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IN THE COUNTY COURT, OF THE NINTH JUDICIAL CIRCUIT,
INAND 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.

|__m=spt—“C—CCC

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 swom,
states:/

1. My nameis Denisha M. Lich and | am overthe age of eighteen and | am competent

to testify.

2. | have personal knowledge of the matters containedin 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 ManagementAssociation.

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 KissimmeeInjury 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 LevelI! 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 andbilling of the following HCPCSLevelII and

CPT codes:

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

- G0283 (Electrical stimulation (unattended) to one or more areas for
indication(s) other than woundcare,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 developedalist of four potential risk areas affecting
physician practices. These risk areas include: (a) Coding and billing; (b)
reasonable and necessary services; (c) documentation... This list of risk
areasis not exhaustive, or all encompassing...”

In the area of Coding andbilling, 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 servicesas if covered; Unbundling(billing
for each componentof the service instead ofbilling or using an all-inclusive
code)...”

The OIGalso notesin 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 ofthe billing; and (d) the identity
of the care giver...” Exhibit 3

KissimmeeInjury Clinic, LLC., inappropriately unbundled electrodes, submitted as

HCPCS code A4556 when separately billing with electrical stimulation therapy,

HCPCScode G0283 for 5/11/15 date of service.

Review of the Patient's Progress and Treatment notes dated 5/11/15 underthe

Plan/Recommendation section, shows that in addition to other services, the

provider checkedthe 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 HCPCSLevel Ii Code G0283 in this case. The

electrode supplies were furnished as an integral part of the physician's course of

treatmentof the injury performed in the physician'soffice.

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.

 
patient purchased a take-home TENSunit 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 showsthat the electrodes

were issued specifically for use with the electrical stimulation services performedin

the office during the same and future encounters.

Electrodes are a necessary componentin the delivery of the electrical stimulation

services, in this case submitted as HCPCSLevelII 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, HCPCSLevelI! code G0283.

Based on the guidelines and documentation received, the provider was not

compliant with the coding and billing guidelines when submitting HCPCS Level Il

code A4556for disposable/re-usable electrodes for 5/11/15 date of service.

The Centers for Medicare and Medicaid Services (CMS) assists providers by

defining the HCPCScoding system asseenin the following,

“... HCPCSis divided into two principal subsystems, referred to as
level | and levelII of the HCPCS. Level | of the HCPCSis comprised of CPT
(Current Procedural Terminology), a numeric coding system maintained by
the American Medical Association (AMA)... Level Il of the HCPCSis 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) whenusedoutside a physician's office. Because Medicare and
other insurers covera variety of services, supplies, and equipmentthat are
not identified by CPT codes, the level {I HCPCS codes were established for
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 14.

 
submitting claims for these items.”

The 2015 HCPCSLevel Il Coding Manual describes HCPCS code A4556

as,

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

The Manualfurther states under the code description,

“If “incident to” a physician’s service, do notbill.” 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'soffice.

A Review of the Medicare Physician Fee Schedule (MPFS) pertaining to HCPCS

Level Il code A4556 was doneto assist with the determination of the Procedure

Status Code/ Code Status of this code. The Procedure Status Code/ Code Status

indicates whetherthe respective codeis in the physician fee schedule and whether

it is separately payableif the service is covered.

The detail information for the 2015 Medicare Physician Fee Schedule is no

longer available for HCPCS LevelII code A4556 therefore, a review of the 2016 fee

schedule was reviewed to ascertain the detail information for the respective code.

The 2016 MPFSshowsthat the HCPCS code A4556 has a Procedure Status Code

indicator of “P” which states,

“Bundled/exciuded codes. There are no RVUs and no payment
amounts for these services. No separate paymentis made for them under
the fee schedule.If the item or service is covered asincident to a physician
service and is provided on the samedayas a physician service, paymentfor
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it is bundled into the payment for the physician service to whichit 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

bundied into the payment for the electrical stimulation services, submitted as

HCPCS Code G0283. The electrodes are a necessary componentin the delivery

of the electrical stimulation services submitted as HCPCSLevelIl Code G0283for

the respective date of service. The electrodes were furnished as an integral part of

the physician's personal professional service in the course of treatmentof the injury

performed in the physician's office. Therefore, no separate paymentis made.

15. |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 documentfurther provides the description of each component

within the formula. One of the componentsis 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 RVUreflects the costs of maintaining a practice (for example,
renting office space, buying supplies and equipment, and staff costs).”
Exhibit 6

 



 
16.

The paymentof the electrical stimulation therapy represented in this case as

HCPCS Level I! 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 fortitle: CMS-

1612-FC which provides a spreadsheetcontaining the descriptions of various items

included in the calculation of the practice expense (PE) relative value units. Per

CMS,the sourcesof these direct PE inputs are from oneofthe following:

1. Clinical Practice Expert Panels (CPEPs) convenedin 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 upona 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 usedin the calculation of HCPCS code

G0283.



 

_hepes source

G0281
G0283

G0283

G0283
G0283
G0283
G0283
G0329

 
17.

Table 1 — Excerpt of CMS-1612-FC_PUF_SUPPLY

   | io | satincms_ | | Of, |quanit! global_ireference ruc_
category code s __ description unit ual code me

RUC Office Supply, Grocery SKO68 razor item 0.389 1 xX
RUC Gown, Drape $B022 gloves, non-sterile pair 0.084 1 OX

electrode, electical
RuC Accessory,Procedure SDO055 stimulation item 1312 2 mx

tape, surgical paper1in
RUC Wound Care, Dressings SGO79 (Mkropore) inch 0.002 6 OX
RUC Pharmacy, NonRx $J024 electrolyte coupling ge! mi 0.016 1 OX
RUC Pharmacy, NonRx $J053 swab-pad, alcohol item 0.013 1 XXX
RUC Office Supply, Grocery SKO68 razor tem 0.389 1 OX
RUC Gown, Drape SB044ssunderpad 2ftx3h(Chux) item 0.23 1 OX

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 paymentfor the electrodes is included within the paymentof

the electrical stimulation service, submitted as HCPCS Level Il 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.

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 paymentis madefor this under the

fee schedule andif the item or service is covered as incident to a physician service

and is provided on the same day asa physician service, paymentforit is bundled

into the payment for the physician service to whichit is incident. Therefore, the  
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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 bundles paymentinto 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 bythe carrier.
Separate paymentis 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 performedin the physician’soffice, 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 LevelIl

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 showsthat 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 oneof the two following conditions
exists:

A. HCPCS code A4300is 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 incorporatedinto the practice expense
RVU for 2002. Thus, no payment may be madefor 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 HCPCScode...” Please see Exhibit 8

Review of the documentation received does not support the conditions noted

above. Rather, the documentation showsthat the electrodes were providedforin

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 beenincorporatedinto 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 paymentfor the electrodesis already included in the Practice

Expense RVUusedin the calculation of the MPFS allowed amountfor the electrical

stimulation service submitted as HCPCS Level I! code G0283 for 5/11/15 date of

service.

It is important to note that the documentation received does notindicate 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 replacementsupplies 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 performedin 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 || 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 paymentof the electrical stimulation therapy represented in this

case as HCPCSLevelIl 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.

Paymentfor the electrodes supply was already included within the PE RVU

calculation for the paymentof 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.

11
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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 TENSunit. Furthermore,

there is no documentation to indicate that the patient has a DME TENSunit at

home.

Whencoding andbilling 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 Equipmentin 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 equipmentthat:

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 absenceof 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 seenin the following.

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

circumstancesin 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 properfunctioning of the
equipment.” Please see Exhibit 10

Again, there is no documentation to support that the patient had a DME —

TENSunit 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 DMEPOSinto 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
* Cappedrental items
¢ Oxygen and oxygen equipment” Exhibit 11

In order to determine in which category a specific HCPCS codeis classified

the Manualdirects the provider to see Appendix-A HCPCSlocated at the end of

13
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27.

the manual. Appendix - A, shows HCPCSLevelII code A4556 with a Payment

category of “13” indicating supplies and that the codeis not valid for Medicare as of

11/1/1996. Exhibit 12

Although the review of the DMEfee schedule showsan allowed amount for HCPCS

LEVELli code A4556 as a DME supply,the provision of the electrodesin this case

does not meet the requirements of a DME supply. Therefore, the DME allowed

amountis not applicable in this case. Exhibit 13

Furthermore, per the DME Manual referenced above in paragraphs #26,

HCPCSLevelIl code A4556is 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 (equipmentthat 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 segmentfor electronic claims:

* HCPCScodeof base equipment

¢ A notation that this equipment is beneficiary-owned

* Date the patient obtained the equipment

Claims for supplies and accessories mustinclude all three pieces of
information listed above. Claims lacking any one of the above elementswill
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 MACor 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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the relevant coverage, documentation, and coding requirements at
http:/Awww.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 TENSunit 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 TENSleads - a maximum of one unit of A4595 per month
4 TENSleads - a maximum of two units of A4595 per month.

If the use of the TENSunit is less than daily, the frequencyofbilling
for the TENS supply code should be reduced proportionally.

Replacementof 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 whenthere is
no covered TENSunit 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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provision of the electrodesin 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 onthe 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 ownedby patient) are not valid for claim submission to
the DME MAC. A4595 should be usedinstead.

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 benobilling and there will be no separate
allowancefor replacement electrodes (A4556), conductive paste orgel
(A4558), replacementbatteries (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 LEVELII 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 amountis not applicable in this case.

Furthermore, per the DME Manual referenced in the paragraphs above,

HCPCSLevelIl code A4556is not a valid code for DME MAC.

Lastly, the 2015 DME MACJurisdiction List for DMEPOS HCPCS Codestates for

HCPCScode A4555 — A4558 Electrodes; Lead Wires; Conductive Paste, shows,
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“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 incidentalto 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

performedin 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, HCPCSLevelIl code G0283.

As noted abovein paragraph #13,

“If “incident to” a physician’s service, do notbill.” Please see
Exhibit 4

Again, the paymentof the electrical stimulation therapy represented in this

case as HCPCSLevelII code G0283, already reflects and includes the cost of the
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32.

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 includedin 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 LevelI!

code A4556for disposable/re-usable electrodes for 5/11/15 date of service.

There is no documentation to indicate that the patient purchased a take-

home TENSunit 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

performedin the office during the same encounter.

Electrodes are a necessary componentin the delivery of the electrical

stimulation services submitted as HCPCSLevelII Code G0283. The electrodesin
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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 componentto the electrical stimulation procedure performed

during the encounter. For example, manyphysician practices use various supplies

for sanitary reasons suchasthe use of thermometercovers on thermometer probes

when taking patients temperature, new syringes used for injections, individual

specimen cups,disposable paper covers on examination tables,etc.

Whenelectrodes 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 paymentofthe 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, showsthat 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”



 

35.

The numberof 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 codetherefore, 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,

“...One of the most commonly asked questions regarding the use of
the modality codes involves the intended numberof 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
languagein the descriptorthat indicates ". . . Application of a modality to one
or more areas.. ."

Time is not a factor in determining the use of the supervised
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36.

37.

modalities (ie, they do not include a time componentin the descriptor), and
therefore, are intended to be used only once during an encounter,
regardless of the numberof areas treated...” Exhibit 17

CPT code 97010 is a supervised modality whichfalls within the above range

of referenced CPT codesfor supervised modalities (97010 — 97028). Timeis not a

a factor when reporting this code nor is the numberof 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 seenin 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. Timeis 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

numberof 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 numberof areas of application is not considered a factor
whenreporting these codes... Only one unit of untimed or service-based
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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 numberof 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 showsthat 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

andbilling CPT code 97010 with more than one unit for 5/27/15 date of service.
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39. These statements are true and correct, and | have personal knowledge of all

statements contained herein.

FURTHER AFFIANT SAYETH NOT

 
  enisha M. Lich, MS, RHIA, HRM

Denise MM Ucl
Print Name

STATE OF FLORIDA

COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me by meansof[>< physical

presence or[ ] online notarization, thisHawt27cate) 2020 by DenishaM.Lich, who [ ] is personally knownto me or whd §<] has produced £L. olrivec’é QVicenro_
(type of identification) as identification and has asserted under oath that the facts
set forth in this documentare true.

aPUBLIC
[seal]
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CURRICULUM VITAE

DENISHA M. LICH, MS, RHIA, RRM
100 16 AVENUE NORTH EAST

ST. PETERSBURG,FLORIDA 33704
(727) 515-2355

SUMMARY/ACCOMPLISHMENTS:

Motivaied, energetic, self-starter with twenty year record of achievement in management, quality improvement, and
consulting in the health care imdustry January 2010 -
in-depth knowledge of 1CD-9-CM. CPT and HCPCS Level 2 coding,

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

In-depth experience with the implementation of a revenue cycle program for 22 hospital internatianal health care sy stem
resulting in the successful first time billing to commercial insurance for both technical and professional components.

Expertise aa an expert witness in the area of medical record documentation, coding and billing resulting in court successes.

Creative Marketing skills 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 increasedrevenues.

Virtual management skills used to direct outsourced coding team to mect customer needs and expectations.
Expertise as a system consultant in HIM functions in development of an electronic patient record. January 2005 -
Implementation of quality improvement systemsin hospitals resulting in full TIC (JCAHO) Accreditation’. June 2006:
Articulate andpersuasive in written and verbal communication with customers, staff and profesaional peers.
Experienced national presenter in the arcas of coding, reimbursement and compliance.

Proven ability as an independent problem-solver, negotiator and in follow-through to meet deadlines.

EMPLOYMENT
March 2004 -
Present: Torres-Lich & Associates, Inc, St. Petersburg, FLPresident/CEO

® responsible for company’s budget and strategic growth
@=marketing and sales ofcompany services
= create and develop all marketing materials for coding, consulting, and compliance

product lines
create and maintain organizational infrastructure for all HIM service lines

«= develop and implementthe corporate strategic plan
® oversee the daily operations ofcorporate activities
© expert witness services to include report/affidavit creation and testimony in the area of

medical record documentation, coding and billing guidelines
© consultation services to insurance companies/payers in the area of ICD-9-CM, ICD-10-

CM,CPT and HCPCS LevelII coding protocols, CPT and HCPCS LevelII Modifier
guidelines, medical record documentation,billing guidelines, NCC]edits, facility and
professional claims processing protocols, reimbursement guidelines, CMS Multiple
Procedure Payment Rule, ete.

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

January 2003-December 2005:

Exh bt |

 

September 2010:

centers in the areas of: TIC (JCAHO) compliance,operational efficiencies,
documentation and coding practices, staff and medical staffeducational program, coding,
compliance, reimbursement, auditing, Health Information Management operational
efficiencies, HIS praject management, etc.

© educate and train in coding, compliance, and auditing practices.
presentations to professional organizations such as American Health Information
ManagementAssociation (AHIMA). South West Fiorida Health Information
ManagementAssociation (SWFHIMA), Sun Coast Health Information Management
Association (SCHIMA), Gulf Coast Health Information Management Association
(GCHIMA), Medical Claims Defense Network (MCDN), Florida Insurance Fraud
Education Committee (FIFEC),etc.

Shriners Hospitals for Children — International Corporate Headquarters, St.

Reeritury FL, Corporate Director HIM & Revenue Cycle Compliance — Revenue Cycle Projectimplement Revenue Cycle Roll-Out for 22 haspital intemational health care sy stem
©—build and implement Cemer Millennium applications to include ali aspects of revenue cycle

‘such as patient access, HIM,patient accounting and collections, etc.
*—integrate ofCerner Millennium applications with system eHR
* develop and implement centralized charge description master for 20 hospitals
© create and implement centralized physician coding and billing system for professional

services provided within the 20 system-wide hospitala
* develop and implement charge capture tools for both technical and profezsional billing

develop productivity and accuracy standards and implementa centralized coding mode!
resulting decreasing FTEs from 25 to 14
implememt system-wideutilization review process
develop and implement revenue imegrity program for SHC
present revenue cycle, HIM and revenue integrity solutions to committees of the Board
actively participate in the following com:nittees: Corporate Compliance; Organizational
Transformation, Revenue Cycle Committee of the Board, Physician Practice Management;
Information Systems Committee, etc.

Bayfront Medical Center
Manager, Health Information Management

manage and oversee 30+ employees within the Health Information Management department
responsible for department budget to include management of DNFB
fe-implement concurrent coding processes resulting in decrease of DNFB
implement Cemer electronic health record to include re-defining the electronic medical recard
andsetting policy

© oversee operations io include medica! record correspondence, medical staff compliance with
THC (JCAHO)requirements, coding, birth vital statistica, transcription, etc.

© responsible for TIC (ICAHO), AHCA and CMS compliance
¢ 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;

develop corporate business plan and promote coding, compliance and HIM service lines
create and maintain organizational infrastructure forall service lines
develop and implement the corporate strategic plan
create and develop al! marketing materials for coding, consulting, and compliance productlines
oversee the daily operations ofcorporate activities
develop and administer the Corporate Compliance Plan in accordance with OIG

©=maintein written standardsofethical conduct as well as policies and procedures which
demonstrate the C3 Partners’, LUC commitment to compliance and ethics

*—consultation services to acute care facilities, physician practices and community health centers
in the areas of: TJC (JCAHO)compliance, operstional efficiencies, documentation 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:

develop and administer the Corporate Compliance Pian inaccordance with OIG;
maintain written standardsofethical conduct as well as policies and procedures which
demonstrate the CareMedic Systems, Lnc.’s commitmentto compliance and ethics;
develop, implement and administer a HIPAA Readiness Plan to address the regulations a
they pertain to CareMedic Systems product lines;
direct the HIPAA Program Office and provide guidance to the HIPAA Team to ensure
compliance;
acively participate in Compliance and HIPAA focused
‘organizations to include HCCA, WEDI-SNIP, AFECHT, FHA, FHCCA, ets.;
administer an effective, documented training and education program which includes training
fox all aaployees on compliance topics to include business code ofethics, and pertinent
HIPAA topics,
participate in enforcing standards through well-publicized disciplinary guidelines;
participate in Strategic Planning and contributes to overall success of organization,
Product Executive of Local Medical Review Policy (LMRP)Product to include assisting with
all development efforts, overseeing product operations, assisting with product support issues,
product consultation services, keeping apprised of competition, supporting sales executives,
and keeping abreast of Medicare regulations pertinent to product;
oversee activities of Customer Support depariment,

April 1995 ~

Sarasota Memorial Health Care System, Sarasota, FL.
Corporaie Compliance Officer:

develop, implement and administer the Corporate Compliance Plan in accordance with the
OIG’s “Corporste Compliance Program Guidance for Hospitals,”
maintain written standards of conduct as well as policies and procedures which demonstrate
the Sarasota County Public Hospital Board’s commitment to compliance and ethics;
adminimer an effective, documented training and education program which includes training,
for all employees on standards of conduct;
participate in enforcing standards through well-publicized disciplinary guidelines,
coordinate activities for enterprise wide legal audits established to investigate and monitor
compliance;
Present a quarterly report of campliance activity to the Corporate Compliance Committee ofthe Board,

August 1992 -
April 1995:

maintain “hotline” and promotes open lines of communication with all employees;
participate in system-wide Quality Improvement Teams;
assist various departments with operational analyses to ensure compliance with Medicare
regulations pertaining to coding, billing and charging practices.

