct coding initiatives, Medi ions including medical
mly,

i regulatory and 1i issues;
perform physician pncuec analysis;

perform educational training seminars to medical staff and other healthcare professionals in
the numerous areas of compliance to include but not limited to laboratory medical necessity
and “bad bundle”, appropriate documentation and billing practices and other pertinent issues;
participant in Medicare Task Force;

rmanage and maintain client relationships.

Coopers & Lybrand, L.L.P., Tampa, FL.
angar, Healthcare Regulatory Group:

develop and market Health Information Management practice services (chargemaster reviews,
coding and documentation education and mmmg coding review software, operational
analyses, lab li reviews, etc.) th the country;

perform inpatient md outpatient coding audits, compliance sudits, 1L372/ PATH I1
documentation reviews for large teaching facilities, 72-hour rule audits;

perform practice analysis for multi-specialtics and large faculty practice plans, review charge
capture processes for physician practices resulting in redesigning of office operations and
policies and procedures;

provide consulting services to hoq)lull and physicians’ offices in the areas of coding, billing,
charge capture l analyses, li medical record documentation,
health information management operations;

develop and conduct client in-service training seminars to clients in the areas of Compliance
Programs and the various areas of compliance to include but not limited to laboratory “Bad
Bundle”, IL372/Path 11, 72 hour rule, Inpatient Coding (DRG 79vs89), Chargemaster,
teaching physician guidelines, and other fraud and abuse issues, etc. as well as topics in the
outpatient and inpatient coding and prospective payment systems, chargemaster review,
reimbursement, risk management, etc.;

develop and coordinate educational programs to clinical md medical staff’ reglrdmg
documentation issues to assist with and apf coding

initiate and coordinate student internships in the area of heulul information management.

Quality Medical Consultants, Winter Park, FL.

Director of the Health I and Rei

Division:
market Division services (charge master reviews, medical record coding reviews, physician
lnllmg, physician support services, etc.) throughott the country;

l new physician billing d within Division;
manage the Division, developing and maintaining Division budget, position descriptions and
proeamra for HIM&R personnel,
inate and impl the lidation of 22 hospitals’ ch for national

hospital chain which resulted in the development of a new corporate charge master;
work with IT to automate Charge mmm-nmwe
perform i analysis for ient service ds and

pu'fnnn coding and openhoml chmt in-services in the area of outpatient services such as

surgery

etc.;
consulting mm ho-pnah and physicians’ offices in the areas of chargemaster reviews
and uj an dural coding, practice management, and the
Resource Base Relauve Value Scale puymen! System, efc.

University of Central Florida, Orlando, FL.
Graduate Teaching Assistant/ Adjunct Instructor:

teach medical terminology, health records and standards, CPT coding;
assist in coding labs;
counsel students and provide clinical edmon,

update student manual for Health i A Program;




® participate in Kuwait Project to teach students from College of Kuwait in the aveas of health

information management.
EDUCATION
Badge: AHIMA-Approved Revenue Cycle Trainer
Awarded: November 2019
Degree: Master of Science in Health Administration, University of Central Florida
Awarded: August 1992
License: Healthcare Risk Manager, Florida Department of Insurance
Awarded: December 1992
Certificate: Risk Management, University of Central Florida
Awarded: May 1992
Degree: Bachelor of Science in Medical Record Administration, University of Central Florida
Awarded: July 1987
PROFESSIONAL ACTIVITIES
AHIMA (A Health Inft ion M; A

Member, 1985 — Present

Mermber, AHIMA Annual Convention Program Committee 1999 - 2000
‘Member, Corporate Compliance Taskforce 1998 -2000

Member, Credentials Committee 1996

FHIMA (Florida Health Inf i A
Member, 1985 - Present

Past President, 1999 - Present

President, 1998 - 1999

President — Elect, 1997-1998

Director, 1996-1997

Director, 1990-1993

Project Manager, Arrangements Committee 1995-1996
Project Manager, Mid-Year Symposium 1993-1954
Project Manager, “Coastlines” Editor 1990-1991
Project Manager, Scholarships 1992

Member, Nominating Committee 1990-1991
Member, Arrangements Committee 1989-1991
Member, Program Committee 1988-1989

SPC (St. Petersburg College)
Member, Health Information Technical Program Advisory Committee 1997 - 2006, Present

Gulf Coast HIMA (Gulf Coast Health i A
Member, 1989-2006

Member, Membership Committee 1989-1990

Project Manager, Membership Raffle 1989-1990

FHA (Florida Hospital Association)
Member, 1995 - 2005
Member, Florida Heal “orporate Compli A iation 1999 — 2005

HCCA (Health Care Compliance Association)
Member, 1998 - 2006

(Health Financial A
Member, 1995 — 2001
Member, Industry Liaison C ittee 1996 - 1998

WEDI (Workgroup for Electronic Data Interchange)
Member, 2002

AFEHCT (. iation For El ic Health Care T
Member, 2002

SHARP (Southern HIPAA Administrative Regional Process)
Member, 2002

CFHIMA (Central Florida Health Infc i A
Member 1985-1997

Past President, 1990-1991

President, 1989-1990

President — Elect, 1988-1989

Delegate, 1989

Chairperson, Bylaws Committee 1992-1993

Chairperson, Program Committee 1988-1989

Member, Bylaws Committee 1988-1989

Member, Nominating Committee 1988

UCF (University of Central Florida)
Member, Health Information Management Program Advisory Committee 1991-1992
Member, Health Information Management Program Advisory Committee 1997-1998

Leadership Orlando, Greater Orlando Chamber of Commerce
Graduate, 1996
Alumni, Present

ARTICLES/PUBLICATIONS

ifying Non-phy Prectiti Billing”
Journal of AHIMA

February, 2000
PRESENTATIONS

“Elements of the Electronic Health Record... Charting the Road to Appropriate Reimbursement™
AIMSVAR 18 Annual Conference
San Antonio, TX, March 24, 2018

“CODING & DOCUMENTATION... Where the Rubber Meets the Road”
Medical Claims Defense Network - 2014 Fall Seminar
Oriando, FL, September 17, 2014

“Juggling the Outpatient Revenue Cycle: Use of Physician O ient Edits, Payer
2012 Florida Health i A iation Annual C i
Orlando, FL, July 19, 2012

“CPT Coding — 1s It An Art Or Science?”
2012 FIFEC Conference
Oriando, FL, June 14,2012

“ICD-10 ~CM and the Impact on Physician Practices”
1450 Winter VAR Conference
Palm Beach, FL, February 3, 2012

“PIP Fraud as a Business Practice - Finding and Proving It”
2011 FIFEC Conference — Panel Discussion
Orlando, FL, June 9, 2011




“HIPAA... EHR and the Evolution of HIM™
Educational Seminar — South West Florida Health Infc ion M A
Naples, FL, March 19, 2011

“PIP Panel Discussion™
3 Annual Liability & Property Claims Seminar — Haas Lewis DiFiore & Amos, P.A.
Tampe, FL, October 29, 2010

“National Correct Coding Initiative and Medically Unlikely Edits... Coding and Reimbursement Challenges
Continued™

Educational Seminar — South Wost Florida Health Inf

Sarasota, FL, November 7, 2009

“HIPAA... EHR and the Evolution of HIM™
Annual Symposium — Gulf Coast Health ion N A
Clearwater, FL. May 20, 2009

“NCCI Edits: Don't Let Them Manage You™
Strategies for Effective Revenue Cycle Management - AHIMA
Oriando, FL March 16, 2009

“PIP Law... The Impact to HIM and Your Practice”
South West Florida Health
Port Charlotte, FL September 2008

“Faxility E&M Coding”
Optimizing the Revenue Cycle Through HIM Conference - AHIMA
Nashville, TN March 2008

“Ancillary Data Quality Monitoring Training Session” — One Day Auditing Boot Camp
Shriners International Headquarters
Tampa, FL January 2007

“Real World Tips to Help Implement and Audn an Effective Compliance Plan™
Healthcare Compliance Analyst Institute —
Denver, CO October 2006

“Data Quality Monitoring Training Session” — Three Day Coding/Auditing Boot Camp
Shriners International Headquarters
Tampa, FL April 2006

“Real World Tips to Help Implement and Audit an Effective Compliance Plan™
Healthcare Compliance Analyst Institute - AHIMA
San Diego, CA October 2005

“CMS and the National Coverage Determinations (NCDs)”
Ameri ith i Association — Audio C

National, July 2005

0 & i "
Physician Office Staff - Bayfront Medical Center

St. Petersburg, FL June 2005

“E/M Audits: Data Analysis & Reporting”

A Health i A iation — Audio C:
National, June 2005

“Health Information Services Outpatient Coding Presentation”
Health Information Services Directors Meeting - Shriners International Headquarters
Tampa, FL June 2005

*“2005 OIG Workplan & OIG Draft C i Guidance for
Southwest Florida Health i it
November 2004

“Identifying Compliance Variances in Code Set Patterns/Compliance Issues Related to Coding Activities”
Healthcare Compliance Analyst Institute - AHIMA
Washington, DC October 2004

*“Coding and Complx-we Go Hand in Hmd
Florida Health iation Annual Meeting ~ Data Quality
Gaylord Palms Hotel, Orlando, FL July 2004

“Remote Coding — The Next Natural Phase in E-coding™
Meta Health Technology Users Group Meeting - Weston Hotel
Hilton Head, SC May 2004

“Compliance in Codmgand HIM aneel
Sun Coast Health iation - Good itan Medical Center
‘West Paim Beach, FL May 2004

“Or ient Coding i ion”
St. Joseph’s Baptist Health Care Sylum
August 2004

“Health Insurance Portability and Aeeo-mmbnlny An"
North East Florida Health iation - Radisson Hotel
Jacksonvitle, FL April 2004

“CPT/RBRVS - A of ion and lication™
Shriners Hospitals for Children
Corporate Headquarters
Tampa, FL March 2004

“Physician and Service ing”
AHIMA Audio Seminar
National, November 2003

“Identifying Compliance Variances in Code Set Patterns™
Healthcare Compliance Analyst Institute - AHIMA
Minneapolis, MN 2003

“HIPAA & Optommy
Optician Continui ion - St. Petersburg College
St. Petersburg, FL 2003

“Compliance in a Physician Practice™
Office Managers’ Group — Sarasota County Chapter
Sarasota, FL. 2000

Compliance and Internal Audit™
Medical Auditors’ Association ~ Sarasota County Chapter
Sarasota, FL. 1999

“Compliance Check-Up: Completing an Effective Coding Audit”
AHIMA Audio Seminar
National, 1999

“Corporate Compliance: OIG 1999 Workplan™
Southwest Florida Health I
Sarasota, FL. 1999




Comoli idance and Risk M -
Risk Managers Association - Serasota County Chapter
Sarasota, FL. 1999
“Compliance P-nel Comphmen Elcnenu
Florida Heal iation Annual Ce
Tampa, FL. 1999
“Evaluation & Management 1998 Update”
Tuomey Regional Medical Center
Sumter, SC. 1998
“Fraud & Abuse” (Co-?ruemz)
Florida Health Assaciation Mid-Year Symp
St. Petersburg, FL. 1998
“OIG and Compliance™
St. Joseph’s Hospital
Atlanta, GA. 1997
ient Prospective Payment System”™
Colegio de Administradores de Servicios de Salud (! Adminit - Hotel El Cc istador, Fajardo, PR. 1996
“Medicare Frand” (Co-?manar)
Florida Health Associ Annual C

Saddlebrook Resort — Tampa, Wesley Chapel, FL. 1996

Central Florida Health Infc ion Monthty i Meeting -
Florida Hospital Altamonte, Altamonte Springs, FL. 1996

“APGs Issues in Admitting”

Michigan Allisnce of Access P i - The Hotel

Novi, ML 1995

“HIM & the Future of Coding & Data Quality ... A Look at APGs™
Quorum Health Resources, Inc. Quarterty Conference - Clearwater Beach Hotel
Clearwater, FL. 1995

“Office of Inspector General’s Impact on Medical Records”
American Association of Healthcare Internal Auditors - Tampa General Hospital,
Tampa, FL. 1995

“Cardiology — A Coding Seminar”
QMC, Inc. - Georgetown Memorial Hospital, GA

“Why Consider a Chargemaster Coding Review and Update?”
Quorum Health Resources, Inc. Quarterly Conference - Marriott Hotel
Miami, FL. 1993

*“Medical Records and Risk
Risk Management Cléss, University of Central Florida - University of Central Florida
Orlando, FL. 1993

“CPT-4, ICD-9-CM and Revenue Codes: A Chargemaster Review. Medical Record and Business Office are You Up to
Snuf

South East Medical Record Association - Holiday Inn

Punta Gorda, FL. 1992

“CPT-4 Coding Procedures”
West Orange Hospital Monthly Physician Office Manager Seminar - West Orange Hospital

9

‘West Orange, FL. 1991

“Medical Records: AChlllmpl"
Florida Health Associstion Mid-Year Sy
Orlando, FL. 1990

“Setting Up a Medical Record Department”
University of Central Florida, Orlando, FL. 1989

CPT-4, The Future of Ambulatory Coding™
Florida Health iation Annual C;
West Palm Beach, FL. 1988

PERSONAL

Bilingual: English/Spanish

HONORS AND AWARDS

Recipient of the University of Central Florida Alumni Associ A Award, 1998

Recipient of the College of Health and Public Affairs, University of Central Florida, Alumni Professional Achievement
Award, 1998

Recipient of FHIMA Ov ing New P ional Award, 1992

Recipient of AHIMA “Edna Huffman™ Graduate Scholarship, 1991

Recipient of FHIMA Graduate Scholarship, 1991

President’s List - Two consecutive semesters

Dean’s List — Four consecutive semesters




° KISSIMMEE INJURY CLINIC
PATIENT PROGRESS AND DAILY TREATMENT KISS.
NAME: DATE: MTIWRF AP DC MDLMT
TREA. T4 OF THE PROCEDURES:
JATION & MANAGEMENT

EVALUL Gl
( } 99201 NP Pace ©© Face Sevise 1,2, 3
. EXT:

() 99201 NP Face o Face Sevien 1,2, 3
Regiows:C T LSEXT: ___
KSTABLISHED PATIENT
(HPINIER Fearm s Safien 12,3
e T. LS
()muarr-u-r—hul 23

()musvrnnr-.su-l T
T LSEXT:
KEV. Pt Prmecmen | 56—Matmgs agiee
T ] [
SVNERGY REHABILITATION KITS
() 99071 Educasions! Seppiies () MOTOHCACS AI30D () 99070HCTS EISA2 Carvcel Harname/Hulser
99070HCPS A9300 Carvical Raslstnse Bead () Other:

Otar:
JOINT DYSFUNCTIONFIXATIONS ( YOTHER:
Oee, C1, G2, C3, €4, €3, C6,CY, T1, T2, 13, T4, T3, T6, 77, ( ) OTHER:
TRTY, T16, T4, T2, L), 12,13, L4, LS, SAC, RSI, LS ( )OTHER:
EXTREMITIES: IO 1 T S—
MANIPULATION: ) Stimutstion:
()98990 |2 Regions: CTLEP OmLS  Elvoiric Stimolation®
()994] JwaRagions. CTLSP () 95831  Muschs Testing: e
E;M);ﬂh 3 :)mu Newro Ra-Ed: ——
( }97012 Meckamical Tracion o110 - o: wrh"
}{wm ;h-nu::- - }) 97 Aoty o/Daily Liviag:
7026 S tilcy ) _gmie
()9585) ROM Testing 97140 Masaal : 0.
()9M58 ROF. () Adsse mmm w J'p
M%:v Wnetherapy EZ (; Ochar
() Ocher
HOME CARE SUPPLIES: ( ) #9070 Hov'lee Pack:
( YA4585- Arm Sty (Ve TemUske
) h—'m_____ ()LM48-0C Curvical Collar:
() BNOCPCorvical Pillow: _________ ( YL1906 Ankle Supporc:
el Jacie 1 )
Reforral for
Paticat 1 rotarn for additional O T )

anna e CHLNTELOY W ITT 2oy
b~ T9TILYLIY WGEITT STAZ/N0/90 DIATTR P15

JKHAN

> AT ML CretiIr W1l SBB@ERI0LS
- ANOIGEINDOS T990LPL07 WNES 11T GTAZ/BN/90  GINTTN

A e

Pareveriersi = Ditvsaren " were

Mmcies. ey poserste __ Sowre

) an- e

A2 Peryvermbret . Modwets ___ Spewe

Shouder Mustistrs:  __Mid Tesemis “Semm
Foresrm Muscies. e —Sowre " Pepshis Wokies
uttock Muscies =) ZSware T Pumivin Notine
Thigh Leg Muscies =) T tawm T Pasmiie Notine

L

vty Wil TREPWIO) S
ot

s W ’.::!-Lno es 1T ST9C/90/%
AOCNIIBOTONDOS
(]
‘-
KISSDAMEE INJURY CLINIC
PATIENT AND DALY KIss.

N%mm £ 2o MIWRF AP DC. MD.LMT
TREA: TODAY OF THE FOLLOWING PROCKDURES:

EVALUATION & MANAGEMENT

() 99201 NP Face 1 Face Series 1, 2.3
C T LSEXT:

()mmrunr—s-—t 3

.*C L S EXT:
JARLISHED PATIENT
{ )m"ﬁ'?nnFuhl 23
cT

¢ )muc"-;n!-hﬁu 23
)ml)uhbhhl 2,3

momm
Oea, Cl, €2, 3, CA, €3, C4.C2, T1, 72, T3, T4, T3, TS, 17,
T8, 79, TI0, TH, TiZ, LI, (2, L3, L4, L'S, SAC, RSL LSI

con;
lmmmmmrwmmnlmwmmmmmsnvm
AND 1 UNDERSTAND AND

ACCEFT THE CHARGES FOR EACH SERVICE.
PATIENT SIGNATURE: DATE: & ».
Clnnte iy =3 mﬁ'ﬁéﬁ —
A NS CRMT WIS GYESMMB1S
LG ITIMLYLEY S 68 STERZ/BI/ CIITR

Exchibit &

P




== Adiuniom ™
e Bwvers ___ Pupmvie Notuy
cSwvers  __ Puipalin Nocudes.
——Sevee T Puipatis Nodilee
Zhewm T Pupmvis ot
"Swee T Peipabis Wodutes
g — T
——evere __ Puipuiie Nodudes
—Sovee  __ Pulpebie Mocules
Geee  _ Peipabis Modues

cosotise WITIA SIPERUPRO1S
va/zs Tomd R wios Wevsich GIIC/S1AS CAIIIN

w: Me QIR - ik Ouec: Tasedey, Sona 5, 2013
STATIARM

7.0 BOX 106124

Adumm. GA MOW-6134

e of juryOusec. Muy 8. 2015

Palicy Na: 996309034
Cloke Ma: CIMCIIAY | 994

To Whem I May Conom:

O Jume 9. 2013,
vabiie accifnt dhut e wan lsvived s gu Muy 8, 2913,

r, arom dgns b tupony e saamsand Wy
e QD) aboln o

- o M.

CRIRUELEY WWTEIE STRZ/IEP22015
NNLDS T

Mutm Smenndte __Coptm _Toptm _Lphs _Si4 N Wy _jip _Kam, et

Promtey et

vt
Pettwut N __ Dy b, _. v z--— Aun--- ok Worm

G NS tevaTity WSS SWERI2ROLS
rerts B rYmisiov WGiA STILATAS TIIKM

( )mmF--FmIM-l 23
Ragions: C._

S

~ Regitas:
t)n':}:l-nh-n-:.u .
cT
(nuu:n.:-r-. Series 1,23
nmnnr—-r— "[1
Regions: C

C1.C2.€3,C4. CS. O C. TI. ﬂﬂ?\“.‘l\ﬂ
TS TS, no TILTIZLLLL . LA
AXTREMTTY

5 i —F_S_D
:muvmnwmrmmmmmvummmmmmmmss
unnenmuy AND ACCEPT TH CHARGES POR EACH SERVICE

DATE:
TP W7-O4PAIK

e et D GEBYOL S
%u’ e 48 SIOCAZ/ TR




R

T

(RN

PELELLLEE

CBLIRTELN0 Wik D SUESEAPL S
AT

KISSIMMEE INJURY CLINIC
n\m PROGHESS AND mmncnn KISS

i Y i
‘TREATSHENT TODAY OF THE.
EVALUA MANAGEMENT H

1) o2 NPF—'h-l'h

N.TWJ.F AP. DC. MD.LM.T

Regione: C T LSEXT: 3

()nmnvr—w'—nl-l i

. RNagiona: C T

- ()mmr-u'-s-b'r' 3
Ragions: C T L$EXT:

mmmnmr

() 9211 EP Fasao Fame Series 1. 23

i Ragoss: € T LSEXT: .
(nmzlrp--r-s-n-l 3

DYSFUNCTION®IXA [ eel—
Qex. €1. €2, C3, CACS.CACLTI, T LG T8 . (OTHER: ——
T8, TI0. THL T2 Li, L1 L3, LA, LS. BAC, RSL. ( )OTHER:
EXTREMITY LT ——
MANIPULATION. (‘))}Iﬂ Ationdud Sciouision:
()90 1102 Regions: 0w} Hlewwic Suimalutin:
) 304 Regions: () 901 Simssls Tastng:
“m; 3>  Ragioss: 8 nu:: U —
V50 Ko = L fammra e
) e il iy ity Living:
J ¥ Infotrac ot £ W M ek
.ﬁ. AMATE ROM Tening 3 WA e Therages:
= ROF, e L) MM Dol Paty:
i ‘st () O
P (] O

HOME CARE SUPPLIES: { ) Y9070 Hat'le Pack:

VED THE ABOVE INDICATED SERVICES
AND | UNDERST, AND ACCEPT THE CHARGES POR EACH SERVICE.

PATIENT SIONATURE: DATE: ,c,s s
iarmans iy An T AN P 00T ATOAMS

S \ sttt - CELORTRLOY wIE: ‘osuws
Rl -~ PR P ToASLoLe ek % SUC/Z/ G

Dt of UajaryOnsec: ey 3, 2015
< Poliey Mer 96303934

L. ChuNo: CO34430A3150.4.
¥ mn-yc—z coe

n._n._ 22019
vdd-n-n-—-.-hnn-thmu.lmls

duﬂ On e | 010 scale. A war2 '-;-— Prescadly

‘naally i
. th_—mlu.ﬂ.lvl—u & bothers ks betwaem 29% and 30% of fe tne be i

e ik e o
Tedars Metties & Prosagurm: Fol —
thorapies (97140) for 30 minms, 13 mimater, -
L The shove was dacressing,
T30 Corvicajga (Pa 0
70 ek vy (kb )
018! andache
ml - Puin in therack spins
al
™62 Lumbage (Low back puls)
C 12,
e " " Semn of muncie
o R
OUITURE CARE PLAN: - R
The folwrg pln remmaos wxchanged e s
Ereeal Curg Phass:

prasensly in o rotiet plase of care.

) ;n-. e Sovere  ___ Palpain Nodubes
o 7,1»&'— ol ~— -
Modecsis ___Sevee

it Modersin  __Suwvee  __ Paipaiin Noduts

;m _Sewe __ Paipthin Notudm

Fhiodersts Suwves  _ Paipaiis Noddles

e o L Papsbie Nodules:
. - -

—Moderwie  _Seee __ Pepable Nodules

AN DS N arateiee w10 GRSREL S
99390LP(0Y WAL :TT SU/LZ/00 DALTX




3

'&4

(A
B

— - 1
hew i 4
— Newn “oat
— Wl —Muids LR
. % B IR od
— O
Snuty Doy P fate _ St _Corviesi _Thomals _Lvnhr _ Ohar______0~utus 10~ Musbman
Ee =
w——--n—n_—-—--_: R __w—
f— ﬁ e
e ___ﬁ e
Perariec’ —p—
Dusoeient 3 e
T e _p-““ :‘=_‘ e s
:&-.u—‘ i T
i, T e T TMetmm  iews

Mot et Ciges, _ 2o e i _n_mfﬁ
[y - e, —r—
o P M el R, i B0 e, A Ll Do, W

[ ﬂﬂﬂuwﬂw‘:ﬂlﬂnﬂi’::? -l-r@ .

IAKORCANY _ft __ ot Tspastc __ e

DANTIEATMR: . .

[ I, _Syven, _ien, ity _pEN
AT, _ut, Ok, MWk, _ Sty _JR

e Wi ORAARSE S

e e g
E oo WSE VT SUBE/LZ/S NI

escretum et QROZAP LS
T

Lo

Re. M. QRPN vk Doss: Wetnescay, by 37, W14

- STATRRARM °
%, POBOX 16614

Atom,GANMBSIM . . ]

O Do of InjaryeChumat: Muy 8, 2015

Paligy Me: 794300054
Cluisa N CPI0438A3159-4

To Whom it Mey Cancere:

T .

KNGE hos axporioansd sight inprovamans. On the 10 10 acals seduy, tis complaint wes rasd ot 2. I3
eperiemond

e
ek pain s soom ooume skight isprovement. On #he 10 10 aoade, it wam 2. I hashess hivw boos etk 29%6 of the tioma:
be ks veska. His dulty

Hix low bask viakt wih 2a. Onthe | © 16 Pain Scula, & was 3. R betham him

0% v e

28 et wee:nORRAZQ1 S
IINLILOY WL 11T SIBT/LZA8 TNIE

KISSIMMEE INJURY CLINIC
PATIENT PROGRESS AND DAILY TREATMENT KISS.

NMMNTE s MIWRF - AP. DC. MD.LMT
TREA Y OF THE % PROCEDURES:

EVALUATION & MANAG
() 99204 NP Face 10 Face Series 1, 2,3
X T LSEXT,

() 99202 NP Face o Face Series 1.2, 3
: L SEXT.
{ ) 99201 NP Face 1o Foca Series.
Ragions: ¢ T L$EXT.
PATEENT
() 99211 EP Face w Face Sesien 1,2, 3
:C T LSEXT:
() 99212 EP Faoe w Face Seric 1,2, 3
EC-T LS 6N
() 99213 EP Face 1o Face Sorws 1,2, 3

L $ EXT.
() 99214 EP Face 10 Face Sevies 1.2,
C T L

Urlitrassonad ragias A=) and
ATHABMLITATION KITS
() 9907\ Echecasional Sopplies () POTOMCICS. ( )SSOTMCPE W02 Cervica! Hamese/Hatrer
FIOIGHCPS A300 Carvical Reswtoncs | ) Othar () Other:
DYSPUNCT (yorHER:
Oce, C1, €2, C3,CA.CS,C6,CT,TLTL T, TA TS, TR T, (JoTHER: _
T8, T9, TI0, T11, T12, L1, L2, L3, 1A, LS, SAC A8, LSI (JOTHER: ________
: IO L = —
MANIFULATION: ) Amamded Scicanlmsion:
(PR {102 oo Boctrc Simulgtor T 75
¢ 1 304 Regioms: () 9501 Mmce Yesteg: e
z)m $> Ragors: CTLSP ) Sowmd: re—
T e Newo Ro 84
(197012 Muchasical Trection A 9THE  Ther Bvarcier o 7,
{ )97530 Winetio Activitin: ) MMM
¢ )97026 ez 10 Mot Pack:
( )93831 ROM Temng: — 2o 146 Aaaal Therepies
Q) ROF, () Atsss Pade R
{ Wasmnny __JP {) Cmer
() Catr
HOME CARE SUPFLIES: | ) 90070 Hisefles Pask:
Arm Sing. T BT TemUsi:
()m&lsu-ui‘::"‘___, { JLOCT Canvical Catar
( ) I9190-CP Carviend I
Y - IRadegagd)
Refurral fior sessssment 10 lachede:
Pationt 40 returs fox addicionsl —W_R_F_S_D
UHEREBY CERTIFY THAT ON THIS DATE | HAVE RECEIVED ABOVE INDICATED SERVICES
EACH SERVKCE.
PATERT RIS e i
inioume Sy I .
L ]

RN 20 CLIOTLY WP iED ST,
INITAULVLOP WET R SURAZ/SE AT es’;ﬁ.ex s




RALLY S04F NOTE
PATIENT MAME
DATE OF SEAVICK -1
RHCTIVE: M-—l—d—---:‘—

iy
HlHIlH;

Whoten it et i _C Spima, _T S, _l-ﬂ-_!l..- W, K, _ Al

om Duity Wk _2wWesk, _\n/Wek. _Dhidoutty _PRN
THERAPY; AWk, Ju/bed _ dn/enk, _LufWesk, Moty _PEN
AT A Dy
1 L mpd.

L)
CRLPOTILY

ANOITMG DG ”nu-a- s i€ Az G 3?“?0.\ s
r o

e laiaming Lrtion, camarsing tmascie imbalinsa, !

OR T RHAN
L

CRLIOTALOD  r
mvuv MeESIEN STIR/SL/50  TIALD = '"e"s‘z':zaxs

un.‘—. « Vigk Duter Tunseday, Mny 19, 2015

Dute of injuryiOnges: May 3, 3915

Ioliey N SHORESS4
Clnion M C34433A31994

To Whan & May Chmcorn:

M!S

&Ww—*d s asneed BT :rdl‘b*-—nl-

et
rend
ol
Tprevemace. Ou 0 1 10 scale & was . Proaty b

10 Poin Sosn, R s 3. R

ANTHIORGONDGE mum WS 68 ST/ /N m“’u "g“;e]s

KISSIMME INJURY CLINIC
““PATIENT MROGRESS AND TREATMERY

NAME:
Examination

DATE: = ' l-l MTWTHES CASE#
today ing procodures:
EXAMINATION:

() 99201 NP 10MIN 7799202 NPIOMIN () 95203 NP 30 MIN

¢} 99204 NPASMIN ( ) 99205 NPGOMMN ( ) OTHER:

(199211 EP 5 MIN () %9212 EPIOMIN () 99213 EP1IMIN

( } 99214 EP 25MIN () 99215 EP@OMIN ( ) OTHER:

( ) 99241 FOCUSED 1S () 99242 CONSULT 30 () 95343 CONSULT 40 MIN
RADIOLOGY (CERVICALS)

() 72020 SINGLE () 72010 APLAT () 72050 4 VIEWS () 72050 DAVIS 5
() 72052 DAVIS 7 () OTHER: [$) #

RADIOLOGY (THORACICS)

() 72020 SINGLE () T2070 APLAT () 71100 RIBS UNILATERAL 2 VIEWS
RADIOLOGY (LUMBARSPEL VISNIP) .