St. Petersburg Junior College, St. Petersburg, Florida
Adjunct Instructor:

teach traditional and online coding courses for American Health Information Management
Association approved RHIT and Coding Certificate (CCA, CCS & CCS-P) programs in CPT,ICD-9-CM/PCS, ICD-10 CM/PCS and Professional Practice II;
clinical coordinator for coding internships;
assist with advising students and provide clinical education.

HMIInc., Brentwood, Tennessee.
Executive Director: January 1991 —

provide assistance in compliance in the areas of bospital chargemaster, coding, billing, and May 1992;documentation, etc., within the various departments,
assist with workflow and charge capture analyses for various client outpatient departments
such as radiology, cardiology, physical therapy, tsboratory, 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 Floridaand South Carolina;

September 1997:

working knawledge of correct coding initiatives, Medicare regulations including medical
necemity,
working knowledge of physician regulatory and compliance issues,
perform physician practice analysis;
perform educational training seminars to medical staff and other healthcare professionals in
the numerous areas ofcompliance to include but not limited to laboratory medical necessity
and “bad bundle”, appropriate documentation andbilling practices and other pertinent issues;
participant in Medicare Task Force;
manage and maintsin client relationships.

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

develop and market Health Information Management practice services (chargemaster reviews,
coding and documentation education and training , coding review software, operational
analyses, laboratory compliance reviews, etc.) throughout the country;
perform inpatient and outpatient coding audits, compliance audits, 1L372/ PATH I
documentation reviews for large teaching facilities, 72-hour rule audits;
perform practice analysis for multi-specialties 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 hospitals and physicians’ offices in the areas ofcoding, billing,
charge capture processes, operational analyses, compliance, medical record documentation,
health information management operations;
develop and conduct client in-service training seminers to clients in the arcas of Compliance
Programs and the various areas of compliance to include but not limited to laboratory “Bad
Bundle”, 1L372/Path IT, 72 hour rule, Inpatient Coding (DRG 79v389), 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 educstional programs to clinicat and medical staff regarding
documentation issues to assist with compliance and appropriate coding practices,
initiate and coordinate student internships in the area of health information management.

Quality Medical Consultants, Winter Park, FL.
Director of the Health Information Management and ReimbursementDivision:

market Division services (charge master reviews, medical record coding reviews, physician
billing, physician support services, etc.) throughout the country,
implement new physician billing department within Division,
manage the Division, developing and maintaining Division budget, position descriptions and
procedures for HIMR personnel;
coordinate and implement the consolidation of 22 hospitals’ chargemasters for national
hospital chain which resulted in the development of a new corporate charge master,
work with IT to automate Charge master maintenance,
perform operational analysis for outpatient service departments and ambulatory surgerycenters,
perform cading and operutional client in-services in the urea of outpatient services such as
cardiology, emergency room, radiology, etc.,
consulting services to hospitals and physicians’ offices in the areas of chargemaster reviews
and updates, ambulatory diagnostic and procedural coding, practice management, and the
Resource Base Relative Value Scale payment system,etc.

University ofCentral 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 education,
update student manual for Health Information Management Administration Program;  



 

 

© participate in Kuwait Project to teach students from College of Kuwait in the areas of health
information management,

EDUCATION

Badge: AHIMA-Approved Revenue Cycle TrainerAwarded: Novernber 2019

Degree: Master of Science in Health Administration, University of Central Florida
Awarded; August 1992

License: Healthcare Risk Manager, Florida Departmentof InsuranceAwarded: 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: Suly 1987

PROFESSIONAL ACTIVITIES

AHIMA (American Health Information Management Association)
Member, 1985 — Present
Member, AHIMA Anzual Convention Program Committee 1999 - 2000
Member, Corporate Compliance Taskforce 1998 -2000
Member, Credentials Committee 1996

FHIMA (Florida Health Information Management Association)
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 1993-1994
Project Manager, “Coastlines” Editor 1990-1991
Project Manager, Scholarships 1992
Member, Nominating Committee 1990-1991
Member, Arrangements Committer 1989-1991
Member, Program Committee 1988-1989.

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

(Gulf Coast Health Information Management Association)
Member, 1989-2006
Member, Membership Committee 1989-1990
Project Manager, Membership Raffle 1989-1990
FHA (Florida Hospital Association)
Member, 1995 - 2005
Member, Florida Healthcare Corporate Compliance Association 1999 — 2005
HCCA (Health Care Compliance Association)
Member, 1998 - 2006

FMA (Healthcare Financial Management Association)
Member, 1995 - 2003
Member, Healthcare Industry Liaison Committee 1996 - 1998
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WED] (Workgroup for Electronic Data Interchange)
Member, 2002
AFEHCT (Association For Electronic Health Care Transactions)
Member, 2002

SHARP(Southern HIPAA Administrative Regional Process)
Member, 2002

CFHIMA (Central Florida Health Information Management Association)Member 1985-1997
Past President, 1990-1991
President, 1989-1990
President — Elect, 1988-1989
Delegate, 1989
Chairperson, Bylaws Committee 1992-1993
Chairperson, Program Commitiee 1988-1989
Member, Bylaws Committee 1988-1989
Member, Nominating Committee 1988
UCP (University ofCentral Florida)
Member, Health Information Management Program Advisory Committee 1991-1992
Member, Health Information Management Program Advisory Committee 1997-1998

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

ARTICLES/PUBLICATIONS

“Demystifying Non-physician Practitioner Billing”Journal ofAHIMA
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
Orlando, FL, September 17, 2014

“Juggling the Outpatient Revenue Cycle: Use of Physician Extenders, Outpatient Edits, Payer Requirements”
2012 Florida Health Information Management Association Annual Convention
Ortando, FL, July 19, 2012
“CPT Coding — 1s It An Art Or Science?”2012 FIFEC Conference
Oriando, FL, June I4, 2012

*ICD-10 ~CM andthe 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 Informetion Management Association
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 CodingInitiative and Medically Unlikely Edits... Coding and Reimbursement ChallengesContinued”
Educational Seminar — South West Florida Health Information Management Asaociation
Sarasota, FL, November 7, 2009
“HIPAA... EHR and the Evolution of HIM”
Annual Symposium — Gulf Coast Health Information ManagementAssociation
Clearwater, FL May 20, 2009

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

“PIP Law... The Impact to HIM and Your Practice”
South West Florida Health Information Management Association
Port Charlotte, FL September 2008
“Facility E&M Coding”
Optimizing the Revenue Cycle Through HIM Conference - AHIMA
Nashville, TN March 2608

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

“Real World Tips to Help Implement and Audit an Effective Compliance Plan”
Healthcare Compliance Analyst Institute - AHIMA
Denver, CO October 2006

“Date Quality Monitoring Training Session” — Three Day Coding/Auditing Boot Camp
Shriners Internetional Headquarters
Tampa, FL April 2006
“Real World Tips to Help Implement and Audit an Effective Compliance Plan”
Healthcare Comptiance Analyst Institute - AHIMA
San Diego, CA October 2008
“CMSandthe National Coverage Determinations (NCDs)”
American Health Information Management Association - Audio Conference
National, July 2005

“Evaluation & Management and Modifiers”
Physician Office Staff - Bayfront Medical Center
St. Petersburg, FL June 2005

“E/M Audits: Data Analysis & Reporting”
American Health Information Management Association - Audio Conference
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 Supplemental Compliance Guidance for Hospitals”
Southwest Florida Health information Management AssociationNovember 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 Compliance Go Hand in Hand”
Florida Health Information Management Association Annual Meeting - Data Quality
Gaylord Palms Hotel, Orlando, FL Juty 2004

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

“Compliance in Coding and HIM Practices”
Sun Coast Health Information Management Association - Good Samaritan Medical Center
West Palm Beach, FL May 2004

“Outpatient Coding Educational Presentation”
St. Joseph’s Baptist Health Care System
August 2004

“Health Insurance Portability and Accountability Act”
North East Florida Health Information ManagementAssociation - Radisson Hotel
Jacksonville, FL April 2004

“CPT/RBRVS- A Presentation of Introduction and Application”
Shriners Hospitals for Children
Corporste Headquarters
Tampa, FL March 2004
“Physician Evaluation and Management Service Reporting”AHIMA Audio Seminar
National, November 2003

“Identifying Compliance Variances in Code Set Patterns”
Healthcare Compliance Analyst Institute - AHIMA
Minneapolis, MN 2003
“HIPAA & Optometry”
Optician Continuing Education - St. Petersburg College
St. Petersburg, FL 2003
“Compliance in a Physician Practice”
Office Managers’ Group — Sarasota County Chapter
Sarasota, FL. 2000

“Corporate Compliance and Intermal Audit”
Medical Auditors’ Association - Sarasota County Chapter
Sarasota, FL. 1999

jiance Check-Up: Completing an Effective Coding Audit”AHIMAAudio Seminar
National, 1999

“Corporate Compliance: O1G 1999 Workplan”
Southwest Florida Health Information Management Association
Ssrasota, FL. 1999  



 

“Corporate Compliance Guidance and Risk Management”
Risk Managers Association - Sarasota County Chapter
Sarasota, FL. 1999

“Compliance Panel: Compliance Elements”
Florida Health information Management Association Annual Convention
Tampa, FL, 1999

“Evaluation & Management 1998 Update”
Tuomey Regional Medical Center
Sumter, SC. 1998

“Fraud & Abuse” (Co-Presenter)
Florida Health Information Management Association Mid-Year Symposium
St. Petersburg, FL. 1998

“OIG and Compliance”
St. Joseph’s Hospital
Atlanta, GA. 1997

“Outpatient Prospective Payment System”
Colegio de Administradores de Servicios de Salud (Healthcare Administrators) - Hotel Et Conquistador, Fajardo, PR. 1996
“Medicare Frand” (Co-Presenter)
Florida Health Information Management Association Annual Conference
Saddlebrook Resort - Tampa, Wesley Chapel, FL. 1996
“aPQs"
Central Florida Health Information Management Association Monthly Educational Meeting -
Floride Hospital Altamonte, Altamonte Springs, FL. 1996

“APGs Issues in Admitting”
Michigan Alliance of Healthcare Access Professionals - The Hotel Baronette,
Novi, MI. 1995

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

“Office of Inspector General’s Impact on Medical Records”
American Association of Healthcare Intemal 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 Management”
Risk Management Clasa, 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 toSauffe”
South Bast Medical Record Association - Holiday Inn
Punta Gorda, FL, 1992

“CPT-4 Coding Procedures”
‘West Orange Hospital Monthly Physician Office Manager Seminar - West Orange Hospital
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West Orange, FL. 1991

“Medical Records: A Challenge!”
Florida Health Information Management Association Mid-Year Symposium
Orlando, PL. 1990

“Serting Up a Medical Reoord Department”
University of Central Florida, Orlando, FL. 1989
CPT-A,The Future of Ambulatory Coding”
Florida Health Information Management Association Annual Conference
West Palm Beach, FL. 1988

PERSONAL

Bilingual: English/Spanish
HONORS AND AWARDS

Recipientof the University of Central Florida Alumni Association Professional Achievement Award, 1998
Recipientof the College of Health and Public Affairs, University of Central Florida, Alumni Professional Achievement
Award, 1998
Recipient of FHIMA Outstanding New Professional Award, 1992
Recipient of AHIMA “Edna Huffman” Graduate Scholarship, 1991
Recipient of FHIMA Graduate Scholarship, 1991President’s List - Two consecutive semesters
Dean's List - Four consecutive semesters  
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DR SIGNATURE: DATE: el 4)corneum Kisshmence Inj 
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af Foreman dt on patient|f,OTmeey eR).i

. Er eeTeeenj (residual ebjective findings ofa occasional / imverminent aad infid / modersme nasure).Poor (moderam sbjective findings ofum intermiuant / recurrent end moderate nstare).1Guarded (madara / mevere objective Gndingn ofe recurest { cxtetant and maciermte aabere).
| __ Ciiniesty Unetabie (high probability ofsevere ehjective findings ofe conga nature, referral indicewed).+ 77 Medien w Prognosis:

Current Clinics)
f Procedure(s): ———/Kinetic Activitien:

Muscle Stimolation (inierfarwotial / Pramodalmed / Rumian Stinvulation)‘Utre Sound
—_e Hest Therapy 1 aa

TT/iieneThermpeurie Exerciee: Lecatien 2 __Ate Passive
Progreseive Resistance Rahabiiiterto: Losstion C oT L S

= YahwehWie DatesWis twtewck___ Wiss___ Iranediately Following Changs tn Perhas: Starve

inne=;a
a4 Of Daily Fusetionsateen ofMotion:——Abgemsernons iraegticy
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KISSIMMEE INJURY CLINICMt KE MONUMENT AVE SUITE 515KiseMEE, FL 34761TEL: 7-44-7465 FAX: 407-910-6793
nri

Policy No: C954438A3159-4Cinim No.: 396508954
Date of Service: 05/11/2015
 

Dear Sir or Madam,

This lemer is to inforva you that we initiated treatment on the above referenced patient
+ on 5/11/15. Pursuant to the billing requirements under Section 627.734(5) © 2, Florida

Statues. 2001. ifby chance tec claim munber above is incorrect, please contact this
office immediately with the correct claim number.

Should you have any questions, please contact the office st (407) 434-7246.

Sincerely,

KISSIMMEE INJURY CLINIC STAFF

85262015
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‘The caderalgrad issued person (or gaardien ofsuck parpen) affires: ©
i, The ecwices set forch Seto wave vemmaily rendered. ‘Thie means thas thugs carvioes have alramdy been,

 
2. t mvetne tges end the dety 0 egalirte duet reserviess heve elrenty bem provided.
3. | wa ant anidatend by ery pessen to cork any nervions from the raniica! previcer ef the services deseriste 130.2

‘Tr's rearsthe: no pereca hes inital cordam with me ender parmunded me wp usa the docto: or tcwse0profesor tiinic. o- medion! tanteiion the provided the serves.
S The modes. previcer ins quplainad the services to me fer ettiah payment is being clined.

iff pocfy che inecree ts, wetting ofa bEllag errer. ] may be anttied wa percten ofany redection In tm amen
men my mater velvic'g Dower, Pomtiiad. my share wenid boat least 2006 of the mac of tho retin +we $829.

‘Tha uatirnipned Hcensed se¢ian] prefaeienaleffiren the mmnerest qurnbered | shove and ese:
A. | have mt onlicinad or exzsed the imarmt pornam. whe wan imuocout ks » mana vehicie enisent. 2c be seliziies

we Takes cain for Ranawal Injury Prewetico besstim
B. 2 hveoupiniond Se seviens sondered tethe icagred parson, or hia or horganrtien. eufliniontiy fer that 507807:2c Figs Cis form wih istered come
« The eccomparyirg easement or bill 4s property catuphend in al! mnsteriad provisions ard al; retevertvetocrmation “as baa. provided thessle. Tile amass tax quah sqnas for information bed been renpornis’. 2c‘trethfy Dy, sereretely. and in «substnatiny complete marmter.
D. The coding cf proved.scms on thy aauertmeryiog aittmeriot oc bill is praper. Thh ware Curt ne sarvisn has been

‘speeded. uabundied. or enratinass ex hrvaild ornet madierily Geenaery Gingnantic test os defines 558: and (16), Forida Scacumean oc Section 677.7362910. Florida Sums,
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Kinsimmes Injury Clinte11] K, Moowment Ave
Xisakarmass, BL 34746
TEL: (407)694-7246

Fax(401)910-4793,
ASSIGNMENT OF BENEFITS

Thereby aeaign from acy end ai} heath cor insurance poilcies, Medionre, Madienid,ae! automohis isurence policies which
provide madical berafta or no-Gck benefts, ail bansfia, righm, tite and initto Kissimense Infury Clinic

CASSIGNED™), Sor pymem of esvices rendered pate me both by reson of ascident or finem. This is to act os aneetigncner: ofmy rigs end berefhs to the extent ofthe Amignen’s services provided.
ASSIGNMENT OF CAUBE OF ACTION

te 0 event 7y ing-rance company Sule t pay Amiguee the Cull ameust du0 and owing to Assigzes after notice is gives.|
‘hereby amign cc transfer to Assignet any and ai: cones ofastion, end preseede Soe euch causes ofection, tat ! might hove
‘or Cut might exist in my fevor ageing sush company end erhorias Ausignas t preeaccte enki emcee ofection efther in <ty

rerAmrreretLeAangrne im Somapeceaen sal er there eacivy sects: ores.ofection os they ane f:
DIRECTION OF PAYMENT

Ubereby euthoriae my or ery insuranes company ov etteraay % pay diseliy te Amiguse the aincun! of this ewdfor any futureetlin for serves rendeve¢ to Te. | sao agree tw pay in a ermat mancer acy diffeence Setween ‘he total charges and twamnour: paid by the :neuriice company dlrecttyiAssignen. In the overt that I do act have lwcrance coverage, | untetsar=d
tac { remalr persons ly veuponsible for payrnes of services remdased. 1 hereby further give m irrevocable ii 10 saidAssiggen againn wry and a: inszrenca bonafhe sumed hereie ancl ony qui of preaseds ofany setiamers, judgment or verdict
which may be paid x asult of the Injuries or Dinees for whieh I have been tommed by the Asnignes.

PIP LOC REQUEST
| berwby axthorine Assignee 10 relent axy ‘xformation recunsted that is pertinent > my anes to my iterence company oF
qmorrey invotved in rhis cass. Pureusct t §€27.4137 Floris Stetntee (2001), | bereby request a copy of Ge pip ‘og anddeclarstinn acest. whith ceflects che sollcy lvatte metinbls ot the time ofthie enckdent, to be provided im Assiguee | heresy
wuthoram Aprignas tc request end receive a copy ofmy pip leg pariociaslly as they deem to be reeseeary.

RESERVATION OF BENEFITS

 

Phense 20 advined the: | wa hereby piating you or aedee thar, purecest02 Ploride axe lew, shauld you deny, suduee oF fai) 2
‘pay eithera po-tien ofor en ecvcre alti eutentond on uy behalffhocetisbeacuse provider, { um sequesting that you reserva,orhold aside, that sara stom <rthis dlepaae fa remtved.

Uf any cere. of tia Assignmaec: or the eppiicuien thereat to aay perace or elreumstmens ohall be dewrminad invalid or
smanfoecanh's the rerzainder ofchia Aeuignmert shell not Su affected Qereley, mal sech ceria and provielen ofthis Asalgrma:shali Oe valic ene enctreed to che fullest moment of the iw,

PATIENT NAME: (PRINT) DATEfugu
PATIENT NAME: (SIGNATURES S85, be £>)

95262015
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“> KISSIMMEE INJURY CLIN -111 E. MONUMENT AVE SUITE $19

KISSIMMEE FL24741TEL: 97-44-7346 FAK: 697-910-4793

Dewr Claine Examiner,

| Dermeat © Fila PenooaljerPetwion See and Guidelines th sowing

 

every dally vishr; which suffices for our ChronologicalLog ofPutiert Trestment.
If we can be of any further ausimmmce plesse contact us at the above aitemmentionsdcontacts. .

‘Sinceraly,

The Kissimes Injury Clinic Staff

9$262015
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{.) 72020 SINGLE () 720% APRATRADIOLOGY(LUMBARSPELa
€) 72170 PELVIS AP {) T1190 PELVISI VIRWS§( ) 73510 HIP2 VIEWS.

73610 FOOT APYLAT T36® FOOT 3 VIEWS
PLANRECOMMENDATIONS:
i. Tresunam today consited of the fattowing procedures.MANIPULATION:

HY
3SSSa5  
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3. Patient 10 ranern for eddhionnl eee: M4 oT Wo oR OF S$ oDTHEREBY CERTIFY THATON THIS DATE 1 HAVE RECLIVED THE ABOVE INCICATED SERVICES AND!

UNDERSTAND AND ACCEPT THE CHARGES FOR EACH SERVICE.

PATIENTSONATURE: atl
DATE: § ada‘Ave Salta 518,{Opslames, PL D676] Pix (487) CO4-FAM

 
cocemenn  Westnene we

stat ww ADOHT Wis TMPOLELED WET OT Ss
ATOMICHGTONINGS FIFIELE LGD POTSOT GTECTET98 GaATRO CARe1 5 ea

Re: tr.QS . Vinit Date; Meadap, May 11,2015STATEFARMPO BCH 10516Atlousa, CA 30349-6134
Cume of InfaryOneet: May € 2013

Policy Max SO650ERS4 .Chains Ne: COSAASBASII
Te Wee kt Sey Cancer
(On Biay |}, 2015, the shove tamed pasion presented himeetf for on bulciel summationand qvabuntion of hiscumptsems arting Gem 0 meter veblein accident that he wes loveived bs un May 3, 2015.

rarypeoenyte
aw.
mind Gout the ether welts mic bis website an he eteerche.

Mv, CEEBEEEEBnoreported that, af the these ofthe accident, vicibliiry was good. in médition, be cimtad thr dommge‘wo his car wes sedorate. Damage 00 the eter vehicle was mild He also steted that he did nt see the aceident
Coming. und Garafare ‘ne not braced for the impect. Also, he was wasring bis soe! belt but he did nex ave bisshovokdar barnom on. Mo fromt or sid eit bags deployed at the momentof impact. Has car tas ocuipped withbendreen, his owe hondrest being even with the homo ofhis dned at the time ofthe accidess. The pertenr's bodyStrack the lane of bis vehicle on inapact, “heft knee.” He stmted thet be did mot tase cossciousnes daring the .eccidem According to the patent, te police showed up athe scene. Am acckdens repert wes filled out e¢ ther time

ewwedistely following the accidert, the peomars mais cutmplaints tnchedied brmtices, seiffiees Ye the mack,headethes, neck pote, dlezimess and pain ist tet Low tack, Following whe accident hr. wen wken bysabulance 0 the beapital emerpeary oon. X-cays were tyiren ofins ieft ines end fect, which reewaled nanme! Heretconed

 
(ieRIcena pasa eymptom ls aching pala tm the TOUUE. 1 seems Into thanon firthof the tine when,‘he ty ken, Wn fedoraed, bat docs coune sores domimesian bo ble eapaaity tp egwry out dailyaction.
Hie onan tes thd eyrapiom Is pia i the mock ox tha right sid. He emped ton this pymmpenn endinaes Into the rightshontier,{2 occurt Detenan one bell and dove Sootheofthe tires be ln aareka, and in webacated ber h dome cenee
come Gmination in bin capacity to conry out dally activtica % is aggrevaiad by mending cad by siting.
Vela eave qyeepeenetachappala in the lew tanak wm the tft side. covars tastnemn cum iifandl Gren fourths ofthettane cohen be ia owt, lp ihermted, ber dome omen andve dienioution ia bis oupesttyt cary out doy activinies. bt iseqgrented ty tiaing,

2
‘Desedosancinmegvend ofbir. MaManado’s histary, along wis his twhiecshve complaints, objective findings, endher eu ent, bs evkioat fon a munipeiat ofmedica! cerstary, Geet bia carvent copdician did result Crom the
typt of lnjerplemtat deccrivad in Gis tapert. He reported eafloring varying dagrons of Loeses off fanctionn] copenity
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TO SHOULDER 2 VIEWS ( )OTHER:__ Date: SAA-5

. KISHIMOGE INJURY CLINEC . .
~ PATIENT PROGRESS AND TREATMENT ®

Name: pare. SUIS serwrnes cases . :‘Examihation today contisned of rity procedarys:EXAMINATION: f
(+) 07201 NP 10MIN 99202 NP 20MIN ( ) 99203 NP 30 MIN - 3
() 99204 NP 4S MIN () 90205 NPGOMIN () OTHER() 99251 EP Ss MIN () 99212 EP 10MIN () 99213 EP IS MIN LO
() 99214 EP 25MIN () 9721S EPGOMON () OTHER:{} 99241 FOCUSED 15 () 99202 CONSULT 30 (7 99043 CONSULT 40 MIN19 :

JOSSIMMEE INJURY CLINIC
111 E.MONUMENT AVE
KISSIMMEE, FL 34741

P: (407)434-7246 F: (407)910-4793

 

 

wa A PSPOISEUNDG

wih he infowing mtrvisies:
‘Wits regard v0 SaifCare andPersonal Mygiona, hts.CEMEDe amet: chewering, combing bis hair, brusising bisatti, eniciog hia bed, pastiog om his shirt, pasting om hin nham, (ying is chaas end going to the toilet con bemanaged by himeel, éreghs merhed pat; inthing, woshing bia hair. dryieg ins pair, eocing hie fice, patting co bis‘Pace, preparingmein esting, cleaning dishes, taking cat hm wach andl delig the lnindry cnn be dene whbar machdiffinalty, dungitn ome pala.
‘With regard to Pipriaal Acsietry,MrUEPDhied:pining, reclasing. sneping. equating, sining contieuoncty.kneeling, reaching, boning Soreard, bende beckwerd, beading tn the Left, roriating 19 the ieft, hannioay Sorwert,lenadng becirwerds, ieoneng 00 the loft xd innealing far long porkida com be mammged alone, dampen mariacd pain:sanding, uanding lar tong period, wolking, beading bo the right, walking for tong perteds, teisemg w the right ondleaning© the righn can be dome, bet wot who acme difficuy became oftoa resulting pais.
‘Ragarding Fusctions! Activining, Mr etaned: Currying large purens, hing weightsoffthe floor, Bfting‘weights ofof 0 tabla, climbing entra and: hin troor lwndy cat be rammaged by himself, deogshe martodpale, carrying small ohjeces, crrying large ejects, carrying « briefcine, pushing things while amused, pushingthings while sinnding. pulling things ‘uhile vestad, pulling hinge while mmnding, cerciaing his appar boxly and.‘cammciaing his lags can bu dame without much difficubty, denphe some pala; excising kis eran cam be Gane wath!

Wie regard to SocialandRacreatomal Actinisies, be tema: panticipssing i competitive sports atm be menagedslow, despite martad maby, participating in hobbies, setieg end dining eat can be performed without amy problem.
Cagaeding Trevel,MATERvaaed:driving Gs tong protcds ofshes and ridiagas © pmangar for kong persedacam be managed by hiamet?, deaphe marked pole: drvving 6 renter vobiehe ened riding os a pumenger inor\chicla eam bu dont withost éiliaudty.
With mgaed 20 Commanicaters, MREDreparted she Gibrwing: bas wilty Wo consemnats ba slighty wiecied(by hin condicion; bis abitity to how, Sanam, opest, rand, wrk end exe 2 amuputer or typewriearae natcifected bry his

‘Wie sugued to Sansory Funceious, be mmmnd the follratng: bia sight, beara, erntm of tomb, erate of tue and prasmofeal any nee efacand by bie ceodeoe.

‘Whe repped ve Hand Pancatove,MrSIDaperiedtee Peliewring: catapeepmage nacara,
Ceaan,oe UTE Pete prremncrs ndmoremers endoutatiny byaod ere am efrred

Dots of irs Jaty 72, 1963.
His separficiel appeoranee det ast Indicate my olvviows diawem.
‘Weight: 299.05 gomada. Height: 5 feat 9 laches.
Bivast Presence (Right Bide): 116710] eum Hg, On the right sida, Me. Makdormads’s bland proauen mxiourstnestSee

PecnlweAneeeLeCayTHAIThom

_ SLEEP TOT steetseGRISS ty "SFr 5

leicanesl enti
Putes Roms (resalog): 09 beats par unieaso (narmal).

OBIECTIVEEVALUATION:

ww ANTI Iles 7 12
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 Rasst&MetionSuedies: The followmng isancvalenon of the paticars present conditien mith regard ww spare!Jobs potion. CervicalSpine: Fhenoa’ 50 degrees (norm = 30). with pain. Guarnsion. $0 degrocs (tara < 60), withPerens 63 depron (nave “WY Rightrouiew’70degre (nore0)eittponTeasesone, Len a

Fomanon 65 degrees (norm © 60) Right rotation: 70 degrees {norm = 80). with pain. ThoracicSpune:Left rotecion:V0 degrees (norm > 30), with pain. Right rotation: 30 degrees (norm = 30), wits pain. LumbarSpteLet vere!‘Aexion: 25 degrees (norm ~ 25) Right lawere! ficxlow 25 dagress (narm = 25), with pain
SipingTests: Becktorew’s Text (scoved stralght-teg raleing) wus positive balascrally. IfthePapent is veable to perform sty ofthe mamcvvers of this erst beceuse of low back end Jor radacular pain, or if thepatient b able wo exiesd one ley normally but i onty able to ournd the other leg by leaping the trunk hackwards in a

semai-sitng position becaues of pain, the vest is considered potitive. Thin tat couses an wcrease in neuralgie whenthe scimic nerve is paretched by chs verviom oftha etreight keg reine ort,
‘The detkene Comprencion Tent was pociive bieeralty, Ln thes test, the patient, citting upright, anempe to lmeralts,
ex the neck and head toward tae effected shoulier. Then whe examiner exert dowbeand perrute with claspedhaandly oe cop of the patient's bead. ‘The test ix poalkive ff des ecticn exacertmars the paers's cervical andor radxculatpein indicating acrve root compression
‘The Maximum Cervical Compression Test was positive bilatorally. In chi tert, the pation, rinieg waright,ecireapes to Lateralferx the Beck end head brward the affected chowder. Then the examiner ctirects the paler totbeing the chun as close as possibte 40 the shoulder. The tet may bo repented passively if there 1 no responce wheohe parent does the action ectively. The tast ls posithe shen the ection causes redicolar pain on the sido of the‘Dexion and rowstion. A posiuwe test reveals corvical nerve root comprnaston in thal the ection narrows the dlscacters
of the lamervertabeal doremina as rauch 2s woxsxnically possible,
The Shovider Depression Text was postive bitaterally. This nmi is dane wit tha pepent supine. The exeminer
sanding of the baad of the paticra, flares the nck 2 the sue oppoatee to the aboulder beieg mend while pushing theshoulder caudadward Then, while maintaining the depression of the shoulder, the hed is roasted, agin to the ide‘oppasin to tha thoulder being tested. {Y radicubas pain ls either produced or apgravmed by the first action ead thesconfirmed by the second, tha tet ia considered positive,
‘SapingTests’ The Lasegee (Seraight Leg Ralse) Tevt was poskive bilsteralty. On this petsent, pain x LOWERLUMBAR wes elicited ot 70 dagrees, which is when the fifth bender uerve rool (5 Tecemving mantinnum pal, posublyindicating an L4-$ dick herniation This test lt dooe with the patient rapine anc with tbe knees cateraion. The
examiner,actively flexes each thigh slowly while holding the other head on tie lense io prevent its fealon. The leg4 lifted 90 degrees oF until pain prevents flsthcr moon. The final angie of finuoa et which pain occurs, et well es
the location and iwtenssty of the pain are noted by the examaxey. This test la conaadered positive when the raraight leg,connex be raited to 90 degrees without pain.
Sovo-tHail Test was positive, with the pameent’s pain being localized at lower cervical This wea ts performed wi
the panvent anne and the extuniner exerting pressure on the Serum fo provent eller harbar ac thoracic tun‘The exanner planes the ocher hand under the patients orcipul end flexes the head sad nock stewly snd forciblywpon the semum. This causes more and more of m pall on the paticrior spinous Ligaments, serting ac theLigamenaum Nuchte, movieg dowrwerd ust i reaches the gpinous process of the brvobred verirra. There the pullcts as 4 Sever compressing the vertebral body, thus causmg Jocaltzad prin

ProneTem. Mibb's Tout was postive bilsacrally. This test 1s performed with the paticet ie 2 prose potingn. Theexaminer, hile embstiaing the petvs om the side rearest Lo hin, fexws the oppoulke knee 1 a right angle. Fron tispotirion. the eumniner slowrty ntcralty pashes the leg causing Rromg ineeral romsion of the fersoral head The tes isdone bikmerally, Petvic prim revead « positive brs.
PalostionBrabestion: PactousnalSnadtes: Petparion of the left ruborcipiel mascie groop of the neck demomarazedmoderete pain. In tha neck, palparion of the mon (bese of the occipui-mnidiine) demougrated moder pas. TheTight mbooc\pkal meescle group of the neck revealed moderane pain. Palparing the left parecereical maurcics revealed

tmoderate pain. The midline structures (spisous process tips Sad occhal ligmoend from Ci twough C7) of the
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mroschts discloted moderste pai. The right peracervical moscles demonstrated moderte pain.

modarane pain, The right raperas menche group clicited moderett pein The left rhomboid nmuscta group revtaled
moderte pain. The night rhomboid xmacie group disclosed roodermre pain. Palpsting the lefirnid scapular twaclesrevealed modern pian The right mad scapular tmusche disctosed moderate pain. The left gluteal muscle grouprevealed moderase pain. The right ghartsl mascie group disclosed moderate pain.

p These were dar procedares that were perfortoed andor recommended tachry’MP (20 MIN), and mamas! thecupees (971 40) for 30 minitee, along orith eryatherepy sod ieeriarential current The
above was toe he purpose ofdecresting pain, decrenting swelling and infamnmaation, decreasing spasms, uicrensingfunction and relleving ryempioes of exacerbation,

Teday'sAnermeat: |1 appears tus patient will respond as expected to veamoant and wiS eiperience favorableresin
bea ‘Corvcalgia (Pain In mack)
M70 ‘Meck spretafmrmn (whaplash injury)781 Tesaion headerhe
741 Peis in thoracic spinem7i Thoracic Sprain/atrain742 Lumbago (Low back pain)“72 Lawnbar apeeindsreinTab 8s Spaam of muscle
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OY1215 97110 t 78.00 0.00 000 «(10.74 “ns 0.00
08/1215 87010 1 20.00 0.00 0.00 610.00 10.00 0.00
05/12/15 GO2ES s 50.00 0.00 000 2246 27.4 0.00
612/15 87IG8 4 17.00 188.06 47.02 200 0.00 6-22008
5/12/15 97140 50 2 130.00 0.00 000 «11.72 «(118.28 0.00
OM1915 97140 50 2 120.00 0.00 000 «(11.720 «118.98 0.00
CSN35 97010 4 0.00 0.00 0p 8610.00 10.00 0.00
OSAS15 87110 1 75.00 0.00 000 10.74 a2 0.00
A315 Gees 1 80.00 0.00 000 2846 274 0.00
OB315 97030 1 17.00 100.08 4702 200 0.00 -220.08
OB4/15 97140 50 2 190.00 0.00 000 «11.72 1188 0.00
OBNANS 87110 1 75.00 0.00 000 «1074 Om 0.00
o51an5 GooRs 1 50.00 0.00 000 2246 «274 00
‘06/14/15 87090. t 17.00 0.00 0.00 200 18.00 0.00
‘05/1415 98061 t B00 286.25 an 352 0.00 «6-22.08GAGS 97035. 1 3.00 0.00 0.00 au Be 0.00
CSAS S7ate 1 600 24 5305 13.14 0.00 -238.38
o5ries Gozs3 1 50.00 0.00 000 m4 Ts 0.00
‘06/18/15 97140 50 2 130.00 0.00 000 11.72 «11028 0.00
OS 18/15 87535 1 4.00 O00 0.00 0.00 8.00 0.00
srierts sane? 1 6.00 828 e218? 000-2808
OSES 7140 SO 2 139000 0.00 O00 «11.72 11628 0,00
OS115 87010 1 am ooo a0 610.00 10.00 ooo
‘OBIS 97110 t 76.00 0.00 000 1076 8428 0.00
‘O6v18/15 GORD 1 50.00, 0.00 O00 224886Z7A 0.00‘OSrlarts 97039 1 17.00 0.00 oo 626006 18.00 00
08/27/15 97140 59 1 65.00 0.00 000 S28 ‘SO.14 0.00
OB/2716 B7OI0 1 20.00 0.00 ooo 10.00 10.00 0.00
OB2715 97110 2 190.00 0.00 O00 2148 «12052 0.00
0827/5 GO283 1 0.00 0.00 on 24 Ts ooo
06/27/15 97039 1 1700 0.00 000 62000 «(1500 0.00
OB27/15 e012 1 an ron 0.00 «13.14 0.00 38.85,
08/27/18 98041 1 5.00 22.83 00 86a 0.00 -201.98
08/28/15 GO28S 1 80.00 0.00 O00 2248 TBA 0.00
06/28/15 07140 59 2 130.00 0.00 000 1172 11828 O00
OS2015 87110 1 76.00 0.00 009 10.74 “an 0.00OS2615 97012 1 4600 as Wm 13.14 000 6-2a008
Om28/15 87010 1 20.00 0.00 000 10.00 10.00 0.09
OR0ANS 9714059 1 6.00 2.00 a0 65860 (Sate 0.00
0608/15 97110 1 75.00 0.00 0.00 10.74 A 0.00
08/08/15 GO2ES 1 30.00 0.00 000 2246 275A 0.00
(Oe0a/15 97039 1 17.00 13275 nm 200 0.00 -180.04

TON 72017 Pasiont Visits. Page tolz 
Date ProcedurefMod=Unita Charges tra Pevts=Pat Pros. Ads inBe Paria Vike

28 0.00 

gears 97010 1 20.00 0.00 000 «610.00 10.00 0.00
ON0WT5 97110 1 78.00 0.00 000 10.74 428 0.00
a/08/15 GO283 1 50.00 0.00 0.00 22.46 a754 0.00
0808/15 67030 t 17.00 2.00 0.00 200 15.00 0.00
(06/06/15 99958 t 196.00 0.00 0.00 «682.00 0.0086103.00
Oe08/15 98941 t 6.00 395.65 mn 352 00 6-38.08OBDGS 97140 2 130.00 0.00 000 11.72 118.