() 72020 SINGLE () 72100 LSACROAPAAT () T21I0L-SACRO4 VIEWS

() 72176 PELVIS A-P ( ) 72190 PELVISI VIEWS () TISIO HiP 1 VIEWS
RADIOLOGY (UPPER EXTREM,

() 73020 SHOULDER { ) 73030 SHOULDER 2 VIEWS ( JOTHER:

() 73070 ELBOW APLAT () THORELBOW AMLAT () 73000 ELGOW 3 VIEWS
() 73100 WRIST APRLAT ( ) 73110 WRIST 3 VIEWS (JOTHER: __
() 73120 HAND 2 VIEWS () T3130 HAND 3 VIEWS () OTHER:
RADIOLOGY (LOWER

{ ) 73560 KNEE APLAT { ) 73562 KNEE APLATIOBL ()OTHER:

€ ) 73600 ANKLE APALAT ( )mwmu.:)vlm ( ) OTHER:

() 7361C FOOT APLAT ) 73600 FOOT 1 VIEWS ( ) OTHER

HOMECAII:SIM
192070 Hot Pack/ion Pack/Biniresae [ IAAS6S Asm Sling:

4 A.OsJuml-rSlmr_____ { ILO14D Cerwical Collar:

{ JES!90 Cervienl Plilow: ( 1E0T20 Tons Unit:
l L1906 Ankle Support: ( YOther:
EXAMINATIOMNASSESMENT: __ initial ___ lnrerim __ with ___ without /
2. The following recommendations are made with o the ongolng Clinical Manegemen of this patiem:

__ Continue Treaiment Plan. __ Modify Tremmest Plan, _ R¢ vl

" Referra for diegnostic ssssmess 1 loclude:
3 Pasient 10 return for eddivional care: _ M __T W

1 HEREBY CEITIFV THAT ON THIS DA TEIHAVE ImD TNEAK)VEINDICATED SERVICES AND {

CHARGES FOR EACH SERVIC
e S5
DR SIGNATURE: DAL < T 1)

o s wlmx Ave Saie 515, Kissimmen, FL34T41 PA: (@) GBAIN) 1 ¢

PATIENT SIGNATURE:




< e e
ATTENDING PHYSICIAN'S REPORT

HI, 7242, 726 & T34

OIS ..)(

—ita

Ve

£ T DAY

T WL SEAREE SREART
O RETURN TO WORK:

|_SERVICE | SERVICE VICES RENDERED :
Gl WL (2ny ! *

AT e ! 1

427 N

..;.“r MO FD AN AL
(1§ E. Monument Ave Sults S13 ssimmes FL 1
D7 - 3 o § 3

05262018

Kimimmes Lsjury Cluie 118 £ Moswment Ave Sake 515 Kinskmason, FL 34741 Ph: (487) G4-PAIN

85262815

on pedens 2  rosults s0d ).

ndings refacral indiceed).

Current Climiesl

4 Kimatic Activities:

o Therspeutic Enarcioe: Locatien L]
Aun'-l—-—wu-—- cCT LS
Froqueacy / Durmice:. Twek __ Wi Dk Wb lwvwek Wi
Z ___ iomedintely Fellowing Chaxge bn Ptius: Scatvs

ric ! / Ramisn,
Utre Somnd
Reesdnemion Timeapy
Hest Thorapy .

Cﬂl\ﬂ‘wl :
o % :ﬁumwrm
sur_ of Motior
: _ Almmsocs ineegricy
Kiimmse njury Chaie 111 € Monnment Ave e $13 Kimbmmas, FL 34741 Pi: (407) 34-PAIN
KIC FORM PTSORCMIKOT2S03 : PAGE 1 0F2 @5262015%
~ .
KISSIMMEE INJURY CLINIC
111 K MONUMENT AVE SUITE 813
KISSIMMEL, FL 34741
TEL: 6074347346 FAX: 897-510-6793
First cloxs matl and cornlfiod recoipt
NOTICE OF INITIATION OF TREATMENT
Claiment/Insured: WSIIINEND
Patient:

—
Policy No: C93448A3159-4
Claim No.: 596505954
Date of Service: 05/11/2015

Dear Sir or Madam,

This letay is to inform you that we initisted on the abaov patient
- on 5/11715. Pursuant 1o the billing requirerents under Section 627.736(5) © 2, Flurdl
Statues. 2001. If by chance the claim munber sbove is incorrect, plesse contact this
office immedissely with the corroct claim nesmbes.

Should you have sny questions, plesse contact the office at (407) 434-7246.

Sincerely,

KISSIMMEE INJURY CLINIC STAFF

65262015




~— —

ASSIGNMIENT OF BENEFITS

1Ly ssaign from sy and ail heaish cers Insurance poiicies, Madiears, Madisald, and mromolls insurence solicias wich

provide madical beeafias o no-Gick benefts, el bunsfits, righm, tile nd ireest 1o Kisstmmss Infury Clinic
(CASSIGNEL™), %o jmyment of ascvices rendeved pme 5% Soth by resen of meidevt or flizass. This is 1o act es a0
mignmen of my righs end Sersfi 1 the sxeet of the Assignes’s servioms provided.

ABRIGNMENXT OF CAUSE OF ACTION
ksm—ymamﬁ-nmhu—shdm-wﬁmuw 1

‘Tareby amige and mamfir o 2 ] might have
or Emt ight exist in try fevor ageins sosk compay end sehories Amigras 5 presacie skl emise of sction elther in =y

‘;MQ\“\\ CERTIFIED MAIL a8 Or Asignee’s rarme a1d Aicther | authorise Asalgnes 1 comproraiss, settls ar etherwise resoive seid ¢isir or cause of

m‘. [y sction & fr
i T I L S —
Vethunee AL 3701 | - -

[ beredy suthoriae my o €1y FaurEnes sompaty or sterny W pay dimeily ¥ Amignee the smount of this ssdor any future
2034 2470 DOD3 8228 mml in for services rerdarec 10 . | sl agree 19 pay In & eormat mameer sy difvmce Setwemn % ta! charge 1d e

whick may be paid 20 T2 a8 & "msut of the infuries or [liness for wehish | have besa trowed by the Asignes.

e
IR

- ‘Sd&sm
VW‘ AR -

.

m...a.?‘ i

PP LOG REQUEST

1 bwreby aznorias Asslgree oxy ixformafion ragussted that i puctinent 1 sy smes 10 By Tmownoe compar:

ey involvad In this case. ru-r-muu'!n-n-ml). !hhw_nnw.l&y!pq-:ﬂ
mm-\h\maph o be provided w Assigoee | heredy
MAmmwnrgmnwﬂnwtl-hﬂ-ny-he—mhm

RESERVATION OF PENEVITY
s e bhm‘.ﬂﬁnlnwy Florida low, shauid you deny, sudues or fail e

of or & ervrire i!1 enivenioed 1 rusarve,
u_dd gids, that swrs £mou ol This dispanm Ia resodvad

»

R

lfuy:adt:mpr:mmmu-muab—-ﬂhwmd-
r=ainder of

fa»nm!umnmrmma’hn

PATIENT NAME: (PRINT) DATE___rfufer
PATIENT NAME: ($!GNATLRE] fiY) kel 223509
085262015
- X —~

~_ N~ KISSIMMER INJURY CLINIC
Qmmmm___ KISSOEMER FL. 34741
ﬁ Buresu of Propary & Cummly Forws end Rutes o THL: 497-4-T346 FAK: 479184793

Soodord Dimlocory e Ackmoolodgement Perm - . ..
Perveas) tajary Protcties - Tnigh) Trastment ov Servies Provided Dear Claims Exarviger,
T encealgrad insred DEN jor gaandien of suct: purve) affire: " Pursosst 0 Florida Parsonsl Injury Swtoe wod the
Bo Theevices set fork briw ware sevmally vendwred. This en Sorms ee sttached for your cleims file.

B

£ Ve 70 it €0 20 duty 0o apmiivmn thar e sarviems heve kwndy bumm provided. mmmmm__

. !huuﬂn‘nw'—--l-y-d-mnmmwmmmw-ua v CLADM NUMBER:
Ta's meacs thes =0 pewen ™ e the sector o Heesea -
Foimmal vinic or

& Taemates. previde e paTEoraccment:__ HIRI\WY

4 i rouh e insree = Disclosurs Fomn
:’z‘?n*\'u'l-. F-ﬂ.w-‘ﬁlhl—ﬂih_xln::;:: O Orginal PP 24 Adaewiedzmen
>.
a Sevices Randered Form with Petient Signatare
The - Hpansed ffimn 1 . -
A 1w Pornim. whe wum Emuaiow bn & meser vehisie sactdont. X be daliciied DO Aumding Physician Report
» o Kisshvemes Injury Clizie Corrent Clinioal Management/Disgnosis Form
[ 0O  tnitistion of Trestment Form
Dy. sereressty. 0d 'n & substmatinfly compiots muwer. o Assignment of banefits
2 Nsuﬂm:—-hmu_- Sl s praper. T\in—:-;m;-hun v
apewted. ersines net maiintly .—.— - datires "
e P o 47 PR P e Doyt W ot & et s L
. spproprisss CPT codes, services rendered siong with the patient sigostars for each md
RS s g ] fece every daily visk: which sufficss for oar Chromological Log of Putient Trestmest
—rhche 3
wanT e T, T If we can be of sy further esismmce plasss cOZC U ot the sbove aitesmesrionsd
Lizenez Mepciza Frofeniny Lendarieg Treener o byr e hawd .
—~
N WY Ay 0L J Q; U[ Sincarely,
Temeetnre 0T e 2 == . . <
Akv-unlriun-m“y '=‘-| e, ot dacalve wey Werer XU & mee of Coubm o & The Kississnes Igjury Clinic Staff
. applisstia uwy =h.-m nforrmsion 1s gullty of 8 feiury of the thisl degres yer

\rg".-mua’mbm_hm mmhmwﬂﬂlnlfﬂlﬂhﬂ
;' ot be ciecronicaly Armished. Feflor 1 ferrish this of the claer.

852620815

095262015




ISSIMME RNJURY CLINIC
~ PATINT PROGAESS AND nl.nul!v

e S ""i MTWIHES CasES____
procedanns:

() M0 NP D 99202 NP 20 MIN () 99203 NP 30 MIN

() 99204 NPASMIN () 0205 NPCOMIN () OTHER.

() 99251 EP 5 MIN () 99212 €P 1OMIN ()lvzllErumN -
{) 99214 EP 25MIN () 99215 EPSOMIN ( 2

() 9941 ED (5 ) 9wz mno () 9A543 CONSULT 40 MIN
RADIOLOGY (CERVICA

) 72020 SINGH () 72010 AMLAT () 1285 4 VIEWS €) 7205 DAWIS'S
() 72052 DAVIS 7 ()omex:_ SO omER_____

{) 72020 SINGLE () 7200 APAAT () 71100 RIBS UNILATERAL 2 VIEWS

VISaan -

{) TX20SINGLE () 72100 LSACRO APLAT () T2110 LSACRO 4 VIEWS

{) 72170 PELVIS AP { ) 72190 PRLVIS) VIEWS () 73510 HIP2 VIEWS

RADIOLOGY (U s

() Do x ( ) T8 SHOULDER 2 VIEWS ()omHER:______
() ™7 {) BON ELBOW ( } T0M0 ELBOW 3 VIEWS
{ ) 13100 WRIST APLAT 1) 3110 WRIST 3 VIEWS (yomer:
() 73120 HAND 2 VIEWS {} T30 HAND 3 VIEWS (onex:
() 73560 KNEE AMLA' ) TAORL () oTtER:

() 73600 ANKLE APLAT { )TISI0ANKLE 3 VIEWS ()omen:_
() 7610 POOT () 73630 FOOT 3 VIEWS (onem__
PLANRECONMENDAYIONS:

1. Toewment ey consistad of the following pracadures:

MANIPULATION: i Awended Scinatation:

(9940 J02Regions: CT LS P Blecwic Stimularion Lav}
(90941 JtoqRagioms: C T L8P ( PSI1 Mucle Teating:

(90M2 S> Regioms: CTLAP S Ubre Sownd:

[Q incd ities: ( 197112 Newo Re-£4.

{ pmo12 T { 27110 Thee Exercims; ——
< (97335 Activ. o/Duity Living: 1 F0 e Pack

(9. X Kieie S evvities

( J93851 ROM TESTING: L Shamat Therspy

0. s 10 g

(4 3 i Aruntiu |

( J20352: Imjaction, ( ITRI3 Acupeacoms wrkkcwicel Sieadecion:

PR Re-mawrtion:

ROME t

( 199670 Hox Pack/ice Pack/Biotreear: € JA4565 Arm Sheg.

( 0623 Lumber Suppen: ( JLOM4O Cervicat Callar:

{ JEDI90 Carwical Piliow: { JE0720 Tems Uniz

( JL1906 Ankde Support. { Yosher:

s ASSESMENT: ___ sl _h_“u_m [mre=—

z Tollowlag i ds 10 e ongoing of this

_ Cominua _ Modity . Rederra for T o] g
— Retvemad i -

3 Petiert worenem forsddionml bery: _M_T_W_R_F_S_ D

I HEREBY CERTIFY THAT ON THIS DATE | HAVE RECEIVED THE ABOVE INDICATED SERVICES AND |

'AND AND ACCEPT m!mmu m EACH SERVICE.
PATIENT SIONATURE: 2 oare_JHB
[ o4 mm_ﬂll
pa— h—thuuﬁ-nm o ceram

AT Bw AL MLE e
ANOMCIETINDGS FYTIBLELEY WTIOT GIRZ/GT/08 c:‘\l“. et “&ﬁ‘?’zeu

Re ot QU - Vioh Dot Maaday, My 11, 2015
STATSFARM

PO BOX 106134

A, GA 20406134

Ome of InjaryOnsec: My 8, 2013

Pulicy Ma: SHSOTAS .
Claisn No: CISAURAII 394

To Womn &k Muy Cancere:

Ondtey 1), 2015, [EERES o
cumplsn »1s.

w‘.h—h.ﬂwhn--ﬁ-*h-ﬁlwvm He

M O r1p.cried that, 55 W thme of Bt accibemd, viciiiy was good. 0 oddition, be camaed e doemage

coming. npect Alsa, bk bk he did noe heve bis
houider barscm on. ionpect. Hus car was equigped with
Peadrece, i The pacienrs
ruck the lmside of Ma vobiolr on Mapect, el knwe.~ ™
wceidom. a~ filled ot & tha tire
INITIAL COMPLAINTS:
Lwnedimely folewing e nocidert, the peteat's mmin compimmts acieded hasics, wiffiaees tn the mack,
—mumam-ﬁ.unwu m-u&_n wem wha by
- for
h__‘h
ont ol 1o whemand, -
. Ll
®

e 1y e, ln foerumd, bt dory

' o oo e right

dally activities. Rtis siting
[V ——y ot Ll
- g,
ACTIVIXIES OF DALY LIVING ASSESEMENT:
Bared ou m emeseevmd of M. baidnaadis's Motery, leng woh b suhjacshn Crmpluis, sbjactive Sntigs, ind
et i g, vewuls fromn
Towwes of
14T Jow Aanna 3ass CELPOTELOY WIieT

ANNIEREONDGS FIIIRLILOY MW1iOT STAZ/E1/S8 TGN “3’;‘1‘?201 s

KISSIMMEE INJURY CLINIC
111 E. MONUMENT AVE
KISSIMMEE, FL 34741
P: (407)434-7246  F: (407)910-4793

Name: __—_ boe .‘
i : 7
5-4“-15 e

A SIS Ra auded -

- = T5 o TPAE )
[V N
:E‘ii;
e 4
L3
L) e wliel ilﬂh‘ﬂma‘& S “geilﬁol s

with Bn Allowing mtivisies:

aif e Whawrering, coublng lus hals, bruaising bis-
mask, maiclag his besd, pasting o M shirt, ;

porm, o
diffinaky, duspus pons poln.

Wi g 10 Piguias/ Acsrecty, 1 ORI s siting. roising, #Daping. sysmcimg, titing comisucady.
neuling, veaching, bending v the

o
Stiog, tanding r ong perieds, welking, beading 1> the right, weking o iomg pertads, twismmg w the tight wnd
oy

‘Ragurding Funcrionsl Activiaing, lﬁqk“ Currying large guress, iiiking weights off g floor, Bfting

[l pushing
*‘» - e e vy ourdsine s
difrcaly.
pree— -

wie. a - -
Sagurding Trvst, WAERERD usnd: driving e omg pen

€28 be managed by wamor
chicls eam o dovt wiEhont difflady.

“.m_ -y
oy his condiien: his abiliy t» hew, Hatm, apaskc. ruad, Syvetar
condidion.

Funcsiows, i g, beartng saas of moamh, peats of e and sense

of smsall ary gt sffhcsnd by bt coediecn. .
WS rgerd 1 Hemd Passmsvn, MrAREIIEI spartod ts Pollomg n ey o gratp Saings, hold crae hings,

bythemcin

Waight: 299,00 powds. Haght: 5 fom © bnches.
Bivad 116710) = Hg. e, M.
ioicaned o b byporiomnian
Pulne ‘banty par
ORJECTIVE EVALUATION:
ST W A LS
ANOAOTNCES 2IILILEY WV 9 SVSL/E1/0N u..::“. ey “ﬁ,&‘[gZBl 5




The followmg is s rvalumton of the patienrs presest canditien whb regard 1 spasal
joirn motion. Cervical Spipe: Fienoa™ 50 degrees (norm = 30). with pain. Exarnston. 30 degrocy (arm = 60), with
poin. Lof meral frion: 40 Sagress (morm = 45} Righ istaral femion: 40 degoes (oo = 45), walh pam  Left
romton 63 degrees (narm = §0)  Right rooticn’ 70 degrees (0o = $0). with pein. : LeR rotadon:
30 derers (norm = J0), with pain. RIGM rocstion: 30 degrees (norm = 30), with pain. _59- Lek laiens!
Reion 25 degrees (o0mo = 29 Righ taers] hexion 23 cugpees (o = 25), wah pin

Qrthossdic Torts: Sutian Tony: l—muvd-unumnwmpuuhn—-uy e
pasest is ucable to parform atry of the memcvvers of this wst becauss of kow back asd Jor radecubar pain, or if the
patiens s able 1 exiend one by normally bust i cnly able & curnd the other leg by leaing the musk hackwards i o
sezai-sicomg positian becaues of pain the sett s coatidered potitive. Thin icst couses an wcrease In nearalgia when
the scimcic nerve it Arviched by this version of the Freight KKg raise st

Tha Jackson Comprasios Test was poikive bitaserally. huuhmuﬂmwu\.nm
ex the veck and head toward we offcied shoukier. Them the wxaminer exerts downmard presuse with

Iy 0w mp Of the patiest’s head The tex is poaltive ff s ecticn exacerimes the pacenrs oorvical sndior radcolar
pain indicating acrve asot compresion

The Macimums Corvieal Compressiom Test was positive hiluerally [n this test, the patiem, yining worigh,

The Showider Depression Text wes positrvs biisteraily. This texi is ane wits Cha pebont wpine. The exsminer
wancing a1 ths hasd of e patiers, flexes fie mack 2 the 1ude OppaLES to the sboulder being Wcd whils pushing the
shrwider caudadward  Then. while mointaining the Gepreasion of tho shoulder, the hasd it roated, agen to the Ude
opposite w the shouider belng tesed. (F radiculas pain is elthet produced or eggravEsd by the first action aad thea
confirmad by the second., Gue test & considered posichv.

Supios Teats The Lamegee (Seraight Liog Ralse) Teat was poskive bilsteraky. On ihis petscs, pain & LOWER
LUMBAR wes ehesied ot 70 dagrees, which is whes e fifth huwbes narve (00t (5 Tecriving madiesum pul, posubly
™

exauminer, actively flexes each tugh siomly whiko hoiding the otber kead oo the ke 10 prevent s feaion. The g,
s 1ited 90 degrees of urdtil pain prevents futher motion. The finel angle of fleux ot which pain oecers, aa well e
the locasion ang iMEnaity of the pain e nos by the wxamanty. This test s consadered positive when e TTaight beg.
camnox be rainad t 90 degrees without peln.

Soro-Hiall Test wat positive, with the pament’s pain boing localized of Jower corvical This wat ks performed wi
the panes wipime and the examiner cxerting prrure o te sdervuEm fo proveet eliber hacbe o thorsck ey
m.mm.h_mmmunmwmmmm-uu-amnmumm

wpon the stemum. This causcs more and more of b puall on the posicrior spino gaments, ETing &

Ligamentum Nuchée, i} W roaches the Mmmmm “There the pull
Bcts 01 8 Scver Compressing the versebral body, bus causmg Socalized pain

m HB's Veut was posive bilserally. Toi kst is performed with e patieut e & prome.

18 e pebes an N, flczas e oppoue ke b3 g wighe. P el
mmm-wmnmmnmmmma-mmu Thoten is
dame bilmeralty. Peivic pais reveals & positive st
Pamstion Evatestion: Paconsnel Shedfes: Pelparion of the groop of the neck
moderaze pain muﬂmuum(-uuwmmm The
Tight rubooc phal meescle group of the peck revealed modersas pain. Palparing e mkd-ﬂ:h-mulld

wodcrate pain. mmxum(s-umm-a-m_-mcnmm

SL/LT Bwd AN IS ES9IELY BTt 5B/
ANUNICG NI 99998000 WP I0T STZ/ST/68 CEAIOM 23%01s

Pomon Ruacermiie & B ) =1 Horre M e

O St 2 Mo
S Other
e Inna Toumt - [
1
Patrty R © B D Dteam  Diow Omar
e b v = =] =0
B B £ Lt St Obmee o O o r
S ¢ oo #ara w Ao i Iy # ar st [ =—"TT] aRewia ) W ks
e £ madachs ' ot~ e am-rag i

The sy e e €90 0 2 3 € 7y ictndpa e e ey

e £t
TIRNTTGUAREAN K4 E i

ET/10 Bwd AONT NI €6.001600p WRPTIIT ST0L
ANENITIHETININGS 99998040y WOBLITL GTOZ/BT/S0 AMITOB o]

w
n
~e

015

e pala

Muumwmmduwwmu The uppes tharacic rridbime
muummmm The right uppar thoracic gromp of the dorsuen revealed
pain. The mid thorecic madline
pain. The right mis poin. m,-h.onkn
Sorac it i ischoad o o midioe
The right tharacobatsber g70up revesled moderate patn. mmmmmuumumm
moderste paun, The ihokobar midline struceres of e low back demonstraied modereee pain. ‘The Rght Hliolmbar
mamb—mwmmm The koA Uaperun

ticiad pin. The lefl rhambokd Bnuscly group reveaied
modernie pain. “.npmu.ummaub-nmp- Paipating the ief rmid scapular swscles
rveied moderacs pama. The right mad vcapulat uschey diaciosed modersie pain. The et gluteal mscle group

pain.

evealed modarsse pain. Yhe right ghaeal mescis growp ducksd modar:

: Thess ware e prcedares tt wcre perfrmoed andor recommended loday
NF(EMINLM-:—IMWMIM)I:MMMMMumﬁmumm e
bove way for the. puin, decressing decreasing 1pasm, nremsing
mww.mdm

T208Y's AMqwantat: 11 sppeary thus paticn whi rewpond as expected fo reamoent and wib experience favorable

el

m Corvicalgia (Pain In neck)

u10 uum(mmmwy)
W78 Tension headec!

7241 Puin in thoracic wh-

[ Thorme

242 Lumbago (Low back paia)

“r2 Lumbar

s Spesm of muscia

qmmm-ﬂ Phyncal therapy exeromes every duy tor throe weeka.

‘Goals of Trpatment Piaa: mmmnh&mﬂh—th—q.—uﬂ
GecTessing wawm, @0tion, kcressing tho sbsiky W perform normal activitkes of
daily fiving retumming the patienc nbataaca,
probeble relieving syaptonn mgroving
ubnmmmmu‘umu{hhamum
DR 1 KHAN
§1/81 v ANUNI NI €6.pB16.8 WBTIOL 5
ROCNIEITONDGS 99998(PLO» WEVTIBT S162/51/50 QIAIDI e 68492015
- e
PIP VERIFICATION FORM
Run!’u
*DOB of Insurad:
*Phone of lrsurad: cans dod Fe
“Addres of . 3069
A e
Policy #:. -
Insurence PhY _JAAQ0QRE . X: 18846

LTSS S TN

T 30 how much? §.
What % is coversd after deductibie?.

umnmwhl_m__

WA i5 the madmum pip avenabie? 5 DI
“Mguﬂ
mnxmmvw

NOTES:

L3

et/ze IMd
AON]

6.val6z@r WOVIIT S19Z/B1/58,
AN )
10XEONINGS wnaum- woe1:11 §102/81/58 OALDH 05232015




S“P‘rﬁi (AN B A T A

ANOT L CsTLOr WTITT STRE/RY 2
o :"muu ’n-uu- ST SUL/AI/S  CINTHN 1’!51315

e P53 A 24z 728¢r 7/8.4)
et bt — S L

i --—-n-.-:m—:—.:

u—-vu.a— 1T | S 0 0 St o s ot g s b s, i g
it apwrteu ity
>3

= T 3 - =]

U1 E Momwnent Ave Sulte 515 n 3
e S = R&
o 308 S6L90TELOY WTITT SIQZANY
v w“nmm 9990L940r MNTITT SIGX/IT/GE AT 6292'?2915

—yuyu‘n-n-n- !
l--hiqhﬁn_a_-chhm
conpmoty

ct/m 9 )
e AN S X SR WTITT g 1
WRTITT SIT/BT/Se DAIX Mﬂax 5

30d5
9999020200 WRTITT STIZ/AT/GE  TINTEGH

; Segp A 3 C Sy M M $ Lacetion /'C 3
1 Octeer Camtficink  Lignsest 'Ld
F e L S ——
i 0% Codes
-:ASC Svaty M M 3 'I_C‘I'LI
i TS gy
I JCD® Coden.
of,
{ Faremes &' (Pmant oo e 3 -d 3
| (Mo / w0 chiestive
| wioe
I . g
- |
w iy Secnd Seppent
. Kinaske Activites:
Themgy
— ;:-tl-__'-‘- . Acive ___ Pemhe
- lostom C T L 8
MIMZ}“’ Wwwk __ e Dbk Wis ek W
- Mmadinly Foliowing Chunge ' Patet Sumon
- . Of Deidy Puction
% —_Algmowesons lumgry
l-—-l-o-yu—mnt— naea N :
KIC FORM PTSORCMAOT250 PAGE 10F2 ‘
{

/1T I Aoy CLLWBTRIOS WwDIlT smﬂels
ANOIIRETNDEE




T Area ol Sy

v 3t

ST Ww

£ Mosaammt

aoa woTitl ST
ices ettt Iull!lﬂm:l\l“; &é‘i?ﬂu s

KISSTMMEX DUURY CENTER
111 Lxm:tvxnmm

KISSTMMEX, FL. 34741
PHONE (407) 434-T246(PAIN) FAX (4675104793
Authorizstion Fer Relesss of Preincted Heslth Informatiea (PET)

o f— o
The's ‘cmed balow, bty exzoaes

iow i
mmrﬁuu—uwnmmum;g
5 CFR 164.104.

[ 8 nm\mdupdp_.-udhdu- _q-mmmm
d Drg
mmu CFI.PmI

‘m-..mua—nnu-mmm—m.)
(mciuding s agens, employoss end

oveemng

Dealth 5D et ey

Name of Yooty Kinahmanes Snjury Clivia
mumﬂ-mﬂn_nm

Facsimlle: (997 9194780
Ara

ST/00 et

- Trmummdwn-mm-,m
whgtsoever, which

have recetved from you: ot your Kassitrioe, 1 hereby
include memtal

i
'
]
!
|
|
\
ey i
ty KISSIMMEE INJURY CLINIC. If yx are & ‘

e .1l S
5 ez ity ;mmmmm “g¥fM2015 |

Khslmemen, FL 26741 Ph: (807) O4-PAIN ¢

500

e S

HEALTH FRSURANCE CLANE FORM

D I A, PO A G~

% [ 18 srewemnocmmam mire

= e T R S T

T - <

A R DATOGS vt WWEZT1 STR/AT/A
R e
Namw of Putient, N D.OS.
nemith, ehemicel dermuh-—umm
Florids Suaute 394 A3%(9) Forida & 397.083 end
xnnu(eqmwAh-M)m'mnnnmm
Vinus, Acqured Syndrowme o text for
ﬂ_‘."’m‘_
mmuammmuuﬂuu&-ﬁ.m
' sunmery :
Most recaut bistory and physical
Dhnmrqam(mcrm,!-nynmh) i
i ummmm i
! edication administration ressrds . b
’ Oﬁ-r
v. mmw
m:mﬂmhwbuhhw
THE FURFOSE OF DISCLOSURE ORt mutunor
(CES FROVIDED
uw %mr-hmw--—ummm
éelivares © the bealfbcare provider named Above, proviced the:
B}Mmbmnwm informasion tez kad been
iy relemsed in reitance on trin
o Tas that & refmeml thls Swm wili cot
seult in & dewial of servioss by CLINIC md that

R ]

&mmh_ﬂ”ﬁnh—b—-ﬁ--‘b_ﬂ—
associsms.

thwﬂnmmm“mnmu
P“ subject o G faders!
oy

“’mwhmuﬂmﬂ.ﬂmmlwar
v Mumhd-m
# cartiar in

-='--=-enon—-&n-¢-m

h

T:Lt &
-l ' ¥ FT-TE

- PAGE20f2

CRLPOTELOP MRT:ITT ST
muh MEZ:TT SIZ/BT/00 QINTRO

6% %5201

i

i

!
]




s .
Originai Date: 1 E
OwweRowisd: _ /¢ List Your Prescribed Drags and Over-the-Cosutar Drugs, Smeh a0 Vicxmdon suad lukajors:
ot SN Name the Drug Strength Froquamcy Taker
Kissimmee Injury Clinie /T L e smbe &oong 22 deg
! —d ! &
| HEALTH HISTORY QUESTIONNAIRE r
___  esacdusadalogd 00 i
A i =
e FEN =
| e v —— O F | CONSt— J
Martml ?
Sewtnu [ 8 DPutend  JMaried O O Divorcsd 01 Widowed
‘Date of Last .
Previos: o Raftrriag Ductoc: Pipei Pmm: Altarges 9 Mesicstions: .
PERSOMAL HEALTH HISTORY ! Newe the Drsg Ya s Rusetion You Hed
Chdhosd Diwsss: [J Messics O Mussps O Rubells O Chickenpox [ Rhwumatic Pever O Poito e
Tmwesimtions O Temms D Pacumcaia
and Davoss O Hopatite
O tativan oMMR xE
D e . G MEALTH HABRITE AND P DAFETY )
Lot Any Modieal Problame That Other Dmctors Have Disgroosd: §rr— ) Sedectary (No amarsive) 0 840 Bl 0.a b sonwull 3 sk, g5l
Y S Oseasionai Vigoreus Buarcias (i.e, werk ar recrestios. 16es than Ax/week for 30 min.)
uwukuhuu(m-u-mmuum—
5 Dierz Are you disting? OVes 8&\c
Iy, are you on  physicien di OYes ONo |
# of matls you set in =0 eversge day?,
Sargeries: ; Revk Selt frtako O H D Med D Low  Ramk Fatbeske K DMed Dlow .
b L e Hospat Cafhiass DNore ECofw OTea [lCols #of CupaiCorm Pex Day?
acld 5 Adl guentings
Aboahel
Other Raspitaliastioss:
Yoar Reagon Hospiesl
o=l
| Tobacse:
i G Ciguenes - Phakiay____ O Chaw- Meay. e
O Cigans-#Wday ____O #of Yours O or Year Quit
; Al g 5yl b sndacsg g f veull Mg ops BICNY ouaigipnaiel. i
Ove N0 OYes BXNo
Plomms o 0.0ty unmm.v-mnua-.m-w_ —L T
S1/90 Wow RO I CELVOTELOP WIBT:ITT Iy SU/8 3w ACHE N1 C6LIOTRLOY MUB1:TT S
oNDGS WEZIIT STEZ/N1/G8 QAT ﬁf}’?}o;; ANDICIETNDGS 9IALPLO> LT T STIZ/PI/ES AL !595’!‘:51;
' .
- All question! contaiged in (hit MncAlierasts o2 onsl ad w0 b hw Ticelr Canfidexiisl .
i... Are you BYes O)o NEALTH
| 1f yoo, ere you trying for & pregoeey” ... Ove &No s strots & major problem for you? - OYw fSo
' xrmuylrlhlmhmuhrhw—hd—ﬂ Do you fesl g O Yes MNo
| Ove 8o Do you pasic when Oye &No !
| THivons rolazed o ADS. No
muumkunmum-—-hmlu-mmmmmx S mquerrry” -
1 -‘l'!"" mg.n.,.. Harve you ever attemnpied suscide’ DYes BNo
'_"‘hh#"”“' ’E'\° > Have yoo evar seciously - OYes &No
I - - Do you heve toubie tleepi OYes BNo
["—"""!‘ i‘:: Heve you ever beon w & counarior? OYa MANo
! &yo | WO DMLY
| my.umm—m.hh—--w—km-mmumu, i
i This ofien mkas the forrs of verbally pysical or sexusi
i mmmlhp—-m_--un-nm ........ OVes |No .
i t
Ploase that the -e very ' i
MHM&M Auyhuhi—w-mumm
| D0 you heve menstreel carsion,
‘Whea (2 & cor, wear yeur sty bolt a7 of Gmes. }

hr-m:vua-m-w“_.r.-.m
Whila riding & mosreycls er blaycs, waar o balsast. Jmopy or

. Dume of et pup and rectal vaam? ___/__/ X
Atvn your bome. : e
u,-m.n-.-h-—n—ﬁh-u-;-.n--, . MmN owm.Y .
Pprocavtion & loaded Sremrm. N Do you sally g 25 % eirate ring the aghe? OYw BNo i yws, Moftimes .
Konp e v £nd comvakio in spares ot - ; et B Bw
t #om peais? : oY No
FASSILY NEALTH HISTORY 1 s he force ofyous urcien decraame? e (@00 1
T Dmiena: Haakhs Prom, A | P s protiems Heve you had any kidney, aw--n—hmum-ﬁuhuuw_w._-cv- &N
P~ el - SRS D0 you have sy Yoo St Yo E\'o .
! ' Chikireg i iffients - Ovs BNo
Father L b= i 3 k] ! ! A-;m:--u-rq)__, == DYa B%e
Mother ¥ F y Dtz of bess presimr 2o mesasd emam? 4 f
Brockes. B op | f GTHER PROBLENS
o 1] - e : v o v b, NE— ey
Sacers T . i
. l
o ey O Skia Bach, LY Bysiney Lo
{ 2 o) Aty w
H " Made Y e B g"‘ a - ‘
m . Now, Qdewel -
| v i Faust 79 | O Tivest O Ciremtaion
\ 5 . 2 Side) 0 e 5 =
A 0] ol { O Clondions. O weight, :
¥ 7 ke 9 { !
% i 1
{ 3 Femate 62 | -
Comvimee 10 nets mpt - .
Gl/ae Iw AT INIdS
e eI e

11 ey SUR0 Iowd AN IS CRLPOTRIOY WUBLITT
TIGTINDGS IIIMLILOP WL ITT STEZ/PT/CE  TIALTOON Sgi@;e,, ANOICIOTTNDES PIYIRLYLOP WEZITT STIC/DT/G AT "E?Y?zm S




o — e G ¢ ——

2!
Ot

Over Owoy Josa M Canemeoy

Qi

i
]

gzt
Bl g

BT e —

™
Y
Semc.
o S o0 pare
i

=

3 Pty T

[Sher Orer Woas

4 S

1. Yagrvanieis yes
Qv

Alarge Tuex
O

s

AT Y 41& 3

I

 Polity Hoidae (7 Rt ran mitet).  Siride.  fon o

| Insurence {nimation.