  
  QUNIC LLC:

WOBSIMMEE INUURY @ «351400 2026 86h OS708 21ME? 212882 10
‘Grand Toul: @=3,514.00 zane 900.86 067.08 212882 2,128.82 0

Q
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© “-Kissizames lajury Cinie11 IL Mesamenrt Ave
‘Kieatemrpas, Fi. 34744
TIELs (407434-T246Fan(sT16-4793

ASSIGNMENT OF RENEYITS

Thereby aasign from ery ed eit health care iemuranee policies, Madinare,Madiextd,and extemobile insurance policies which
provide macica: berefits or no-hukt banefia, aii benefin, rights, tile en itessst te Kisshewes Injury Clinic(ASSIGNEE), or payment of sarviecs rendamd nee me both by mast of amrident or fina. This ist act os an

eqsign:ment af my rigira end benef 3 the extant ofthe Amignes's servisws provided.
ASBIGNMENT OF CAUBE OF ACTION

be the event rry insurarce company “sil © pay Assignes the fel] anenst dow ancl owing to Asnignes afar retios & giver. i
herebyaeiga exc traceto Assigeesaryand af comma ofeotion, ancl precends Shem mash equpesofection, that! might have
oe thet might exist in = favor agains such company and autherion Assigues tm gunenrute axid emme efaction ether in sry

oesrenee ‘Sother | erthoris Aasignest ecempremina, enttle or etmrwins ressive wald clin: or came ofection my thay ae
 

DIRECTION OF PAYMENT
L bareby m-thorize my or axy :aurence company or effomey & pay directly to Asignes the quseunt ofthis and/or any fitwre
bile thr services ronctered to mun I alto agree 12 pay in 0 aurrent manner any diffewion hetvees tha winl charges and te
emmount pai’ by tha aruneace company Chectly to Assignee. In the ovant thet | de eethave inaczunce coverags, I understand
 which may be pax co maasa estathe In/uries oc Hines for whieh I have hem treated by the Assigne.

PIP LOG REQUEST
L berevy authorize Ass:gnes to releuae any information snqoased thet ip partinemt te my case tn wy lanumems compacy or
anorney Involwed ‘n this cose. Puryusmt to $627.4137 Floriin Dreteme (2001), 1 lmreky request a copy of the pip log end
declovation shewt, which :¢fecs che policy Harty svuizable mt the theofthis asaldent, to be provided 10 Aasigaze. ! heretywathorine Asngrea tt requex ©:¢ receive «copy of may pip log parladisally os thay down ibo cossumry.

AESEREVATION OF BEVEFITS

Please be advised! thet | ora hereby ciatingyoo cr sncioe tiem, purertoPlaride cum lew, ceowkdyon deny, resus or fail 10
Paysithera portion ofar ga emire bf! scbenitied en my bebalfthosthishaethicereprovider, | em saqanstingtet you reserve,or bold mide, chet same ecust ort! this dispane fs manhed.

If sey ter of this Assigns or the application theres! to any perecn or elvccmemases shalt be determined invalid oripenforceabls the rertunder ofchs Assignmans hel. cut 5pafacted deevelyy, ancl anal form andprovisionofthis Amigncentshall be valid ead en‘oeved to ste fuller ecent of the aor.

PATIENT NAME: (PRINT) DaTt. afar fax
PATIENT NAME: S!GNATURS) ase. SB - 6y:

 
LLOZ/O2/bb

 



 

 
onrteris a7140
owls s7I00
canaries Gama
ceians rita
‘canaris o7010
Garang sro
OONas seett
canans S709
osnans Goma
careits sri
nant sae
oeviets Ona
Csriete Goes
‘canarts e7ood
ON1STS OTE35
owtens arieo
carers pagat
caters e7aod
oxters Goan
carerts erite
canes e7o10
Canes eri40
Oag7iis mamet
ONaTHG OPO'2
Otis e7Ood
OBz?nS Galea
outs e710
Oaarts erow
ears e710
carers e702
onnens oom.
osaeis 87140
osaets FeO

Came O7146)
oaneris erase
DevONTS OREScarers 67110
Caranerie
Onoe1s gNBst
ORES RIES
canes Gn283
Cana87110
CSRRNS S700
oamars 97140

‘OPFICE VAGIT MEW PATIENT LEVAL 2
ECTIEGsreeaoe
MAMLIAL THERAPYTORARIAL RELEASE
CLECTROGE FADSWATERED THERAPY
ELECTRIC STIMULATION
THERAPEUTIC EXCERCISE 1 bane
HOT PACKICOLD PACK
MANUAL THERAPYREYOFASCIAL RELEASE.WATERBED THERAPY
ELECTRIC STIMLLATION
‘THERAPOLTIC EMCERCISE 18 bane
HOT PAGIWOOLD PACK
MANUAL THERAPYMIYOFASCIN, RELEASE
ADJUSTMENT EPEULS-4 REGIONS.
WATERBED THERAPY
ELECTRIC GTRAULATION
THERAPEUTIC SICHPICISS 11 bins
MANUAL THERAPYIMYOFASCIN, RELEASE
MECHANICAL TRACTION THERAPY
ELECTAUC STILLATION
ULTRASOUND
AGTNATIES OF DAILY LIVING
MANUAL THERAPYMIVOPASCAM, RELEASE
ADARSTMENT BPINALI-§ REGIONS.
WATERBED THERAPY
ECTIOC STEALATION
THERAPEUTIC EXCERCISE 1 MAN
HOT PACIUCOLD PACK
MANUAL THERAPYASYOPASCIAL RELEASE
ADJUSTMENT SPIHALS-4 REGIONS:
MECHARICAL TRACTION THERAPY
WATERBED THERAPY
ELECTREC STEALATION
THERAPEUTIC EXCERCISE 15 WN
HOT PAOWOOLD PACK
MAHUAL THERAPYIMYOFASCAN), RELEASE
(MECHAIECAL TRACTION THERAPY
‘ELECTING STIMULATION
THERAPEUTIC EXCERCISE 15 Man
HOT PACIUODLD PADS

NOSSREMEE BUURTY CLEC
200 6 STATE ROM) 434 1008A,
ALTAMONTE SPRINGS, Fi 12714Tani: 471146780

JCUHUN CHIE
J.Q.KHAN CHIOSSS
LORMAN CHIORIE
JOKN CHIORRE
J.OKHAN CHIORIE
JOKMAN CHIORIE
2LOKHAN CHINE
J.Q.IOHAN CHIORSS
JOHAN CHIORSS
1.QKMAN CHOne
J-G.HAN CHOKESON CHORE
QURAN CHOSE
QIN CHES
JOLKHAN CHORE
O.KHAN CHrOnse
JOAN OMORTE
JOKHAN CHIOESE
LOKHAN CHORES
A.OHAN CHIOES8
J.OKHAN CHINESE.
4.G.KHAM CH1OGS
AORHAN CHIOESS
JOLOHAN CHOSE
LORMAN CHIORS
LORMAN CHI0R3S
J.Q.KHAN CHTORES
J.CLMAN CHORE
LORMAN CHTORES
LORMAN CHHORSS
1.CURAN CHIORSE
A.QKMAN CHIOSSS .
LOKHAN CHnOgTE
JCLHAN CHIR
J.C.KHAN CHOOSE.JOHAN CHOKE
JOLIN CHORE
J.QLICAN CHORE
JLO.KHAN CHTOES

JOAN CHOSEQAM CHITOSE.
LQIHAN CHI00S8.
JOIN CHHiOSSE
LOKHAN CHIO8S8
JO.KHAN CH TORI
LOLKHAN CHIOESS
JQUCUN CHTORI
JQ.KHAN CH IORI
LQ.KHAN CHIONSE
SLOUKHAN CH 10838
J OKHAN CHIORSE

amount
13.00
eno

13000
12.00
17.00
enon
73.00
2000

130.00
1700
30.00
78.00
be)

30.00
00
17.00

1m00
700

bBEES1

&S—_

rN}°—_
o

6102/10/0



~~“ oni
Kissizarcee Injury Citric1L1 L Monsment Ave
Maines, FL 3474
TEL: (407)434-7266

. Fan(@7)010-4793
a ASSIGNMENT OF BENEFITS

Thereby essign from anyend al] henlth cape Inscranss policies, Meiners, Mediineid, and antomoblin inaurance policies wiich
provide medica! benefits or no-fach benefts, all benafita, righe, tits and istenst to Kiestmnes Infery Clinic(CASSIGNEE”), for payment of servions rendered unto me both by reason of accident or {ilneg. This 's 1p et: os an

astignment ofmy rigtzs end bet-afits 2 the extent ofthe Amignes‘s services provided.
ASSIGNMENT OF CAUSE OF ACTION

fn the erent my Innurance company Sedis to pay Assignee the ful! amosxtdus and owing 10 Assignes wer retice is giver. |
heneby assign and tracsfer to Assignee eny and ei! cenms ofection, and procandefrom such casesafaction, that | migit haveoe that might exist in my frvor egeinst suck compeny end sufhorise Assignen t prosseuie anid cee ofaction attner in my
tame or Agiignes's narre and further | guthorias Assigneet compromina, ssttie or etharwiss reanive sald olgim or came ofdiay see ft. 

DiRECTION OF PAYMENT
[hereby excthorize my o: ay insurance company or attorney to pay directly i Assignes the suscunt ofthis and/or any future‘pills for services rendlered to me. 1 a's0 agres > pay ip s eument manner my difference barwasn the total charges and me

. mount paid by the insurance company directly 1 Asaignes. in the event thet I do not have insurance coverage. [ underscaad,
‘tut I remain. personally responsible for payment of services rendered. 1 hereby further give an irrevoesbie iter to said
Asaignes agsitat anyend ai! inszrance benefite named herein and erry and allprecesdsofeny settammant, judgment or verdictwhich may be paid 19 me asaseau'rofthe Injuries or ness forwhich I lave bean treated by the Amsignes.

PIP LOG REQUEST

Leeeamarperashir beamonybee avo germiet BOEPionjavoived in thin cape. Pursamnt to §627.4197 Florin Seats (2901),eeaiece,Goanvion sheet which efiecu sho polley Us evaliabla atte time ofthis escktar,o0 be provided to Assignee. :exthorian Assignes to revuest and rucelve 2 copy ofmy pip lng periodinally an they deen to be nereanary.
RESERVATION OF BENEFITS

 

‘Planes be edvised tha! aro hereby placing yor on anos that, pumnant& Florideeens lew, eheatid yea deny, redane or fail 12
pay either 4. portion ofer on emire >it! sulmined on my beltelfromthis healthcare provider, {een mepaneting thetyou reasrva,orhotd aside, tur seme xmount anti this dispute bs rescived.

Af eny verre. of this Assignmaror the eppticarion thectaf te any perscn or ciroumsunets elsall be determined trvalid oruneeforcenb’e tse remulnder oftisAssigumerssbeii not be affocund thereby, end asab term and provision ofthis Ase'gamrect
shalt be valid and exfiorcad to the fullest seamet of the low.

PATIENT NAME: (PRINT) _ s. * DATEfap
PATIENT NAME: (SIGNATURE) eas. SV6- @-6>30

Sateforn EXPLANATION OF REVIEW
&. This oe rota bt

Claim Humber: S0-G506-054 Date of Loss: 06-07-2015 ‘Office Name: Stute Farm Mutual Autornoble.
CompanyPIPES Al Ollioe - WN

Peers: Provider: Kisainenee Injury Clinic200 8 STATE ROAD 434 STE 104A
ALTAMONTE SPO,FL 32714-2889

———Policy Number:

Date Received: 06-22-2015 Tie, 471144700
Payment Number: 119690572)

Sumber: 11131 ‘Zip of Bervice: 34741

(08-08-2015 - 06-08-2015 W 97110 1.00
08-08-2015 - 06-08-2015 tt ma

mo 1,09HHHPETE AT psinnaes sitarsl] me
CORIOCOs=11 gri10 1.90 975.00
OLISOOK= tf rma 1.00
(08-09.2016- 08-08-2015 " ‘oTta

5 ate Bags2 B é
Total Submitied Charges: $77a.00

iil i
;i Rares

DATE: 06-28-2015 ‘50-6003-064 ‘Professional

6402/L0/70

Explenetions
6 - The procedure (coda) endior surpiies billed does not correlate to the listed traumatic diagnosis on the submiied bill
Please review this bill for possible errors of omissions of ICO diagnasis code(s) or inappropriate uxage of the CPTHICPCS:code. Plante submit addilional documentation substantiating neceselly and relating the service tp the motor vehickeeccident.
179 The provider is using moder -50 to indicake uncer certain circumstances, the physician rey need to indicate that 2Procedure of eervica wee dietinct or Independent frum other services performed or thm sare day, Mailer -50 wil xiertity
Provedurestservices thet are not normally reported together, but ere approprinte under the circumstances. Tia may
roprecent s Gteret session of patent encounter, diferent procoaure of sugary, diticcent sie ci organ cyeam, coparais
incision/excision, eepermte lesion, of veperate injury (or area of inusy in extensive injure) not ordinanfy encountered oFperformed Ch the 970 diy by Fs mam, pieeinten
305 - Oxe payment for t0s service is based upon 6 resonable amount pursuant to both the terns and condifions of the
policy of ineurmnce urcter which the subject claim ls being made as wall ea the Floris No-Feult Statue, which permits,‘whan determining a reesonanie change for a service, an lneurer to consider usual ard customary chanpes and payments
accepted by the provider. reimbursement levaia in the community end various lederal and simte fee schecuies applicable tautomobile and cfher Insurance coverages, and ofher information relevant to the resecnablenses of the reimbursement for
the vervice. The payment for tis service is tmesd upon 200% of the Participating Level of Medicare Part 6 fee schedule forthe Incaia in which the services were rendered.
433 - Our paryment fot this service is based upon # reesonetie enrount pursuant both the terms and conditions of the
policy of Ineuranes under which the subject claim ls being made e2 wail as the Florida No-Fault Statute. which permits,
‘when determining § reesonetie change for a service. an insures to consider usuml and customsry changes and payments‘ecospted by the prrvider, reimbursement levels in the comrounty and various federal and state fee schedules applicable to
eutommbloand athe Inmuranco covereges, and cone information relzvent to the ressonatlonsss of the roimburesmant for
the vervice, The payment for this service ts tmeed upon the payment methodology established pursuant to the Workers’‘Compensation Fee Schedule (9.440.135).
C720 FL Our payment for this service Ia besed upon a reasonable amount pursuant to both the terms end conditions. of thepolicy of insurance under which the subject claim ls being made es well es F_8. €27.728(5)(0)1, which permis, when
determining a reseonahts change foro santos, cn eure to conemer usual and cumemary cays and payments escaped
by the providier, reimbursement levels in the community and various lederal and sixis fee schedi#es epnicabie toautomobile and other irmurence coverages,and other ivformartian relevent to the ressonatienees of the relmbursement for
‘the verdica. The payment for this service is based upon the payment methodology established pursuant to the Worker'sCompensation Fee Schedule (2.440.135).
Procedure Guide
S7O0- Application of i modaliy to 1 or more areas; hot or cald packs
‘97030 - Urilaaed modailty tupecity type and time # constant aitendence)
97110-Therapeute procedure, 1 af more uraes, ech 15 minutes; therapeutic exercises to develop strength and
endurance, range of motion and Sesciality
97140 Manual therapy techniques (eg. moblimsGon/ manipuiston, manual lmnphatc dreiage, manu traction), 1 or moreregions, eech 13 minutes
98041 - Chiropractic manipulative treatment (CMT); apinel. 3-4 regiorss
AGOEA » Prodengeet evakuntion and managementater behure ancicr afterdirect Cemmiutece) panteracarn, ot hour
(GODS .Glecioel atrrutailion (uatiended’: to one ef mars artestyPaagion.s) ute therenue ole on peot of aApepierof cars
Purwerdte FierceSiam eheeldyou heee any\noremines to nutntartele pryreerdoffen eddiiioned amrurt
foc thm aertvesrestored, piteneforward for eu temmiserntinan estfun 1% sans.
‘Any parvon who iosdngly end with intert to injure. defraud or deceive any Insurance company, flee a siainmert of claimconmining fale, Inoompiste, or mistaading information is gully of a balony of the thin dagwes. F.8,817.234{1)(b).
Irdorrmation on administering tenets ursiet ttm 810A pulcy form: Dus to onguing Bigetion in hiyers v. McCarty,
(Case No, 2013-CA-007S (Fie. 2d hall Gy), the Emergency Medio Condon provisions of the No-Fault vistue are notbeing applied. Pluses contact us & you hace ary questions.

DATE: 06-26-2015 $0-4506-054

 



 
EXPLANATION OF REVIEWThie fe nota bi

Dete of Lees: 05-07-2015 Office Name: State Form Nita Autenobie
Imurence CompanyPIPMPC Al Oflice-aN

Patent Provider:  Kesinmes leary ClinicA 2808 STATE ROAD 434 STE 10404
ALTAMONTE SPG, FL 32714-9888

Ea

Chain Handler: Becky King CotAddress: PO Bax 108194 Policy Number. C954-458.50Ailartn, GA S0S48-6134
Phone: (044) 200-8815 Ext S533147045

Date Received: 08-08-2015 Tre 471944700
duriediction: Florkia Payment Mumber, 119900518E Asterence

fumber, 11131 Zip of Bervics: 34741
Dtagnosia Codes: 719.45-Prin In juint, pebdc region end thigh(047.1 - Thomecic speain end siren

(647.2 ~ Lasntas sprain and sian
(847.3 - Sprain ard sian ofsec

cet Submited=Approved
tn=QateotService eon «HePcs §6monTe um samen moun SenseeCodes1 CRIOS-O5BIOS TUN 1.00 $45.00 991.58 3B
2OSZBITIS-cHeIS«=tt GAS 1.00 $20.00 527-54 905
3 OSB20IS-o5282018 «1 TI10 1.00 $75.00 904.28 305
4 Bz2s-8228 th ONO 1.00 $20.00 $1000 «39
5 S2BINS-INS «tt 200 $130.00 9116.28 905.178

Tots! Subanitind Charges: ss
Totml Approved Amount: $701.4

Amount Not Poyaiste: s030Dedectibia: 10.00
coPey: $0.00

Apportionment ! Pro Prats: 0.00Ofteet: $0.00Paid Amount: 38

DATE: 08-15-2015 60-4609-064 Professional

StateFarm EXPLANATION OF REVIEW
& Tha fe not0 bat

5

Claim tiumnber: S08505-254 Duta of Loss: 05-07-2015 Office Neme: State Ferm Mutual Automobip
CompanyPIPMPC Al Office -WIN

Patient: Provider; KGesknmes injury Clinic2800'S STATE ROAD 434 STE t04aA
ALTAMONTE SPG, FL 32714-3850

Gtaien Handler: Becky King Neced insuredSiSAddrees: PO Bax 105134 Poticy Number: Co54-438-60‘Adiartn, GA S0S40-8134
Phone: (44 200-8815 Ext O6S3102065

Onto Received: 08-06-2015 Tm: 47144700
shirtediction: Flock Puyment umber: 118964055.Reference

Number: 11131 ‘Zip of Barvice: 34741
Dingnosie Codes: 719.45~ Pain in pitt. pebdc region ara thigh847.)- Neck aprain and simain

647.1 - Thoracic sprain and strain
(047.2 - Lumber sprain and sian

cer Submited=Agproved
LnQatmofService POR HPCs mODTE ona sac dmovet BassamCome1 OB272015-O5-27-2015 it OBR 1.00 $35.00 $81.48 08
2 «OB7QOHS-o527-2018 «11 OMIT 1.00 5.00 $31.88 908
3 08.7-2015-0527.2018 11|9 1.00 $97.00 318.00 C720
4 CAISSON " So 1.00 00.00 32754 30S
S Caesars of||SMIG 200 $190.00 $12882 305
6 (AUS.has 1) am. 1.00 $20.00 $1000 433.37
x ObzTO18. Gs w rod 1.00 gmt 9000 99.37
7 CUO-C1 na 1.00 500 90814 305.170

Total Gubeutted Charges: rd
Total Approwad Amount: $95.54

Amount Net Payatshe: 971Dedecttate: aco
CoPay: 90.00Apportionment / Pro Rata: 2.00Offeat: 90.00

Paid Amount: 9202.83

DATE: 08-122015 ‘SBES08084 Professional

Explanations
7B - The provider le using modifier -O0 to Indicate under certein circumstances, the physician may need to indicate that a
procedure of service wes Getic! or Independent fram other services performed on the same dey. Modifier -50 will identify
procedures/services Inet mre not normally reported together, but are appropriaie uncer the circumstances. This my
represent a different vession of patient encounter,different procedure or surpery. diflerert sie or ogen sysimm, separateinclslonvexcislon, separate lesion, or separate inkury (or eres of injury in extensive injuries) not ordinarily encourbered or
peclormed an the mame day by the seme piyaiden.‘305 - Our payment for this servio ia breed upon @ redmornmbie amount puresant bo both the iarmm and corciiiors of the
policy of ineurance under which the subject cleim is being made se well es the Floride No-Fault Ststite, which permits,
‘shen determining « reamonmite charge for 4 service, an Insurer to consider usunl and customary charges and payreente
tcceptied by the provider, reimbursement levels in the communly and various federal and state fee achechies appiicatte tonutomablle and offer aurence coverages, end ofhier information reinvent to the reeeoneblenees of the reimburrement for
the service. The payment for thia service ls beesd upon 200% of the Participating Level of Medicare Part B fee schedule forthe locale in which the services were rendered.
£30) - Cur payment for tia service ts based upon « reaonmiie amount pursuant to both the tarrrm and corciliors of the
policy of insurance under which the eubject cleim le being made es wed es the Floris No-F sult Gtetute, which permits,
‘shen determining 6 reasonatte charge for 8 service, an Insurer to consider usual end customery charges and paymentssccepted by the provider, reimbursement bevels in the commundy and various federal end cian See schedules applicabte 10suiomotie and other insurance coverages, and other informaton relevant io the ressonabteness of the reimbursement for
Ihe pervice. The payment for this service is based upon the payment methodology established pursuant to the Workers’Compensation Fee Schedule (2.40.13).
Procedure Guide
O7U10- Application of « modality to 1 oF more arses; Nat of cold paciss97012 - Application of « modality to 1 or more areas: rection, mechanical
07110 - Therapeutic procedure. 1 or more areas, each 15 miruine: therapeuiic exercises to develop strength and
endurance, range ofmation nd fasibity
07140 - Manual therepy techniques (6g, moblizaiior’ manipulation, manual lymphatic drainage, manual traction). 1 or moreregions, each 15 mines
GOZES - Efectrical eimutation (unetiended), to one or more ereat for indication(a) other then wound care, me part of
therapy plan of care
Pursuant to Fleride Statute, aheuld you hurve any information ie wheleniiels payment ef en sxkillional amountfor the services rendered, please fonserd for our consideration within 15 days.
‘Any pereon who knosingly end lh intent tp injure, defraud, or deceive any insurence company. fies a utulemert of claimContaining fale, incompiate, or misjeading informadion is gaily of a felony ef the thind degree. F.5, 817.Z34{1}fb).
information on adrainistering benefits under the SS10A policy form: Due to enguing ligation in Myers v. hicCunty,
(Cote No. 2013-CA.0073) (Fla. 2ul Judi Ci.), the Emargensy Medica) Condllen provisions of the Ne-Feult vinkte are netbeing applied. Please contact un If you have any questions.

TE: 08-15-25 BB6508284 Professional

Explanations
‘37 - Extra units hava been separeted from the original line iam.
20.- The procedure code(s) referenced by the provider's office wes ined mare than what is normaly expectsd per visit.
170 The provider ls uming moder -00 to Indicate under certain circumslances, the piyeician may need to indicate tht a
Procedure of service wes distinct or independent from other services performed an the same day. ModMier 50 will ktertilyProcedureaizervices thet are not normally reported together, but are appropriais under the circumetimnces. This mary
Tepresert » diferent exsaion or patient encounter, difiarent procedure er surgery, diferent sie or organ syaiamn, separate
incieion/excision, separate ipaien, or separate injury (or area of injury in extensive injuries) not ordinarly encountered orPevformed on the same day by the came physician.
‘905 - Our payment for hia service is based upon e reesoneble emcurt pursuant to both the terms and conditions of the
Policy of Insurance under which the aubject claim is being made as wel se the Florde No-Feuf Statute, which permits,
‘ehen determining © reasonabie cherps for a service, en nour to consider usual end custornary charges end payrwenteeccepted by the provider, reimbursement levels in the communiy and various feciaral and state fee schechées appiicabte t
automobile and other insurance coverages, and ofher information relevent ip the ressonenienses of the reimbursement for
‘he service. The payment for thia service is beeed upon 200% of the Participsting Level of Medicere PartBfee schedule forthe locale in which the services were rendered.
433 - Qu payment ior thie service Is besed upon # reasonmble amount pursuant to both the terms and conditions of thepolicy of insurence under which the aubject claim ls being made as well es the Flos No-Faudt Strhite, which permits,
‘when determining « reasonable charge fer a service, an insurer to consider usual and customary cherges and peyments
‘socepted by the provider, reimbursement level In the communlly and various federal and state fee echedules appicahte to‘sutomoblle and other Insurance coverages, and offer infermetion relevant to the reasoneblenses of the reimbursement for
{the service, The payment for tia service is beeed upon the payment methodology estabSahed pursuant to the Workers’Compensation Fee Schedule (9,440.13).
C720 FL Our payment for thia service is beeed upon © reascrmbie amount pursuant to both the terms and candiions of the
Policy Of Inmurence uncer which the eubject claim is being made as well as F.5. €27.73&(5}(@)1. which permis, when
determining » reesonabie charge for a service, an Ineurer to consider usunl end Cusiomery charpes and payments accapiied
by the provider, rebrbursement levels in the community end verious federal and state fee echedules apnficahte t0eutomoblle and offer inaurance comerages,and offer ivformaiion relevant to the ressonablenees of the reimbursement for
the service. The payment for this service is based upon the payment methodology established purauent to the Worker'sCompensuiion Fee Schedule (0,440.13).
Procedure Quide
‘UTO10- Application of « modality to 1 or more areas: hot of Cokd piscics:(F012- Application of a modality to 1 of more areas; traction, mechanical
‘TTOGO - Uniiated modality (epedtly type ara! time Jcorsinnt stiendance)
‘87110 Therapeulic procedure, | or more areas, each 15 minutes: therapeutic axercines 1 develop sirengih and
endurance, range of motion end feibilty
‘97140 - Manual therapy techniques (eg, moblizaiion’ manipuiation, manual lmphatc drainage, manuel traction), 1 or moreregions, each 15 mines
9804+ - Chiroprectc manipuistive testment (CMT). spinal. 3-4 regione
(GO28S - Glectrical climulstion (unattended), to one or mort areas for indication(a) other then wound cere, as part of 9therapy plan ofcare
Purniant © Florida States. should you have any lvormeter in sunscri.ete payenl of an additional amount
tor he services fendered plnase furecednrour considerationmain 18. mye,
Any pereon whe inosingly and with intert tp injure. dafmud, or deceive erry Imurance company, fies 0 statement of claim
conmining tae, inernptete, or misiveding information bs gully of a felorty of the tind degree. F.8, 617.234(1}f0).
Irformation on eciuinistering benefits under the 810A polloy form: Due to engning ligation in Myersv. McCarty,(Case No. 2013-CA-0073) (Fa. 2d Judl Gr),the Emergency Medical Ceriition provielons of the Ne-Feult siaiute are not
(being applied. Plhese contact un # you have any questions.

DATE: 08-12-2015 60-080s-064 Professional
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EXPLANATION OF REVIEW‘This it note bat

Cinim Mumber: 50-8505-054 Date of Loss: 05-07-2115 Office Mame: Stabe Farm Matuni Autcneteiia
PIPMPC AI Office - WAN

Putiext Provider:  Kiseimmes injury Clink:200 $ STATE ROAD 434 STE 10408
ALTAMONTE 6P. FL 52714-9880

Cleim bandier: Becky King Named insured:
Address: PO Gam 100134 Policy Number:‘Marta, OA SIS48-8134

Peone: 4G20285 Ext. OSINOS
Date Received: 05-23-2015 Tee 471444700

Jurlediction; Floride Puymant Mumber. 119396505)eaten
Muenber. 11131 Zip of Service: 34741

Oleguosls Codes: 719.45 Pain in joird. paivte ragien and thigh
047.0- Neck aqwain and airein
847.1 - Theracie sprain and strain(047.2 - Lumber sprain ang san

or Subenitied Approved
RectRervics POS HoPCS MOOTS Unks Ame émouni ResnenCoden(05-11-2015 - 05-11.2018 1 oea2 120 150 $148.80 ES

(05-11-2015 ~ 05-11-2015, " oozes 120 00 27s ES
(05-11-20N5 - 05-11-2015, n sna = 200 $130.00 $110.28 B17(OB-11-2015 - 05-11-15 a AMS 1.00 $12.00 30.00 Cross
(05-12-2015 - 05-12-2018 n on 109 1720 31500 cra0
(05-12-2015 - 05-12-2015 tt ou 199 000 Ris mS
(05-12-2015 - 05-12-2015 i orig 1.00 $73.00 93428 8
(05-12-2016 - 05-12-2015, it S710 129 $20.00 $10.00 433
12-2018 - 12-2018 " ona 2 22 19000 $118.28 S81705-13-2018 - 05-13-2015 1t eras 190 817.00 315.00 Cr20(05-13-2015 - 05-13-2015. n oo 199 00 RIS 1S
(05-19-2015 - 05-13-2015, ai grid 199 $7.00 3428 OS
(05-13-2015 - 05-13-2015 a om 199 $20.00 $10.00 433
(05-13-2015 - 05-13-2015 " gna » 200 3130.00 $190.28 35,170(05-14.2015 - 05-14-2015, 1 e041 of) $8.00 148
(05-14.2015 - 05-14.2015 " roe 1.90 $1720 $16.00 C726
(05-14.2015 -05-14.2018 W ens 10 sn are WB
(05-14.2015- 05-14-2015 " onto 129 $00 m2
(05-14.2015 -05-14-2015 " ma 2 200 $130.00 911628 35,170(05-18-2015- 05-18-2015 " wMH2 120 eam Hie
(05-18-2015 - 05-18-2015, " cas 12 000 2754 OS
(B-16-2015 . 05-18-2015 tt ores 10 2800 $25.58 305
B-18-.2015 - S-18-2015 Ww Ss 199 906.00 500
(05-18-2015 - 05-18-2015 Ww ona s 20 9130.00 811628 S817

DATE: 08-08-2015 M084 Professional

Pysnuant to Florida Striute, should you heve eny informalion to substantiate payment of an edilona amountfor the eervtoes rendered, please foreerd fer cur consideration within 15 days.
day perecn eho knowingly end with intent te injure, defreud, or deceive any ineurance company,fies 2 utaiement of chimcontaining false, Inccmplete, or misleading indormation ls guilty of a felony of he third depres. FS, 817.2341)b).
Information on administering bensits undar the S8T0A policy form: Ove > ongoing Mligation in Myersv.McCarty,
(Cane No, 2013-CA-O073) (Fis. 2d Axl Cir), the Emergency Medical Condilion provisions af the No-Feuft stuhite are notbet upped. Pleew contect us F you have any questena.

 

DATE: 08-08-2015 20-0608-504 Professions!

Cr

 

Tote Swtevtted Charges: $1,808.00
Totd Approved Amount: $1,330.38

Amount Mot Payable: S28788Deductible: 90.00
CoPay:90.00Apportionment | Pro Rate: 90.00Offset: 90.00

Paid Amount: $1,071.50
Lnpsanscana
179 ~ The provider Is using modifier O° to indicate under certain citcunmtances, the physician may need to indicate that aProcedure of pervice was distinct oF independant from other services performed on tie same dey. Modifier 50 wil identy
procedures/services that we not normally reported together, but ere appropriate under the circumstances. This may
represent & diferent session or petlert ercourter, diferent procedure or surgery, diferent wlbe or organ Bystem. seperateIncisiorvencision, separate teaion, er separate Injury {or aree of Iury in extenaive injuries)rot ordinary encountered of
performed on the same day by the tame physician.
305 - Our payment for thie service is besed upon = ressonabie ernounl pursuant to both the tnrms and conditiors of thepolicy of imaurance under which the eubject claim ls being mack as well es the Florkia No-Fault Statute, which permis,
‘when determining © ressonabla charge for service, an incurer te conalder usu! and customary charges and payments
accepted by the provider, reimbursement levels in the community and various federal end stsis fee schedules appiicabte to‘eutomobile and other ireurance coverages, and other inormaiion sulavart to the reascneblences of the reimbursement (os
the service. The payment for thin service is bemed upon 200% of the Participsting Level of Medicare Patt 8 fee echedule forthe locale In which the services wore rendered.
433 - Our payment for this service Is based upon @ reasonable ernounl pursuant to both the terms end conciiorss of thepoley of IMaurance under which the subject claim i being made as well as the Florkde No-Faul Ststute, which perms,
‘when determining « reasonable charge for a service, un insurer to cormider unust end customary charges end fatyenenta
accepted by te proviier, reimbursement levels in the community end various federal end stuts foe schedules applicableextomoble and alher Inurenca coverages. end other information relevant to the ressonableness of the reimbursement for
(te version. The payment for this service is based upon the payment methodology established pursuani to the Workers’Fee Schedule (2,440.13),
C1088 - FL Supplies end muteriats are included in the reported procedure end are not separately payable per Medicare PartB
C720- FL Our payment for thie service is based upon a ressonabia emount pursuant to both the terms and conditions of fu
policy of neurance under which the subject claim is being made es well ea F.5. €27.736(5}()1. which permits, when
determining « ressoneble charge for s service, on inmurer to cirsider usual end customary charges and payments acceptedby the provider, reimbursement levels in the community end various federal end sini fee schedules applicable to
automobile end other insurance coverages, snd other information talevart to the ressonablenees of the reimbursement for
the service. The payment far this service Is based upon the payment methodology estabfehed pursuant io the Worker'sCompenestion Fee Schedule (2.440.13).
Procedure Guicbe
7010 - Application of a modally to 1 ot more grees; hit of cold packs97012 - Application of a mocalty to 1 or more arees: traction. mechanical
7035 - Application of » modaity to 1 oF mare areas; Ulirasound, each 15 minine97030 - Uniieted modailly (apectly type and time If constant aitersterce)
G7110. Therapmuie procedure, 1 or more areas, each 15 minutes, therapeutic exercises to develop sirengih and
endurance, range of motion end Sheedbiity
97140 - Manuel therapy techniques (ey, mobilization manipudation, rusnand lymphalic drainage, mmnual tacton), 1 or moreregions, exch 15 minutos
7535 - Sall-carwhone management training (69. activties of day Bving (ADL) end compensatory training. mealpreperation, ssfety procedures. end instructions in use of eseitthe technology devives/adaplive equipment) direct‘one-on-one contact, each 15 minuina
90041 - Chiropractic mandnudetive tresimend (CMT); spinal, 3-4 regiors
‘96202 - Clic of other outpation! welt for the evaluation end managemert of a new patient, which requires these 3 key‘components: An expended problem focused history, An exyaitcied protien focused examination: Straightiorward medical
dectaion making. Counseling andor coordination of care with other ptrysiciane, other quelled heeith care professionals, oragencies las are provicied consistent with the neture of the probes) end the patients andfor famlys needs. Usually, the
Fresng problems) are of low to modersts severity. Typically. 20 minine ere sport face-to-face with the patient sndiorfareily.
ASSES - Electrodes (0.6.. apnea monitor)pet pair‘G026 - Electrical atimutesion (unmtianded), to ana or more srees for indication(s) cther then wound cere, #3 part of @
therapy plan of core

TE: 08-08-2015 $0-0803-204 Professional

EXPLANATION OF REVIEW
& Tle be not a ba

a

Claim Mumber: 50-4508-064 Dute of Loss: 05-07-2015 Office Meme: Stale Farm Mule Autrednaurance CompanyPIPMPC Al Olice - WN

Pellent: Provider: Kasimmes injury Clinic280 S STATE ROAD 434 STE 10004
ALTAMONTE GPG,FL 32714-9880

Clair Handler: Becky King famed Insured:LsAddress: PO Sax 108134 Policy Number:‘Addarta, GA 30346-8134
Phone: G46 2028815 Ext S6331406865

Date Received: 05.25.2015 Tint: 471144700
durlediction: Florida Payment Number: 110047174OM Reference

Mueber. 11191 Dip of Bervice: 34741
Olegacels Codes: 719.45-Pain in joint. pebde region anal thigh847.0Neck sprain end atrein

847.1 - Tharecke oprain ard otzain
067.2- Lumber qquain ared stsain

crt: Submitted Approwed
DeteotServicn Pom Hepes §6woDTE Mot émount Amount SeasonComesCO20S-102015 11 ST 1.00 $85.00 3148 308

05-16-2015-05-10.2015 11«=o7aI0 1.00 917.00 31500 C720
OS1B2015-OS182015 ff —GO283 1.90 50.00 S754 308
05-10:2015-05-102015 ff=OTI10 1.00 975.00 $6420 308
CS-18.2015-0519-2015 11=97010 1.00 $20.00 $10.00 439
S102015-0810.2015 it ona so 2.00 $190.00 9118.28 WRIT