[polr Vo a3t 9 o

=T

Willy dasoribe yeur sccident, injury or enmet, sl and tall, s,

Special Nota: I your Injusy
Apaces beow ©

[ e e L TS

-

o™

T 1Y

i
il
[l
liif

o ey s Tahar?___ ity Soaces Ym0 |

| Ty wtion

wllG
Tl B

it i —————
O o s s ums £:7g TRy

e
Fyom. i vw orgT

?
|
1613002 Roport Seasiae. oz A~ riga rmsarved.

Aot “‘

H€iTe01s

CRLYOTELOY WOTITT

TL/AT/S NI

PIILPLOP LT §!

sy

-

ey

(€ TON2 gt Mt L. ALl gy Pt

¥¢iT2015

CRLITELOY BTITT §Tf

AT INTSS
IVILYLOY WL 1T STOR/OT/GE  ATION

R el
A

st

3
r—.——qﬂ_:;td_‘a:j—w-: la i A—M u;uja_‘—a:ga -:::33:3:3:: o m
Inchieomsssedtil| ) | moerancl A_ﬁn“nﬁn o
m —um b _ J —mm b1k _ i
e PTG it ! |
I > =t d
a MM -.- m_an_.!aana Jponannan M mm m— m?o:::aa:ﬁ m
m m anaaang foommoann 3m mmuwa “?3:9.5: s W
— {ONONNAN0Y sanoannon - — raaag.a:
mtmm“ Ll Lol i | 3
bkt M) vtsteanfhole o) ool ol bty
=] mnenmonanaaon m _
mpaonoagnoonns (o soemosaonoans Bile  moaonaonanoeonn | 3
wms,:isa r“aassa..a misaasai ]
i ]
| sl soltiblenll bbbttt

— e . e

ST/ET 2N
AN

p

O ysme of et

%ﬂgm

1

AOONNNADROIOOKIN N
—:23::32::23:2 n

ANOMONONNIANAANNT (1

i
mnr.!
G

il

P

FOCIIONN IO SONICT 131

—:3:3:: L0 elels s Te]

——

snonannnnaononn

1
m__v.m

memmmm_.

Gy

m«x.:_._a::::::_i—: ey
Tn:aa::::::!: nn

o ot e
i

ﬁ SOODNGONNNO0NMN Ny

I PECED

Emmmm

,8

mllll.-n—.huupm

mm

E

cxdreamarsrexener

PP - -

m mﬁa::gagain

,‘ ,.‘.. huﬁ.t tmﬂe

R_ arm__ m

NN

mh ‘m foanannan Im- mm m
mm mm m r mn nﬁ {oanonnon , mn m- — m’:a:::::
& m § joosanonn am_.m m.::a.ui!! I Ma: mm& gfoneamagle
i o T
- __ mum nm:ni.-nn.:_..- (o _m ?nu:_igagmﬁ m_ 1 nudaaﬂg_q
A e DU BB Il
aananpanannoaaann | Lo noanmannornanenan
nngnanoonmnnannnn annoananTonnNnnnn

PLITIR AT T T T

~ Kmm.. |

100N

[ 1811 s(geﬂzol 5

CLPRTLEY

IIIALYLOY WRZIIT CIAT/BT/E  CTANITGN

ANOMT LS

SI2T Wt




e
T Typae of gain. E nee o su.
FENE Qaure
e 53 @ ‘éném—'j HM%—F———‘,.
T3 17 1 EESR RN (g "’i"g—'g“
I i3 A Bhisewey 3 3 3
=u= _5 :g a2 f_&—ha“ﬂ““‘ a“iu g a B
g;- <3 ag B  Sarcuny s Ul Pupers sdies ul-m: g 3 g
5 i3 :§ 6 o e s e ey et poie S k& 1
e -8 W e T O = Tty ot g 3 3
Fema .3 A2 § ma O 3 g = 333
= i3 o g 3 8 §-8mm 3 33
Marc L —~ ]
B2 JyilEr 3§37 § §8|_ 343
Foct I3 a0 83 Gk 5 5 0§ Gwemses T
e orara COhat ingations & H =
- g
:nﬂ:‘xen—i
R Bua a5
B30 W LE
35:‘:: ;2 23 18 2 g 3
= 1 S 31
s o | w3 3 3
s 533
= i3 i o= i3
e 1Z %3 — = 5 =
S td4 14 g 23 3
- iy Ly g 3 2
: [a a3 y
Ea wH e 3
-,
5::-:- 2 ey
e L Lk 2 & AsBumn offucting Wia pai
-‘; 2 = ganuu_-- Fheiteey |onean ™53~
wses £3 A3 38 Smreri A |
Bnec (3 13 1F AESTEEmREIAIRET 4 3 3
{dieeign JPpeamidn  Dwate 2 F |
Ao tg | | 6 Dmts i peta i e et oty surert gn—-g- 3 § 3
. (2 33 T '§' T Orewer a8 3
Qe (3 A3 g -8 Qcxewe § i3
3&«»1 -3 ] | @ Poiowr 3 g-—- 4 3 g
o 03 A3 g“& § g R - 8 i
I ey 1§ § i g4
I ind 3 rJ 3 ]3:‘: S R ia s
L = - 2 5 4
k L 200 e M e, AN e
o s 3 LT WBTITT &
0D Syrsesy(Ir MECZ 1T SUC/ST/SE  QITEOR "¥¥#2e015
- ) o
Agitviies of Daliv Livine Assesanans
S el 5 ot G Ment e Ui P oot ° 0 il £ |
l-ﬁmm& e —— By, 1 =) oan de K wakoct ary 12 |
3 S R R T
o a3 ]
== o mewe — |
R i e e e e

U081 Slentg {1 8 00r0 % smariey 10 ¢ hndton Ml i
e o " v s kgl e by i Gurlin 3 = "My enrein sy earan  801dy
e e 0rea”. 4 < iy oorae savinumly raile 1y MY I Sus e, = "My agriier, et ine e Ubing s sl H

ul-—--n—-“—-a—-v—-
Commete. -l Heete. |, Lmmrky | Swmcy_|  Sedg | Wre_ |  Usgelpems |

T —

e T e § L =T

Tt L — :
P 4 e e — T, ey S BT o ey L

[
| IR .
! . ;

r—s-:—_—; e e byt

Y- it m—-nmmn—.—lgl HAR M oty e s

|8 s mmum-z--n-mm-

. ~ —rrimes | Oeesage Ores D [_j___

) o

| 4

s I
i

[ e O e —p—y )

. ‘;
: COLIOTLOr WBTITl SIS/
- PR B TSals s WL 1T ST /AT/OR DATE ¥e2s2015

- e

| o — - e -t e




KISSIMMEE INJURY CLINIC
PATIENT nocns. AXD DAILY TREATMENT KISS.

NAME: {_L;E_,_“.TW.I.F AP. DC. MD.LM.T
TREA m!mmormmuomnocm
EVALUATION & MANAGEMENT

()m\N'F—.g&tT—-l 43

() 99202 NP Face 1o Face Sevien 1,2, 3 . a a s
Repoos C T L SEXT.
() 99203 NP Face 1 Face Series
Regions: C T L S EXT:
[ESTABLISHED PATIENT
() 99211 EP Face 0 Face Series 1,2,3
Regions: C T LS EXT:
) 99212 EP Face 1o Face Series
Regione C T LSEXT:
)ml)!’lu:nfuem 2.3 1 g

2.3 e f

€ T LSEXT:
) 99214 EP Face to Faca Series 1.2,3
Rogrons: C T LS EXT: . .

U=Ukrasenad region
SYNRRGY nm-unm Kirs
) AOMC-VM() A,m"

JOINT DYSFUNCTION/FIXA’

02, €Y, €2. €3, C4, €5, C6, CT.TL, T2, T3. T4, T5, T6, 17,
T8, 79, TH0. T11. TI2, L1, L2, L3, L4, L3, SAC, RS), LSL
EX 1ES:

MANIPULATION. )
()80 102 Regions: CTLEP (
()91 304 Regions: CILSP () »uI
(98942 5> Regiom: CTLAP () s
Extromities ) 2
{ }97012 Mechanicat Traction 97110
{ )97530 Kinetic Activities:
{)97026 Infraved Hewt 2 10
{ )9385) ROM Testing: (797140

W ROF, ) A4S
009 Weenbiney S () Ot
() Othar

HOME CARE SUPFLIES: ( ) 99070 Hotflce Pacic.
T s — T
() LOS25AS Lowber Suppore: 4
() BOI190CP Corvinnl PilOw: _____ {
\TION/ASSESMENT: Imirial ___|

“a/m 3w AN 306 ERLIOTALOr MdTESD STBZ,
ANDIOGTONINS 9999019200 WSS STRZ/VL/E0 ALY "8?2!20"

RAILY 2042 NOTE
PATIENT RAME
BATE OF SERVICE = ”—“‘r
Panem. o
Em _.l- .—-—‘?
_— e L
ot e
g ek T Femem e
My e ¥ L
= Bk - [
. Aiboug T g e
M Join L)

» portormed _Nock _Badk
: Myoapaoms porsit in the filomnag o__L :
% —“- =
= [ —
Muacios o Mes &E
Pepvereinl; Wi
T iCoron Puseercvaal. M
T Shosider Mescuianwe: B4 T otmdncue
Facorn st M aieren
e/ Bunuck Micler  __Mid Madene
sdvienarenviowdn __Clpba _Tiphs _Liphs _Sad PR _ W i _Kma _Askde
M L
n-hi—. 2‘5- AUl Waa, __posh Wome
mauuauan DUBRAIBBTETIT LU 80N L/
re—— U —
]

m.’ﬂ/f_.w_

Wyl
am _Zmﬁ%_m.hn’a“ _m
TRERAPY: A, _ Vi, bk, Whalely _ PR

a4 C

—

&8/20 3 AN
smu’-ul.: WK 150 s\umm m.' il ‘wi‘ﬁol 5




e M. SR - Vil tus: Tuatay, by 11, 2015
P.OBOX 19614

Amam, GA M1 M

Do of MO By 8, 3915

Policy Nec 926308034
Clalas N COSAIRATISH4

To Wiasms & My Comomrn:

— e
wabicly S by wt ivoived In as Muy 3, 2015.

w,wm-mm »
» KNEE bos _‘:: Onthe 11010 scale

dey. e comphuiet
somewins. On i 110 10 scae, K wae 4. 2% 2t 0% Ha asty
acsivides B ity
D e <ot Lo Onthe 1 16 Pain Scale, i mms 5.
by thia symptene. .
:
A ey g s b Mot s
Tadars Modalitior A Pracainces:
] Gz (77140) for 15 axlacnes, aiceg with mokt bem
frove > dcmsamg
EUTURK CARK PLAN:
mm#w—m“u
LA promarty
Entuct Irsatment M My aos, male
-

[T & -

abiliy o
dally living

ey impoving
DR i KHAK
e Wwd Anoa yas TELIOTRLOY DaTE:
WL TS STR/PT/BE MDA = “%,;Y?ZBI 5
- .
KIS3IMMEE INFURY CLINIC

PATTENT PROGRESS AND DAILY TREATMENT KIS,

NM%N‘E Py o urw,n,r AP DC. MD.LMT
TREATMENT FODAY OF THE FOLLOWING FROCEDURES:
ENT

EVALUATION &
()”NINPFI:WF*S.“‘ 2.3

Reglons: C

()m«nnn-nmhh-l 13
:C T L

()mﬂ)mrunr-msmal 83

TIRNT

() 9921) BP Face o Face Saries 1,2.3
Regions:C T L§EXT

() 99212 EP Pace o Pace Sarics 1.2.3

2, L1, 12,13, L4,

HOME CARE SUPPLIES. |} 96070 Hou/loe Pack:
;;Mh-ilhx
()mnoa-mm-___""'

EXAMENATION/ASSESMENT: __lnifidl __ lnawrim

10 include:
Pd-nmlbudhh-le-r ~W_R_F_S_D
lmvmmvmrcnmm RECEIVED THE ABOVE INDICATED SERVICES

AND T UN| mmmmmmmmvn

PATIENT SIGNATURE: DATE; %__
Kisbowea 1y I S

“wne e AT IS E
Das L™ Y uuzmmm:;‘gu R SR %2015




Y

CLELLLETEY

Notes:
—),
. .
.
s I AN WL K
AU NS TIINIPLP W 150 :unlmmm e "ﬁ'i’?zex 5

xe v QUENENINEERY: Y Date: Watnmdny. Moy 13,2045
STATERALM

PO BOX 105134

A, GA JS45-6134

Dom of tqjuryOum; Moy 8, 2015

Pulicy Noc 96383934
+ Cluiea Noc COSAAMA) 1994

To Wham b ey Coscor:
13, 2013 &r om
15

Oue 1 T .
et owe. ety I o dring
wvaning. .‘**V-—-*w Outhar | 10 18 scle, X wew 2. lmh=-
ovorming hours wssally finds ¥ worre.

b gt 1 4 woma viah k. Ot § 10 16 P fouk, & wes 4. B bathery
erivies. =

o i g s f i, ’
m%ﬁ-—um-——— v
: thme =% Eur_l o
Lo Tkl D SO .3 1213 pisn
Jpiadaten - ——
iy B, S “ 4
D& 1 KHAN
1
“/% Wed ASUHL NI L 2
ANOG DG 9%Mpar w80 sz s owimm o S EE8%2018




KISSIMMEE INJURY CLINIC
PATIENT PROGRESS AND DAILY TREATMENT KISS.

NAME: DATE: £ 45,2 _ MTWRF . AP.DC MDLMT
TREA OF THE FOLLOWING PROCEDURES:

EVALUATION & MARAG

{ ) 95201 NP Face o Face Series 1.2,3

() 99293 NP Face 1o Face Seriee 1,2, 3
Regioms: C T LSEXT: ____

ESTABLISHED PATIENT

() 9211 EP Face m Face Series 12,3
Ragioss: C T LS EXT:

() 9212 EP Face w Face Serics 1.2, 3

:C T L A

EXT:

() 99213 EP Face w Foce Series 1,2, 3
joas: C T LS EXT

() 99214 EP Face w Face Sers 1.2,3

Regioos: C' T LSEXT: a »
KEY: P-Fod Paarmont M—Wrmogs Sogheo
U-Urassend region A™Acupanrtere
SYNERGY REINASILITATION KITS
() 9907) Educarional Sepplies () SSTBHCPCE A0 ( ) SUTOHCPS £OM2 Corvical Harmems/Haler
) () Ouer: o

JORNT DYSFUNCTION/FIXA'

Oce, C1,€2,.C3,C4,C5,C8,C1, T1, T2 T2, TH, T3, T4, T7,
T 19, T16, T11, TI2, LI, L2, L3, LA, LS, SAC, RSL LSI
EXTREMITIES"

{ ) E8190-CP Corvical Pillow:
ol oeeeim
® inchede:
Foticat 10 resarm for sddackisl cars: T_W_R_F_
THEREBY CERTIFY THAT ON THIS DATE { HAVE RECEIVED THE ABOVE INDICATED SERVICES
CHARGBS FOR EACH SERVICE
DATE: /- 19 or
C——— 3
a0 3w AUNCN1 LS CELrOTLIY 3
AOITRGTNDES Srancrier maeise SIS QT “‘a"s'i’?zels
9 DAJLY S0AP NOTE
.
sH44-q
i of e e e
- - La -~ LA
=0 kL
i-‘ T Fonum L ol a
- ) - e e Ay LR
T e La TP Lk
A Zregn e T (&
Tsem  UR
Outeer

Sovovity Burg Pute Sese _tiondube _ Corviosl_Tharels_Logher _Obwr______ $=aons W~ dminem
Nk Buast _ Upger /Lo Bxvenites _____

a
s Mysspunne 3 e Rlywing Tuacts wn L -
%ufm gh:s _‘1‘.’-. __ Pulguble Noduias
— Hyenive buncins. ;

Partvarmhrak.

o v o Puipoile
— S  Pulpable Neduics
i
uy e Senr —— Puipsble Medules.
e heswe  TTtemn T Puipsble Nabde
e tetwme  TTteves T Puipshie Nekie
b —Madersan T S g
"} Davterme: o T Puipebie Nadaies.

foba. _Tioba _j Syl _fd _JDR, _ Wk _Jip _SKas, _Akle

Exparied, _ Shewer. _ Mugch _Fame, __ Mk Poner
Prioat Pret__ Much putve, A Lita nr, s, A Ui e ook
W)l‘ m:tac@sacy\%nunmnv@mm u G SoeT. L

ANSSMINLOK L
e

- 2_ Sk, SVt bWk, _RbMastly _roi

mﬁ&_m_m_m“ -

7 —

AT 45 ) :
Lo wkcio sz avrem T 0“4 P01




Re: MAREEMEEENRG - ViR Da: Tharstey, Muy 14, 2015
STATEFARM

POBOX 196134

Adown, GA J348-6134

Outw of bnjuryOusas: bimy 0, 3013

Palicy Ne: 09054
Cham Ne: CII4AISAI (994

T Whem & Mgy Cncers:

DWKNIL% valdole
‘ammbdont that ho it rvglved in on 2,815,

100 10 scale, it wes 2. ofhe: bt s wwnke.
" worse.

L] Sk On e t e Rems 3 B lihcn him e

HWMM

e SRR vicic:
Erment Care Phasg: Cwrenly, —-—u_—--u-ru-dm

= - duy b drws wasi.
Ganbe o Tratavens Pins: the ot of

daly livieg, poay
ey ioving e

4 KHAN

wse Ww AT Dl Nrted E
FIIILPLOY N D nuznunm;\ln- oy “"6'!’5'5291 1

KISSIMMEE INJURY CLINIC
PATIENT PROGRESS ARD DAILY TREATMENT KISS,

NAME: DATE; "7, W" AP. DC. MD.LWMT
| — VeiStmeradil

TREA OF THE
EVALUATION & MANAGEMENT
() mo Nrﬂnnr-:hn- w3

Regions: C T LS EXT.
()!mz»rnumsw-l L3

LS EXT:
ESTABLISHED PATIENT
()mllﬁ!h«n?&h"l 23

T LSEXT:
()mllE’F&.meh— 23

CTL
()munmmr-ml 23
S BXT:

SEXT
()murrn-rmsm-l 23
Rogions: C T

Ragicas:
()musnuwrn-suul 73
SEXT ____
XBY: mm—-
) Ry Baprea

regioe Amncepvactre freaks
SYNERGY REMABILITATION KITS
() 9907t Edutaional Sapplies ( )mucs;mn{ )9I0TOMCPS EDSQ Oerveca! Harsem/MHaker
€ ) oToNCes () Omer: ( )Other
JOINT DYRFUNCTIONATIXA! 0 3
Oea, C1. €2, €3, €4, C5..C4, €7, 1, T2. T2, T4, TS, 76, T7, ( )OTHER-
T3, 19, TH, TH1, 12, L1, 12, L3, L4, LS, SAC. RS}, LST (81 [ L ————
EXTREMITIES: LR L e——
TION: M1 Amewded Simelation:
5;-9.. ;‘:wu- CILS? 3t Muscle Tostlng
=
) Regions: CTLEP N0)S Uiom Somd: ——
8{:“ e N1 Newo Refu: el
217 Mechenica) Tractinn _ S5 8 V7118 Thar. Buarcier: =
VTN Kinesie — 95 AcivoDelyUvieg
E}% l'ﬂ_'m () :;&;: Flox Pack: ﬂ:
ROM Tesing ____— {0 Mamit! T
w8 LOF % A —
e e () O
O =
HOME SUPPLIES: () #9070 Halce Pack: _
{ JAASGS- Arw Sking. [ Tem
() LORSLE Lamber Sugporc | JLOIADLE Corvimal Caltar,
() BOI9OCP Corvient Pliww; { YL1988 Askis Suppat:
il - Ihadiograghay
inchude:
Putient t returs for sddisions! care: T_W
|mvmmmtwmmnlmuummmwmmmmvm
AND [ UNDERST/ AND ACCEPT THE CHAROES FOR BACH SERVICE.
PATIENT SIGNATURE: DATE:
Kisnbowmas fnjuvy ¢ P 407 A30-PAMN P

v i aroa a8 Siatiie Wete SIEQYT2015

-~

-, L

R Al v D T TR . &

s e .28




Rtmeron inhery Clnts

oz B Aaneu 3 LAt RETIN 5
st ATIV8 GTIZ/BT/S0 IR 'H§8Y¥2015

Re st QRN - Vi Do bicrsiny, bsy 18, 2015

Pofoy Ma SPASBERSA
Clnim Ng: CYISAISAIL 94
To Wham k May Cancenc
18,205
015,
bz
td T ea . Oathe e
complaimt 2 29% s
i O M peda bos experiosced
- 1 by o s
Y Come i hon
[y oy
ASSESAMENT/TREATMENT:
Tadav's Madeleiet & Pracedurss: were the
masual harepias (97140) for 10 @irmams, = et
. The sbow 1 [ ——
] Cervicaig (Fin m sevt)
1] Nack
LS Nack ol (gl iy}
et} Pain = tharscio spine
w71 Thoracie:
702 Lumabago (Law back paia)
w72 Lumbar spras
Spms of mercie
Ths folleming sermmins o be # —
Erassat Care Fhgayc As of weay's vick, M. GEEIe in & rellef phuse of surs.
Etuce Trostment Plaa: My g
Iydroflarspy, phyrs i ot
; o~y .
Gasof s
e 8 mu.;tn:l.a':l“‘:‘ “Ugﬂ2015

-

)

-

et

ie wen e

-

——




Anou SR HETHY &
il - ToTSoreies WaS1ivd CTOC/BL/ES - CATEOON gite2015
w' g
111 £ Mouwment ve Suits 515

Kisslmmes, FL M4MIA
Toks (40T)A34-T246 Fax (MT)910-6733

INTORMED COXEENT TO CARE AKD TREATMENT

1 bereby recuss end coment @ S of and ot
chiropractic mmmuwu:-uum,

diagnomit vy,

1 endwratant el informed tust 4 i il alth ears, io the practios of chiropmctc thare sre soe
vary slight cisha to Destmans. | he docter 1 sxmmise Jedgeeest during the senves of dw
pucedrs.  The demrmizsiion of resh judgmers ts 10 be hased wpon the carsrs svallshle

1 heve roud the above, and 3 butont s
aovsmt Srw © cover (he TS GOWSE a7 TUMNars far Wy yrasers sonditien far whisk ] seak
L

PARENT OR GUARD)

O TS N CHLIATALS WIRTITT STSL/S1/A
128 W 99990L0(0y WEZITT STIT/AL/ES GAIXN 85282015

. AR P e o R




Kisvimmes Injiry Clinde
111 K Mosxmeut Ave
Kinsbmanes, F1. 34764
TEL: (0OT) - T246

Fus(40TH10-4M3

ASTIGNMENT OF KENERITS

Mwm-w—nu-&m&um-m“m
CASBIGNER™, %= paymet of sarvices seadmed Wi me ath by rewcn of essldent or fibese. This is ¥ act o4 00
‘my T e benefinc Adwigpuia’s mrvisss provided.

ASSIGXMENT OF CAUSK OF ACTION

t my [ 4 mnd owlag W Asigewe aBer natics is giver. |
e | mighs heve

- In my fevor i yousesrn ehbar inny
WS ar Asigaan's iz and firtier | acOvriae ASgoR o causeof
ction a8 ey bee £

DIRECTIDE OF PAYMENT

lhﬁmnrwm—m-—'.-ﬂm-*-m-dﬁ-ﬂ-mm
nhmnﬁdnulh.‘--h;—_-h ~—-¢h
iz 1 undersard

mous? pad by
-n-—.,-ub-—-m- ri—-—ﬂ l-‘yn-.—-hm-u-hmn-u
Jodgrmant or vesdix
ebioh oy he paid injocies of {Tinme fr 1 Teed by s Asigre.

PP LOG EBQUEST
1 hamby enthoriee Assighes » releme ey sfarcytion requmied St i PRTDAN? ts By ette © By V=S SCpany of
aorwey involved In this case. Pocemat 1 §637.4137 Florkhs Sarutee (2001), 1 harsby roqowet 2 ey of e pip iog +0

dsolarsion shast, which reflects the policy lisots evaliehls a2 the thoe of his aculdect, 10 be provided  Amigras. | hereby
mnquumnmﬂqﬁhm-ﬁvﬁ-h—r

RESERVATION OF SENETITS
thet { an Seseby y thouid hitn
] portien of half o 1 sy
arbedd aside. i by Frastvel

o ey e of this Assigaanart or O epplisaian Dol 5 my pirsos or eirsursicyees shull be dsemioed igvalid or
and ~
ot} be valid and anfread 10 the Palios cteet of S lew.

PATIENT NAME: (PRENT) DATE___cfucfuc
PATIENT NAME: (SIGNATURS) 8 _IVemdvie.
RAOONE IS CELPOTRIEY WATIIT STSZ/81/50
-~ ezt et es5232015 - e
' assavae vovay cLeac™
113 £ MONUMENT AVE SUITE 813

L3470
TRL: 697-04-T6 TAL &71-518-6T0

596505954
hﬂwo!nlmls

Doar Sir or Madam,

Thits beties i3 1o inform you thet we initisted (rentcacnt on the sbove reforenced patient
on 5/11/15. Pursasst 10 the billing roguiresscots woder Seotion 677, 'BG(S)OZ.M
l--mm Hby_ubehh-‘-m-m—zp-w

Should you have sy questions, plesse comtact the office s (407) €34-7246.

. * i .

D

KISSIMMEE INFUR'Y CLINIC STAFF :

(37,33

AnICIEenes mun L1 nwmmm;;:w s "'Ugﬂze.l s -




S~

Q W(MEMM“I.

e Diemmy e=3 Adtmcttamess Farey
Perons Injury Protocsivn. - Ml Trasmnent o Servies Provided
o7
i The movioe 1 farth vondored. Thi e alvsdy beva
33 Y

L T PV D SIS D -y
1wl il 5y n:— 5 aamh wert Swrviee fum te malicel pevider of the sirvices desrded 150v.

o tomed
rien,

L & for Bmt Jersor
6 1ign Tl forms wieh hetboned sommn.

€. Tha eccerrpanyicy scxiament ov WL A wsarplored n o/l sstertal pronbions wnd sl relever:

irsurowtion ot e wridnd Gacsa, T s it e e webeacion s S rescsced i

wrakisiy, sesusminty. wd 'n & suleteninlly svmplnty

D Tha codiog of procadume e hoss been

defined

‘apcadal, rawcadied. ¢4
Section 677731 (15; and (16). Florida Segnce or Section $77.71K SXa06 Plaride Scamces.

Limarges, Medicn Profemions) terstaring Trmessat o v oum bandd:

BRI .]‘@, /T
Nares PN o TYPEY Tewn
Wmmhm-““hmd.htnmnmn
01 A TS O

| Nots: The srigias) ¢f this form v be fenichad 10 e Seuraioursest @ Secalen 627 TIAND). Fiorics Tanzes
and may wet be gactronics:s Paiines o freieh » ) e clale.

OR-B1i57:
129

Cl/6a T CELMATRLOP WWOT:TL QLRSS

mm- WRTITT GIBZ/AAL/N IO 05232815

STATE FARM INSURANCE
PO BOX 1061
ATLANTA GA 30348-6134

0 e comun a0, w00

« v sccmmery
hed Ia' STATEEARM
oL LA OIS Faeagamet by

o
i -
o —

SIGNATURE ON FILE

@m0,
aLB42.0 a4l eB4L2 . oq719.45 |

' L M i

LHiVbaY

CH10638_____

o et o E

L102/02/LL




Patient Visits
Paport Critria: Pasient &8 “MAL wLL CLMNC
Date  ProcedueMod  Units  Charges WsPmty PatPmts Ade imBa  PatBad  Vieis
KESSRMED BJURY CLINIC
KISSMMEE INLIURY CLINIC LLC
ISGRSERSEERANNED, WL &2  9.514.00 234824 40000 05708 2712082 212082 10
0511115 ASS8 t 1200 0.00 000 1200 000 0.00
0¥ 1NS 87140 SO 2 130.00 0.00 000 17 12 0.00
051115 o283 1 5000 0.00 000 2246 2754 0.00
051115 08202 1 168.00 23834 L T 000 -145.802
0512N5 87110 1 75.00 0.00 000 1074 ‘s 0.00
051215 97010 1 20.00 0.00 000 10.00 10.00 0.00
051215 Go28y 1 50.00 0.00 000 2248 2754 0.00
0511218 97039 1 17.00 188.08 am 200 0.00
5N2M597140 50 2 130.00 000 000 MR 11828 0.00
01157140 59 2 120.00 000 00 1R 118. 0.00
05131597010 1 wan 0.00 Q00 .00 10.00 0.00
aENI1S 97110 1 75.00 0.00 000 1074 (o 0.00
SIS Go2RY 1 50.00 0.00 000 2048 2754 0.00
0513715 97030 1 1700 198.08 4702 200 000 2000
0514/1597140 50 2 130.00 000 000 11.72 11838 0.00
0514NS 97110 t 75.00 0.00 000 10.74 L] 0.00
05/1an5 QU8 1 50.90 0.00 000 2248 2754 000
051415 57039 t 1700 0.00 0.00 00 1500 0.00
OS5 98041 t 8500 528 o3 38 000 -228.08
051815 97035 1 800 0.00 000 244 2558 0.00
C5MY1S5 97012 1 45.00 459 5365 1314 000 -2838
0Snens Go2ss 1 5000 0.00 000 24 ITse 0.00
05181557140 50 2 130.00 0.00 000 1172 11828 0.00
0516/15 97533 1 .00 0.00 0.00 000 .00 0.00
OS5 90041 1 8.00 n 6331 ase 000 2308
051915 97140 S 2 130.00 0.00 000 1172 11828 0.00
05191597010 1 20.00 0.00 000 1000 1000 0.00
05191597110 t 7500 0.00 000 1074 8428 0.00
051915 Q0283 t M‘ 000 000 2248 754 0.00
051071597039 1 17.00 0.00 000 200 1500 000
08711597140 59 1 83.00 0.00 000 s88 5814 0.00
0672715 97010 1 20.00 000 000 1000 10.00 0.00
08727/15 97110 2 130.00 0.00 000 248 1S 0.00
0672715 G028 1 80.00 0.00 000 2240 754 0.00
0627118 97039 1 17.00 0.00 000 200 1500 0.00
08271597012 1 4500 0.7 000 1314 000 3848
05/27/16 58041 1 5.00 mn 000 I1m 000 -201.98
052815 Go289 1 80.00 000 000 2248 T84 0.00
0672815 97140 59 2 130.00 000 000 172 11828 0.00
05720/15 97110 1 T5.00 0.00 000 1074 “es 0.00
05726/15 §7012 1 48.00 2055 5039 1314 000 -220.08
08281587010 1 2000 0.00 000 1000  10.00 0.00
0B0M15 97140 9 1 85.00 0.00 000 586 S04 0.00
08208/15 97110 1 7800 0.00 000 10.7¢ 8428 0.00
08DA1S GO2EY 1 8000 0.00 000 2248 2754 0.00
08085 §7039 1 1700 =7 ne 20 000 -150.04
72017 Pasiont Visits Page1ai2
Date  ProcsdureMod  Units Charges Ina Prvis Pt Pty Ads 'mBa PatBs Vaits
080%/15 97010 1 2000 0.00 000 1000 10.00 0.00
001597110 1 78.00 0.00 000 0.74 8428 0.00
080815 GO283 1 50.00 0.00 000 2248 2754 0.00
08/04/15 67030 t 17.00 .00 0.00 200 1500 0.00
08/0W15 99358 t 196.00 0.00 000 9200 000  103.00
080015 98941 1 86.00 39565 [-Y ] s 000 -338.08
0G5 97140 %9 2 130.00 0.00 000 11.72 11828 0.00
CLNIC LLC: e
INURY ® 5140 234824 40080 G708 29VMR2 21002 10
Grand Tow!: & 351400 23404 40000 00708 212082 -2120.82 1°
¥
oy Patient Viesits Page 20l 2

L102/0Z/L L
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Kissimmes Iajury (finle
111 L Mosumant Ave
Kinttmrnas, FL. 34744
TEL: (407)434- 1246

Faa(40TP18-473
ASBIGNMINT OF RENLYITS

Thareby sasign from &y sd il health care iearatses policies, Madisars, Madiowd, st cmobile Ineursnce poilcies which
provide madica: berefits or no-SuR benefia, ail benefin, righm, tie and imasest 1 Kisshwtaes Injury Clinic
(PASSIGNIZ™), Sor payrwe: of sarvisss randamd uoes me both by mmee of amident or inas. This is % act a8 an

amigrment of ty righa end berefis  the sxtant of the Amigien's survisss provided.

ASSIGNAMENT OF CAUSE OF ACTION

I tha evemt y ipurarss copany Sils 1 pay Assigaes the fsl) aneast dos el ewing 1 Assigass dfiar recics I giver.,

e I might heve
-Mn&uhw“-ﬁuﬁmd‘h*l—d-dﬂhd—mq
Asugaes's sz 82 Scther | athories thiv or cmwe of
ection wy thay see ft.

DIRECTION OF PAYMENT

1 bareby mthor'ae my or 47y Taarwace cOmpany of stiorney © pay dirsctly 1o Amignes the sseeut of this sad/er any future:
bille fhy mervices rendersd 0 M lﬂn.—--hl“—qht—-h wharges and tw

by [ underszend
—lmmlywhnnnd-_—-‘ 1 horeby S give m irrevossbie lien to mid
Assigres agairs: ay an  Jodgment or verds
which mey be 2ax 20 e a8 8 “esu’t of the i uriss o [liness e wddeh I huve hawm treated by the Assignen.

PP LOG REQUEST

1 bareby mthorise Ass:gnes 0 my infrmation mqoised thet i parsinent w Wy e compacy or
oy Involved ‘o this cese. n_-omnnm_wu. !bbm-nmdhwlqnl
Mm-\ﬁ-‘fnmwwmﬂh-hhdﬁ* -Hnﬁ.h- 1 herelyy

RO ASngres It reques w7¢ ~ecaive & copy of my pip { 7 1
ATSLEVATION OF BENEYITY
[Planse be advised thet | o hereby clating you: o anclos thn, Jowe, sbowid yon daxy, redoss or il 0
of is 1 reserve,

= emicy
orbold mide, et same amout tll this dispase b ssnhed.

If any tarr of this Asigrmaz or the spplioation tharea? 1 my permcs or elacametaess shall be deternined invalld o
Mlhm!u;lwmﬂmkluofhm.

PATIENT NAME: (PRINT) DATE, ““ -

PATIENT NAME: (S!IGNATLRS; 18 (J 33

1102/02/11
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3
8

HiHHH

HHHTHHHHE
g8Bs B 88 ]

gd

1000
1m

Patient Ladger
T JOSSABMEE BUURY CLINC
200 8 STATE ROAD 434 10M8A
ALTAMONTE SPRINGS, L. 714
e TemiO: 471146780
Ome  Code Dessriphon P
051113 0RI0T  OFFICE VARIT MEW PATIENT LEVAL 2 JQLIGUN THIOSS
AUV G ELEETIG STRELATON 10N G105
WS B AL RELEASE
BEAVIE AMES ELECTROOE PACY JQI0MN CHI0RM
DAY UTUI WA TERSED THERAFY JQICHAN CHi0R
061218 GOAY ELECTIC STRALATION QNN CHIoRN
asvzne om0 -
OB218 7010 HOT PACK/COLD PACK QKN IR
DO2IS ATHO  MANUAL neLeAse
CHNIS STI00  WATEFRBED THERAPY 4.QI0N CHIoRN
018 GIM ELECTRIC STRARATION J.QI0AN CHIRN
5NN M0 1500
0BNIE 07090 HOT PACKIOOLO PACK J QAR CHI083
SIS ATHO  MANUAL neLEASE
06416 30041 ADKISTMENT RPINALS-4 REGIONS SQI0AN CHIOR
01ANS STI0  WATERSED THERAPY J0GHAN CHIRN
QE415 I ELECTIIC STRAULATION 5.QuAN CHIORM
oariaits w110 -
OBNANE ITI MANUAL RELEASE
OIS B701] MECKANICAL TRACTION THERAPY 1QI0MN CHIoS
aviaa Gazey ATION
0NWAE IR LLTRASOLID JQIHAN CHIEN
OU1NIS UTE%  ACTIVITIES OF DALY LVING. 100N 108
CHINE S0 MANUAL AELEASE
0AIPIS BT ADASSTMENT BPINALI REGIONS 20048 CHY0SN
CHIS U3 WATERBED THERAPY 2.QI0UN CHIORS
OVierts GID BLECTRIC STRAAATION 1QI0NN OH10s
oareng o110 1w
GBS BR10 HOT PACIUCOLD PACK 4 QUGVAN CH 1R
IS STI0 MANUAL neLease
CIIT1S M1 ADIUSTMENT SPIMALI4 REGIONS LQIOUA OIS
OWITHE 7012 MECHAMCAL TRACTION THERASY 4 QUGN CHI0RN
OSTI1S UNM  WATERBED THERAPY 1.QI0uA CHI0SN -
W15 (G20 ELECTRC STRALATION LOIGUAN CHI0EN
oaTme 7110 -
OAVIIG BTO0 HOT PACKIOOLO PACK 10N CH1I0838
OBITNS STIA0 MANUAL AELEASE
0572018 1012 MECHANCAL TRACTION THERAPY 1QI0WN CHI0RN
082010 GOM3 £LECTRIC STMULATION JQICUN IR
osaens 7140 15
0SS S0 HOT PACKSODLD PACK 2.0UCAN CHIOEN
SIS 07140 MM RELEASE
DSOS BP0 WATERBED THERAPY 4QIHAN CHIOEN
oS OMEY ELECTINC STRALATION 4QKMAN CHI08%
oaoans 67110 180
CODNIE BTIE0 MANUAL RELEASE
OOON15 U941 ADAISTMENT SPBIALS-4 REGIONS LOKHAN CH IR
OIS 0058 REVIEW OF FIMNOINGS $.QICAN CHIORN
COONIS U703 WATERBED THERAPY JQICAN CHI0RW
canes ooy AnON
oanens #7110 o
OBTNTE K010 HOT PACK/COLD PACK LLKHAN CHIORM

111

6102/10/%0

6102/10/%0




— —

N ASSIGNMENT OF RENLFITS

1 herwbry exsign from any eac ul] heuith caye nearanee policies, Medicers, Madiceid, sd antomoblls nsurence policies wiich

medical banelity or no-feult hanefha, all henafys, righm, titls and itemet o Kisstmmes Infury Clinie

of my righy endd

provide
(“ASSIGNEE™), for payrmant of services rendarsd unio ms both by reasee of ssciddant or {iness. This b ™ ot & an
Amigras's sarvices provided.

ABSIGNMENT OF CAUSE OF ACTION

I the eve-e my I peny & Pay Asignes the i1} owing natios is giver. |

9 £ cacng o sction, of that ] migit have

cumwmnqmwmmﬁmmnmu—dmmnmq
‘sapproraie,

e or Amignee's namy and further | muthoriss Assignee ©
Sy s0u fir

DIRECTION OF PAYMENT

[ hevaby sithorizs my o A1y insurence oompeny of StIoEney 10 piy dirsctly 1 Assigaes the smount of this end/ar sny future:

h_hmla-.lnd e

. mrmount paid by the insumeace company directly 10 Asaigoee. bav Lundersad

e 1 remair. pevsonally rssponsible for prymant of services randered. Ih-byhntd\nmh-w-ﬂl-br ::l
rance benefite.

Wiils for services randered ' me. lwu-nwhnm-__q

Assigon agsiat eny 6 81! ‘oemad hecein e emy o
which mey be paid 10 e i 3 et o the bnfuries o Tivees for which 1 ive baas treate by the Amignse.

PIP LOG REQUEST

1 bareby nuthorize Assiges 10 relesse sy infematice raquesiad thae bpr..n—h-yh——mmu
ofmenty iovoived \n this case. Pursasmz v §627.4137 Fiorids Saativies (2001) hiann-lmulunﬂqni
daclarstion sheet. which refiacus the policy Linty svailsbls &t the time of this sccidart, 10 b provided 1o Amignes. | heredy

euthorias Assignes tc request and recetvs 8 copy of my 2ip log periodieally e they desn t be oecassery.
RESERVATION OF BENEYITS

Plasse be sdvissd that I o hertby

orboid aside. ther seme smount nei! this diapde s rescivad.

lfwuxwmhm'nmmwmmmﬂummwtc_ﬂhhh:ﬂwi‘-
it linot s powvislon of th

etbarwion recive said olgim or cxuse of

an prios thae, low, shonld yo deny, redass or fisil ©
pay aithar & porcon of a7 en smire il subrined ressrve,

shal? b velid £nd enfiread 19 the fullest seamat of fe lew.

PATIENT NAME: (PRINT) _ s CDATR wfufe

PATIENT NAME: {SIGNATURS}

StateFarm EXPLANATION OF REVIEW
“. This is ot 4 ¥

Claim Mumber: $9-8006-054 Dete of Loss: 05072018 OMce Narme: Stuie Farm Mutual Automoblie
Company
PIPMPC A1 Ofice - WIN

Palers: Provider:  Kinsirenes Inury Clinie:
260 8 STATE ROAD 434 STE 100A
ALTAMONTE 8PG, FL X2714-30%

Dete Raceived: 08-22-2015 TIN: 471144790
Juriediction: Florida Puyment Number: 119638522)

Mumber: 11131 Zip of Sarvice: 34741

i
HiH
HEHT
TITHE
sesgiennili
gaaa;gagaagg

FLLET LR R +
E g

g

8

B
i

DATE: 08-28.2015 504803854 Professionsl

6102/1L0/70

Explewtions
6-The endior dows () . bl
Piange rview this bl for possibis ermars of code(s)
code. Flease “mhmunmm
il
179 - The provider is using modiiker 450 10 indicale Under Certain Croumetences. the phyeicien may need & indicale frt a
rom ofver services

not -y unwmhm"ﬁm
roprasent urgery. differant 38 Of OrgAN SYSBM, SepaEle
incision/ecision. separmte leeion, o seperste infry (o area of inky In srics et <y
po by
05 O i varvice of e

policy of ineurmnce undier which the subject ciaim Is being Made as well s the Floride No-Fault Statute, which permits,
‘whvan delerining @ ressonatile Charge for & servios, B Ivurer 1 consider Lsusl mnd CuMOMery ChDes and pryments

ausomobiie and ofher Ineurance coverages, and ofher of e

e sarvice. The payment for Sus upon 200% of the Part B lee for

e Icaln in which the nervices wers rendersd.

433 - Ow his sarvice b © both the terme and conditions of the.

n‘qdmwmn hhd' the Florida
mmuwunmmnm

provider, nthe
Aomoble ofher reges. and o informarion of the rew

the sarvce. Y upon pum--nwm-u

‘Compermssiion Fee Schedule (3.440.13).

cr0- ﬂmmnu-«mhn—aw--——* urt e tarme ofthe

well w3 F 8. €27.730EX)1, which permits, when
m-n——umu--« m"bw&u—mmmﬂmw
e provider, schedules apnicable ©

mnnmw‘wm e of e
e servios. The payment for - upon the pun
Compensation Fee Schedude (5.440.1%).

Procedure Guide
700 - Appiication of & modelty 1 1 o MOre wreas; hot or cald pecks
97039 - L

(apecky
97110 - Therapeuic procedure, 1 af more arass, sech 15 minutes; therspeulic axercises © develop Mrength and
endurance. range of moian end Sexblity

ST140 yars i

coglorm, eech 15 minuies

98941 - Chiropracic manipubative tresiment (CMT); apinal. 3-4 regiors:

arvsi traction), 1 o more

o ot howr
cxey oone e s mptofa
ey pen of c

e

e s - 8

m—mn-—.nmmnm dofraue, or decelve any Ineucance company. fls a sislement of claim
v F5. 5172340,

e D910A pacy form: Dus (0 ongoing Iigetion In Myers v. McCarty,
Cane No. 2013-CALUTS (Fla. 2d Sl G,
buing appliod. Plasse corfact us ¥ you heve ary questions.

DATE: 08-28:2015 4508054




‘ EXPLANATION OF REVIEW
This is nota bl
),
Claim Mumber: 55-8505-854 Dute of Loes: 05-07.2015 ot
Insurance Company
PIPMPC A1 Ofice - WIN
Patient: Provider:  KGesimmes

A 200 8 STATE ROAD 434 STE 10404
ALTAMONTE SFG, FL 32714-3098

]

Claim Handiw: Becky King e o (N
Address: PO B 108134 Policy Mumber: C954-438-50

Adlartn, GA 305488134

Phone: (M4 2000815 [Ext 8833182045

Dute Raceivedt: 08-08-2015 ™HE 471144790

Juriadiction: Florkds Payment Number. 115390518

B8 Ruforence

Number: 11131 Zip of Service: 741

[l Submitied
Lo Qamotdecdce 08 HOPCS  MOOMY Lnia ] Amount
1 05282015.058.015 11 OO12 1.00 4500 3188 X8
2 05282015-05280015 11 GO 100 $30.00 $2754 28
3 0522015052018 55 710 1.00 37500 0428 X8
4 @S- 1 RN 100 $20.00 $1000 €33
S 0S282015-08202018 11 T W 200 $1%0.00 ez W4T
Totsl Submitind Charges: 33200
Totl Approvad Amount: 21
Amount Mot Payabie: 0.3
30.00
QLo
Apportionment ! Pro Fute: .00
acs
Paid Amount: 2.8
DATE: 08152015 £2-0603-654 Professional
EXPLANATION OF REVIEW
Thia i not s b
3
Claim Mumber: 59-8505-854 Dete of Loss: 05072015
Irraroe Company
PIPMPC A1 Office - WIN
Patient: Provides:  1Gesknmes inkuy Clink
= e
AMONTE SPG, FL 32714-3050
Addross: PO Bux 108134 Policy Number: CI54438.50
Alarta. GA 09488134
Phone; (89442003815 Ext 8633182045
Oute Raceived: 08082015 T™: 7114470
Juridicion: Floride Payment Nusber: 118384405
O Ratorence
Number: 11131 2ip of Barvice: 4741
Dingnosie Codea: TISA5- Puin in jaint. peivic segion and thigh
8470 - Nack eprain and
847.1 - Thoraic speain and siin
0472 - Lumbar spoain anc simin
comy Submitied  Approved
¥ EOf HOPC) MOODTE o Amount Amoust Batean Codes
1 0527.2015-0527-2015 ] 1.00 $300 8148 308
2 03272015-08272018 11 912 100 8.0 $31.08 308
3 0327:2015-0827:2018 11 9MM 100 $17.00 $1500 G720
4 O-ITI015 - 2PN n may 100 $20.00 32754 308
S BIIMS-MSITANE  H SN 200 $180.00 $12852 305
6 DATRJOIS.OETRAE 1) WD 100 $20.00 $1000 €337
R e wioa 1.00 000 $0.00 9937
T SIS0 N e = 12 = W14 N8I
Total Submitiad Charges: .00
Total Approved Amount: 954
Amount Mot Payaisbe: mn
300
0.00
Apportenment ! Pro Rute: .00
Offeat: 2000
Puid Amount: 200
DATE: 08-122013 S06503-864. Professionsl

Explanations
179 Th provider e uskng mocle 90 © ket under carten Cecumstarce, the pryeician may rwed (o dcate that &
#rom oer thuy. Modiier 50 wil idently
Dt are approprisie under e circumeiances. This mey
represent a diferant cecsion or petent encolrter, ifferan procedure or surgery. dferect s or orgen syetar, separss

Inchsion/excision. separats lesion, or seperete Inksy (or iy

bythe
05 - Ow --'hn reamormide of the
policy of Florice No-Fault Swtute, which permits,

‘md—m-n—-he-phum an neurer 1o consider

fedaral and stte fee scheduiss appiicable
mmmmw‘-ﬂnm
e service. The peyment for Sila secrvice is besed Upon 200% of the Participating Level of Medicars Part B See schedule for
e locals in which he services wers rendered.

433 - Our puyment for it service |8 besed upon § reasonable i ol tw
policy of inmurance under which the subject cisimn i being mede «s well ss the Floride No-F sult Gtette. which permis.

Gimche
97010 - Appiication of & macklity 10 1 o7 More wresd; hot or cold pacis.
V7012 - Application of « modalily 10 1 of more areas; rection. mechanical

97110 - Therapeutic procedirs. 1 of more arems, each 15 riruies: therapeulic exercisss 1 devalop strength and
encrance. rarge of motn s ety
97140 manusl iymphetc dranege. manual traciion). 1 of more

regions, each 15 minses
QQ283 - Ehucirical limutation (unwtiendec). o one or More sress for indication(s) otiver ten wound care, e part of &
rarupy plan of care

for the services rendased, pleags oneend for our cormidension within 13 deys. y

Ay per by e, dafemud, or deceive ey

Gontaining falee, incompiste, of misieading information ks gullty of & felony of the third degees. F 8. 817.234(1)0).
0A . WcCanty,

Cone No. 2013-CAOI7S) (Fin. 2 JudI CF ). the of e NoFmlt

being appied. Plsase centact us ¥ you have any questions.

DATE: 08.15:2015 594508064

Explanations

37 - Extyn units heve been saparsted from the origirel line Rem.

. mmm:)mwnwm—ummm-m“—u
20

179+ The provider © Indicate under m-—summ-

Procecure o servios wes dietinet or ndependent from ofhar services. sty
ot normelly ummmhmmm

represent i or orgen

InCision/encision. separsts iesicn, or saparsts inksy (or or

Performed on the same dey by the same piwaiden.

308- Owr payn i -

policy of Insrance under which the subject ciaim Is being mads 23 well 8e the Floride No-Fault Statute, which permits,
'when detarmining & reasoratie charge for & Bervice, an ivsurer 1 consider ususl 8nd cuSmary chares end paymwents

the provider, Inthe ity Soo scheciies sppicable ©
sutomoblle and ther Ineurence coverages, and ofher
e service. The i upon 200% vel of Medicars Part B fee schedule kor
the Incale n which the services wers rendered.
433 - Our payment for thia service s reamcrmbie ofte

policy of insurence under which e mtject claim s being Mmde &3 well 4s the Flockin No-Faukt Séxue, which permits,

when determining & reasormble charge for @ 98rice, Sn insurer 10 consider UsuRl Snd CUIOMAKY Charges and peymands
provider, In the commaunity and various federal end state fes schedues appicable 10

ut0moblle B o PeLETANCS Coverages nmm“nhmdhmh

m-nmmhn-«ui—um.———- © both the ofthe

0 sarvce. The paymant for this servics i besed LN the peyment methodalbgy setabished pursuent ¥ the Worker's
Compensation Fee Schduls (3.440.13).

Procadure Guide

97010 - Appiication of @ mockalily 10 1 OF More areas; hot of Cold pecis.
7012 - Application of a modality 10 1 of more areas; iracion, mechanicel
97000 - Unfisted modullty (spectly

G710 - Therapeulic procedure, | or Mors arees, each 15 minules: Thempeuic exerciess 1o devalop sirength and
Soxbllty

encisance. renga of metion end

puisyry - A, 1 ormore
regions, each 15 mimaes

98641 - Chiroprecic manipulsive Yrestment (CMT). spinel. 3-4 regions

G283 - Electrical siimulstion (unatiendad). 1o ane or Mors aress for Indicetion(s) other then wound care, as part of &
therupy plen of care.

[N TSR Nt T e ————

Any per e, defusud, or deceive ey e
cormmining fabes, Ircomptee, or o @ febory of F.8. 617.23410).

100 Nyers v. McCarty,

Cute No. 2013-CA-0OTS) (Fln. 2 A Cr),

DATE: 08-12-2015 Y




StateForm

EXPLANATION OF REVIEW
“ Thie lo not e b
.
Clon Mucbar: 50-8606-054 Dete of Loss: 0507205 Ofice Nase: Stabe Farm Mutus Automelsle
Inaurence.

Compery
PIPMPC AY Office - WN

Putient: Provider:  Kissimmes infury Clink:
2008 STATE ROAD 434 STE 10404
ALTAMONTE 57G. FL 2714-308

Glois Handler: Sucky King Named braured:
Address: PO B 108134 Policy Numbser:
Miartn, GA 303488134
Phone: @O 20015 Ext BE331R204S
Dute Recetved: 08-23-2015 T 471144700
Juriediction: Floride Puymant Number: 119354685
i Reference
Muember: 11131 Tip of Sarvice: 3741
TS
547.0 - Neck sysain snd strein
847.1 - Tharacic sprain and skain
$47.2 - Lumber sprein and sicain
oo Subewnd Approved
M Qengtisdce EOf HGPC MOOTS Amsunt Ameunt
1 05-112015 - 05-11-2018 " w202 100 $130 S48 X8
2 05.11-2015 - 05-11-2018 1 oo 100 $30.00 2754 38
3 05.112015 - 05-11.2018 " L] - 200 $130.00 $11028 WWAM
4 08-11-2015 - 05-11.2018 1" Aasoe 100 $12.00 3000 Cro
s 05-12:2015 - 05-12:2018 1" R 100 $7.00 31500 CT0
L 08-12:2015 - 05-12-2018 1" 00283 100 0.0 2754 X8
7 08-12-2015 - 05-12-2015 i e 100 $TS00 95428 308
1 05-12-2015 - 5-12-2015 " 7010 100 $200 $10.00 4
* 05-12-2018 - 05-12-2018 1" e S 20 $130.00 $11828 0.1
10 05.13:2018.05-13-2018 ”" Lo d 100 $17.00 $1300 C70
1 05-132015.05-132018 1" Qe 100 K754 208
12 05-13:2015-035-132018 1" M 100 7800 98428 308
13 0532015081325 " o1 100 $90.00 423
14 0513:2015-35-13-2015 " Vo = 2m 313000 $11028 817
16 05.14:2015-05-14-2015 1" 8041 100 $9143 308
6 05.442015-05-142015 " Lo d 100 $17.00 $1500 C720
17 05142015-05-142008 " GO2es 190 $30.00 RIS 3
16 05142015 05-14-2015 " M0 100 $75.00 08
M 05142015.05-142015 " Mo % 20 $130.00 311828 30817
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58434

Federal Register/ Vol. 65, No. 194/ Thursday, October 5, 2000/ Notices

to minimize the i
collection burden.
(1) Type of Information Collection

Office Building, Room 10235,
Washington, D.C. 20503.

Dated: September 11, 2000,

Copies of these compliance program
guidances can be found on the OIG web
site at http://www.hhs.gov/oig.

Duvilophglhec:rmxlhmx Program
Guidance for Individual and Small
actices

Request: New Collection; john P. Buske 111,
Tn‘Ja of Information Callocuun 'ua' "A Reports Clearance Officer, HCFA,
Building Pass Office of Services, Group Phy Pri

and Fil

Form Nn HCFA-730 & 182 (OMB#
0936-NEW);

Use: The purpose of this system and
the forms are (o control United States
Govemment Building Passes issued to
all HCFA employees and non-HCFA
employees who require continuous
access to HCFA buildings in Baltimore
and other HCFA and HHS buildings.;

uency: Other; as needed:

Affected Pubiic: Federal Government,
and business or other for-profit:

Number of Respondents: 150;

Total Annual Responses: 150;

Standards Group, Dhvisin of HCFA
Enterprise

[FR Doc. 00-25681 Pllad 10-4-00; 8:45 am)
BALING CODE 4120-08-

On September 8, 1999, the OIG
published a solicitation notice seeking

information and recommendations for
developing formal guidance for

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Office of inspector General
OIG Compliancs Program for

mpl
Individual and Small Group Physician
Practices

and small group physician
practices (64 FR 48848). In response to
that solicitation notics, the OIG received
83 comments from various outside
sources. We carefully considered those
comments. as well as previous OIG
blications, such as other i
rogram guidance and Special Fraud
Mem in developing a guidance for
individual and small group physician

Total Annual Hours: 37.50. ?3:3")“ Office of Inspector General practices. In addition, we hav
i , HHS. lted with the Health Care

(2) Type of Information Collection consul _ !
Request: Extension of a currently AcTION: Notice. Financing Administration and the
approved cullminn. of Justice. In an effort to

Title of Coll This Pederal Reglster notice ~ @nsure that a!l parties had a reasonable
Limitation on Liability and ss forth the uc!mly issued opportunity to provide input into a final
Collection i in product, draft guidance for individual

42 CFR 411.404, 411,406, and 411.408;

Form Nn.: HCFA-R-77 (OMB# 0938—
0485);

Use: The Medicare program requires
to provide written notification of
noncovered services to beneficiaries by
the providers, practitioners, and
suppliers. The natification gives the
beneficiary, provider, practitioner, or
supplier knowledge that Medicare will
ot pay for items or services mentioned
in the notification. After this
notification, any future claim for the
same or similar services will not be paid
by the program and the affected parties
will be liable for the noncovered
services.;

uency: Other; as needed:

%a%:blio: Individuals or
housel ;

Number of Respondents: 890,826;

Total Annual Responses: 3,563,304;

Total Annual Hours: 296,842,

To obtain copies of the supporting
statement for the proposed paperwork
collections referenced above, access
HCFA's Web Site Address at http://
www.hcfa htm, or E-

lm‘hvndual lnd Smnll Group thsncmn
Practices developed hy the Office of
Inspector General (OIG). The OK} has

and smell group physician practices was

published in the Federal Register on

June 12, 2000 (65 FR 36818} for further
and i

and
voluntlry camplumca program guidance
focused on several other areas and
aspects of the health care industry. We
believe that the development and
{ssuance of this voluntary compliance
program guidance for individual and
small group physician practices will
serve as a positive step towards assisting
providers in pi

of an Effective Compl:

This compliance program guidance
for individual and small group
physician practices contains seven
components that provide a solid basis
upon which & physician practice can
creato o voluntary compliance program:

of erroneous claims or englging
unlawful conduct involving the Federal
health care programs.

FOR FURTHER INFORMATION CONTACT:
Kimberly Brandt, Office of Counsel to

- ing internal

5 l.mphmenﬁng compliance and
practice standards;

» Designating a compliance officer or
contact;

the Inspector General, (202) * C ap training
and education;

SUPPLEMENTARY INFORMATION: o Ru?o“ﬁm approprataly to

Background detected offenses and developing

The creation of

corrective action;

program
guidances is a major initiative of the
OIG in its effort to engage the private
haalth care communlty in pmvenllng
ims and

mail your request, including your
address and phone number, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on {410) 786-1326.
Written comments and
recommendations for the proposed
information collections must be mailed
within 30 days of this notice directly to
the OMB Desk Officer designated at the
following address: OMB Human
Resources and Housing Branch,
Attention: Allison Eydt, New Executive

in combating lmudulanl wnduct In the
past neveml years,
loped and issued

. open lines of
communication; and

o Enforcing disciplinary standards
through well-publicized guidelines.