Total Submitted Charges: $377.00
Total Approved Amount: pareceAmount tat Pagutilec bestOuductinte: 90.00

CoPey. 90.00
Apportionment / Pro Ratz: 0.00Offset: 92.00

Paid Amount: $233.25

DATE: 08-03.2018 $0-0808-204 Professional



 
 

\
479 - The provider is using modifier -69 to indicate under certain circumstances, the physician may need tb indicate that «
procedure of wervice wasdistinct or independent from other services peformed an the same day, Modifier -52 wil identity
Procadurea/services that are not normally reported together, but are appropriate under the crcumstances. This may
represent a diferent session oF patient encounter, different procedure of sunpery, diferent abe of organ system, eeparsteincislon/encision, separate lesion, or separate Injury (or area of Injury in exterrsive injuries) not ordinarfy encountered or
performed on the same day by the ame phrysician,
305 - Our payment for this service is besed upon a reasonable emount purmuant to both the terms and conditions of the
policy of insurance under which the subject claim is being made a wall aa the Florida No-Fault Staite, which permits,
when determing « reasonable charge for a service, an rrurer in consufer usual and cuiomary cherges and paymentsaccepted by the provider, reimbursement levels in the community and venous federal and stats fee schedules epplicabie to
storable and other ingurance coverages, and other information relevent to the reesonableness of the reimbursemert forthe service. The payment for this service is based upon 200% of the Participeting Level of Medicare Part B fee schedule forthe locale in which the services were rendered,
433 - Our payment lor this service Is based upon # reasonable emount pursuant to both the terms and condiéons of the
policy of ineurance under which the subject clelm is being made es well es the Floride No-Fault Stenae, which permis,
‘when determining a tessanable charge for a service, an iresurer to consider usuml and customary charges and payments
accepted by the provider, reimbursement levels in the community and various federal and aizia fee schedules applicable to
automobile and other insurance coverages, and other information relevant to the reasonebleness of the reimbursemert for
‘the service. Tha payment for this service is based upan fhe payment methodology established pursuant to the Workers’Compensation Fee Schedule (5.40.13),
C720 FL Ou payment for this service is baeed upon a reasonable emount pursuant to bot the terms and conditions of the
Policy of meurance under which the subject clsim is being made as wel es F.S. 627.736(5\0)1, which permis,whenGeterminmg « ressanable charge for a service, en inmurer to consider usual end customary charges and payments accepted
by the provider, reimbursement levels In the community and various federal and sine se schedules applicable toauipmobile and other insurance coverages. and other information relevant to the reasonableness of the reimbursement for
the serace. The payment for this service in based upon the payment methodology established pursuant to the Worker'sComparantion Fee Schedule (3.440,13).
Procedure Guide
97010 - Application of a modality to 1 or more arses, hot or cold packs.97039 - United modallty (specify type and tine # constart attendance)
97110- Therapeutic procedure, 1 of mors areas, sch 15 minules; therapeutic oxercises to develop strength and
‘endurance. rangs of mobon and flexibility
97140 - Manual therapy techniques (eg. moblizabory manipulation. manual lmphatic drainage, menual traction), 1 ar moreregions. each 15 minutes.
{98041 - Chiropractic manipulative treatment (CMT): spinal. 3-4 regons
GO283 - Electrical stimuation (unatianded), to ane or more areas for indications) other then wound cara, as part of atherapy plen of care
‘Pursuant to Floride Statute, should you have any information to substartiste payment of an eddiionsd emount
for the services tendered, please forward for our cansidersbon within 15 days.
Any pereon who knowingly and with intent injure, defraud. or deceive any insurance company. fles a statement of claim
containing false, Iomplete, or misixading information Is guily of a falony of the thind degree.F.S. 817.234(1)b).
Infarmation on administering benefits under the 9870A palcy form: Que Ip ongoing Migation in Myers v. McCarty,
(Case No. 2013-CA-0073) (Fla, 2¢ Jud? Cir), the Emergency hdedical Condition provisions of the No-Faull statute are rotbeing appiied. Please contact us ff you have any questions.

DATE: 06-03-2015 6p-es0s.064 Professional

BECAUGE Ths FO". 9 URED BY VARIOUS GOVEAN:GENT AND PAIVATE HEALTH PROGAALS, SEE SEPARATE INSTRUCTIONS BELED BYAPPLCAG.2 PROURA |S 
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technology to minimize the informationcollection burden.

{1} Type ofInformatian CollectionRequest: New Collection;
Title of Information Collection:

Employee Building Pass Application
Fi

Form No.: HCFA-730 & 182 (OMB#0936-NEW];
Use: The purpose ofthis system andthe forms are to contral United States

Government Building Passes isaued to
all HCFA employees and non-HCFA
employees who require continuousaccess to HCFA buildings in Baltimoreand other HCFA and HES buildings.;

Frequency: Other: as needed:Affected Public: Federal Government,
and business orother for-profit:NumberofHespondents:150;

Tota! Annual! Responses: 150;Total Annual! Hours: 37.50.
(2) Type ofInformation CollectionRequest: Extension of a currently

approved collection;
Title of Information Callection:

Limitstion on Liability and informationCollection Requirements Referenced in42 CFR 411.404, 411.406, and 411.408;
Form Noa.; HCFA-R-77 (OMB# 0936—

0485);
Uxe: The Medicara program requires

to provide written notification of
noncovered services to beneficiaries by
the providers, practitioners, andsuppliers. The natificatian gives the
beneficiary, provider, practitioner, or
supplier knowledge that Medicare will
nol pay for items or servines mentionedin the natification. After this
notification, anyfuture claim for the
sameor similar services will not be paidby the program andthe affected partieswill be liable for tha noncaverad
survices.; 7; Other; as nevded:

Affected Public: Individuals orhouseholds;
Number ofRespondents: 890,826;
Total Annual Responses: 3,563,304;Tatal Annual Hours: 296,942,
To obtain capias of the supporting

statementfor the proposed paperworkcollections referenced above, access
HCFA's Web Site Address at http://www.hefa.gov/regs/prdact95.htm, or E-
mail yourrequest, including your
address end phone umber, to
Paperwork@hcta.gov, or call the ReportsClearance Office on (410) 786-1326.Written comments and
recommendations for the proposedinformation collections must be mailed
within 90 days ofthis notice directly tothe OMB Desk Officer designated at the
following address: OMB Human
Resources and Housing Branch,
Attention: Allison Eydl, New Executive

Office Building, Room 10235,
Washington,D.C, 20603.

Dated: September 11, 2000.
Jobn P. Bucke TIT,
HCFA Reports Clearance Officer, HCFA,
Office of Information Services, SecurityandStandards Group,Division ofHCFAEnterprise Standards.
[FR Doc. 00-25581 Filed 104-00;8:45 am)ene CODE 4120-087

DEPARTMENTOF HEALTH AND
HUMAN SERVICES
Office of Inspector General
OIG Compliance Program for
Individual and Small Group PhysicianPractices
AGENCY: Cifice of Inspector General(OIG), HHS.
Acton: Notice.
SUMMARY: This Federal Register notice
sels forth the recently issued
‘Compliance Program GuidanceforIndividual and Small Group Physician
Practices developed hy the Office of
Inspector Generel [OWG). The OK: has
previously developed and published
voluntary campliance program guidancefocused on several other areas and
aspects of the health care industry. We
believe that the development and
issuance of this voluntary complianceprogram guidancefor individual and
small group physician prectices will
Serveas a positive step towardsassisting
providers in preventing the submissionof erroneous claims or engaging in
unlawful conduct involving the Federal
health care programs.
FOR FURTHER INFORMATION CONTACT:
Kimberly Brandt, Office ofCounsel to
the Inspactor General, (202) 619-2078.‘SUPPLEMENTARYINFORMATION:
Background

The creation of compliance program
guidancesis a majorinitiative of the
OIG in its effort ta engage the privatehealth care community in preventingthe submission of erroneous claims and
in combating fraudulent conduct. In the
past several years, the OIG hasdeveloped andissued compliance
program guidances directed at a variety
of segments in the health care industry.
The develapment ofthese types of
compliance program guidancesis hasedon ourbelief that a health care providercan use internal controls tp more
efficiently monitor adherence to
applicable statutes, regulations andprogram requiraments.

Copies of these compliance programguidances can be found on the OIG web
Site at http://www.bhegov/oig.
Developing the Compliance ProgramGuidance for Individual and Small
Group Physician Practices

On September &, 1999, the OIG
publisheda solicitation notice seekinginformation and recommendatians for
developing formal guidance for
individual and small group physician
practices (64 FR 48848). In response tothatsolicitation notice, the OIG received83 comments fram various outside
sources. We carefully considored those
comments, as well as previous OIG
publications, auch as other compliance
program guidance und Special Fraud
Alerts, in developing a guidance for
individual and small group physician
practices, In addition, we haveconsulted with the Health Care
Financing Administration and the
DepartmentofJustice.In an effort to
ensure that all parties had a reasonable
ppportunity to provide inputinto a finalproduct. drafi guidance for individual
and small group physicion practices was
published in the Federal Register onJune 12, 2000 (66 FR 36618) for furthercomments and recommendations.
Components of an Effective ComplianceProgram

This compliance program guidance
for individual and small group
physician practices cantains sevencomponents that providea aolid basis
upon which a physician practins can
create a voluntary complianceprogram:*» Conducting internal monitoring and
auditing:» Implementing compliance and
practice standards;

.ene4 compliance officer or
contact;

* Conducting appropriata training
and education;ding appropriatalyto
detecte offenses and developingcorrective action;

« Developing openlines ofcommunication; and
» Enforcingdisciplinary standards

through well-publicized guidelines.Similar components have bean
contained in previous guidances issued
bythe OIG. However, unlike atherguidances issued by OIG,this guidance
for physicians does not suggest that
physician practices implementall sevencomponents of a full scala complianceprogram.Instead, the guidance
emphasizes a step by step approach to
follow in developing and implementinga voluntary compliance program. This
changeis in recagnition af the financialand staffing resource constraints faced
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the physician practice will have aboutthe results. However, the OFG is aware
that this may be burdensome for some
physiclan practices, so, ala minimum,we would encourage the physician
practica to conduct a review of claims
that have been reimbursed by Federalhealth care programs.

4f problams are identified, the
physician practice will need todetermine whethera focused review
should be conducted on a mors frequentbasis. When audit results reveal areas
needing additional information oreducation of employees and physicians,
the physician practice will need to
analyze whethertheseareas should be
incorporated into the training andeducational systam.

Thare are many waysto identify theclaims/servicas from which to draw the
random sampleofclaims to be audited.One methodologyis to choose a random
sampleof claims/services from eitherall
of the claims/services a physician basreceived reimbursementfororall
claims/servicesfrom a particular payor.
Another method is to identify risk areas
or patentialbilling vulnerabilities. Thecodes associated with these risk areas
may become the universe of claima/services from whichto select the
sample. Ths O8G recommands that the
physician practice evaluate claims/services selected to determineif the
codes billed and reimbursed wera
accurately ordered, performed, and
reasonable and necessary for thetraatmentof the patient.

Oneof the most important
components of a successful complianceaudit protocolis an appropriate
response when the physician practice
identifies a problem. This action shouldbe taken as soon as possibleafter the
date the problem is identified. Ths
specific action a physictan practicetakes should depend on thecircumstancesof the situation. In some
cases, the responsecan be as straight
forward gs generating 4 repayment with
appropriate explanation ta Medicare or
the appropriate payor from which the
overpayment was received, {n others,
the physician practice may want taconsult with a coding/billing expert tadeterminethe next best course of action.
There is no boilerplate solution to how
to handle problems that are identified.

It is a good business practics to createa system to address how physician
practices will respond to and report
potential problems, in addition,
preserving informatlanrelating toidentification af the problem is as
important as preserving information thattracks the physician practice's reactionta, and solution for, the issue.
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Step 2: Establish Practice Standards andProcedures
After the internal audit identifies the

practice's risk areas, the next step is to
develop a methodfor dealing with those
risk areas through the prectice's
standards and procedures. Writtanstandards and proceduresare a central
camponentof any compliance program.
Those standards and proceduras help toTeduce the prospect of erroneous claims
andfraudulentactivity by identifying
risk areas for the practice andestablishing tighter internal controls to
counter those risks, while alsa helping
to identify any aberrant hillingpractices. Many physician practices
already have something similar to this
called “practice standards”that include
practice policy statements regarding

patient core.La matiers andpractice standards and procedures oncamplying with Federal and State law.The OIG believes that writton
standards and procedures can be helpfulto all physician practices, regardless of
size and capability. if a lack of resourcesto develop auch standards and
proceduresis genuinely an issue, the
OIG recommendsthat4 physicianPractice focus first on those risk areas
mostlikely to arise in its particular
practice.* Additionally,if the physician
practice works with a physician practice
management company (PPMC),
independentpractice association (IPA),
physician-hospital organization,
management servicas organization(MSO)or third-party hilling company,
the practice can incorporate tha
compliance standards and procedures of
those entities, if appropriate, Into itsown standards and procedures. Many
physician practices have found thatthe
adoption of a third party's compliance
standards and procedures, asappropriate, haa many benefits and theresult is a consistent set of standards
and procedures for a community of
physicians as well ws having just oneentity that can then monitorand refine
the process as needed. This sharing of
compLiancs respons!
physician practices in rural areas thatdo not havethe staff to perform these
functions, but da belong to a group that
does have the resources, Physician
practices using anatherentity'scompliance materials will need to tailor
thosa materials to the physician practice
where they will be applied.Physician practices that do not have
standards or proceduresin place can
develop them by: (1) Developing a

 

 
 

"Physician peacttenewunieaem Ly
Sinaia choc theaacesLactToibe ONGcomplianca program guidance Fer thase industries.

written standards and procedures
manual; and (2) updating clinical forms
periodically to make sure they facilitateand encourage clear and complete
documeniationofpatient care. A
practice’s standards could also identifytheclinical protacol{s), pathway{s), and
ather treatmentguidelines followed by
the practice.Creating a resource manual from
publicly available information may be a
Cost-effactive approach for developing
additional standards and procedures.
For example, the practice can develop a“binder” that contains the practice's
written standards and procedures.relevant HCFA directives and carrier
bulletins, and summaries of informative
OIG documents (e.g., Special Fraud.
Alerts, Advisory Opinions, inspection
andaudit reports).* If the practicechooses to adopt this idaa, the binder
should be updated as appropriate and
located in a readily accessible location.UW updates to the standards andprocedures are necessary, those updates
shauld ba communicated to employees
to keap them informed regarding the
practice's operations, New employeescan be made aware of the standards and
procedures when hired and can betrained on their contents as of their
origntation ta the practice. The OGrecammendsthat the communication of
updates andtraining of new employessoccuras soon as possible after either the
issuance of a new update or the hiring
ofa new employee.
1. Specific Risk Areas

‘The OIG recognizes that many
physician practices may not have in
piace standards and procedures toprevent erroneousor fraudulent conduct
in their practices,In arder to developstandards and procedures, the physician
practica may consider whattypes of
fraud and abuse related topics newd tobe addressed based on its specific
needs. One of the most Important things
in making that determinationis a listing
of risk areas where the practice may bevulnerable,

To assist physician practices in
performing this initial assessment, the
OIG hes developedalist of four
potential risk areas affecting physicianpractices. These risk areas include:(a)
Coding and billing; (b) reasonable and
necessary services; (c) documentation;
 ‘OG and HCFAara working to compilea listof basic documonts issued by both entities thatcold be included in such a hinder. We expecd iocomnpleta this list later this fall, und weiil past it onGand TICPA web sites, as welll as publicize

Le list to physician urqualzutivas andrepretentatives (information on huw to cantuct theONC is contulned in Foolaude 3; HCPAinfurraatinn
can be oblained al www.befa.gow/medieamn of bycalling 1-800-MEDICARE).
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and (d)} improper inducements,kickbacks and self-referrals. This list of
risk araas is not exhaustive,or all-
encompassing. Rather,it should be
viewed as a starting point for an internal
review of potential vulnerabilitieswithin the physician practice.'° The
objective of such an assessmentis to
ensure that key personnelin the
physician practice ate aware of thesemajor risk areas and that steps are taken
to minimize,to the extent possible, thy
types of problemsidentified. Whilethere are many ways to accomplish thisobjective, clear wrilten standards and
proceduresthat are communicated toall
employees are important to ensure theeffactiveness of a compliance program.

ecitically, the following are
Heiscusaions of risk areas for physicianptacticas: 1!

a. Goding and Billing. A majorpart of
any physician practica’s complianceprogram fs the identification of risk
areas associated with coding andbilling.
Thefollowing risk areas associated withbilling have been amongthe mast
frequant subjects of investigations and
audits by the OIG:Billing for items or services not
rendered or nat provided as claimed;1?

« Submitting claims for aquipment,medical supplies and services that are
not reasonable and necessary;© Double billing resulting in
duplicate payment; 14

‘Physician practices seuking edilitionalguidance on polontfel risk areas can review tbe‘O1G's Work Flan lo idvalify vulnerabilities and riskareas on which the OIGwillfocus fa the future. In
additfon, physician practions oan also roview the
O11 semana! rapes,whlchitty programvulnerabilities and
farguted during the omensaae All ofUhese documenis are available oa the OIG's

‘bttp:f/weew.hhs.gow/alg,is document lists additional
wink arsat that 6 physician pructice may want toreview and éncorporete into their practice standardsand procedures,

+4For example, Dr. X, an ophthalmologist, billedfor loser sorgary he did ant porform, As ono olomontof proof, hu did mot ovun have lusur oquipmont otfaccoes to vuch oguiparent at thu place of sorvicedusignuded on Lhclaim farm whers he performedthe rurgery.11 Billing for services, suppiles and equipmentthet ate not reasonable and necessary involvessooking reimbursement far a service that is notwarranted by a patiaat's documented medicalcondition. See 42 U.S.C. 1995i(4)(1)(A)("no
paymunt may bs made under part A or part B lofMedicare) for nny expanses Incurred for items or
services which”** oo nol reasorabloandmacessary for the diagnosis or treatment of illnessof injury or to improve tbe functioning of themu]formed body member"). Seo alao Appendix Afr further discussion on this topi14 Double billing occurs when a physician billsfor the samoier of sorvice moto than once or
nother party billed tho Fodoral fnealth care program
=Mem cr snrvicn alas billed by the physician.duplicate billing can occur due (o simple
a knowing sabmission of duplicaleclatma—which te sometimes avidenced by

 

 
 

  

Billing for non-coveredservices asif covered; 15
© Knowing misuae of provideridentificstion numbers, which results inim er billing; 7
aUnbundling| (billing for eachcomponentof the service instead ofbilling or using an all-inclusive cade); *”
© Failure to properly use codingmodifiers; 34
* Clustering; *° and* Upcoding the favel of service

provided.?*The physician practice written
standards and procedures concerningproper coding reftect the current
reimbursement principles set forth inapplicable statutes, regulations 21 and
‘systematic or repeated double billing—can crents
Anbiity wade criminal, civil, and/er sdiministrativa
law.