Similar components have been
contained in previous guidances issued
by the OIG. However, unlike other

program guidances directed at a variety
of segments in the heaith care {ndustry.
The development of thess types of
compliance program guidances is hased
on our belief that a health care provider
can use internal contrals to more
efficiently monitor adherence to
applicable statutes, regulations and
Pprogram requirements.

issued by OIG, this guidance
for physicians does not suggest that
physician pm:tlus implement all seven
of a full scale 1
program, Instead, the guidance
emphasizes a step by step approach to
follow in developing and implementing
a voluntary compliance program. This
change is in recognition of the financial
and staffing resource constraints faced
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the physician practice will have about
the results. However, the OIG is aware
that mu may be burdensome for some
practices, 80, at a mini,

‘we would encourage the physician
practice to conduct a review of claims
that have been reimbursed by Federal
health care programs.

1f problams are identified, the
physician practice will need to
determine whether a focused review
should be conducted on a more frequent
basis. When audit results reveal areas

Step 2: Establish Practice Standards and
Procedures

After the internal audit identifies the
practice’s risk areas, the next step is to
develop a metbod for deullng with those
risk areas prectice's
standards and procedures. Written
standards and procedures are a central
component of any compliance program.
Those standards and procedures help to
reduce the prospect of claims

written standards and procedures
manual; and (2} updating clinical forms
periodically to make sure they facilitate
and encourage clear and comple
documentation of patient care. A
practice’s standards could also identify
the clinical protocol(s), pathway(s), and
ather nentmenl guidelines followed by
the practi

Creati ng I resource manual from
publicly available information may be a
e

and fraudulent activity by identifying
risk areas for the practice and

needing addit i ion or tighter internal controls to
of and counter those risks, while also helping
the physician practice will need to to identify any aberrant hilling

analyze whether these areas should be
incorporated into the training and
educational systam,

‘There are many ways to identify the
claims/services from which to draw the
random sample of claims to be audited.
One methodology i to chaose a random
sample of clumslsarvic-s from either all

practices. Many physician practices
already have something similar to this
called “practice standards’ that include
practice policy statements regarding
patient care, personnel matters and
practice standards and procedures on
cﬂmplyllné with Federal and State law.
believes lhll ‘written
and can be hnlpfnl

of the
received na(mhunem.nl for or all

claims/services from a particular payor,
Another method is to identiy risk areas

approach for

additional sundnrd.q and pmcnduns
For example, the practice can develop a
“binder” that contains the practice’s
written standards and procedures,
relevant HCFA directives and carrier
bulleting, and summaries of informative
OIG documents (e.g., Special Fraud
Alerts, Advisary Opinions, inspection
and audit reports).’ If the practice
chooses to adopt this idea, the binder
should be updated as appropriate and
located in a readily Ic(nu(h a locntlon

I \lpdntls to the standard:
umsu npdnm

toall pra
size and capability. l!n o lock of mources
to develop such standards anc

jue, the

or patentiol hilling The
codes associated with these risk areas
may become the universe of claims/
services from which to select the

is an issue,
OIG recommends that a physidln
practice focus first on those risk areas
most likely to arise in its particular
itis if the i

shatibe tomiouralated o employees

to keep them informed regarding the

practice’s aperations, New employees

can be made aware of the standards and

procedures when hired and can be

trained on their contents as of their
ion to the practis. The OIG

practice.t

that the of

sample. The OIG recommends that the a

physician practice evaluate claims/ practice works with a practice

services selected to determine if the management company (FPMC),

codes billed and reimbursed wm independant practics association (IPA),
ordered, pit

reasoneble and necessary for thu
treatment of the patient.

management services organization
(MSO) or third-party hilling company,

updates and training of new employees
occur as soon as possible after either the
issuance of a new update or the hiring
of a new employee.

1. Specific Risk Areas

One of the most important the practice can incorporate the The OIG recognizes that many
ofa - and o ractices may not have in
audit protacol is an appropriate those entities, if appropriate, into its place _“mg"d, and procedures to

response when the physician practice
identifias & problem. This action should
be taken as soon as possible l!hr tho

own standards and procedures. Many
physician practices have found that the

prevent erroneous or fraudulent conduct

adoption of a third party's
and

date the problem is
specific action a physician pnr-unu
takes should depend on the
circumstances of the situation. In some
cases, the response can be as straight
forward as generating a repayment with
appropriate explanation to Medicare or
the appropriate payor from which the
overpayment was received. In others,
the physician practice may want ta
consult with a coding/billing expert to
determine the next best course of action.
There is no boilerplate solution to how
to handle problems that are identified.
It is a good businsss practics to create
@ system to address how physician
practices will respond to and
potential problema. In addition,
preserving information relating to
identification of the problem is as

eppropriate, has many bemﬁu and the
set of

in their practices. In arder to develop
dards and the ici

practice may consider what types of
ﬁ'lud and nbuss rulated topics need to

result is a
and procedures for a community of
physicians as well as having just one
entity that can then monitor and refine
the process as needed. This sharing of
compliance responsibilities assists
physician practices in rure! areas that
do not have the staff to perform these
functions, but do bslong to a group that
does have the resources. Physician
practices using another entity’s
compliance materials will need to tailor
those materials to the physician practice
i

do not have
standards or procedures in place can
develop them by: (1) Developing a

that _"Physician praciices with laborstorfes ot

as preservin,
tracks the physician practice’s reaction
to, and solution for, the issue.

Exhibt3

‘weith third-party bilting com)
ma[wM\h-ﬂ;ln:lnLndnddlnl

d based on its specific
npeds One of the most important things
in making that determination is a listing.
of risk areas where the practice may be
vuinerable,

To assist physician practices in
performing this initial assessment, the
OIG has developed a list of four
potential risk arees affecting physician
practices. These risk areas include: (a)
Coding and billing; (b) reasonable and
necessary services; (c) documentation;

*The OIG and HCFA are warking to
of basic documents swuod by both euliies thet
cold be included in such a binder. We expect to
compleda this list later this fall, and will paost it on
the 08 and 1ICA weh o ae el s plciso
um List to physiclan organlzations and

sprosentstives (information on hw to contect the
WS 1 canlatned o Footnale 3; HOVA (nformation
can be oblained al www hcia gov/medlesrn of by
calling 1

a list
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and (d) improper inducerents,
kickbacks and self-referrals. This list of
risk areas is not exhaustive, or all-
encompassing. Rather, it should be
viswed as a starting point for an internal

« Billing for non-covered services as
if coveled. i

* Knowing misuge of provider
identification numbers, which results in

improper billing; 16
>Un “s(bllingloruch

review of potential
within the physician practice,'® The
objective of such an assessment is to
ensure that key personnel in the
physician practice are aware of these
major risk areas and that steps are taken
to minimize, to the extent possible, the
types of problems identified. While
there are many ways to accomplish this
objective, clear written standards and
procedures that are communicated to all
employees are lmpﬂﬂlﬂl to ensure the

componqnl of the service instead of
billi or using an all-inclusive code); *”
ailure to properly use coding
delﬁeﬂ‘
Clullnlng. and
* Upcoding the level of service
provided.2®
The physician practice written
standards and procedures concerning
proper coding reflect the current
reimbursemont principles set forth in
statutes, 21 and

p
Specitaaly, U ikt following ars

Federal, State or private payor health
care program requirements and should
be developed in tandem with coding
and billing standards used in the
physician practice. Furthermore, written
standards and procedures should ensure
that coding and billing ere based on
medical record documentation.
Particular attention should be paid to
issues of appropriate diagnosis codes
and individual Medicare Part B claims
(including documentation guidelines for
evaluation and management services),22
A physician practice can also institute
a policy that the coder and/or physician
review all rejected claims pertaining to
diagnosis and procedure codes. This
step can facilitats a reduction in similar
erTors.

risk areas for
practices: 1!
a. Coding and Billing. A major part of

create
libility . civil, and/er i
law.

13 For oxample, Dr. Y bills Modicaro using a

any physiclan practice’s compliance covorvd officy visit codo whon th uctusd sorvico
program is the identification of risk '4:;‘ md i yl;y:ut Phyuu.n =
R"};ﬂ:::xi‘zm and hill.mg Lo anyI conatitul “covorad” aod (het Ihh‘h
billing have been among the most Fodarel heukth car programs ‘
frequent subjects of investigations and 1% An example of this is when the practice bills
mdiuhytheolc for a service performed by Dr. B, who hes nol yst

Billing for items or servicos not e aiaara oot numm?'r:;:::: :'-:213-
rendered or not provided as claimed; 12 poeq 1o bit “ﬂ_ ak> conFtaiadicaret

* Submitting claims for equipment,
medical supplies and services that are
not reasonable and necessary; 13

« Double billing resulting in
duplicate payment; 14

I Physicien prctices sekiog sdiltionl

dunce on prasale) ik stons can revisw
s Work B sty atserabiniig nd risk
areas on which the OIG will focus ia the future. In
Addmnn physician practices can also review the

somlannual s ,E"“"
inerapiiios s that the OIG
targeted during the preceding six months. All of
Urese documonts a7 aveiable on the OIC's
‘webpage at http://www.hbs gov/cig,

3 Appeadix A of this dacumnm lists additional
risk areas that s physician practice may want (o
review and incorporste into their practice standards
and procadures.

12Fon wxampla, Dr. X, an aphthalmologist, billad
for taser surgary he did ot parform. As ona clomont
of proof, by did not ovon have luser oquipmont or
aceoss ta vuch oquipment ot thy placo of sorvico
dusignuied an Lhe claim furm whers he performed
Lhe surgery.

12 ilog for vervices. applie s wycpment
thet ato 1ot reascmabls snd

socking relmbursemant for 8 o i ok

wasranted by a patisnt’s documented medical
condition. See 42 U.5.C. 1398i(a)(1)(A) (“no
peymant may be made under part A ar part B (of
Modicarel fox any sxponse incurrd ft fems or
services which * * * are ol reasonable
ascetsary forLhe dingoouis o tretent o afliness

umber, even i that mencs delayic billing uneil
the physician roceivs bis/her provider mumber.

" Uabusling s the pracics ol s physician

for multiple componeats of a sarvics thet
must be includad in a single fee, Fr exarapl, it
drossings and inetramonts aro includnd in a foo for
& minor procedure, o provids may oot lo bill

for the dressings

circumstance, but not changed in it munn o
code. Assuaicg the modifier Is used correctly

and ry Services.
A pramm 's compliance program may
provide guidance that claims are to be
submitted only for services that the
physician practice finds to be
reasoneble and necessary in the
particular case. The OIG recognizes that
physicians should be able to order any
tests, including screening tests, they
believe are appropriate for the treatment
of their patients. However, a physician
practice should be aware that Medicare
will only pay for services that meet the

Medicare deﬁnih':m of reasonable and
neces:

Nodicare (and many insurance plans)
may deny payment for g service that is
not reasonable and necessary according
to the Medicare reimbursement rules.
‘Thus, when a physician provides
survices to a Medicare beneficiary, he or
she should only bill thase services that
meet the Medicare standard of being
and necessary for the

this
Jusifictionfx peyment For thoso services. For
use of modifiers. the physician practice
Should mlunna e approprise sections o he
Medicare Provi

For
the corroct use of modifiers, phyn:im practice

diagnosis and treatment of a patient. A
physician practice can bill in arder to
receive n denial for services, but only if
tha denial is needed for reimbursement
from the secondary payor, Upon
roquest, the physician practice should
be able to provide documentation, such
as o patient’s medical records and

am updelud ana quartoriy bus
s payments to =
phyﬂd-m Adminisiration Common Procedure Coding System
15 This is the prectics of coding/charging one o {HCPCS) (and s succassors): and Physicians’ CPT.
two middle leves o secvice codes exciusivaly, In addition, there are coding systems for
under the p! y that same will be higher, sp.dﬁcmmunﬂbhdlhuuhﬂn
some lower, and the charges wil average out over ADA (for pmc-dm-)‘ DSM
4n extended period n ity his ovaecharge v (pryehhlrk boalth banofits) and DMERCs (for
some puun ) turablo medi rosth ica
10y i I

Socvich than e ome l:m.lly parformed. For
eampls. Dr. X ntontionaly h.ll‘ ota Mqh-r
coda than what

malformed body member”). Soe also Appendix A
fior furtber discussion oa this topic.

co
unother party billod tho Fudoral bealth caro program
for an itom or service also billed by the physician.

All duplicate billing can occur due lu simple
error, the submission of duplical
Caimsmwhich b somaticaes evideneod by

he -muuy D punm

2 Tha nficlal cnding guidalines are promulgats
by HCFA, tha National B o ol St
tho Amorican [[ospital Association, the Amorican
Modical Association and tho Amorican [ualth
Information Mansguseet Asocistn. See
inlernationa) Classificstion of Dissases, o

Revision, Clinical Modlfication rtw—ncmlmd its
succassors); 1898 Health Care Financiog

The fallure of  physiciao practice
ment items and services rendei

Iropery bt he corrspanding caims for

mbu is.a caajor aros of poten

“rtnarma o audent cooduct mw-lnn‘ Fodera

health carn programs. Tha O1G: has underiake

Tamorous s, investgations,laspoction and

national unforcumont initiativos in thoss oroas.

o njury or lo imprave the functioning of a
malformed body member.” 42 US.C.
1395y{a{INA)
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physician’s orders, to support the
riateness of a service that the
physician has pro

c Documenmuon 'I'umsly. accurate
and complete documentation is
important te clinical patient care, This
same documentation serves as a second
function when g bill is submitted for
payment, namely, as verification that
the hill is accurate as submitted.
Thersfore, one of the most i

The CPT and ICD-9-CM codes
reported on the health i

programs, and result in unfair

form should be supported by
documentation in the medical record
and the medical chart should contain all
necess

by shutting out
who are unwilling to pay for referrals.
Remuneration for referrals can also
affact the quality al patient cars by
to order services

ary
HCFA and the local carriers should be
able to determine the person who
provided the services. These issues can
ba the root of lnvusuglﬁom of

conduct, and

physician practice compliance issues is
the appropriate documentation of
diagnosis and treatment, Physician
documentation is necessary to
determine the appropriate medical
treatment for the patient and is the basis
for coding and billing determinations.
Thorough and accurate documentation
also belps to ensure accurate recording
and timely mmmrlésiun of (nfon.nld?ll:.

have been ldentlﬁed by HCFA and the
OIG s & leading cause of improper
payments.

One method for improving quality in
documentation is for a physician
practice to compare the practice’s claim
denial rate to the rates of other practices
in the same specialty to the extent lhlt

or supplies based on profit rather
the patients’ best medical interests.3”
In particular, arrangements with
hospitals, hospices, nursing facilities,
home health agencies, durable medical
equipment suppliers, pharmaceutical
manufacturers and vendors are areas of
potential concern. In general the anti-
kickback statute prohibits knowingly
and willfully giving or receiving
anything of value to induce referrals of
Federal health care program business. It
is generally d that all

the practice can obtain that i
from the carrler. Physluln cmung and

business arrangements wherein

Medical
addition to facilitating high quality
patient care, a properly documented
medical record verifies and documents
precisely what services were actually
provided. The medical record may be
used to validate: {a) The site of the
service; (b} the appropriateness of the
services provided; {c) the accuracy of
the billing; and (d) the identity of the
care giver [service provider). Examples
of internal documentation guidelines a
practice might use to ensure eccurate
medical record documentation include
the folh)wmﬁ

. k;ll'hn medical record is complete and
legible;

g.i The documentation of each pntlent
encounter includes the reason for the
encounter; any relevant history:
physical examination findings; prior

practices refer business to, or

agnosis
for nch physician vnthin tho same
specialty to identify varlances,

il, HCFA 1500 Form. Anather
documentation sres for physician
practices to monitor closely is the
proper completion of the HCFA 1500
form. The following practices will help
ensure that the form has been properly
completed:

* Link the diagnosis code with the
reason for the visit or service;

o Use modifiers appropriately;

« Provide Medicare with all
information about a bensficiary's other
insurance coverage under the Medicare
Secondary Payor (MSP) pohcy. xl thn
practice is aware of b

arder services or items from, an outside
entity should be on a fair market value
basis.?® Whenever a physician practice
intends to enter into a business
arrangement that involves making
referrals, the srrangement should be
reviewed by legal counsel familiar with
the anti-kickback statute and physician
gelf-referral statute.

In addition to developing standards
and procedures to address arrangements
with other health care providers and
suppliers, physician practices should
also consider implementing measures to
avoid offering inappropriate
inducements to patients.?® Examples of

additional coverage.
d. lmpmpn lnducfmenrs, chktacb
and Self-R practice

such i include routinely
‘waiving coinsurance or deductible
amounts without a good faith

tost results;
clinical {mpression, or diagnosis; plan
of care; and date and legible identity of
the observer;

o 1fnot documented, the rationale for
ordering diagnostic and other ancillary
services can be easily inferred by an
independent reviewer or third party
whn has nppm riate medical trainii

codes used for

o ba ol sdviseh 1y have
standards and procedures that
encourage compliance with the anti-
kickback statute % and the physician
self-referral law.?* Remuneration for
referrals is illegal because it can distort
medical decision-making, cause
overutilization of services or supplies,
increase costs to Federal health care

documxmmion And the medical :ecord;

an

« Appropriate health risk factors are
identified. The patient’s progress, his or
her response to, and any changes in,
treatment, and any revision in diagnosis
is documented.

24 For additicaal il

-
Evohuotion and Managemet Sarvices, published by
TICTA, Currently, physicians may documont basod
un tho 1895 or 1897 E&M Cuidolincs, whichuver is

st advintageous to the physician. A new sel of

suidalines wero announced in June 2000, xod
e undergoing pllol tstiog end revision, bu e
not in current use.

327 he anil-Kickback statute provides criminal
that

that the patient is in
financial need or failing to make
reasonable efforts ta collect the cost-
sharing amount,%°

Possible risk factors relating to this
risk area that could be addressed in the
practice’s standards and procedures
include:

o Financial arrangements with
outside entities to whom the practice

o for
owlndy offe, pay,salict,orracaive brbes or
remuneration in order to tnduce
atinest nhnbumbllby Fodaral health care
programs. See 42 U.5.C. 1320e-7bib). Civil
ecaliss. cluscn tom purticpation o the

program: vit
cmm- Adt lllbillly imay 3lao Tl o vkt
2 US.C. (a)3), 42

¥ See B for edditional information on.
the ant- statute.

8 The OIG's definltion of“hhmnku v-ln-"
excludes any value attributable to

Foderal program business or the .hlmy to xnnum
the flow of such businass. Soe 42 U.S.
1303ma(h)(2). Adhering to I.h- rule of o
arket value is not &

OIS 2Ty 31 US.C. TRy
34 The physician self-reforn law, 42 .5.C.
1285n (e known g b Surk o, pmhim
hysician from making I to an antity with
wl |ch the physician or any mombor of tho
physician’s immodiato femily hay o financial

relationship f1s fulo an -w«m sed forth in the
stolute or implementing regulations.

gurastosof ey, atise h.;uy usoful ganeral

us- 42 US.C. 13200-7a(a)(5).

2511 the O1G Special Fraud Alart “Routine
‘Waivor of Part B Co-paymants/Doductiblos” (May
1991), tho OICG doscribos sovoral ruasans why
rousins walversof se ot ahuring e
concerns. ‘T Alert sets forib the circumsiances
vt may be appropriale Lo waive Lhuse

ounts, See also 42 U.S.C. 1320a-7a(aX5].




A4556 — A4618 MEDICAL AND SURGICAL SUPPLIES

2015 HCPCS: LEVEL II NATIONAL CODES

* A4556

* A4557

* A4558

* A4559

* A4561
* A4562

&% A4565
© A4566

© A4570

S A4575

© A4580

© A4590

© A4595

* A4600

Q% A4601

> * A4602

Electrodes, (e.g., apnea monitor), per
pair @ & N
If “incident to” a physician’s service, do
not bill.

Lead wires, (e.g., apnea monitor), per
pair @ [ [ & N
If “incident to” a physician’s service, do
not bill.

Conductive gel or paste, for use with
electrical device (e.g., TENS, NMES),
peroz @ &, N
If “incident to” a physician’s service, do
not bill.

Coupling gel or paste, for use with
ultrasound device, per oz @ &, N
If “incident to” a physician'’s service, do
not bill.

Pessary, rubber, any

type = [ [ € & N
Pessary, non rubber, any

type = [ ¢ & N
Slings = [ [ & N
Shoulder sling or vest design,

abduction restrainer, with or without

swathe control, prefabricated, includes
fitting and adjustment

Splint

I0OM: 100-02, 6, 10; 100-02, 15, 100;
100-04, 4, 240

Topical hyperbaric oxygen chamber,
disposable @ E
IOM: 100-03, 1, 20.29

Cast supplies (e.g. plaster) = E
IOM: 100-02, 6, 10; 100-02, 15, 100;
100-04, 4, 240

Special casting material (e.g.

fiberglass) s E
IOM: 100-02, 6, 10; 100-02, 15, 100;
100-04, 4, 240

Electrical stimulator supplies,
2 lead, per month (e.g. TENS,
NMES) @ [ & N

If “incident to” a physician’s service, do
not bill.

10OM: 100-03, 2, 160.13

Sleeve for intermittent limb compression
device, replacement only, each @ E

Lithium ion battery, rechargeable, for
non-prosthetic use, replacement @ E

Replacement battery for external
infusion pump owned by patient,
lithium, 1.5 volt, each N1 N

* A4604

* A4605

* A4606

* A4608

Tubing with integrated heating element
for use with positive airway pressure
device @ [i[] &. N
DMEPOS Modifier(s): NU

Tracheal suction catheter, closed
system, each @ [ & N

DMEPOS Modifier(s): NU
Oxygen probe for use with oximeter

device, replacement @ [ [ N
Transtracheal oxygen catheter,
each @ &, N

Supplies for Respiratory and Oxygen Equipment

© Ad611

© A4612

© A4613

* A4614

© A4615

© A4616

© A4617

© A4618

Battery, heavy duty;
replacement for patient owned
ventilator @ & E

Medicare Statute 1834(a)(3)(a)
DMEPOS Modifier(s): NU, RR, UE

Battery cables; replacement for
patient-owned ventilator @ [i] &, E

Medicare Statute 1834(a)(3)(a)
DMEPOS Modifier(s): NU, RR, UE

Battery charger; replacement for
patient-owned ventilator @ [iJ & E

Medicare Statute 1834(a)(3)(a)
DMEPOS Modifier(s): NU, RR, UE

Peak expiratory flow rate meter, hand
held & N

If “incident to” a physician’s service, do
not bill.

Cannula, nasal @ &, N

If “incident to” a physician’s service, do
not bill.

10M: 100-03, 2, 160.6; 100-04, 20, 100.2
Tubing (oxygen), per foot @ & N

If “incident to” a physician’s service, do
not bill.

IOM: 100-03, 2, 160.6; 100-04, 20, 100.2
Mouth piece @ & N

If “incident to” a physician’s service, do
not bill.

TOM: 100-03, 2, 160.6; 100-04, 20, 100.2
Breathing circuits @ [ & N

If “incident to” a physician’s service, do
not bill.

1OM: 100-03, 2, 160.6; 100-04, 20, 100.2
DMEPOS Modifier(s): NU, RR, UE

P New © Revised v’ Reinstated
© Special coverage instructions

-deleted- Deleted
%k Carrier discretion

© Not covered or valid by Medicare
® Bill local carrier

Bill DME MAC
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SERVICE OPTIONS, INE, ..

E]‘;‘ I X
FIRST GOAST WHEN EXPERIENCE COUNTS & QUALITY MATTERS

EmpPLOYERS VENDORS

r

THE LEADER IN
MEDICARE ADMINISTRATION

HomE

WELCOME TO FIRST COAST SERVICE OPTIONS, INC.

First Coast has proudly served as one of the nation's largest Medicare administrators for
50 years, and is the curent Medicare Administrative Contractor (MAC) for Jurisdiction N
{JN), which includes Florida, Puerto Rico and the U.S. Virgin islands. As our name
suggests, we are headquartered on Florida’s beautiful first coast, home to the nation’s
oldest city, St. Augustine.

First Coast's mission is strongly linked to the Medicare program and the beneficiaries it
serves. We contract with the Centers for Medicare & Medicaid Services (CMS) to
provide quality Medicare administrative services to the beneficiaries in Florida, Puerto
Rico and the U.S. Virgin islands and the health care providers who serve them. These
services include claims processing, customer service, provider audit and
reimbursement, provider envoliment, and various education and outreach activities. First
Coast also performs financiat functions for CMS that heip ensure the
appropriateness of the Medicare benefit payments we issue.

Everything First Coast does is gui
the right things, the right way.

d by our pany’s

WHO WE ARE

[belcm PROVIDERS

@ inengush
0 En espafiol

‘ Electronic Services

$TAY INFORMED — SIGNUP FOR ENEWS

Join First Coasts eNews Listsarv 1o receive up-
to-date information you need as a heaith care
provides. 8ign up now. end you'l receive
emall urgent or
critical Medicare information is posted to
medicare.fcso.com or
medicareespancl.fcso.com, First Coast's
Medicare provider websites.

Click hare to signup and pick your topics of
interest, in either English or Spanish.

!
w R
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FIRST COAST WHEN EXPERIENCE COUNTS & QUALITY MATTERS

SERVICE OFTIONS, INEC, ..

EMPLOYEES VENDORS

f

MEDICARE ADMINISTRATION

WHO WE ARE

FrsT CoAsT Is CoMmrTTED TO PROVIDING VALUE FOR OUR
CUSTOMERS.

First Coast Service Options, Inc. (First Coast) is committed to providing vaiue for our
customers. By that, we mean meeting customer expectations at the best possible price.
Our primary customer, the Centers for Medicare & Medicaid Services (CMS), has very
clear expectations: process Medicare claims timely and accurately, meet the service
needs of Medicare beneficiaries and providers and diligently manage Medicare program
finances. CMS properly expects that all this be done at the best possible price.

CLAIMS PROCESSING

As the primary traditional Medicare administrator in Florida, Puerto Rico and the U.S.
Virgin Islands, we process millions of claims. We focus on the efficiency of our key
business processes to continually improve transactional productivity for claims and
inquiry processes every year. This improvemnent is driven by an organization-wide effort
to ensure every aspect of claims processing facilitates accurate ciaims payment.

CUSTOMER SERVICE

First Coast is proud to serve America's seniors and people with disabilities as well as
physicians and health care providers who care for them in Florida, Puerto Rico and the
U.S. Virgin Islands. First Coast responds to inquiries mainly through our telephone call
center in Jacksonville, Fla. To reinforce the critical role providers play in filing claims
correctly, First Coast's nationally-recognized education and training department uses
various methods, such as creative and high-tech curricula design. to reach our large,
diverse heaith care providers’ population throughout the nation.

GOOD STEWARDSHIP

Having nearly 50 years of experience in Florida, a state highly susceptible to Medicare
fraud, has taught First Coast a iot about good stewardship. Over the years, First Coast
has employed a wide range of payment safeguard tools that have saved billions of
Medicare trust fund dollars, including playing a key role in fighting infusion drug and
other fraud in South Florida, resulting in billions of Medicare program dollars saved.

ContacT Us  SiTE Map ©2020 Copyright ATl Rights Reserved
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Find fee schedules — fee schedule lookup

Compiets this form to obtain Medicare fee-for-service allowances. You must select a fee schedule and enter a procsdure code, location, and date of service.

Select fee schedule * Ploase seject
Procadure code * AA556

Date of service * 5/11/2016
Location -jocally  * Please select

v 0

(oo ] et

Results
Fee Scheduls MPFS
State FL

Record Effective Date  01/01/2018

NON OPPS ©

NONFACPAR @

NON FAC NONPAR @
NONFACLC @
NON FAC eRxLC @
NONFACEHRLC ®
NONFACPORSLC @
NONFAC EHR PQRSLC @
NON FAC 2014 eR¥EHRLC @
NON FAC 2014 eRWVEHR PQRSLC @
FACPAR @

FACNONPAR @

FACLC @

FACeRXLC &

FACEHRLC ®

FACPQRSLC @
FACEHRPQRSLC @

FAC 2014 éRWEHRLC @

FAC 2014 eRWEHR PQRSLC @

Policy Indicators &

Status @
Global Surgery @
Facilty Pricing @
PCITC ©

Procedure Code  A4556

Description Electrodes, pair

Dats Of Service  5/11/2018
Modifier

0.00
0.00
0.00
NA
NA
NA
NA

£3

0.00
0.00
0.00

§558%¢%

oPPs ©

NONFACPAR @

NONFAC NONPAR @
NONFACLC ®

NONFAC eRXLC @
NONFACEHRLC @
NONFACPQRSLC ®
NONFAC EHRPORSLC @
NON FAC 2014 eREHR LC ®
NON FAC 2014 eRXEHR PQRS LC @
FACPAR @

FACNON PAR @

FACLC ®

FACeRxLC ®

FACEHRLC @

FACPQRSLC @&
FACEHRPQRSLC ®

FAC 2014 sRWEHR LC @
FAC 2014 eRXEHR PQRS LC ©

Conversion Factor ©
Update Factor &
Woik RVU
FACPERVU @
NONFACPERWU @
Masipractice RW ©
Work GPCI @
Practice GPCl @
Malpractice GPCI @
MPPR @
Anti-markup Test Indicator ©

M ——

( More Information

» Help guide

» ASC payment indicators

» MPFS policy indicator definkions
» POF, text, or Excel fee schedules
» Recent fee schedule news

» Search for LCDs

» National physician fee schedule
lookup on CMS.gov
» Seasonal influenza vaccines

| Pricing on CMS.gov

Discisimer | Tarms of use | Privacy Polioy | About us | Corporate sits | Contact us | Sie Map|

_ WHEN EXPERIENCE COUNTS & QUALTTY MATTERS

Al contanis © 2017 First Cosst Service Oplions Inc.
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FIRST C
SERVICE OPTIONS, INC.

Last Modified: 4/4/2020 Location: FL, PR, USVI  Business: Part B

Medicare physlcian fee schedule payment policy indicators

The i lion that foll itions of national policy indicators for each procedure code (and

modifier, where aoplu:ab‘e) described by specific fields on the Centers for Medicare & Medicaid Services' (CMS)
(MPFSDB).

» HCPC

W Modifier

» Code status

W Giobal surgery

W Preap P and

»P i ical indicator (PC/TC)

» Muitiple procedure - modifier 51

» Bilateral surgery - modifier 50

W Assistant at surgery

» Co-surgeons - modifier 62

¥ Team surgeons - modifier 66

# Physiclan supervision of diagnostic procedures
W Facliity pricing

» Anti-markup test indicator

HCPC

This is the Current Procedural Terminology (CPT®) code by the Medical (AMA) or
the Heaithcare Common Procedure Coding System (HCPCS) code assigned by CMS for the procedure.

Modifier

For diagnostic tests, a blank in this field denotes the global service and the following modifiers identify the
components:

26 - Professional component

TC — Tachnical component

For services other than those with a andior this field is blank with one
exception: the presence of CPT® mod"ler 53 which indicates that separate relative value units (RVUs) and a fee
schedule amount have been for pi which the phy before This

modifier Is used only with eolonoscopymrouuh stoma CPT® code 44388, colonoscopy CPT® code 45378 and
screening colonoscopy codes G0105 and GO121. Any other codes billed with modifier 53 are subject to camier
medical review and priced by individual consideration.
Modifier 53 — Discontinued pmeoduve Under certain circumstances, the physician may elect to terminate a
surgical or e {o or those that threaten the well being of
the patient, it may be noeanmy to mdmate that a surgical or diagnostic procedure was started but
discontinued.

Back to top

Code status

This field provides the fee schedule status of each code.

A - Active code. These codes are separately paid under the physician fee schedule if covered. There are relative
value units (RVUs) and payment amounts for codes with this status. The presence of an "A” indicator does not

mean that Medicare has made a national the service; carriers remain
for Z in the ab: of a national L policy.

B — Payment for covered services is aways bundled into payment for other services not specified. There are no
RVU: or payment amounts for these codes and no separate payment is ever made. When these services are

vered, for them is by the p for the services to which they are incident (an example is
a telophone call from a hospital nurse regarding care of a patient).
C — Carriers price the code. Carrlers will RVUs and for these services, generally on
an case basis review of such as an operative report.
D* -~ Deleted/discontinued codes.
E - from fee by ion. These codes are for items and/or services that CMS
chose to exclude from the fee ation. No RVUs or are shown and no

payment may be made under the fee schedule for these codes. Payment for them, when covered, continues
under reasonable charge procedures.

F -- Deleted/discontinued codes. (Code not subject to a 80 day grace period.) These codes are deleted effective
with the beginning of the year and are never subject to a grace period. This indicator is no longer effective with the
2005 fee schedule as of January 1, 2005.

G ~ Not valid for Medicare purposes. Medicare uses another code for reporting of, and payment for, these
services. (Code subject to a 90-day grace period.) This indicator is no longer effective with the 2005 fee schedule
as of January 1, 2005.

H* ~ Deleted modifier. For 2000 and later years, either the i (TC) or p i

(PC) shown for the code has baen deleted and the deleted component is shown in the data base with the H
status.

1 - Not valid for Medicare purposes. Medicare uses another code for reporting of, and payment for, these
services. (Code not subject to a 80-day grace period.)

J = Anesthesia services (no relative value units or for ia codes on the only
used to facilitate the identification of anesthesia services.)

L ~ Local codes. Carriers will apply this status to all local codes in effect on January 1, 1988 or subsequently
approved by central office for use. Carriers will complete the RVUs and payment amounts for these codes.

M -- Measurement codes, used for reporting purposes only.
N ~ Non-covered service. These codes are carried on HCPCS as non-covered services.

P - Bundled/excluded codes. There are no RVUs and no payment amounts for these services. No separate
payment is made for them under the fee schedule.

If the item or service is covered as incident to a physician service and is provided on the same day as a physician
service, payment for it Is bundled into the payment for the physician service to which it is incident (an example is
an elastic by a physician incident to a ician service).

If the item or service is covered as other than incident to a physician service, it is exciuded from the fee schedule
(for example, colostomy supplies) and is paid under the other payment provision of the Social Security Act.

Q - Therapy functional information code, used for required reporting purposes only. This indicator is no longer
effective with the ZDZOMsdwduleuoHanuary 1, 2020.

R~ i Special ge i apply.

T ~ There are RVUs and payment amounts for these services, but they are only paid if there are no other services
peyable under the physician fee schedule billed on the same date by the same provider. If any other services

payable under the physician fee schedule are billed on the same date by the same provider, these services are
bundled into the physician services for which payment is made.




X - Statutory ion. These codes an ltem or service that is not in the statutory definition of
“physician services™ for fee No RVUs or are shown for these
codes and no payment may be made under ma ician fee (Ex are services and

clinical diagnostic laboratory services.)

* Codes with these Indicators had & 90 day grace period before January 1, 2005.
Back to top

Global surgery

This field provides the postoperative time frames that apply to payment for each surgical procedure or another
indicator that describes the applicability of the global concept to the service.

- or minor pi with related p! and relative values on the day of
lhe procedure only included in the fee amount; and services on the
day of the procedure generally not payable.

010 - Minor procedure with preoperative relative values on the day of the procedure and poslopomtwe relative
values during a 10-day postoperative period included in the fee amount; and
services on the day of the procedure and during this 10-day postoperative period generafty not payable.

090 -~ Major surgery with a 1-day preoperative period and 80-day postoperative period included in the fee
schedule payment amount.

MMM - Matemity codes; usual giobal period does not apply.
XXX ~ Giobal concept does not apply

YYY - Carrier determines whether global concept applies and i postoperative period, if P at
time of pricing.

2ZZ ~ Code related to another service and is always included in the giobal period of the other service. (Note:
Physician work is associated with intra-service time and in some instancas the post-service time.)

Back fo top
Preoperative, | perative, and
* Preoperative percentage - modifier 56
This field contains the percentage for the preoperative portion of the globat package.
+ Intraoperative percentage - modifier 54
This field contains the percentage for the intraoperative portion of the giobal package including postoperative
work in the hospital.

« Postoperative percentage - modifier 55

This field contains the percentage for the postoperative portion of the global package that is provided in the
office after discharge from the hoepnal

P P P g

The total of p and p ive pt will usually equal one. Any variance is
slight and rssull. from rounding.

Back to top

Prof 1 p edean P indi (PCITC)

0 - Physician service codes: This indicator identifies codes that describe physician services. Examples include
visits, consultations, and num:cal prooodum The concept of PC/TC does not apply since physician services

cannot be spiit into p! Modifiers 26 and TC cannot be used with these
codes. The total RVUs include valuea for p'vys(dan work, practice exp: and i There are
some codes with no work RVUs.

1 - Diagnostic tests or radiology services: This indicator identifies codes that describe diagnostic tests (e.g.,
pulmonary function tests), or P e.9., therapy). These codes generally
have both a p and Modm“ndeCcanbeusadmmmeucodes

The total RVUs for codes reported with a 26 modifier include values for physician work, practice expense, and
malpractice expense.

The total RVUSs for codes reported with a TC modifier include values for practice expense and malpractice
expense only. The total RVUS for codes reported without a modifier equals the sum of RVUS for both the
p and

2 - Professional component only codes: This indicator identifies stand alone codes that describe the physician
work portion of selected diagnostic tests for which there is an code that the
component of the diagnostic test only and another associated code that describes the global test.

An ofa P only code is 83010, Electrocardiogram; interpretation and report.
Modifiers 28 and TC cannot be used with these codes. The total RVUI for professional component only codes
include values for physician work, practice and
3 ~ Technical component only codes: This indicator identifies stand alone codes that describe the technical
cormonem {i.e., staff and equipment costs) of sslected diagnostic tests for which there is an associated code that
the pi p of the tests only.

code is CPT® code 83005, Electrocardiogram, tracing only, without
Imovpretaﬂon md repot. It also identifies codes that are covered only as diagnostic tests and therefore do not
have a related professional code. Modifiers 26 and TC cannot be used with these codes.

The total RVUs for technical component only codes include values for practice and Xp
only.

4 - Global test only codes: This indicator identifies stand alone codes for which there are associated codes that
a) the p of the test only and b) the technical component of the test only. Modifiers
26 and TC cannot be used with mela codes. The total RVUs for global procedure only codes include values for

physician work, practice and The total RVUs for global procedure only codes
equals the sum of the total RVUs for the and only codes combined.
5 - Incident to codes: This indicator identifies codes that describe services covered incident to a physicians
service when they are provi by auxllary by the and working under his or her
direct supervision.

Payment may not be made by camiers for these services when they are provided to hospital inpatients or patients
in a hospital outpatient department. Modifiers 26 and TC cannot be used with these codes.
8-l y phy P codes: This indicator identifies clinical laboratory codes for which

fori by i may be made. Actual performance of the tests is
pald for under the lab fee schedule. Modifier TC cannot be used with these codes. The total RVUs for laboratory
physician interpretation codes include values for physician work, practice exp and

1 P’hy‘k:ul therapy service: Payment may not be made Hhe service is provided to either a hospital outpatient
by an

g physicat or
8 - Physician interpretation codes: This indicator i the of clinical
codes for which separate payment may be made only if the physician mmpreu an abnormal smear for hospital
inpatient. This applies only to code 85060. No TC billing is for the dclinical

laboratory test is made to the hospital, generally through the PPS rate.

No payment is recognized for code 85060 fumished to hospital outpatients or non- hospital patients. The
physician interpretation is paid through the clinical laboratory fee schedule payment for the clinical laboratory test.

9 - Conceptof a i P does not apply.

Back to top

Multiple procedure - modifier 61

This field indi which rule for multiple procedures applies to the service.

0 — No payment adjustment rules for multiple procedures apply. If procedure is reported on the same day as
another procedure, base payment on the lower of: (a) the actual charge or (b) the fee schedule amount for the
procedure.

1 — Standard payment adjustment rules in effect before January 1, 1996, or muitiple procedures apply. In the
1996 MPFSDB, this indicator only applies to codes with procedure status of “D." If a procedure is reported on the
same day as another procedure with an indicator of 1,2, or 3, rank the procedures by fee schedule amount and
apply the appropriate reduction to this code (100 percent, 50 percent, 25 percent, 25 percent, 25 percent, and by




report). Payment is based on the lower of: (a) the actuai charge or (b) the fee schedule amount reduced by the
appropriate percentage.

2 -- Standard payment adjustment rules for muitiple procedures apply. If procedure is reported on the same day
as another procedure with an indicator of 1, 2, or 3, rank the procedures by fee schedule amount and apply the
appropriate reduction to this code (100 percent, 50 percent, 50 percent, 50 percent, 50 percent, and by report).
Payment is based on the lower of: (a) the actual charge or (b) the fee schedule amount reduced by the
appropriate percentage.

3 — Special rules for multiple apply if is billed with another endoscopy in the
same family (i.e., another endoscopy mm has the same base procedure).

Multiple endoscopy rules are applied to a family before ranking the family with other procedures performed on the
same day (for example, if muitiple endoscopies in the same family are reported on the same day as endoscopies
in another family or on the same day as a non-endoscopic procedure).

If an endoscopic procedure is reported with only its base procedure, camriers do not pay separately for the base
procedure. Payment for the base procedure is included in the payment for the other endoscopy.

4 - Subject to 25% of the TC diag imaging for services January 1, 2008, through June
30, 2010). Subject to 50% ofthe TC imaging (eff for services July 1, 2010, and after).
Subject to 25% of the PC of ic imaging ive for services January 1, 2012, and after).
Subject to 5% of the PC of di: imaging for services January 1, 2017, and after).

5 -- Subject to 20% reduction of the practice expense component for certain therapy services (effective for
services January 1, 2011, through March 31, 2013). Subject to 50% reduction of the practice expense component
'oroamnmmysennees(oﬂecﬂvo'orwvlmm1 2013, and after).

6 - Subject to 25% of the TC diag: services for services January 1, 2013,
and after).

7 - Subject to 20% jon of the TC di services ive for services January 1, 2013,
and after).

9 - Concept does not apply.

Back to top

Bliateral surgery - modifier 60

This field provides an indicator for services subject to a payment adjustment.

0 - 150 percent for bilateral pt does not apply. If procedure is reported with modifier
-50 or with modifiers RT and LT, base payment for the two sides on the lower of: (a) the total actual charge for
both sides or (b) 100 percent of the fee schedule amount for a single code.

Exampie: The fee schedule amount for code XXXXX is $125. The physician reports code XXXXX-LT with an
actual charge of $100 and XOOOXX-RT with an actual charge of $100. Payment would be based on the fee
schedule amount ($125) since it is lower than the total actual charges for the left and right sides ($200).

The bilateral adjustment is inappropriate for codes in this gory of (a) b or or (b)
the code states that it is a unilateral procedure and there is an existing code for the

bilateral procedure.

1 -- 150 percent p j for bilateral p applies. If code is billed with the bilateral modifier or
is reported twice on the same day by any other means (e.g., with RT and LT modifiers or with a 2 in the units
field), contractors base payment for these codes when reported as bitateral procedures on the lower of: (a) the
total actual charge for both sides or (b) 150 percent of the fee scheduie amount for a single code

if code is reported as a bilateral procedure and is reported with other procedure codes on the same day, apply the
bilateral adjustment before applying any applicable multiple procedure rules.

2 -- 150 percent i for bilateral p does not apply. RVUs are already based on the
procedure being performed as a bilateral procedure. If procedure is reported with modifier -50 or is reported twice
on the same day by any other means (e.g., with RT and LT modifiers with a 2 in the units field), contractors base
payment for both sides on the lower of (a) the total actual charges by the physician for both sides or (b) 100
percent of the fee schedule amount for a single code.

Example: The fee schedule amount for code YYYYY is $125. The physician reports code YYYYY-LT with an
actual charge of $100 and YYYYY-RT with an actual charge of $100. Payment would be based on the fee
schedule amount ($125) since it is lower than the total actual charges for the left and right sides ($200).

The RVUas are based on a bilateral procedure because: (a) the code descriptor speaﬁnalry mms that the
procedure is bliateral; (b) the code descriptor states that the p may be or
; or (c) the is usually p: asa bualenl

3 —- The usual paymont adjustment for bilateral procedures does not apply. If procedure is reported with modifier
-50 or is reported for both sides on the same day by any other means (e.9., with RT and LT modifiers or with a 2 in
the units field), contractors base payment for each side or organ or site of a paired organ on the lower of: (a) the
actual charge for eam aldo or (b) 100% of the fee schedule amount for each side. If procedure is reported as a

bilateral with other p codes on the same day, the fee
amount for a bﬂa!eml pmcodum before applying eny applicable multipie proe.duru rules.
Services in this category are or other tests which are not subject to the

special payment rules for other bilateral proeedum
9 —- Concept does not apply.

Back to top

Assistant at surgery

This field provides an indicator for services where an assistant at surgery is never paid for per the CMS Internet-
only manual.

0 — Payment restriction for assistants at surgery applies to this p! unless i ion is
to ish medical

1 - Statutory payment restriction for assistants at surgery applies to this procedure. Assistant at surgery may not
be paid.

2 - Payment restriction for assistants at surgery does not apply to this procedure. Assistant at surgery may be
paid.

9 - Concept does not apply.

Back to top

Co-surgeons - modifier 62

This field provides an indicator for services for which two surgeons, each in a different specialty, may be paid.
0-C not p for this p

1 - Co-surgeons could be paid; supporting required to ish medical of two
surgeons for the procoﬂure

2-Co no

9 - Concept does not apply.

Back to top

Team surgeons - modifier 66
This field provides an indicator for services for which team surgeons may be paid.

required if two specialty requirements are met.

0 -~ Team not for this p
1 - Team surgeons could be paid; supporting ion required to ish medical ity of a team;
pay by report.

2 - Team surgeons permitted; pay by report.
9 -- Concept does not apply.
Back 1o top




Physiclan supervision of diagnostic procedures

This field provides levels of per required for di tests payable under the physician fee
schedule.
General supe: means the p is under the 's overall direction and control, but

the physician's presence is not raquifoﬂ during the performance of the procedure. Under uonaml lupervboon the
training of the nonphysician personnel who actually
the necessary equipment and supplies are the ibility of the phy

Direct supervision in the office setting means the physldm must be pruom in the office suite and immediately
available to fumish assistance and direction of the It does not mean that
the physician must be present in the room when !he proeedme is performed.

Personal supe means a must be in in the room during the performance of the

01 — Procedure must be performed under the general supervision of a physician.
02 — Procedure must be performed under the direct supervision of a physician.

03P must be under the supervision of a
04 -- Physician supervision policy does not spply when procedure |s furnished by a qualified, independent
or a clinical must be p under the gcncral supervision of a physician.

05 — Not subject to when by a qualified
practitioner. Direct aupoMs!nn bya physldm is required for those plﬂ.l of the test that may be fumllhed bya
qualified tech of the tes!

06--P must be p bya or a physical therapist (PT) who is certified by the American
Board of Physical Therapy Speclaities (ABPTS) as a qualified phy gic clinical ialist and is
permitted to provlde the procedure under state law.

21--P bya with certification under general supervision of a physician;
otherwise must be per!otmed under direct supervision of a physician.

22 - May be performed by a techniclan with on-ine real-time contact with physician.
66 -- May be performed by a physician or by a physical therapist with ABPTS certification and certification in this
specific procedure.

8A — Supervision standards for level 66 apply; in eddition, the PT with ABPTS certification may supervise another
PT, but only the PT with ABPTS certification may bifl.

77 -- Procedure must be performed by a PT with ABPTS certification or by a PT without certification under direct
supervision of a physician, or by a technician with certification under general supervision of a physician.

7A ~ Supervision standards for level 77 apply; in addition, the PT with ABPTS certification may supervise another
PT, but only the PT with ABPTS certification may bill.

09 -- Concept does not apply.
Back to top
Facility pricing

Facility fees are calculated at a national level with a reduced practice expense because of reduced physician
overhead associated with services provided in a facility.

Place of service (POS) codes to be used to identify facilities are:
19 — Off campus-outpatient hospital

21 - Inpatient hospital

22 -- On campus-outpatient hospital

23 - Emergency room-hospital

24 -- Ambulatory surgical center - In a ASC, for an on the ASC list,
Medicare pays the lower facility fee to phylluans Beqnnho with dates of urvnca January 1, 2008, in a Medicare

approved ASC, for procedures NOT on the ASC list of ap will also pay the lower
facility fee to physicians.

26 ~ Military treatment facility

31 - Skilled nursing facility

34 - Hospice

41 — Ambulance - land

42 - Ambulance air or water

51 -~ Inpatient psychiatric facllity

52-P facility partiel

63 — Community mental health center

58 — Psychiatric residential treatment facility

81 — Comprehensive inpatient rehabilitation facliity

Back to top

Anti-markup test indicator

This field providers an indicator for anti-markup test codes.
1-- Anti-markup test HCPCS.

9 —~ Concept does not apply.

Back to top

Source: CR 11453
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rather than printing articles or forms that may become obsolete without notice.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

Please note: The information in this publication
applies only to the Medicare Fee-For-Service
Program (also known as Original Medicare).

This"' icati ides the

information about the Mredicare Physician Fee
Schedule (PFS):

< Physician services;
<+ Medicare PFS payment rates; and
< Resources.

Physician Services

Medicare Part B pays for physician services based
on the Medicare PFS, which lists the more than 7,400
unique covered services and their payment rates.
Physicians’ services include the following:

% Office visits;

« Surgical procedures;
+ Anesthesia services; and

< Arange of other diagnostic and therapeutic
services.

Bl Medicare Physician Fee Schedute

Physicians’ services are furnished in all settings
including:

+ Physicians’ offices;

+ Hospitais;
Ambulatory Surgical Centers;

<+ Skilled Nursing Facilities and other post-acute
care settings;

Hospices;

Outpatient dialysis facilities;

Clinical iaboratories; and

Beneficiaries’ homes.

Medicare PFS Payment Rates

Payment rates for an individual service are based on
the following components as shown in the Medicare
PFS payment rates formula on page 3:
1) Relative Value Units (RVUs);
*  Work RVU;
*  Practice Expense (PE) RVU; and
*  Malpractice (MP) RVU,
2) Conversion Factor (CF); and
3) Geographic Practice Cost Indices (GPCIs).

>

L
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Medicare PFS Payment Rates Formula

- Work RWU x PERVUx MPRVUX
Pament oy Work GPCI PE GPCI MP GPCI x S
Each of the Medi PFS pay The SGR is calculated based on:

rates formula is discussed in more detail below.

1) Relative Value Units (RVUs)

Three separate RVUs are associated with the
calculation of a payment under the Medicare PFS:

< The Work RVU reflects the relalwe time and

«» Medical inflation;
< Projected growth in the domestic economy;

< Projected growth in the number of beneficiaries
in Fee-For-Service Medicare; and

< Changes in law or regulation,

intensity i with ing &
PFS service and accounts for approximately 50
percent of the total payment associated with a
service;
< The PE RVU reflects the costs of maintaining
a practice (such as renting office space, buying
supplies and equipment, and staff costs); and
The MP RVU reflects the costs of malpractice
insurance.

2) Conversion Factor (CF)

To ine the rate for a parti service,
each of the three separate RVUs is adjusted by the
corresponding GPCI. The sum of the geographically
adjusted RVUs is muttiplied by a dollar CF. The
statute specifies the formula by which the CF is
updated on an annual basis.

The formula specifies that the update for a year is

H , in recent years, Congress took action to
establish a specific update amount.

3) Geographic Practice Cost Indices (GPCls)

GPCls are adjustments that are applied to each of the
three relative values used in calculating a physician
payment, as described above. The purpose of these
adjustments is to account for geographic variations
in the costs of practicing medicine in different areas
within the country.

You can use the Physician Fee Schedule Search
Tool located at http://www.cms.gov/apps/physician-
fee-schedule on the Centers for Medicare & Medicaid
Services (CMS) website to obtain national and local
rates. The i Learning
{MLN) publication titled “How to Use The Searchable
Medicare Physician Fee Schedule (MPFS)” located
at _p //www cms, gov/Outreach-and-Education/
MLN/MLNProducts/

equal to the M ic Index (MEI)
up or down depending on how actual expenditures
compare to a target rate called the Sustainable
Growth Rate {SGR). The MEI is a measure of
inflation faced by physicians with respect to their
practice costs and general wage levels.

Bl Modicar Physidan Fee Schedule

Downloads/How. lo MPFS_Booklet ICNg01344 pdf
on the CMS website provides information on how to
use the Physician Fee Schedule Search Toal.

The chart below pi

Medicare Phy

http:/iwww.cms.goviMedicare/Medicare-Fee-for-
Samco—PgmnvPhxuuanFoeSd\od on the CMS
website

Fee Schedule F

Final Rules

and

http:/iwww.cms.goviMedicare/Medicare-Fee-for-
Service-Payment/PhysicianFeeSched/PFS-Federal-
Regulation-Notices.html on the CMS website

All Available MLN Products

“MLN Catalog” located at http://www.

cms. gov/Oulreach-and-Educauonl
Medicare-Leaming-Network-MLN/
MLNProducts/Downloads/MLN
Catalog.pdf on the CMS website or
scan the Quick Response (QR) code
on the right

Provider-Specific Medicare Information

MLN publication titled “MLN Guided Pathways:
Provider Specific Medicare Resources” located at
http:/fwww.cms.gov/Qutreach-and-Education/

Downioads/Guided Pathways_Provider,_Specific
Bookiet.pdf on the CMS website

for

hittp:/fwww. gov on the CMS website

El  Medicare Physician Fee Schedule
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This fact sheet was current at the time it was published or uploaded onto the web. Medicare policy changes frequently so
links to the source documents have been provided within the document for your reference.

This fact sheet was prepared as a service to the public and is not intended to grant rights or impose obligations. This fact
sheet may contain references or links to statutes, regulations, or other policy materials. The information provided is only
intended to be a general summary. It is not intended to take the place 01' either the written law or regulations. We

readers to review the specific statutes, lati and other interpr ials for a full and accurate statement of
their contents.

Your feedback is important to us and we use your suggestions to help us improve our educational products, services and
activities and to develop products, services and activities that better meet your educational needs. To evaluate Medicare
Leaming Network® (MLN) products, services and activities you have participated in, received, or downloaded, please go to
http://go.cms.gov/MLNProducts and in the left-hand menu click on the link calied ‘MLN Opinion Page' and follow the
instructions. Please send your suggestions related to MLN product topics or formats to MLN@cms.hhs.gov.

The i Leaming {MLN), a of CMS, is the brand name for official information health
care professionals can trust. For additional Irmmnalm visit the MLN's web pags at http://go.cms.gov/MLNGeninfo on the
CMS website.

Check out CMS on:

Twaiec Linkadin YouTute
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CY 2015 Final Rule
Physician Fee Schedule
(CMS-1612-FC)
Direct Practice Expense Inputs Used To Create
Based Practice Relative Value Units

This document contains descriptions of the various inputs used in the calculation of the practice
expense (PE) relative value units (RVUs) that appear in the Final Rule (CMS-1612-FC) for CY
2015." There are three different types of direct PE inputs: clinical labor, disposable medical
supplies, and medical equipment valued at $500 or more.

The sourccs of these direct PE inputs are from one of the following:
1. Clinical Practice Expert Panels (CPEPs) convened in 1995 to develop estimates of the
different types of resource inputs necessary to perform medical services;

2. A crosswalk to a related service developed based upon a clinical opinion by CMS;

3. The AMA's Relative Value Update Committee (RUC);

4. Refinement of the CPEP inputs by the AMA’s Practice Expense Advisory Committee (PEAC)
or the Practice Expense Review Committee (PERC) (which replaced the PEAC in September
2004) or the RUC Practice Expense Subcommittee (which took over the PERC’s role in
September 2007);

. CMS; or
. A medical specialty society.

aw

DATA FILES

The five direct PE data files are the most current files available and are subject to change based upon
CMS and RUC analysis. Each file is provided in both Microsoft Excel and comma separated value
formats.

The data files contain one separate and unique record for each procedure code, including the

input type (clinical labor, medical supplies, and medical equipment).

Three of the files contain the direct PE inputs for:
1. Clinical Labor,
2. Medical Supplies; and
3. Medical Equipment.

The fourth file contains the Summary DPEI Outpws Table contains summary cost information from
each direct input data file for every CPT code, including when filled with modifiers TC, 26, or 53, for
the non-facility and facility setting, as appropriate.

* In previous years, we have displayed recommended inputs even when thesc inputs arc not used in the
calculation of the PE RVUs. We note that we are no longer displaying such inputs in these public use files
since they are not used in the calculation of the PE RVUs that appear in the final rule.

Exhibit T

There is also a fifth file included for this final rule, which provides a detailed breakout of the clinical
labor tasks for the clinical labor inputs. As discussed in [L.A.3.c of the final rule, we have revised the
direct PE input database to include usk level clinical labor time information for every code in the

We are displaying this i ion as we attempt to increase the transparency of the direct
PE database. This modlﬁcauon will enable us to more accurately allocate equipment minutes to
clinical labor tasks in a more consistent and efficient manner for procedure codes reviewed for CY
2015 and after.

DATA ELEMENTS

The following tables provide data definitions for the various data elements included in the first four
direct PE input tables described above.

1) The Clinical Labor file ins the following data
PFS CY 2018 -
Data Elements | Description -
HCPCS The CPT or alpha-numeric HCPCS number for the service. .
Source Identifies the source of the resource inputs: the PEAC, RUC, CMS, a
crosswalk by CMS, or a medical specialty society. |
Labor Code The code for the type of clinical labor.
Description | Specific description of the type of clinical labor. |
Rate per Minute | Rate per minute for the type of clinical labor. |
NF Pre Sve Clinical labor time associated with pre-service period when the service is |
| performed in a non-facility setting.
NF Sve Clinical labor time associated with the service period when the service
| performed in a non-facility setting.
NF Post Sve Clinical labor time associated with the post-service period when the service is
performed in a non-facility setting.
F Pre Sve Clinical labor time associated with pre-service period when the service is

performed in a facility setting.
F Sve Clinical labor time associated with the service period when the service
performed in a facility setting.

F Post Sve Clinical labor time associated with the pos( service period when the service is
performed in a facility setting.
Global | The global period associated with the service.
Reference Code | Identifies a reference code used to crosswalk practice expense inputs for the
| service.
RUC Meeting ' Identifies the RUC meeting date or RUC Recommendation year when the

| code/service was refined. i

RUC Tab Identifies the associated tab of the RUC Recommendation book when
| code/service was refined.




2) The Medical Supplies file contains the ing data el

PFS CY 2015 :
Data Elements Dexceiption ——||
HCPCS The CPT or alpha-numeric HCPCS number for the service.
Source Identifies the source of the resource inputs: the PEAC, RUC, CMS, a
___ |crosswalk by CMS, or a medical specialty society.
Category Generai description of the medical supply category.

CMSCode | The CMS code identifying the specific type of medical supply. ;
Description Specific description of the medical supply.

Unit Unit of measure for the medical supply. ‘
Price Invoice or other validated price.
NF Quantity _+ng of the medical supply used for the ggﬂoi in the non-facility setting.
F Quantity Quantity of the medical supply used for the service in the facility setting.
Global | The global period associated with the service.
Refe ifies a refe codeusedmmwnlkp-uchceexpemempmsforﬂw
service.
RUC Meeting Identifies the RUC meeting date or RUC Recommendation year when the
code/service was refined.
RUC Tab Identifies the associated tab of the RUC Recommendation book when
- - code/service was refined. —
3) The Medical Equipmens file ins the following data el
PFSCY 2015 | e
_ Data Elements Description i
HCPCS The CPT or alpha-numeric HCPCS number for the service.
Source Identifies the source of the resource inputs: the PEAC, RUC, CMS, a

Ik by CMS, or a medical specialty society.

|
Category | General description of the medical equipment category. |
CMS Code

The CMS code identifying the specific type of medical equ;pmem.

. Description | Specific description of the medical cquipment.
Useful Life Useful life of the medical equipment.
Price Invoice or other validated price.
NF Time The time associated with use of the medical equipment in the non-facility {
setting, 4
F Time The time associated with use of the medical equipment in the facility sefting, |
Global | Thc g!obal period associated with the service. 1
Refe Code a refe : code used to crosswalk practice expense inputs for the | ‘
service.
RUC Meeting Identifies the RUC meeting date or RUC Recommendation year when the
code/service was refined.
RUC tab Identifies the associated tab of the RUC Recommendation book when

| code/service was refined.

4) The Summary DPEI Outpus Table file ins the ing data el
PFSCY 2015 | — sy
__ Data Elements Hiptios
_HCPCS The (;EI ggﬁalpha—numenc HCPCS number for the service.
Modifier TC, 26, or 53 modifier d with the service.

Combination of the HCPCS and Modifier.
Indicates whether the service requires a practice expense RVU.

e 1

Indicates whether the service requires a practice expense RVU in the non-

Indicates whether the service requires a pmmce expense RVU in the facility

| setting. S ————
The total cost of the clinical labor time associated with pre-service period
when the service is performed in a non-facility setting.
ical labor time associated with the service penod when |
2 non-facility setting. !

The total cost of the clinical labor time associated with the post-servme penod
when the service is performed in a non-facility setting.

The total cost of the clinical labor time associated with pre-service period
when the service is performed in a facility setting.

| The total cost of the clinical labor time associated with the service period when |

the service performed in a facility setting. |

The total cost of the clinical labor time associated with the post-service period |
when the service is performed in a facility setting.

The total cost of the medical supplies associated with the service when

performed in the non-facility setting. ‘

mmmcosloflhemedwahswcwwdwnhﬂwscrvmwhmpcrformedmdn

The total cost of the medical eqmpment associated with the service when

NeedPE
Need NF PE
| facility setting.
Need F PE
NF Pre Svc Cost
NFSveCost | The total cost of the cli
- . the service perform
, NF Post Svc Cost
! FPreSvc Cost
~ F Sve Cost The tot  labor
' FPost Svc Cost total ¢
~ NF Supply Cost |
™ FSupply Cost
..o - facility setting.
NF Equipment Cost
o i performed in the non:
F Equipment Cost | The total cost of

performed in the facility setting.