15 For oxample,Dr, ¥ bills Modicare usingcovorud offlan visit cade whon the autual aarvico
was a non-covered annual physical, Physicianpractices shold ramemberthal “necessary” dossnol always consillute “covmend” and (hel thks
exampleis « mnitrepresentation of secvices to theFederal health care programs,19.An axampla of thls is when the practice billsfor a serviceperformed by Dr. H, who bea nol yotboon issued a Medicara provider number, using Dr,A's Medicore provider numbes, Physician practicesneedto bill using the correct Medicare providarnumber, sven if that means delaying billing untilthe physician receives his/her provider number.17 Unbundling is the practice of a physicianbilling for multiply components nf a service thetmust be included in a single fea, Prr example, ifdmnssings ond inetruments ara ineludnd in a foo fora minor proceduru,Iho provider may not also billsoparately for the dressings aad instruments,1A modiDer, ar dedined by the C4 manual,provides the means by which « physician practicecan indicate a service of procedure thal bas been
performed hasbeen altsred by some speciticcircumstance,bat nol changed in ita dafinition orcode. Assuring the modifler bs used correctly andappropriately, this specificity provides theJustification for payment for thesn servloss. Farcorrect use of modifiers, the physicine practiceshould reference the apprupriata sactions of theModicam Provider Manual. See Medicare Carrier
Manual Section 4830, For general information oathe correct use of modificrs, a physician practicecan consult the National Corract Coding Initiative(NCCI,See Appandin F fivr information on haw tadewnload the NCCI odits. The NCCI coding oditear updated on 9 quarterly busis und ure used 10process claims end determine payments tophysicians.

‘This is the proctics of codtng/charging ane artwo middle levela of servion codes exclusively.
underthe ilo iy thal semewil a higher,somelower, chargerswillaverage out over
an extended period (in reality, this omercharaeesomepatients while undercharging olhors}

2° Upcoding is billing for a more7service then the ons actually parfurred. Forexample, Dr. X intentianally bills af a higherevaluation and mansgement (Bkt) code then whathe actually rondars ta the patient.© Tha afBielal ending guidelinas ast promulgatedby HCPA,the National Canter for Health Statistics,the AmoricanTLospital Association, the AmoriranModical Association and the Amoriaaun [valth
Informatiun Management Association, Seeinternational Classification of Litseases, thRevision,Clinical Mod)cation (ICL CM)tand fssuccessors); 1998 Health Care Financing

 

Federal, State or private payor health
care program requirements and should
be developed in tandem with coding
andbilling standards usud in the
physician practice. Furthermore, written
standards and procadures should ensure
that coding and billing are based onmedical record documentation,
Particularattention should be paid to
issuesof appropriate diagnosis codesand individual Medicare Part B claims
{including documentation guidelines for
evaluation and management services).22
A physician practice can also institute4 policy that the coder and/or physicianreview all rejected claims pertaining to
diagnosis and procedure codes. This
step can facilitate a reduction in similarerrors,

b, Reasonable and Necessary Services.
A practice's compliance program may
provide guidance thatclaims are to besubmitted anly for services that the
physician practice finds to be
reasonebie and necessary in the
particular case, The OG recognizes thatphysicians should be able to order any
tests, including screening tests, they
believe are appropriate for the treatmentof their patients. However, a physician
Practica should be aware that Medicare
will only pay for services that meet theMedicare definition of reasonable and
necessary.Medicare (and many insurance plans)
may deny paymentfor a service thatisnot reasonable and necessary accordingto the Medicare reimbursement rules.
Thus, when a physician provides
survicus to a Medicare beneficiary, he or
she should only bill those services thatmeet the Medicare standard of being
teasonabla and necessary for the
diagnosis and treatmentof a patient. A
physician practice can bill in order toreceive a denialfor services, but only ifthe denial fs needed for reimbursement
from the secondary payor. Upon
request, the physician practice should
be able to provide documentation, such4s 0 patient's medical records and

 

Administtion Common Procedure Coding Systom(HCPCS) (and ite succomsors); and Physicians’ CPT.Ineddtilon, thare are lized coding systemsforspecific sagmonts of the health care industry.‘Amang these are ADA (for ddantal procedures). DSM1V ipsychlatric health benefits) and DMERCs (fordurable wodical equipment, prosthetics, arthuticsand supplive).22 The fallure of w physiciaa practiceto:{i}document items and services rendered; and (il)
properly submit tha corrsepanding claima farreimbursement is a major area of potentialenoapousfraudulent condtinvelvingPedorl‘hath care programs, Tha fChes wnctacta
numotovs audits, investigations. inspectionsanational coforcemon! indtialives in those aroas.

secs © * for the or Urpsiment of illness
or injury of to Improve the functioning of amalfortaed body znember."' 42 U.S.C,‘1395yfaHOLA).
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physician's orders. to support theappropriateness of a service that the
physician has provided.¢. Documentation. Timely, accurate
and complete documentation is
importantto clinical patient care, Thissame documentation serves as a second
function whenabill is submitted for
payment, namely, as verification thatthe hill ia accutate as submitted.
Therefore, oneof the most important
physician practice complianceissues{a
the appropriate documentatian ofdiagnosis and treatment. Physician
documentation is necessary to
determine the appropriate medicaltreatmentfor the patiant and is the basis
for coding and billing determinations.
Thorough and accurate donumentation
also helps ta ansure accurate recordingand imely transmission of information.i, Medical Record Documentation. In
additionto facilitating high quality
pationt care, a properly documentedmedical record verifies and documents
Precisely what services were actually
provided. The medical record may beused to validate: (a} The site of the
service; (b) the appropriateness of theservices provided;{c) the accuracy of
the billing: and {d) the identity of tho
care giver [service provider). Examplesof internal documentation guidelinesa
practice might use to ensure accuratemedical record documentation include

the iollowing:
. ahs medical record is complete and

legible;
e ‘The documentalionofeach patientencounter includes the reason for the

encounter; any relevanthistory:
phystcal examination findings: priordiagnostic test results; assessment,
clinical impression, or diagnosis; plan
of care; and date and legible identity ofthe observer;

« If not documented,the rationale for
ordering diagnostic and other ancillary
servicescan bo ousily inferred by an
independentreviewerorthird partywha has apprapriate medicaltrainii* CPT andI codes used for
claims submission are supported bydocumentation and the medical record;and

‘¢ Appropriate health risk factors are
identified. The patient's progress, his or
her responseto, and any changes in,treatment, and anyrevision in diagnosisis documented.

2+For additionalinformation an properdocumentation, physician practices should alsareference Uba Documentation Guidelines forEvaluation and Manogament Services, published byTIGFA, Currently, physicians may documonl basodon thy 1885or 1887 EAM Guidelines, whichuvor iy
most advantageous to the physician. A naw set ofdraft guidalinen wore annvunced in June 2000, updare undergoing pilol testing end revising, bul arenot in current use,

Federal Register/Vol. 65, No. 194/ Thursday, October §, 2000/ Notices
The CPT and iCD-$-CM codes

reported on the health insurance claims
form shauid be supported bydocumentation in the medical recordand the medical chart should contain all
necessary information. Additionally,HCFAandthe localcarriers should be
able to determine the person whoprovided the services. Thasa issues can
be the root of investigations of
inappropriate or erroneous conduct, andhave been identified hy HCFA and the
OIG as a leading cause of improperpayments.

One method for improving quality in
documentation is fora physician
practice to compare the practice’s claimdenial rate to the rates af other practices
in the samespecialtyto the extent that
the practice can obtain that information
from thecarrier. Physician coding anddiagnosis distribution can be compared
for each physician within the same
specialty to identify variances.il, HCFA 1504 Form. Another
documentation area for physicianpractices to monitor closely is the
proper completion of the HCFA 1500
form.Thefallowing practices will belpensure that the form has been properly
campieted:

* Link the diagnosis code with thyreagonforthe visit or service;
© Use modifiers appropriately;« Provide Medicare with alt

information about a beneficiary's other
insurance coverage under the Medicare
Secondary Payor (MSP) palicy, if the
practice is aware af a beneficiary'sadditional coverage.

d, Improper inducements, Kickbacks
and Self-Referrals, A physician practicewould be well advised to have
standards and procadures thatencourage compliance with the antl-
kickbeck statute ?® and the physicianself-referral law,?* Remuneration for
referrals is itlegal becauseit can distart
medical decision-making, cause
overutilization of services or suppliss.increase costs to Federal health care

 

3'¢he enul-kickback slalute provides criminal
Ea for individuals and entities thalknowingly coffer, pay, solicit, ar receive bribes orKickbecks of other remuneration in order to induce
business ralmbursabla by Fodaral hnalth careprograms. See 42 U.S.C. 1920e-7bfp}. Civilpenalties, oxeluston from participation in theFederal health care programs, and clvit FaleeClaimsAct Lsbility may also result fram p violationoF the prohibition. See 42 [.9.C. 1320s-7alaXs), 42U.S.C, 13200-70bH7), and 31 U.S.C, 3738-3793,

2¢Ths physician welf-refureal law, 42 U.S.C130500 (ale known as the “Stark law"), prohibitehyriclan from makingxreformtn an antily with
‘kich tm physfcian or tuy memtbor of thephysicloa'’simmodialo funily bas a financialTolatiunahip if tha referral is far the furnishing ofdesignaied health services. unless (he financialselalonship is fnic an exception e#t forth tn thestelate or mplomenting regulations.

  

Programs, and result in unfair
competition by shutting out competitors
whoare unwilling to pay for referrals.Remunerationforreferrals can also
affact the quality of patient care by
encouraging physiciansto order servicesor supplies based on profit rather thanthe patients’ beat medical interesta.2”

In particular,arrangements with
hospitals, hospices, nursing facilities,
homehealth agencies, durabla medical
equipmentsuppliers, pharmaceuticalmanufacturers and vendors are areas of
potential concern, In general the anti-
kickback statute prohibits knowinglyand willfully giving or recelvinganything of value to Induce referrals of
Federal bealth care program business,It
is generally recommended that allbusiness arrangements wherein
physician practices refer businessto, orarderservices oritems from,an outside
entity should be on a fair market value
basis.28 Whenevera physician practiceintende to anter into a business
afrangementthat involves making
referrals, the arrangement shouid bereviawed by legal counsel familiar with
the anti-kickback statute and physicianself-referral statute.

Tn addition te developing standards
and procedures to address arrangements
with other health care providers and
suppliers, physician practices should
also consider implementing measuresto
avoid offering inappropriate
inducements to patients,2° Examples ofsuch inducements include routinely
waiving coinsurance or deductibleamaunts withaut a good faith
detarminstion that the patientis in
financial needor failing to makereasonable efforts to collect the cost-
sharing amount,*°

Possible risk factors relating to thisrisk area that could be addressed in the
practice's standards and proceduresinclude:

+ Financial arrangements with
outside entities to whom the practice

7 See B for additional information on‘Oe mith statute,The OlG's deflnition of fair market value"
excludss any value attributable (o referrals ofFederal program business ar the ability te Influencethe flaw of such businzss. See 42 U.5.C.
1395nn(hJ(). Adhering lo the rule of keepingDusiness arrangementsatfair market value is not 8
Ruaranion of legality, but is a highly useful geawral

le.
2 Soa 42 U.S.C. 13200-7ata(5).
201m the OIG Spocial Prasd Alert “RoutinnWaivor of Part B Co-paymonts/Doductiblos”” Olay1991}, tho OIG doscribos soworal ruasany whyTouting waivers of (hese cur-tharing amounls puseconcerns, ‘Tha Alert sets forih ihe circumstancesunder which {( may ba appropriate 10 waive thutoamounts. See also 42 U.S.C, 1220a-7a(oX),
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2015 HCPCS: LEVEL II NATIONAL CODES

* A4556

%* A4557

* A4558

* A4559

* A4561

* A4562

e* A4565

© A4566

© A4570

© A4575

© A4580

© A4590

© A4595

%* A4600

e* A4601

> * A4602

Electrodes,(e.g., apnea monitor), per
pair © & N

If “incident to” a physician's service, do
notbill.

Lead wires, (e.g., apnea monitor), per
pair ©

If “incident to” a physician’s service, do
notbill.

Conductive gel or paste, for use with
electrical device (e.g., TENS, NMES),
peroz © & N

If “incident to” a physician's service, do
notbill.

Coupling gel or paste, for use with
ultrasound device, per oz © & N

If “incident to” a physician's service, do
notbill.

Pessary, rubber, any
type:PIMIS& N
Pessary, non rubber, any
type * MIMS & N
Slings s TDI & N

Shoulder sling or vest design,
abduction restrainer, with or without
swathecontrol, prefabricated, includes
fitting and adjustment E

Splint « E

IOM: 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) 5 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
notbill.

10M: (00-03, 2, 160.13

Sleeve for intermittent limb compression
device, replacementonly, each © E

Lithium ion battery, rechargeable, for
non-prosthetic use, replacement © E

Replacementbattery for external
infusion pump owned by patient,
lithium,1.5 volt, each N1 N

> New © Revised V Reinstated

© Special coverage instructions

-delteted- Deleted

> Carrier discretion

* A4604

* A4605

* A4606

* A4608

© A4611

© A4612

© A4613

* A4614

© A4615

© A4616

© A4617

© A4618

® Bill local carrier

Exhibst ¥

 

Tubing with integrated heating element
for use with positive airway pressure
device © TJ &
DMEPOSModifier(s): NU

Tracheal suction catheter, closed
system, each©HJ & N
DMEPOSModifier(s): NU

Oxygen probe for use with oximeter
device, replacement @ (J GJ N
Transtracheal oxygen catheter,
each 0 & N

Supplies for Respiratory and Oxygen Equipment

Battery, heavy duty;
replacementfor patient owned
ventilator © fiGJ& E
Medicare Statute 1834(a)(3)(a)

DMEPOSModifier(s): NU, RR, UE

Battery cables; replacementfor
patient-ownedventilator © [J & E
Medicare Statute 1834(a)(3)(a)

DMEPOSModifier(s): NU, RR, UE

Battery charger; replacement for
patient-owned ventilator © [J] & E
Medicare Statute 1834(a)(3)(a)

DMEPOSModifier(s): NU, RR, UE

Peak expiratory flow rate meter, handheld isWs N
If “incident to” a physician's service, do
notbill.

Cannula, nasal © & N

If “incident to” a physician’s service, do
notbill.

10M:100-03, 2, 160.6; 100-04, 20, 100.2

Tubing (oxygen), per foot 0 & N

If “incident to” a physician's service, do
notbill.

IOM: 100-03, 2, 160.6; 100-04, 20, 100.2

Mouth piece © & N

If “incident to” a physician's service, do
notbill.

IOM:100-03, 2, 160.6; 100-04, 20, 100.2

Breathingcircuits © [J & N

If “incident to” a physician's service, do
notbill.

IOM: 100-03, 2, 160.6; 100-04, 20, 100.2

DMEPOSModifier(s): NU, RR, UE

© Not covered or valid by Medicare
Bill DME MAC 
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FIRST COAST WHEN EXPERIENCE COUNTS & QUALITY MATTERS
SERVICE OPTIONS,INF... EmpProvess VENDORS

THE LEADER IN

MEDICARE ADMINISTRATION HOME WHO WE ARE WHAT WE @o OUR STAKE!

EDICARE PROVIDERS

@ inengush
WELCOMETO First Coast SERVICE OpTIons, INC. —

First Coast has proudly served as oneof the nation’s largest Medicare administrators for @ En espetot
50 years, and is the current Medicare Administrative Contractor (MAC)for Jurisdiction N
(JN), which includes Florida, Puerto Rico and the U.S. Virgin islands. As our name @ Electronic Services
suggests, we are headquartered on Florida's beautiful first coast, home to the nation’s
cidest city, St. Augustine. STAY INFORMED -- SIGNUP FOR ENEWS
First Coast's mission is strongly linked to the Medicare program and the beneficiariesit , 5
serves. We contract with the Canters for Medicare & Medicaid Services (CMS)to eeLeeeaenereeprovide quality Medicare administrative services to the beneficiaries in Florida, Puerto provider. Sign up now, end you'll receive
Rico and the U.S. Virgin Islands and the health care providers who serve them. These automatic email notifications whenever urgent or
services include claims processing, customer service, provider audit and eeeeemaenancee ty
reimbursement, provider enrollment, and various education and outreach activities. First medicareespanol.fcso.com, First Coast's
Coast also performs financial management functions for CMS that heip ensure the Medicare provider websites.
appropriateness of the Medicare benefit payments we issue.

Click here to signup and pick your topics of
Everything First Coast does is guided by our company’s values: interest, in either English or Spanish.
the right things, the right way.

7= « 4 

Exhibit 5

 



. |I
WHEN EXPERIENCE COUNTS & QUALITY MATTERS

SERVICE OPTIONS,INC... EMPLOYEES VENDORS

MEDICARE ADMINISTRATION

WHO WE ARE WHAT WE BO OUR STAKE!

First Coast Is COMMITTED 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

Asthe 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 improvernent is driven by an organization-wide effort
to ensure every aspect of claims processingfacilitates accurate claims payment.

CUSTOMER SERVICE

First Coast is proud to serve America’s seniors and people with disabilities as weil 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
centerin Jacksonville, Fla. To reinforce the critical role providers play infiling claims
correctly, First Coast's nationally-recognized education and training department uses
various methods, such as creative and high-tech curricula design, to reach ourlarge,
diverse heaith care providers’ population throughout the nation.

Goop STEWARDSHIP

Having nearly 50 years of experience in Florida, a state highly susceptible to Medicare
fraud, has taught First Coast a lot 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 keyrole in fighting infusion drug and
other fraud in South Florida, resulting in billions of Medicare program dollars saved.

Tonract Us Site Map. ©2020 Copyright All Rights Reserved

 



 

En Espafiol Text Se:[-}{A]{+]

Join eNews oa  
 
a — a

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 procedure code, location, and date of service.