5) The Clinical Labor Task Detail file comtains the following data el

Ie=k

PFS CY 2015 —
Data Elements =1 Ao
| HCPCSCode | The CPT or alpha-numeric HCPCS number for the service.
" HCPCS Code | Specific HCPCS short-descriptor for the service performed.
Description L i




Period Shows the clinical labor tasks performed within each phase of the service
period:

Pre-Service Period

Service Period: Pre-Service
Service Period: Intra-Service
Service Period: Post-Service
Post-Service Period

Labor Code The code for the type of clinical labor.

| Description | Specific description of the type of clinical labor. e —
Labor Code Cost | Rate per minute for the type of clinical labor.

Labor Activity | Detailed description of the clinical labor taskperformed. |
Non-facility Clinical labor time associated with the described clinical labor task when the

| Minutes | service is performed in a non-facility setting.
Facility Minutes | Clinical labor time associated with the described clinical labor task when the

service is performed in a facility setting
NOTE: CPT codes and descriptions only are copyright 2014 American Medical Association. All

rights reserved. Applicable FARS/DFARS apply.




2015 CMS -1612-FC Copy of Deliverable PUF_supplies_detail_FR2015CN 20150102

=]
cms_ nf_ | quantit| global_ | reference ruc_
hcpes | source category code description unit price |quantity y | period _code | meeting | ruc_tab
G0281 |RUC  [Office Supply, Grocery | SK068 |razor item 0.389 1 XXX
G0283 RUC Gown, Drape SB022 |gloves, non-sterile pair 0.084 1 XXX
‘ electrode, electrical ‘
G0283 RUC Accessory, Procedure | SD055  |stimulation item 1.312] 2 XXX
tape, surgical paper 1in
G0283 |RUC Wound Care, Dressings SG079 |(Micropore) inch 0.002 6 XXX
G0283 RUC Pharmacy, NonRx SJ024 |electrolyte coupling gel ml 0.016 1 XXX ==
G0283  |RUC Pharmacy, NonRx S$J053  swab-pad, aicohol _ item 0013] 1 XXX o R )
G0283 RUC Office Supply, Grocery  |[SK068 razor item 0.389 1 XXX g _
G0329 RUC Gown, Drape SB044 underpad 2ft x 3ft (Chux) |item 0.23 1 XXX |

Page 1
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[Exhib, 15

Those requiring “By Report” payment or carrier pricing; and

Those that are not included in the definition of physici: services.

For services with national codes but for which national relative values have not been
provided, carriers must establish local relmve values (to be multiplied, in the carrier
system, by the national CF), as appropri blish a flat local pay amount.
Carriers may choose between these opnm

The “By Report” services (with national codes or modifiers) include services with codes
ending in 99, team surgery services, unusual services, pricing of the technical component
for positron emission tomography reduced services, and radio nuclide codes A4641 and
79900. The status indi of the Medicare fee schedule database identify these
specific national codes and modifiers that carriers are to continue to pay on 8 “By
Report” basis. Carriers may not establish RVUs for them. Similarly, carriers may not
establish RVUs for “By Report™ services with local codes or modifiers.

Additionaily, carriers do not establish fees for noncovered services or for services always
bundled into another service. The MPFSDB identifies noncovered national codes and
codes that are always bundled.

A. Disgnostic Procedures and Other Codes With Professional and Technical
Components

For dmgnomc proeedum codes and other codes describing services with both
relative vnlua are provided for the global
The CMS makes the

;et\'lce. the ional and the
determination of which HCPCS codes fall into this anegory

B. No Special RVUs for Limited License Practitioners

There are no special R VUs for limited license physicians, e.g., optometrists and
podiatrists. The fee schedule RVUs apply to a service regardless of whether a medical
doctor, doctor of osneopothy, or ltmmd lloense physncun performs the service. Carriers
may not restrict either physical therapists, and/or
other providers of covered services by the use ofthese codes.

20.3 - Bundled Services/Supplies
(Rev. 147, 04-23-04)

There are a number of services/supplies that are covered under Medicare and that have
HCPCS codes, but they are services for which Medicare bundles payment into the
payment for other related services. If carriers receive a claim that is solely for a service
or supply that must be mandatorily bundled, the claim for payment should be denied by
the carrier.

A. Routinely Bundled




Separate payment is never made for routinely bundled services and supplies. The CMS
has provided RVUs for many of the bundled services/supplies. However, the RVUs are
not for Medicare payment use. Carriers may not establish their own relative values for
these services.
B. Injection Services
Injection services (codes 90782, 90783, 90784, 90788, and 90799) included in the fee
schedule are not paid for separately if the physician is paid for any other physician fee
schedule service rendered at the same time. Carriers must pay separately for those
injection services only if no other physician fee schedule service is being paid. In either
case, the drug is separately payable. If, for example, code 99211 is billed with an
injection service, pay only for code 99211 lnd the sepamwely pﬂynble drug. (See sechon
3067D)In_|echonsavwﬂmue l, and
ines are not included in the fee scheduls andsrepndundenh:dmg
pricing methodology as described in Chapter 17.

C. Global Surgical Packages
The MPFSDB lists the global charge period applicable to surgical p d

D. Intra-Operative and/or Duplicate Procedures

Chapter 23 and §30 of this chapter dﬁcnbe the correct nodmg initiative (CCI) and
policies to detect improper coding and p

E. EKG Interpretations

For services provided between January 1, 1992, andDecember 31, 1993, carriers must
notmake ;e pay for EKG interp rfi orordaudasplnof,orm
ion with, visit or Itati scrviees.TheEKGmmprcmoncodathnm
bundled in this way are 93000, 93010, 93040, and 93042. Virtually, all EKGs are
performed as part of or ordered in conjunction with a visit, including a hospital visit.

1f the global code is billed for, i.c., codes 93000 or 93040, carriers should assume that the
EKG interpretation was performed or ordered as part of a visit or consultation.
Therefore, they make separate payment for the tracing only portion of the service, i.c.,
code 93005 for 93000 and code 93041 for 93040. When the carrier makes this
assumption in processing a claim, they include a message to that effect on the Medicare
Summary Notice (MSN).

For services pmvuded on or after January 1, 1994, carriers make separate payment for an
EKG interpretation.

204-8S y of Adj to Fee Schedule C
(Rev. 1931, Issued: 03-11-10, Effective: 06-14-10, lmplemenuﬂon.o&ld-m)

subject to the assi at-surgery policy. A dingly, pay claims for procedures with
these modifiers only if the services of an assistant-at-surgery are authorized.

Medicare’s policies on billing patients in excess of the Medicare allowed amount apply to
assistant-at-surgery services. Physncums who lmowmgly and willfully violate this

hibition and bill a beneficiary for an y service for these
my be subject to the penalties contained under 5_&2(1)(;) of the Social Secumy Act
(the Act.) Penalties vary based on the fi and seri of the vi
20.4.4 - Supplies
(Rev. 1,10-01-03)
B3-15900.2
Carriers make a for supplies furnished in ion with a proced

only when one of the two followmg conditions exists:

A HCPCS eode A4300 is billed in conjunction with the nppmpnne procedure in the
Fee Schedule Data Base (place of service is physician’s office).
However, A4550 A4300, and A4263 are no longer separately payable as of 2002.
ipplies have been i d into the practice expense RVU for 2002. Thus, no
payment may be made for these supplies for serviced provided on or after January 1,
2002.

+ . i di

B. The supplyisa I or

(including codes A4641 through A4647), pharmacologic stressmg agent (codc J l245) or
therapeutic radionuclide (CPT code 79900). Other agents may be used which do not
have an assigned HCPCS code. The procedures performed are:

a. o g TR [P0 Ve e | i ey dedibine)
iring ph ical or radiopk ical contrast media and/or pharmacologic
stressing agent;

o Other diagnostic tests requiring a pharmacologic stressing agent;

e Clinical brachytherapy procedures (other than remote after-loading high intensity
brachytherapy procedures (CPT codes 77781 through 77784) for which the expendable
source is included in the TC RVUs); or

« Therapeutic nuclear

Drugs are not supplies, and may be paid incidental to physicians’ services as described in
Chapter 17.

20.4.5 - Allowable Adjustments
(Rev. 1, 10-01-03)
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EXL,L}+ 9

Skilled Nursing Facilities, CORFs, OPTs, and hospitals bill the FI for prosthetic/orthotic
devices, supplies, and covered outpatient DME and oxygen (refer to §40). The HHAs
may bill Durable Medical Equipment (DME) to the RHHI, or may meet the requirements
of a DME supplier and bill the DME MAC. This is the HHA's decision. Fiscal
Intermediaries (FIs) other than RHHIs will receive claims only for the class "Prosthetic
and Orthotic Devices."

Unless billing to the FI is required as outlined in the ding h, claims for
impl: d i thetic devices, repl. parts, ies and
supplies for the implanted DME must be billed to the local carrierssMACs and not the
DME MAC. The Healthcare Common Procedure Coding System (HCPCS) codes that
describe these categories of service are updated annually in late spring. All other
DMEPOS items are billed to the DME MAC. See the Medicare Claims Processing
Manual, Chapter 23, §20.3 for additional information.

Parenteral and enteral nutrition, and related accessories and supplies, are covered under
the Medicare program as a prosthetic device. Sec the Medicare Benefit Policy Manual,
Chapter 15, for a description of the policy. All Parenteral and Enteral (PEN) services
furnished under Part B are billed to the DME MAC. If a provider (se¢ §01) provides
PEN items under Part B it must qualify for and receive a supplier number and bill as a
supplier. Note that some PEN items furnished to hospital and SNF inpatients are
included in the Part A PPS rate and are not separately billable. (If a service is paid under
Part A it may not also be paid under Part B.)

10.1 - Definitions
(Rev. 1, 10-01-03)
A3-3313.1, B3-2100.1, HHA-220.1, HO-235,1, SNF-264.1

10.1.1 - Durable Medical Equipment (DME)

(Rev. 1,10-01-03)
DME is covered under Part B as a medical or other health service (§1861(sX6) of the
Social Security Act [the Act]) and is equipment that:

a  Can withstand repeated use;

b.  Is primarily and customarily used to serve a medical purpose;

¢ Generally is not useful to a person in the absence of an iliness or injury; and

d.  Is appropriate for use in the home.

All requirements of the definition must be met before an item can be considered to be
durable medical equipment.

A SNF normally is not idered a beneficiary's home. H a SNF can be
considered a beneficiary's home for Method 11 home dialysis purposes. See the Program
Integrity Manual, Chapter 5, for guidelines on when a SNF may be considered a home.




Coverage and Medical Policy Chapter 9

Chapter 9 Contents

introduction

. DMEPOS Benefit Categories

. Medical Review Program

. Medical Policies

Advance Determination of Medi C ge (ADMC) for v
. Prior Authorization of Power Mobility Equipment (PMD)

[ N

Introduction

In this chapter, you will find information regarding DMEPOS benefit mleqowes the DME MAC
Medical Review Department, medical policies, Ady of M
(ADMC) process, and Prior Authorization of Power Moblmy Equipment. In order for any item to be
covered by the DME MAC, it must fall into one of the benefit categories defined below. The medical
policies used by the DME MAC to make coverage determinations may be either nationai or local.
The national policies can be found on the CMS website in the Medicare National Coverage
Determinations Manual and in the Medicare Benefit Policy Manual. Both of these manuais can be
viewed at hitp:/iwww cms.gov/iRegulations-and-Guidance/Guidance/Manuals/Intemet-Qnly-Manuals-
. The loeei poudes can be found in Local Covemge Determinations (LCDs), which are
avalabte at med| Jjc/covera . See the "Medical Policies™
section below for more npedlk: lnfommbon,

1. DMEPOS Benefit Catogoriu
CMS Manual System, Pub. 10002, Medicars Banefit Policy Manus/, Chapter 18, §§80.5.1-50.8 4110-140
CM3 Manual System, Pub. 100-03, Medicare National Determinations Mancal, Chapter 1, §180

All Medicare Part 8 covered services processed by the DME MAC fall into one of the following
benefit categories specified in the Sodial Security Act (§1861(s)):

1. Durable mediical equipment (DME)

2. P devices

©®

Leg, arm, back and neck braces (orthoses) and artificial leg, arm and eyes, inciuding
replacement (prostheses)

. Surgical dressings

. immunosuppressive drugs

. Therapeutic shoes for diabetics

. Oral anticancer drugs

Oral drug: fo i

© @ N @ 0 a

. Intravenous immune globulin
General definitions and coverage issues relating to the preceding categories are listed below.

Summer 2015 DME MAC Jurisdiction C Supplier Manual Page 1

Coverage and Medical Policy Chapter 9

Durable Medical Equipment (DME)

Durable medical equipment is equipment which (a) can use, (b) is p y and
customarily used to serve a medical purpose, (c) generally is not useful to a person in the absence
of an iliness or injury, and (d) is appropriate for use in the home.

and that are y for the effective use of medically necessary DME are
covered. Supplies may Inciude drugs and blologlds that must be put directly into the equipment in
order to achieve the therapeutic benefit of the DME or to assure the proper functioning of the
equipment.

Repairs, skilled and of DME are covered.
Prosthetic Devices

Prosthetic devices are items which rapiacndlm'pandanlnlsmalbodyoman or replace ali or part
of the function of a lemal body organ. The test of
permanence is considered met if the madital record, m of the

physidian, indicates that the condition is of long and indefinite duration.

In addition to arﬁﬁdal arms and legs, coverage under this benefit inciudes, but is not limited to,
breast and enteral nutrition, ostomy supplies, urological
supplies in paﬂems with permanent unn-y incontinence, and glasses or contact lenses in panams
with aphakia or pseudophakia.

Enteral and Parenterai Nutrition therapy is covered under the prosthetic device benefit provision,
which requires that the patient must have a permanently inoperative intemal body organ or function
thereof.

Supplies that are necessary for the effective use of a medically necessary prosthetic device are
covered. Equipment, accessories, and supplies (including nutrients) which are used directly with an
enteral or parenterat nulrition device to achieve the therapeutic benefit of the prosthesis or to assure
the proper functioning of the device are covered.

Repairs, and rep of y P devices are covered,
Dental p (le. from ge. Claims for intemal prostheses (e.g.,
Immoeularlem Joint Inplam,a etc., ) are not processed by the DME MAC.

Braces (Orthotics)
Abrace is aﬂgldorsomi—rlgiddemeethallsusedformopurpouoprq'mguweakorwunned
body member or

g motion in a or injured part of the body. The
orthotic benefit for braces ﬂs limited to Iog am, back, and neck, and used independently, rather than
in with, or as of, other medical or non-medical equipment. Accessories
used in with, and y for the full of, durable medical equipment fall

under the durabie medical equipment benefit. You must not use L-codes or miscellaneous codes to
bill for items that are components of, or used in conjunction with, wheeichairs. These items are

corectly billed using the approp y codes.
Repairs, adj and of y braces are covered.
Summer 2015 DME MAC Jurisdiction C Supplier Manual Page 2
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DMEPOS Fee Schedule Categories Chapter 5

Chapter 5§ Contents

Introduction

1. Inexpensive or Other Routinely Purchased DME (IRP)
2. ttems Requiring Frequent and Substantial Servicing
3. Certain Customized ltems

4. Other Prosthetic and Orthotic Devices

§. Capped Rental items

6. Oxygen and Oxygen Equipment

7. Plan Ti g to Fee-For-Service Medicare
8. Supplies and A Used with y-Owned Equip

9. Repairs, Maintenance, and Replacement

1

0. DMEPOS Competitive Bidding Program

Introduction - DMEPOS Fee Schedule Categories

CMS Manual System, Pub. 100-04, Medicars Claims Processing Menual, Chapter 20, §30
Reimbursement for most durable medical equipment, prosthetics, orthotics, and supplies (DMEPOS)

is established by fee schedules. Payment is limited to the lower of the actual charge or the fee
schedule amount. See Chapter 10 of this manual for more information about fee schedules and

pricing.
The fee schedule dassifies most DMEPOS into one of the six categories explained below:
« Inexpensive or other routinely purchased DME (IRP)
« items requiring frequent and substantial servicing
o Customized items
o Other prosthetic and orthotic devices
o Capped rental items
« Oxygen and oxygen equipment

To determine in which category a specific HCPCS code is classified, see Appendix-A HCPCS at the
end of this manual.

1. Inoxponslvo or Other Routlnely Purchased DME (IRP)
CMB Manual System, Pub. 100-04, Claims Processing Manusl, Chapler 20, §30.1

Payment for this type of equipment is made for rental or flump sum purchase, depending on the
beneficiary’s choice. The total payment amount may not exceed the actual charge or the fee for a
purchase.

« Inexpensive DME
This category is defined as equipment whose purchase price does not exceed $150.

Winter 2018 DME MAC Jurisdiction C Suppiler Manual
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DMEPOS Fee Schedule Categories Chapter 5

in Local Cq D Rtisi to note that just because a
beneficiary qualified for oxygen under a Medicare Advantage Plan does not necessarily mean
he or she will qualify for oxygen under FFS. These instructions apply whether a beneficiary

voluntarily retums to FFS or if he/she involuntarily retums to FFS bx their A
Plan no longer participates in the Medicare+Choice program.
You should maintain open with and pﬁorlo delivery of an

item or continued rentai, whether there has been a change in froma
Plan to FFS Medicare. You may contact our interactive Voice Responaa (IVR) unit at 866.238." 9650
to determine if a beneficiary is enrolled in a Medicare Advantage Plan

8. Suppli ies Used with Beneficiary-Owned Equipment

For supplies and accessories used with beneficlary-owned equipment (equipment that is owned by
the beneficiary, but was not pald for by the DME MAC/ee-for-service Medicare), all of the following
information must be submitted with the initiai claim in tem 19 on the CMS-1500 claim form or In the
NTE segment for electronic claims:

e HCPCS code of base equipment

e A notation that this equipment is beneficiary-owned

« Date the patient obtained the equipment

Claims for suppiies and accessories must include all three pleces of information listed above. Claims
lacking any one of the above elements will be denied for missing information.

and A

Medicare requires that suppiles and only be p for that meets the
existing coverage criteria for the base item. In addition, if the supply or accessory has additional,
separate criteria, these must also be met. in the event of a documentation request from the DME
MAC or a redetermination request, you should provide information justifying the medicat necessity
for the base ltem and the suppiles and/or Refer to the Locat C: 0
Determination(s) and related Poiicy Amde(s) 1ormformion on the rslovam coverage,

and coding

9. Replin, Mllmemnca. and Replacement
Manual System, Pub. 100-02, Medicare Benefit Poiicy Manual, Chapter 18, §§110.2(A) - 110.2(C)

Under the dii below, may be made for repair, maintenance, and
of required DME, which had been in use before the

beneficiary enrolled in Part B of the Medicare program. Payments for repair and maintenance

may not include payment for parts and labor under a r's or supplier's

warranty.

A ~ Repairs

To repair means to fix or mend and to put the equipment back in good condition after damage or
wear. Repairs to equipment which a beneficlary owns are covered when necessary to make the
ser it the for repairs the esti xpense of p g or

Winer 2016 DME MAC Jurisdiction C Supplier Manual Page 18




HCPCS Appendix A

Level Il HCPCS Codes

The following is a list of Level Il HCPCS codes. The list indudes the code descriptions, payment
category (also known as ‘fee schedule category”—see Chapter 5 of this manual for information), and
DME MAC Certificate of Medical Necessity (CMN) or DME MAC Information Form (DIF) number
required where applicable. The appearance of a code below does not necessarily indicate that the

item is covered by Medicare.

NOTE: Although a CMN may not be required for certain suppii

ies, a CMN may be required for the
i in

related piece of equipment. Please refer to the D q @ approp
Local Coverage Detesmination (LCD) for more i g g CMN requ i
Use the "] for easy to each HCPCS section:
HCPCS A Codes
HCPCS B Codes
HCPCS E Codes
HCPCS G Codes
HCPCS J Codes
HCPCS K Codes
P odes
HCPCS Q Codes
HCP! S
HCPCS A Top
The chart contains of the category numbers listed with the HCPCS codes below.
Payment Category
1 | Capped Rental 8 | ParonteraVEntecal Suppiies and Kits | 18 | Nebuizer Drugs
2 | Freq. & Substantial Serv. DME | 9 | ParenteralEnterst Pumps 18 | Therapeutic Shoes for Diabetics
3 | Customized DMEPOS 10 | Immunosuppressive Drugs 47 | Individual Consideration
4 | Prosthetica/Orthotics 11 | Ostomy, Trach., & Urologicals 18 | Epostin (EPO)
8 | inexp. & Routinely Purch. DME | 12 | Surgical Dressings 19 | Distysis Supplies & Equipment
8 | Oxygen and Oxygen Equipment | 13 | Supplies 20 | Oral Antiemetic Drugs
7 | ParerteraVEnteral Nutrients 14 | Not Otherwise Classiied
Winter 2016 DME MAC Jurisdiction C Supplier Manual Page 1

HCPCS

Appendix A

A4535

Disposable liner/shieid for incontinence, each (Eff. Date 1/1/2003)
(Deleted eff. 12/3172004)

A4536

Protective underwear, washable, any size, each (Eff. Date 1/1/2003)
(Deleted eff. 12/31/2004)

AA4537

Under pad, reusable/washable, any size, each (Eff. Date 1/1/2003)
(Deleted eff. 12/31/2004)

A4538

Diaper, reusable, provided by a diaper service, each diaper (Eff.
Date 1/1/2003) (Deleted eff. 12/31/2004)

Surgical trays

Disposable underpads, all sizes

for use with L i ion device used
for cancer treatment, repiacement only (Eff. 01/01/2014)

Electrodes, (e.g., apnea monitor), per pair (not valid for Medicare as
of 11/1/1996)

Lead wires, (6.g., apnea monjtor), per pair

Conductive paste or gel (not valid for Medicare as of 11/1/1996)

Coupling gel or paste, for use with ultrasound devics, per oz (Eff.
date 1/1/2007)

Pessary (Deleted eff. 12/31/2000)

Pessary, rubber, any type (Deleted eff. 12/31/2001)

b4

Pessary, non fubber, any type (Deleted eff. 12/31/2001)

Slings (Deletad eff. 31/1998) (EN. Date 3/1/1998 changed to local
N )

AA4566

A4S5T0

Shoulder siing or vest design, abduction restrainer, with or without
swathe control, prefabricated, includes fitting and adjustment (Eff.
Date 1/1/2011)

Spiint (Deleted off. 7/1/2001)

AA45T2

Rib belt (Deleted eff. 12/31/2002)

AA4STS

Topical hyperbaric oxygen chamber, disposable

Cast supplies (e.g. plaster)

A4581

Supplies risser jacket (Deleted eff. 12/31/1996)

A4590

Special casting material (e.g. fiberglass)

AA4595

Electrical stimulator supplies, 2 lead, per month, (e.g., TENS, NMES)

limb

Sleeve for i pression device, only,
each

Winter 2018
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LCD for Transcutaneous Electrical Nerve Stimulators (TENS)
(L5031)

Links in PDF documents are not guaranteed to work. To follow a web link, please use the MCD Archive site.

Please Note: This is a Retired LCD.

Contractor Information

CONTRACT TYPE CONTRACT NUMBER JURISDICTION  |STATE(S)

Jurisdiction C Alabama
Arkansas
Colorado
Florida
Georgia
Louisiana
Mississippi
New Mexico
North Carolina
Oklahoma
Puerto Rico
South Carolina
Tennessee
Texas

Virgin Islands
Virginia

West Virginia

DME MAC 18003 - DME MAC

LCD Information

Created on 01/06/2020. Page 1 of 28

LCco ID
15031

LCD Title
Transcutaneous Electrical Nerve Stimulators (TENS)

Source Proposed LCD
N/A

AMA CPT / ADA CDT / AHA NUBC Copyright Statement
CPT codes, descriptions and other data only are copyright 2019 American Medical Assoclation. All Rights Reserved.
Applicable FARS/HHSARS apply.

Current Dental Terminology ® 2019 American Dental Association. All rights reserved.

Copyright © 2019, the American Hospital Assoclation, Chicago, Illinois. Reproduced with permission. No portion of
the AHA copyrighted within this may be copied without the express written consent
of the AHA. AHA copyrighted materlals including the UB-04 codes and descriptions may not be removed, copied, or
utilized within any software, product, service, solution or derivative work without the written consent of the AHA. If
an entity wishes to utilize any AHA materials, please contact the AHA at 312-893-6816. Making copies or utilizing
the content of the UB-04 Manual, induding the codes and/or descriptions, for Internal purposes, resale and/or to
be used in any product or publication; creating any modified or derivative work of the UB-04 Manual and/or codes
and descriptions; and/or making any commerclal use of UB-04 Manual or any portion thereof, including the codes
and/or descriptions, is only authorized with an express license from the American Hospital Association. To license
the electronic data file of UB-04 Data Specifications, contact Tim Carison at (312) 893-6816 or Laryssa Marshall at
(312) 893-6814. You may also contact us at ub04@healthforum.com.

CMS National Coverage Policy
CMS Manual System, Pub. 100-03, (Medicare National Coverage Determinations Manual), Chapter 1, Section 10.2,
160.7.1, 160.13, 160.27

Date Information

Original Effective Date
For services performed on or after 10/01/1993

Revision Effective Date
For services performed on or after 10/31/2014

Created on 01/06/2020. Page 2 of 28
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Revision Ending Date
09/30/2015

Retirament Date
09/30/2015

Notice Period Start Date
08/01/1993

Notice Period End Date
N/A

Coverage Guidance

[« g L and/or
For any item to be covered by Medicare, it must 1) be eliglble for a defined Medicare benefit category, 2) be

and y for the or of iliness or injury or to improve the functioning of a
malformed body member, and 3) meet all other applicable Medicare statutory and regulatory requirements. For the
items addressed in this local coverage determination, the criteria for "reasonable and necessary”, based on Soclal
Security Act §1862(a)(1)(A) provisions, are defined by the ge indications, and/or
medical necessity.

Medicare does not automatically assume payment for a durable medical equipment, prosthetics, orthotics and
supplies (DMEPOS) item that was covered prior to a beneficiary becoming eligible for the Medicare Fee For Service
(FFS) program. When a beneficlary recelving a DMEPOS item from another payer (including Medicare Advantage
plans) becomes eligible for the Medicare FFS program, Medicare wili pay for continued use of the DMEPOS item
only if ali Medicare coverage, coding and q are met. doc to
support that the item is ble and Y, may be req upon request of the DME MAC.

A transc nerve (TENS) (E0720, E0730) requires a written order prior to delivery
(WORD). Refer to the DOCUMENTATION REQUIREMENTS section of this LCD and to the NON-MEDICAL NECESSITY
COVERAGE AND PAYMENT RULES section of the related Policy Article for information about WOPD prescription
requirements.

The physician ordering the TENS unit and related supplies must be the treating physician for the disease or
condition justifying the need for the TENS unit.

A TENS s covered for the treatment of beneficlaries with chronic, intractable pain or acute post-operative pain
when one of the following coverage criteria, I-III, are met.
Created on 01/06/2020. Page 3 of 28

1. Acute Post-operative Pain
TENS Is covered for acute post-operative pain. Coverage is limited to 30 days (one month's rental) from the
day of surgery. Payment will be made only as a rental.
A TENS unit will be denied as not reasonable and necessary for acute pain (less than three months duration)
other than for post-operative pain.
I
TENS is covered for chronic, intractabie pain other than chronic low back pain when all of the following
criterla must be met:
* The presumed etiology of the pain must be a type that is accepted as responding to TENS therapy.
Examples of conditions for which TENS therapy Is not co to be and y are
(not all-inclusive):
= headache
o visceral abdominal pain
o pelvic pain
= temparomandibular joint (TMJ) pain
s The pain must have been present for at least three months
o Other appropriate treatment modalities must have been tried and failed
TENS therapy for chronic pain that does not meet these criteria will be denied as not reasonable and
necessary.

1l Chronic Low Back Pain (CLBP)
TENS therapy for CLBP is only covered when all of the following criteria are met:

* The beneficiary has one of the diagnosis codes listed in the Diagnosis Codes that Support Medical
Necessity section below.

* The beneficiary is enrolled in an approved dlinical study that meets all of the requirements set out in
NCD §160.27 (CMS Internet Only Manual 100-03, Chapter 1). Refer to the APPENDICES section for
additional information about approved dinical studies.

TENS therapy for CLBP that does not meet these criterla will be denied as not reasonable and
necessary.

General Requirements for chronic pain (II) and CLBP (I}

When used for the treatment of chronic, intractable pain described in section II, the TENS unit must be used by the
beneficlary on a trial basis for a minimum of one month (30 days), but not to exceed two months. The trial period
will be paid as a rental, The trial period must be monitored by the physiclan to determine the effectiveness of the
TENS unit in modulating the pain. For coverage of a p: the must that the y is
likely to derive significant therapeutic benefit from continuous use of the unit over a long period of time.

A 4-lead TENS unit may be used with either 2 leads or 4 leads, on the of the y's
pain. If it is ordered for use with 4 leads, the medical record must document why 2 leads are insufficient to meet
the benefidiary’s needs.

TENS used for CLBP as described in section I1I does not require a trial rental period or an assessment of
effectiveness by the treating physician. Upan the beneficiary’s enroliment into an approved study, the TENS Is
eligible for purchase.

Supplies
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Separate allowance will be made for replacement supplies when they are reasonable and necessary and are used
with a covered TENS. Usual maximum utilization is:

« 2 TENS leads - a maximum of one unit of A4595 per month
* 4 TENS ieads - a maximum of two units of A4595 per month.

If the use of the TENS unit s less than dally, the frequency of billing for the TENS supply code should be reduced
proportionally.

Replacement of lead wires (A4557) more often than every 12 months would rarely be reasonabie and necessary.

A conductive garment (E0731) used with a TENS unit is rarely reasonabie and necessary, but is covered only if all
of the following conditions are met:

« It has been prescribed by the treating physician for use in delivering covered TENS treatment
* One of the medical indications outiined below is met:
o The beneficiary cannot manage without the conductive garment because
o There Is such a large area or so many sites to be stimulated and
o The stimulation would have to be delivered so frequently that it is not feasible to use
c N tapes, and lead wires
The beneficiary cannot manage without the conductive garment for the treatment of chronic
intractable pain because the areas or sites to be stimulated are inaccessible with the use of

c electrodes, adh tapes, and lead wires
o The y has a medical such as skin problems, that preciude the
of c N tapes, and lead wires
o The Yy requires beneath a cast to treat chronic intractable pain.

A conductive garment Is not covered for use with a TENS device during the trial period unless:

« The beneficiary has a documented skin problem prior to the start of the trial period; and
« The TENS is reasonable and necessary for the beneficlary.

If the criteria above are not met for EO731, It will be denied as not reasonable and necessary.

Reimbursement for supplies is contingent upon use with a covered TENS unit. Claims for TENS supplies provided
when there is no covered TENS unit will be denied as not reasonable and necessary.

Effective for claims with dates of service on or after June 8, 2012 supplies provided for use with a previously
covered TENS unit used for CLBP (not as part of an approved study) are not eligible for reimbursement. These
supply claims will be denled as not reasonabte and necessary.

REFILL REQUIREMENTS

For Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) items and supplies provided on a
recurring basis, billing must be based on prospective, not retrospective use. For DMEPOS products that are
supplied as refills to the original order, suppliers must contact the beneficlary prior to dispensing the refill and not
ally ship on a pi mined basis, even if authorized by the beneficiary. This shall be done to ensure
that the refilted item remains reasonable and necessary, existing supplies are approaching exhaustion, and to
confirm any changes or modifications to the order. Contact with the y or g1 garding refills must
take place no sooner than 14 calendar days prior to the delivery/shipping date. For delivery of refills, the supplier

Created on 01/06/2020, Page 5 of 28

must deliver the DMEPOS product no sooner than 10 calendar days prior to the end of usage for the current
product. This is regardless of which delivery method is utilized. (CMS Program Integrity Manual, Internet-Only
Manual, CMS Pub, 100-08, Chapter S, Section 5.2.6).

For all DMEPOS items that are provided on a recurring basis, suppliers are required to have contact with the

Y or caregiver/ prior to a new supply of items. Suppliers must not deliver refills
without a refill request from a beneficiary. Items delivered without a valid, documented refiil request will be denled
as not reasonable and necessary.

Suppllers must not dispense a quantity of supplies a Y's must
stay attuned to changed or atypical utilization patterns on the part of their clients. Suppliers must verify with the
ordering physicians that any changed or atypical utilization is warranted. Regardless of utilization, a supplier must
not dispense more than a 3-month quantity at a time.

Coding Information

Bill Type Codes

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report
this service. Absence of a Bill Type does not guarantee that the policy does not apply to that Bill
Type.Complete absence of all Bill Types that ge is not by Bill Type and the
policy should be assumed to apply equally to all claims.

N/A
Revenue Codes
C may spacify Codes to help p ] y those Codes typ y used

to report this service. In most instances Revenue Codes are purely advisory. Unless specified in the
policy, services reported under other Revenue Codas are equally subject to this coverage

determi C b of all Codes theat ge is not by
Revenue Code and the policy should be assumed to apply equally to all Revenue Codes.

N/A

CPT/HCPCS Codes

Group 1 Paragraph:
The appearance of a code In this section does not necessarily indicate coverage.

Created on 5173373'530. 5&9e G of 28




HCPCS MODIFIERS:

EY - No physician or other licensed heaith care provider order for this item or service

GA ~ Waiver of liability statement issued as required by payer policy, individual case

GZ - Item or service expected to be denied as not reasonable and necessary

KX - Requirements specified in the medical policy have been met

QO (zero) - Investigational clinical service provided In a clinical research study that is in an approved dinical

A4595

ELECTRICAL STIMULATOR SUPPLIES, 2 LEAD, PER MONTH, (E.G. TENS, NMES)

ICD-9 Codes that Support Medical Necessity

Group 1 Paragraph:

For TENS (E0720, EO730) used for CLBP when the approved dlinical study (criterion III) requirements are met.

research study

HCPCS CODES:

EQUIPMENT

Group 1 Codes:

CODE DESCRIPTION

E0720 TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, TWO LEAD,
LOCALIZED STIMULATION

E0730 TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, FOUR OR
MORE LEADS, FOR MULTIPLE NERVE STIMULATION

E0731 FORM FITTING CONDUCTIVE GARMENT FOR DELIVERY OF TENS OR NMES (WITH

CONDUCTIVE FIBERS SEPARATED FROM THE PATIENT'S SKIN BY LAYERS OF
FABRIC)

Group 2 Paragraph:

SUPPLIES

Group 2 Codes:

CODE DESCRIPTION

A4557 LEAD WIRES, (E.G., APNEA MONITOR), PER PAIR

Group 1 Codes:

ICD-9 CODE DESCRIPTION

353.4 LUMBOSACRAL ROOT LESIONS NOT ELSEWHERE CLASSIFIED

720.2 SACROILIITIS NOT ELSEWHERE CLASSIFIED

721.3 LUMBOSACRAL SPONDYLOSIS WITHOUT MYELOPATHY

721.42 SPONDYLOSIS WITH MYELOPATHY LUMBAR REGION

722.10 DISPLACEMENT OF LUMBAR INTERVERTEBRAL DISC WITHOUT MYELOPATHY
722,52 DEGENERATION OF LUMBAR OR LUMBOSACRAL INTERVERTEBRAL DISC
722.73 INTERVERTEBRAL DISC DISORDER WITH MYELOPATHY LUMBAR REGION
722.83 POSTLAMINECTOMY SYNDROME OF LUMBAR REGION

722.93 OTHER AND UNSPECIFIED DISC DISORDER OF LUMBAR REGION

724.02 SPINAL STENOSIS, LUMBAR REGION, WITHOUT NEUROGENIC CLAUDICATION
724.03 SPINAL STENOSIS, LUMBAR REGION, WITH NEUROGENIC CLAUDICATION
724.2 LUMBAGO

724.3 SCIATICA

7244 THORACIC OR LUMBOSACRAL NEURITIS OR RADICULITIS UNSPECIFIED
738.4 ACQUIRED SPONDYLOLISTHESIS

739.3 NONALLOPATHIC LESIONS OF LUMBAR REGION NOT ELSEWHERE CLASSIFIED
756.11 CONGENITAL SPONDYLOLYSIS LUMBOSACRAL REGION

756.12 SPONDYLOLISTHESIS CONGENITAL

805.4 CLOSED FRACTURE OF LUMBAR VERTEBRA WITHOUT SPINAL CORD INJURY
806.4 CLOSED FRACTURE OF LUMBAR SPINE WITH SPINAL CORD INJURY

846.0 LUMBOSACRAL (JOINT) (LIGAMENT) SPRAIN

846.1 SACROILIAC (LIGAMENT) SPRAIN

847.2 LUMBAR SPRAIN

953.2 INJURY TO LUMBAR NERVE ROOT

Created on 01/06/2020. Page 7 of 28
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Revt History History History for Change
Number Date

revision and no provider action is
needed regarding this revision.

Associated Documents
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Attachments
" (41 KB) (Uploaded on 07/11/2006)
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Related National Coverage Documents
This LCD version has no Related National Coverage Documents.
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Article Text
NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES

For any item to be covered by Medicare, it must 1) be eligible for a defined Medicare benefit category, 2) be

and y for the di or of lliness or Injury or to improve the functioning of a
malformed body member, and 3) meet all other applicable Medicare statutory and regulatory requirements.
Information provided in this policy article relates to determinations other than those based on Soclal Security Act
§1862(a)(1)(A) (le. and Y").

Transcutaneous electrical nerve stimulation equipment Is covered under the Durable Medical Equipment benefit
(Social Security Act §1861(s)(6)). In order for a benefidary’s equipment to be eligible for reimbursement the
reasonable and necessary (R&N) requirements set out in the related Local Coverage Determination must be met. In
addition, there are specific statutory pay policy below, that aiso must be met.

Ouring the rental of a TENS unit, supplies for the unit are included In the rental there is no
allowance for electrodes, lead wires, batteries, etc, If a TENS unit (E0720 or E0730) is purchased, the allowance
includes lead wires and one month's supply of electrodes, conductive paste or gel (If needed), and batteries.

Refer to the COVERAGE INDICATIONS, LIMITATIONS AND/OR MEDICAL NECESSITY section of the LCD for additional
about age criteria and

AFFORDABLE CARE ACT (ACA) 6407 REQUIREMENTS

ACA 6407 p that are to
are:

items in this policy. In this policy the specified items

E0720 [TRANSCUTANEQUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, TWO LEAD,
LOCALIZED STIMULATION
E0730 [TRANSCUTANEQUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, FOUR OR MORE
LEADS, FOR MULTIPLE NERVE STIMULATION
E0731 FORM FITTING CONDUCTIVE GARMENT FOR DELIVERY OF TENS OR NMES (WITH
ICONDUCTIVE FIBERS SEPARATED FROM THE PATIENT'S SKIN BY LAYERS OF FABRIC)

Face-to-Face Visit Requirements:

As a condition for payment, Section 6407 of the Affordable Care Act (ACA) requires that a physiclan (MD, DO or
DPM), ph (PA), nurse {NP) or clinical nurse spedalist (CNS) has had a face-to-face
examination with a beneficlary that meets all of the following requirements:

y within the six (6) months prior

* The treating physician must have an in-person with the
to the date of the written order prior to delivery (WOPD).

Created on 01/06/2020. Page 3 of 10

* This must that the Y was
supports the need for the item(s) of DME ordered.

and/or treated for a condition that

A new face-to-face examination is required each time a new prescription for one of the specified items Is ordered. A
new prescription is required by Medicare:

For all claims for purchases or initial rentals

When there is a change in the prescription for the accessory, supply, drug, etc.

If a local (LCD) req periodic pn renewal (l.e., policy requires a new
prescription on a scheduled or periodic basis)

When an item Is replaced

When there is a change In the suppller

.

The first bullet, “For all daims for purchases or Initial rentals”, includes all claims for payment of purchases and initiai
rentals for items not originally covered (reimbursed) by Medicare Part B. Claims for items obtained outside of
Medicare Part B, e.g. from another payer prior to Medicare p: { Medicare ge plans), are
considered to be new Initial claims for Medicare payment purposes.

Prescription Requirements:

A WOPD s a standard Medicare Detailed Written Order, which must be completed, Including the prescribing

's sigi and sig| date, and must be in the Durable Medical Equipment, Prosthetics, Orthotics, and
Supplies {DMEPOS) supplier’s possession BEFORE the item is delivered. The WOPD must include all of the items
below:

* Beneficlary's name

o Physician’s name

* Date of the order and the start date, if start date is different from the date of the order
* Detailed description of the item(s)

* The prescribing pi s Provider {NPI)

* The signature of the ordering practitioner

* Signature date

For any of the specified items provided on a periodic basis, including drugs, the written order must include, in
addition to the above:

Item(s) to be dispensed

Dosage or concentration, If applicable
Route of Administration, if appiicable
Frequency of use

Duration of infusion, if applicable
Quantity to be dispensed

Number of refills

Note that prescriptions for these specified DME items require the i Provider to be on the
prescription. Prescriptions for other DMEPOS Items do not have this NPI requirement. Suppliers should pay particular
attention to orders that include a mix of items, to assure that these ACA order requirements are met.

The treating practitioner that conducted the face-to-face examination does not need to be the prescriber for the DME

item. However the prescriber must:
Created on 01/06/2020. Page 4 of 10




* Verify that the in-person vistt occurred within the 6-months prior to the date of their prescription, and
* Have documentation of the face-to-face that was and
* Provide the DMEPOS supplier with coples of the in-person visit records.

Date and Timing Requirements

There are specific date and timing requirements:

The date of the face-to-face examination must be on or before the date of the written order (prescription) and
may be no older than 6 months prior to the prescription date.

The date of the face-to-face examination must be on or before the date of delivery for the item(s) prescribed.
The date of the written order must be on or before the date of delivery.

The DMEPOS supplier must have documentation of both the face-to-face vistt and the completed WOPD in their
file prior to the delivery of these items.

A date stamp {or similar) is required which clearly indicates the supplier’s date of receipt of both the face-to-face
record and the compieted WOPD with the g physliclan’s sigs and sig date. Itisr

that both be date: d to avoid any confusion regarding the receipt date of these
documents.

Claim Denial

Claims for the specified tems subject to ACA 6407 that do not meet the requirements specified above wiil be denied
as statutorlly non-covered - falled to meet statutory requirements.

If the supplier delivers the Item prior to receipt of a written order, it will be denled as statutorily non-covered. If the
written order is not obtained prior to delivery, payment wiil not be made for that item even If a written order is
subsequently obtained. If a similar item Is Y p by an supplier who has obtained a
written order prior to delivery, It will be eligible for coverage.

CODING GUIDELINES

A transcutaneous electrical nerve stimulator (TENS) (E0720, E0730) is a device that utilizes electrical current
delivered through electrodes placed on the surface of the skin to decrease the patient’s perception of pain by
inhibiting the transmission of afferent pain nerve and/or the release of A TENS unit
must be distinguished from other electrical s (e.g., 's) which are used to directly
stimulate muscles and/or motor nerves.

A TENS supply allowance (A4595) includes electrodes (any type), conductive paste or gel (if needed, depending on
the type of electrode), tape or other adhesive (if needed, depending on the type of electrode), adhesive remover,
skin preparation materiais, batteries (9 volt or AA, single use or rechargeable), and a battery charger (if
rechargeable batterles are used).

Codes A4556 (Electrodes, [e.g., apnea monitor], per pair), A4558 (Conductive paste or gel), and A4630
{ batteries, y TENS owned by patient) are not valid for claim submission to the DME
MAC. A4595 should be used instead.

Created on 01/06/2020. Page 5 of 10

For code A4557, one unit of service is for lead wires going to two electrodes. If all the lead wires of a 4 lead TENS
unit needed to be replaced, bllling would be for two units of service.

There should be no billing and there will be no for re electrodes (A4556), conductive
paste or gel (A4558), replacement batteries (A4630), or a battery charger used with a TENS unit.

Other supplles, including but not limited to the will not be adapters (snap, banana,
alligator, tab, button, dip), belt dips, adhesive remover, additional connecting cable for lead wires, carrying pouches,
or covers.

Suppliers should contact the Pricing, Data Analysis and Coding (PDAC) Contractor for guidance on the correct coding
of these items.

Coding Information

Bill Type Codes

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report
this service. Absence of a Bill Type does not guarantee that the policy does not apply to that Bill

Type.Complete absence of all Bill Types s that ge is not by Bill Type and the
policy should be assumed to apply equatly to all claims.

NA

Revenue Codes

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used
to report this service. In most instances Revenue Codes are purely advisory. Uniess specified in the
article, services reported under other Revenue Codes are squally subject to this coverage

C ! of all Codes i that ge is not infi d by
Revenue Code and the article should be assumed to apply equally to all Revenue Codes.

N/A

CPT/HCPCS Codes

Group 1 Paragraph:
N/A
Group 1 Codes:
N/A
" Created on 01/06/2020. Page 6 of 10




N/A

N/A

Group 1 Codes:

Covered ICD-9 Codes

Group 1 Paragraph:

N/A

N/A

Group 1 Codes:

Non-Covered ICD-9 Codes

Group 1 Paragraph:

Revision History Information

Revision History Table

Revision History |Ravision History |Ravision History Explanation

Number Date

5 09/30/2015 This Article Is being retired due to the ICD-10 transition.

4 10/31/2014 Revision Effective Date: 10/31/2014
NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES:
Removed: “When required by state law” from ACA new prescription
requirements
Revised: Face-to-Face Req for treating p

3 07/01/2013 Revision Effective Date: 07/01/2013 (March 2014 Publication)
NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES:

ACA 6407 req

2 07/01/2013 Revision Effective Date: 07/01/2013
NONMEDICAL NECESSITY COVERAGE AND PAYMENT RULES:
Added: ACA 6407 (CR 8304) F2F requirements
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Number

History

Date

History

History

08/05/2011

Revision Effective Date: 01/01/2011

NONMEDICAL NECESSITY COVERAGE AND PAYMENT RULES:
Added: Preamble

Added: Benefit category statement

Revision Effective Date: 12/01/2009
CODING GUIDELINES:
Changed: SADMERC to PDAC

03/01/2008 - In accordance with Section 911 of the Medicare
Modernization Act, this policy was transitioned to DME MAC CIGNA
Government Services (18003) Article A37064 from DME PSC
TrustSolutions (77012) Article A37064

06/01/2007 - In accordance with Section 911 of the Medicare
Modernization Act of 2003, Virginia and West Virginia were transitioned
from DME PSC TriCenturion (77011) to DME PSC TrustSolutions (77012).

03/01/2006 - In accordance with Section 911 of the Medicare
Modemization Act of 2003, this article was transitioned to DME PSC
TrustSolutions (77012) from DMERC Palmetto GBA (00885).

Effective Date: 01/01/2006
LMRP converted to an LCD and Policy Article

08/05/2011 - The Jurisdiction C contractor adopted a new business name.
This LCD revision only includes the change from CIGNA Government
Services to CGS Administrators, LLC. No coverage information was
included in this revision and no provider action Is needed regarding this
revision.

Associated Documents

Local C

LCD(s)
15031 - Tr

Electrical Nerve Stimulators (TENS)
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Related National Coverage Documents
This Artide version has no Related National Coverage Documents.

Statutory Requirements URL(s)
N/A

Rules and Reguiations URL(s)
N/A

CMS Manuai Explanations URL(s)
N/A

Other URL(s)
N/A

All Versions
Updated on 09/30/15 with effective dates 10/31/2014 - 09/30/2015
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Additional Information
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Keywords
N/A
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2015 Jurisdiction List for DMEPOS HCPCS Codes

NOTE: Deleted codes are valid for dates of service on or before the date of deletion.
NOTE: Updated codes are in bold.

NOTE: The jurisdiction list includes codes that are not payable by Medicare. Please consult the Medicare

contractor in whose jurisdiction a claim would be filed in order to determine coverage under Medicare.

HCPCS DESCRIPTION JURISDICTION
A4310 - A4358 Incontinence Supplies/ If provided in the physician's office for a
Urinary Supplies temporary condition, the item is incident to

the physician’s service & billed to the Local
Carrier. If provided in the physician's office
or other place of service for a permanent
condition, the item is a prosthetic device &
billed to the DME MAC.

A4360 - A4435 Urinary Supplies If provided in the physician's office for a
temporary condition, the item is incident to the
physician's service & billed to the Local
Carrier. [f provided in the physician's office
or other place of service for a permanent
condition, the item is a prosthetic device &
billed to the DME MAC.

A4450 - A4456 Tape; Adhesive Remover Local Carrier if incident to a physician's
service (not separately payable), or if supply for
implanted prosthetic device. If other,

DME MAC.

A4458-A4459 Enema Bag/System DME MAC

A4461-A4463 Surgical Dressing Holders Local Carrier if incident to a physician's
service (not separately payable). If other,
DME MAC.

Non-elastic Binder and Elastic

A4465 - A4466 Garment DME MAC

A4470 Gravlee Jet Washer Local Carrier

A4480 VVabra Aspirator Local Carrier

A4481 Tracheostomy Supply Local Carrier if incident to a physician's
service (not separately payable). if other,
DME MAC.

A4483 Moisture Exchanger DME MAC

A4490 - A4510 Surgical Stockings DME MAC

A4520 Diapers DME MAC

A4550 Surgical Trays Local Carrier

A4554 Disposable Underpads DME MAC

A4555 - A4558 Electrodes; Lead Wires; Con- Local Carrier if incident to a physician's

ductive Paste service (not separately payable). If other,
DME MAC.
A4559 Coupling Gel Local Carrier if incident to a physician's service

2
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A Comparative Look at the Physical Medicine and Rehabilitation Codes

With the crestion of new codes for Physical Medicine and Rehabilitation, such as the addition of Evaluation and Reovaluation codes,
comes the dilemma of identifying services that may be separately reported from other services provided Although this is in no way an
attempt to identify all circumstances that exist, the intent of this article is 10 summon a way of thinking for those professionals required to
'nmhm;h"dwgvmmw:dmfyauﬂywhnphymdﬁmpypmwdm-mpufmmdwhnmldbemmm
information includes responses to a variety of questions presented to CPT Assistant staff and should help in resolving some common
issues encountered when using the codes.

Identification of Users for the Physical Medicine and Rehabilitation Codes

As with other sections of CPT, the codes in the physical medicine section are designed 1o identify physical medicine services. These codes
are not restricted 10 use by & specific specialty group. Instead, these codes may be used by any provider who is qualified to

perform the service represented by the specific code. No distinction is made ing the li i ials of the
provider. Licensure and nndumnlm; vary on a state-by-state nd ituti basis. iate state and instituti authorities should
be consulted regarding the provision of by health care i

Use of the 97001 - 97004 Codes

Thnphynulnndmseodu(ﬂ )wmMmldnhfvndymncmmwhmdmmﬂ]\dgmmmb-dm
data gsthered. The of a plan for of a patient's problems as they relate to his or her
disease or disabillity. ‘nuuwdumlybelq-ltdy lapomdlf,mdm!ylﬂﬂupﬁmﬁmdmwmmlumﬁmupmy
identifisble E/M service, above and beyond the usual pre-service and post-service work associated with the procedure performed.

Since some of the physical medicine services include an evaluati 2 part of pre-sorvice work, use of these codes is
dependent on whether the service being provided is a significant, separate service, oc if it is simply a component of the more involved
procedure. Since patient circumstances vary, identification of when these codes are used will be dependent on the specific patient
encounter and identification of what was actually done. A vignette for each code has been provided for further clarification,

Modality Codes

One of the most commonly asked questions regarding the use of the modality codes involves the intended number of times these services
may be reported for & given date. Both hnqmvuudmdl.lny codes (97010-97028' )mmmmmmozwwm
include language in the descriptor that indicates *. . . Application of a modality to one er mere aress. . .

mmmm-um however, also include & time component which defines these codes. The descriptor 1anguage for
attendance codes indicates that these codes are reported for

"...each 15 minutes.” Therefore, these codes may be reported once for each 15 minute period spent providing the service.

Time is not a factor in ining the use of the supervi: (ie, they do not include a time component in the descriptor), and
wmmmddwhudmlymdmmmm regardless of the number of areas trested. When more than one modality
is used during an encountter, whether super or constant or any ination, each modality provided should be reported.
Reporting Modalities
Kupervised Modahties|[Reporting Method

DT010-97028 {Once per encounter

“onstant Attend; IR 2 Method

[07032-97039 [Report code for each 15 minutes of modality applicationf

In addition, since the codes are divided into "supervised” and "constant attendance” sections, these codes are used according to whether
direct (one-to-one) patient contact is provided (constant attendance), or whether the application of the modality does not require direct
{(one-on-one) patient contact by the provider.

The timeframes indicated in the descriptor language of the supervised modality codes describe the total time, ie, preservice, intraservice,
and postservice time spent in performing this modality. Codes that do not include an increment of time in the descriptor do not utilize time
a8 8 component for determining the use of the code. The cods is reported without regard to the length of time spent performing the
service,

Therapeutic Procedures and Other Services

‘The therapeutic procedure codes identify a manner of effecting change through the application of clinical skills and/or service that attempt
to improve function. Common components included as part of the therapeutic procedures include chart reviews for treatment, setup of
activities and the equipment area, and review of previous documentation as needed. Also included is communication with other health
care professionals (such as the social worker or nurse), discussions with the family, and calls o the referring physician for additional
information or clarification. Subsequent 1o providing the therapeutic service, the treatment is recorded, and typically the progress is
documented.

Other services may also be roquired 1o i ini: involved. Therefore, as was previously indicated, the
udhm-wThwavimwmdnmﬁnmﬂ.mmmhuaGMImﬂmw
is in addition to the service being provided.
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A more complete, separate description of each of the codes listed in this section of CPT is included in the Summer, 1995 CPT Assistans
h I: 2, 5-9).

Tests and Measurements

Code 97703, Checkout for orthotic/prosthetic use, esiablished patient, each 15 minutes, is an end-service that identifies th

of an orthotic/prosthetic device to insure comect fit when using the orthotic or prosthetic during functional activities. An example of this is
checking for skin integrity where the orthotic/prosthetic device may apply pressure. Any adjustments or repairs may be mads to insure
alignmesnt and reinstruction may be given at this tirne as well.

“This differs from use of code 97504, Orthotics fitting and training, upper and/or lower extremities, each 15 minutes, which is intended to
be used to report orthotics fitting and tmining. This code was added in 1997 and identifics the fitting ss well as the patient training
{required 10 properly use the devices), The fatrication of the orthotic is not recognized as a distinct service, but rather 8 provision of
materials and supplies that may be reported with a supply/material code (eg. CPT code 99070, or HCPCS Level 11 code).

Application of Cast and Strapping vs. Orthosis

Anﬂxunonohmormwngdmee(llmdmhzmmu)ummwhudmmdmrdcﬁmu»mdem
or restriction of mm{mwhnﬁmdwﬁmmwoﬁdﬁmveﬂmwmm-bﬁy
part to exert pressure cn it end hold a structure in place. Strapping may be used 1o treat strains, sprains, disiocations, and some fractures.

Orthosis application differs from the purpose of an application of 3 cast or strapping device. Orthotics are used 1o support a wesk or
ineffective joint or muscle. They are generally used to provide suppont while the patient transitions through trestment (ie, provides
mobility with support). Some examples of orthotic devices include shoe inserts and braces.

‘When code 97504 was added to CP7, s cross reference was added at the end of the Application of Casts end Strapping section notes 1o
refer the reader 1o code 97504 to report arthotics fitting and training. "(For orthotics fitting and training, see 97504)" This cross reference
and the addition of the new code (27504) was to make it clear that casting and strapping codes should not be reported for orthotics fitting
mnd training. Also, the cross reference is intended 1o make clear that the casting and strapping codes should nol be reported in addition to
code 97504. When describing orthotic procedures, dynamic splints are considered orthotics and therefore the dynamic splint application
mumdbudmnﬂedbyeodnwsm

Testing Physical Performance
Code 97750 identifies testi of physical of aselect ares or number of aress. As is indicated in the descriptor

language, this code is used according 1o the time sperrt providing the service. In addition, it varies from the use of the 97001-97004 codes.
in that it requires a separaiely report from other evaluations that may be done.

Other Procedures

New acupuncture codes (97780-97781) were included in the phrysical medicine and rehabilitation section of CPT /998. These codes are

reported once per session regardless of the number of nesdles used and without regard to time. The difference in use depends on whether

or not electrical stimulation is performed for the procedure. As was previously indicated CPT does not fintit the use of the acupuncture

codes to a particular specialty group. The acupuncture codes may be reported by any qualified provider according to any state and

licensure requirements. §*

Clinical Vigneties

Physical Therapy Evaluation

Initial visit with S6-year-old female with right shoulder adhesive capsulitis. She has painful and limited range of motion with the inability

1o use her arm for the majority of activities at work. The medical history is significant for hypertension. She has had shoulder complaints

l‘ulmﬂ:nmnnnh mnnmnmmmd\dq,hnun«hmuw mpol‘moummanmjomumny-\dmﬂny
muscle strength, power, and leftright heart rate,

blood pressure assessment, and environmental (home or work barriers) examination.

Reovaluation of an 18-year-old female who had an ACL repair eight weeks ago. She has been undergoing conservative management and is

not at the appropriate stage for progreasion of an open and modified closed chain rehabilitation program. Joint effusion continues to be a
problemn with iitation from the prescribed brace patient is wearing. Examination would include but not be limited to the following: renge
of motion examination; gait examination; joint integrity and mobility girth and muscle

examination, and functional assessment.

This case involves an initial vun wnh 2 42-year-old female mlh a diagnosis of mulnple sclerosis. The patient is mplayed u a hbrlmn
She shares in care- giver of her and in home tasks. Her chief
mntndmmwndmwrywvblm Tl-edwnpmdmgm an activity that parallels the physical mqumuormemvmu in
‘which the patient has identified deficits. In addition 10 observing the completion of the activity, the therapist engages the patient in a
discussion of other issues that the patient believes are interfering with her ability to function in her home and career. Based on the patient's
self report and actual performance, the patient's deficits in the following {(see Uniform  for
Occupational Therapy, 31d Edition) are evaluated: activities of daily living; work and productive activitics; sensory awareness; sensory

processing; neuro-musculoskeletal (eg, range of motion, muscle endurance, strength); motor (eg, gross coordination, bilateral integration,
fine coordination, visual-motor integration).

The patient is & 49-year-old female who sustained a forearm fracture (distal end of the radius) in an automobile accident. She received
treatment during and after cesting to prevent edema, maintain range of motion, muscle strength and sensation, and assure safe return to
daily activities. She was discharged 10 home three months ago with a maintenance program of exercises and gradual increase in daily
home activities. She returned to work six woeks ago. During a recent physician visit, she complained that her ability to grasp and hold
objects had not retumed to normal and there was pain and a lack of strength associated with these activities. She was referred back 1o
therapy, as these problerns were interfering with hear ability 1o get drassed, prepare meals, and perform her job as a manicurist The
therapist reassesses her ability to perform tasks with the affected arm and retested muscle strength, using discharge data as a baseline, and
explores compensatory methods which help to ameliorate the pain. Based on the patient's self report and actual performance, the patient's
deficits in the following perit (see Uniform 8y for O Therapy, 3rd Edition) are reevaluated:
activities of daily living, work and ive activities; motor. ¥
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same dsie of service (eg, am and pm), then both may be reported. Code 97010 should be reported anly one time for the use of both cold
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Coding Consultation:Medicine

Medicine, 97010 (Q&A)

Question

‘We have been told that we can report multiple units of code 97010 when we use both cold and hot packs for therapy during a single
treatment seasion. This is inconsistent with previous information we have received. Has the use of code 97010 changed?

AMA Comment
From a CPT coding perspective, codes 97010-97028 (Appiicarion of a madality to one or more areas) are intended to be reported only one

time per modality, per treatment session. The length of a given trestment session is not stated in the CPT book; therefore, the therapist or
physician would report each modality anly one time for a given treatment session. If two separate troatment sessions are provided on the
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Extremely Urgent

Visit theupsstore.com to find a location near you.

Domestic Shipments

« To qualify for the Letter rate, UPS Express Envelopes may only contain
corfespondence, urgent documents, and/or electronic media, and must
weigh 8 oz. or less. UPS Express Envelopes containing items other than
those listed or weighing more than 8 oz. will be billed by weight.

International Shipments

« The UPS Express Envelope may be used only for documents of no commercial
value. Certain countries consider electronic media as documents. Visit
ups.com/importexport to verify if your shipment is classified as a document.

« To qualify for the Letter rate, the UPS Express Envelope must weigh 8 oz. or less.
UPS Express Envelopes weighing more than 8 oz. will be billed by weight.

Note: Express Envelopes are not recommended for shipments of electronic media

containing sensitive personal infermation or breakable items. Do not send cash
or cash equivalent. 3

5\

B\ ¥ TS |
b i y 'l
-
o o
DENISHA LICH 2 LBS 1 18 services:  UPS'Next Day, Air®
(727) 515-2355 g:;ﬁ”éaenliss phiy ! UPS Worldwide Express*

THE UPS STORE #3248

200 2ND AVE §
SAINT PETERSBUR FL 33701-4313

, ATTORNEY S& =
SHIP SHAL1SA FRAN‘C IR K 29/May2020 18:23 3282 *

UPS 2nd Day Air”

SHIP
T0: by e :s:gglATEs k\ Apply shipping documents on this side.
' ~ SHALISA FRANCIS, ;
INE AVE
N0 FL 208 Do not use this envelope for: %
L 328 9 — 01 UPS Ground ‘
UPS Standard
UPS 3 Day Select® 4
UPS Worldwide Expedited® {
1ZW2X0810383682008 " '/

WP

TRACKING #: 1Z WX 981 @3 8368 2096

Visit theupsstore.com to learn rr;gr_e
about our Print & Business Services.

J

LT

BILLING: P/P

18H 13,00 220 450 30.5U 44/2030

W7 iy Whows 0w, s 0 g age o ¢
@ Lmermmno e SR R
e

Serving you for more than 100 years

T e

ot
wowI

United Parcel Service.