 
  

* Required pe Help guide» ASC payment indicators
Select fee schedule * Please select v »» MPFS policy indicator definitions
Procedure code * AASS6 » PDF, text, or Excel fee schedules

Date of service * §/11/2016 >» Recent fee schedule news
Location -focalty  ° Please select v @ » Search for LCDs

» National physician fee schedule

— —>» Seasonal influenza vaccines
pricing on CMS.gov

Results

Fee Schedule MPFS Procedure Code A4556 Date Of Service=5/11/2016
State FL Locality 90 Modifier
Record Effective Date§01/01/2016 Description Electrodes, pair

NON OPPS ® OPPs o
NON FAC PAR @ 0.00 NON FAC PAR @ 0.00
NON FAC NON PAR © 0.00 NON FAC NON PAR @ 0.00
NON FACLC ® 0.00 NONFACLC © 0.00
NON FAC eRx LC @ NIA NON FAC eRxLC @ N/A
NON FAC EHRLC @ N/A NON FAC EHRLC @ NWA
NON FAC PORSLC @ N/A NON FAC PQRSLC ®@ N/A
NON FAC EHR PQRSLC @ N/A NON FAC EHRPORSLC @& NA
NON FAC 2014 eRWEHRLC @ N/A NON FAC 2014 eRWEHRLC B N/A
NON FAC 2014 6RWEHRPORSLC @ N/A NON FAC 2014 eRWEHR PQRSLC @ NIA
FACPAR @ 0.00 FAC PAR @ 0.00
FAC NON PAR @ 0.00 FAC NON PAR @ 0.00
FACLC @ 0.00 FACLC @ 0.00
FAC eRxLC @ N/A FAC eRxLC © N/A
FAC EHRLC ® N/A FACEHRLC @ N/A
FAC PQRSLC @ NIA FAC PQRSLC @ NWA
FAC EHR PQRSLC & NIA FACEHRPOQRSLC ®@ NA
FAC 2014 eFOXWEHRLC @ N/A FAC 2014 eRWEHRLC @ N/A
FAC 2014 eRWEHRPORSLC @ NA FAC 2014 eRWEHR PORSLC @ N/A

Policy Indicators @

Status @ Pp
Global Surgery @ xX Conversion Factor @ 00
Fectity Pricing @ ° Update Factor @ 0.0
Porc @ 9 Work RVU 0.0
Preoperative Percentage @ 0.0 FACPERVU @ 0.0
intraoperative Percentage © 0.0 NON FAC PERVU @ 0.0
Postoperative Percentage @ 0.0 Malpractice RV @ 0.0
Muttiple Surgery @ e Wok GPCl @ 10
Bilateral Surgery @ 9 Practice GPCI @ 0.08
Assistant AlSumery © 9 Malpractice GPCI @ 1.315
Two Surgeons @ 9 MPPR © 0.00
Team Surgery @ 9 Anti-markup Test Indicator @ Q
Endoscopic Base @

Disclaimer | Terms of use | PrivacyPoticy | About us | Corporate site | Contact us | Site Map|
WHENEXPERIENCE COUNTS & QUALITY MATTERSAl contanta © 2017 First Coast Service Options inc.

 
 



 

 

FIRST COASTSERVICE OFTIONS, INC.

Last Modified: 4/4/2020 Location: FL, PR, USVI Business: Part B

Medicare physician fee schedule paymentpolicy indicators
The information that follows provides definitions of national policy indicators for each procedure code (and
modifier, where applicable) described by specific fields on the Centers for Medicare & Medicaid Services’ (CMS)
Medicare physician fee schedule database (MPFSD8).
>» HCPC
b> Modifier
» Code status
} Global surgery
} Preoperative, intraoperative, and postoperative percentages
W Profassionai component/technical componentindicator (PC/TC)
» Muitipte procedure - modifier 51
» Bilateral surgery - modifier 50

Assistant at surgery
+ Co-surgeons - modifier 62
© Team surgeons - modifier 66
> Physician supervision of diagnostic procedures
 Facliity pricing
> Anti-markuptest indicator
HCPC
This is the Current Procedural Terminology (CPT®) code assigned by the American Medical Association (AMA) or
the Healthcare Common Procedure Coding System (HCPCS) code assigned by CMSfor the procedure.
Modifier
For diagnostic tests, a blankin this field denotes the global service andthe following modifiers identify the
components:
26 — Professional component
TC — Tachnical component
For services other than those with a professional and/or technical component,this field is blank with one
exception: the presence of CPT® modifier 53 which indicates that separate relative value units (RVUs) and a fee
schedule amount have been established for procedures which the physician terminated before completion. This
modifier is used only with colonoscopythrough stoma CPT® code 44388, colonoscopy CPT® code 45378 and
screening colonoscopy codes G0105 and G0121. Any other codes billed with modifier 53 are subject to camer
Medical review and priced by individual consideration.

Modifier 53 -- Discontinued procedure - Under certain circumstances, the physician may elect to terminate a
surgical or diagnostic procedure. Due to extenuating circumstances, or those that threaten the well being of
the patient,it may be necessary lo indicate that a surgical or diagnostic procedure was started butdiscontinued.

Back to top

Code status
This fieki provides the fee schedule status of each coda.
A - Activa coda. These codes are separately paid under the physician fee schedule if covered. There ara 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 coverage determination regarding the service; carrters remain
responsible for coverage decisions in the absence of a national Medicare policy.
6 — Payment for covered services ia always bundied into paymentfor other services not specified. There are no
RVUs or payment amountsfor these codes and no separate paymentis ever made. Whenthese services are
covered, payment for them is subsumed by the paymentfor the services to which they are incident (an example is
a telephonecall from a hospitat nurse regarding care of a patient).
C — Carriers price the code. Carters will establish RVUs and payment amounts for thesa services, generally on
an indivklual case basisfollowing review of documentation such as an operative report.
Df — Deleted/discontinued codes.
E ~ Excluded from physician fee schedule by regulation. These codes are for items and/or services that CMS
chose to excludefrom the fee schedule payment by regulation. No RVUs or payment amounts are shown and no
payment may be made under the fee schedule for these codes. Paymentfor them, when covered, continues
under reasonable charge procedures.
F -- Deleted/discontinued codes. (Code not subject to a 90 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
2005fee schedule as of January 1, 2005.
G — Not valid for Medicare purposes. Medicare uses another code for raporting of, and paymentfor, thase
sarvices, (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 technical component (TC) or professional component
(PC) shown for the code has baen deleted and the deleted componentis shown in the data base with the HStatus.
| -- Not valid for Medicare purposes. Medicara uses another code for reporting of, and paymentfor, these
services. (Code not subject to a 80-day grace period.)
J —Anesthesia services (no relative value units or payment amounts for anesthesia codes on the database, only
used fo faciliiate the Identification of anesthesia services.)
L — Local codes. Carriers will apply this status to ail local codesin effect on January 1, 1998 or subsequently
Bpproved 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. Thase 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
paymentis made for them under the fee schedule.
If the item or service is covered as incidentto a physician service and is provided on the same day as a physician
service, paymentfor it is bundled into the paymentfor the physician service to which it is incident (an exampleis
an elastic bandage fumished by a physician incident to a physician service).
lf 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 2020 fee schedule as of January 1, 2020.
R — Reatricted coverage. Special coverage instructions apply.
T ~ There are RVUs and payment amounts for these services, but they are only paid if there are no other services
peyable underthe 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 exclusion. These codes representan item or service thatis not in the statulory definition of
"physician services” for fee schedule payment purposes. No RVUs or payment amounts are shown for these
codes and no payment may be made under the physician fee schedule. (Exampies are ambulance services and
Clinical diagnostic laboralory services.)
“Codes with these indicators hed « 90 day grace period betore January 1, 2005.
Back to top

Global surgery
This field provides the postoperative time frames that apply to paymentfor each surgical procedure or another
indicator that describes the applicability of the global concept to the service.
000 -- Endoscopic or minor procedure with related preoperative and postoperative relative values on the day of
the procedure only included In the fee schedule payment amount; evaluation and management services on the
day of the procedure generally not payable.
010 -- Minor procedure with preoperative relative values on the day of the procedure and postoperative relative
values during a 10-day postoperative period included in the fee schedule amount; evaluation and management
services on the day of the procedure and during this 10-day postoperative period generally not payable.
090 -- Major surgery with a 1-day preoperative period and 90-day postoperative period included in the fee
schedule payment amount.
MMM ~ Matemity codes; usual global period does not apply.
XXX — Global concept does not apply
YYY -- Carrier determines whetherglobal concept applies and establishes postoperative period, If appropriate, at
time of pricing.
ZZZ — Code related to another service and is always Included in the global period of the other service. (Note:
Physician work is associated with intra-service time and in some instancas the post-service time.)
Back to top
Preoperative,Intraoperative, and postoperative percentages

* Preoperative percentage - modifier 56
This field contains the percentagefor the preoperative portion of the global package.
* Intraoperative percentage - modifier 54
‘This field contains the percentage forthe intraoperative portion of the global 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 hospital.

Thetotal of preoperative, intraoperative, and postoperative percentages will usually equal one. Any variance ia
slight and results from rounding.
Back to top
Professional componentitechnical componentindicator (PC/TC}
0 -- Physician service codes: This indicator identifies codes that describe physician services. Exampies include
visits, consultations, and surgical procedures. The concept of PC/TC does not apply since physician services
cannot be spilt into professionat and technical components. Modifiers 26 and TC cannot be used with these
codes, Thetotal RVUs include values for physician work, practice expense and malpractice expense. There aresome codes with no work RVUs.
1 -- Diagnostic tests or radiology services: This Indicator identifies codes thal describe diagnostic tests (a.9.,
pulmonary function tests), or therapeutic radiology procedures (e.9., radiation therapy). These codes generally
have both a professional and technical component. Modifiers 26 and TC can be used with these codes.
The total RVUs for codes reparted with a 26 modifier include values for physician work, practice expense, and
malpractice expense.

 

The total RVUs for codes reported with a TC modifier include values for practice expense and matpractice
expense only. The total RVUs for codes reported without a modifier equals the sum of RVUsfor both the
professional and technical component.
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 associated code that describes the technical
componentof the diagnostic test only and another associated code thal describes the global test.
An example of a professional component only code Is 93010, Electrocardiogram; interpretation and report.
Modifiers 26 and TC cannot be used with these codes. The iotal RVUsfor professional component only codes
include values for physician work, practica expense, and malpractice expense.
3 ~ Technical component only codes:This indicator identifies stand alone codesthat describe the technical
component {i.e., staff and equipment costs) of selected diagnostic tests for which there is an associated code that
describes the professional component of the diagnostic teste only.
An example of a tachnical componentcode is CPT® cade 93005, Electrocardiogram,tracing only, without
interpretation and report. It also identifies codes thal are covered only as diagnostic tests and therefore do not
have a related professional code. Modifiers 26 and TC cannat be used with these codes,
The total RVUsfor technical component only codes include values for practice expense and malpractice expense
onty.
4 ~ Global test only codes: This indicator identifies stand alone codes for which there are associated codes that
describe: a) the professional component of the test only and b) the technical componentof the test only. Modifiers
26 and TC cannot be used with these codes. The total RVUs for global procedure only codes include valuesfor
physician work, practice expense, and malpractice expense. The total RVUs for global procedure onty codes
equals the sum of the total RVUsfor the professional and technical components only codes combined.
5 — Incident to codes: This indicator identifies codes that describe services covered incident to a physicians
service when they ara provided by auxiliary personne! employed by the physician and working under hia or her
direct supervision,
Payment may not be made by carriers 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.
& — Laboratory physician interpretation codes: This indicator identifies clinical laboratory codes for which
separate paymentfor interpretations by laboratory physicians may be made. Actual performance of the tests Is
paid for under the lab fee schedule. Modifier TC cannot be used with these codes. The total RVUsfor laboratory
physician interpretation codes Include values for physician work, practice expense and malpractice expense.
7 - Physical therapy service: Payment may not be madeIf the service is provided to either a hospital outpatient
of inpatient by an independently practicktg physicat or occupational therapist.
8 -- Physician interpretation codes: This indicator identifies the professional componantof clinical laboratory
codes for which separate payment may be made only # the physician interprets an abnormal smear for hospital
inpatient. This applies only to code 86080. No TC billing is recognized because payment for the undertying clinical
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 throughthe clinical laboratory fee schedule payment for the clinical laboratory test.
8 — Conceptof a professionaVtechnical component does not apply.
Back to top

Multiple procedure - modifler 61
This field indicates which payment adjustment rule for mutiiple procedures applies to the service.
0 -- No payment adjustmentrules for multiple procedures apply. if procedure is reported on the same day as
another procedure, base paymenton the lower of: (a) the actual chargeor {b) the fee schedule amountfor the
procedure.
1 - Standard paymant adjustment rulesin effect before January 1, 1996, or multiple procedures apply.In the
1996 MPFSDB,this indicator onty 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, of 3, rank the procedures by fee schedule amount and
apply the appropriate reduction fo this code (100 percent, 50 percent, 25 percent, 25 percent, 25 percent, and by

 

 



 

report). Payment Is based on the tower of: (a) the actuai charge or (0) 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 muttiple endoscopic procedures apply If procedure is billed with another endoscopy in the
same family (i.e, another endoscopythat has the same base procedure).
Multiple endoscopy rules are applied to 3 family before ranking the family with other procedures performed onthe
same day (for example, if multiple endoscopies in the same family are reported on the same day as endoscopies
in another famity or on the same day as a non-endoscopic procedure).
if an endoscopic procedure is reportad with only its base procedure, carriers do nol pay separately for the base
procedure. Payment for the base procedure is included In the payment for the other endoscopy.
4-~ Subject to 25% reduction of the TC diagnostic imaging (effective for services January 1, 2006, through June
30, 2010}. Subject to 50% reduction of the TC diagnostic imaging (effective for services July 1, 2010, and efter).
Subject to 25% reduction of the PC of diagnostic imaging (effective for services January 1, 2012, and after).
Subject to 5% reduction of the PC of diagnostic imaging (effective for services January 1, 2017, and after).
5 -- Subject to 20% reduction of the practice expense componentfor certain therapy services (effective for
services January 1, 2011, through March 31, 2013). Subject to 50% reduction of the practice expense component
for certain therapy services (effective for services April 1, 2013, and after).
€ -- Subject to 25% reduction of the TC diagnostic cardiovascular services (effective for servicas January 1, 2013,
and after).
7 -- Subject to 20% reduction of the TC diagnostic ophthalmology services (effective for services January 1, 2013,
and after).
9 -- Concept does not apply.
Gack to top

Bilateral surgery - modifier 60
This field provides an indicator for services subject to a payment adjustment.
@ -- 150 percent payment adjustmentfor bilateral procedures does not apply. If procedure Is raported with modifier
-50 or with modifiers RT and LT, base paymentfor the two sides on the lower of: (a) the total actual charge for
both sides or (6) 100 percentof the fea schedule amountfor a single code.
Example: The fee schedule amount for code XOOU0C is $125. The physician reports code XXXXX-LT with an
actual charge of $100 and XXOCXX-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 biiateral adjustment is inappropriate for codesin this category because of (a) physiology or anatomy or (b)
because the code descriptor specifically states thatit is a unilateral procedure and there is an existing code for the
bilateral procedure.
4 -- 150 percent payment adjustmentfor bilateral proceduresapplies. If code is bited with the bilateral modifier or
is reported twice on the same day by any other means(¢.g., with RT and LT modifiers or with a 2 in the units
field), contractors base paymentfor these codes when reported as bilateral procedures on the lower of:(a) the
total actual charge for both sides or (b) 150 percent of the fee schedule emount for a single code
H codeis 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 procadure rules.
2 -- 150 percent payment adjustmentfor bilateral procedure does not apply. RVUsare 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 ar (b) 100
percentof the fee schedule amountfor a single code.

Example: The fea 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 onthe fee.
schedule amount ($125) since it is lower than the total actual chargesfor theleft and right sides ($200).
The RVUs are based on 2 bilateral procedure because: (a) the code descriptor specifically states thatthe
Procedure is bilateral; (b) the code descriptor states that the procedure may be performed either unilaterally or
bilaterally; or (c) the procedure is usuaily performed as a bilateral procedure.
3 -- The usual payment 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 chargefor each side or (b) 100% of the fee schedule amount for each side. If procedure is reporled as a
bilateral procedure and with other procedure codes on the same day, contractors determine the fee schedule
amount for a bilateral procedure before applying eny applicable multiple procedure rules.
Services in this category are generally radiology procedures or other diagnostic tests which are not subject to the
special paymentrules for other bilateral procedures.
8 ~ Concept does not apply.
Back to top

Assistant at surgery
Thisfield provides an indicator for services where an assistant at surgery is never paid for per the CMS Internet-
only manual.
0 — Paymentrestriction for assistants at surgery applies to this procedure unlass supporting documentation is
submitted to establish medical necessity.
1 ~ Statutory paymentrestriction for assistants at surgery applies to this procedure. Assistant at surgery may not
be paid.

one restriction for assistants at surgery does not apply to this procedure. Assistant at surgery may bepaid.
® — Concept does nol apply.
Back to top

Co-surgeans - modifier 62
This field provides an indicator for services for which two surgeons, each in a differant specialty, may be paid.
0 ~ Co-surgeons not permitted for this procedure.
1 ~ Co-surgeons could be paid; supporiing documentation required to establish medical necessity of two
surgeonsfor the procedure.
2 - Co-surgeons permitted; no documentation required if two specialty requirements are met.
9 - Concept does not apply.
Back fo top

Team surgeons - modifier 66
This field provides an indicator for services for which team surgeons may be paid.
0 ~ Team surgeons not permitted for this procedure.
1 - Team surgeons could be paid; supporting documentation required to establish medical necessity of a team;
Pay by report,
2 — Team surgeons permitted; pay by report.
9 -- Conceptdoes not apply.
Back to top

 

 



 

 

Physician supervision of diagnostic procedures
This field provides jevels of physician supervision required for diagnostic tests payable under the physician feeschedule.
General supervision means the procedure is furnished underthe physician's overall direction and control, bul
the physician's presence is not required during the performance of the procedure. Under general supervision, the
training of the nonphysician personnel who actually performathe diagnostic procedure and the maintenance of
the necessary equipment and supplies are the continuing responsibility of the physician.
Direct supervision in the office setting means the physician musi be presentin the office suite and immediately
available to fumish assistance and direction throughout the performance of the procedure.It does not mean that
the physicien must be presentin the room when the procedure Ja performed.
Personal supervision means a physician must be in attendance in the room during the performance of the
procedure.
01 — Procedure must be performed under the general supervision of a physician.
02 ~ Procedure must be performed underthe direct supervision of a physician.
03 ~ Procedure must be performed under the personal supervision of a physician.
04 -- Physician supervision policy does not apply when procedure |s fumished by a qualified, independent
Psychologist or a clinical psychologist; otherwise must be performed under the general supervision of a physician.
06 — Nol subject to supervision when furnished personality by a qualified audiologist, physician or nonphysician
practitioner. Direct supervision by @ physician is required for those parts of the lest that may be furnished by a
qualified technician when appropriate to the circumstances of the test.
06 -- Procedure must be performed by a physician or a physical therapist (PT) who Ie certified by the American
Board of Physical Therapy Speciaities (ABPTS) as a qualified electrophysiologic clinical specialist and is
Permitted to provide the procedure under state law.
21 -- Procedure may 0e performed by a technician with certification under general supervision of a physician;
otherwise must be performed under direct supervision of a physician.
22 -- May be performed by a techniclan with on-line real-time contact with physician.
66-- May be performed by a physician or by a physical therapist with ASPTScertification and certification in this
specific procedure.
8A — Supervision standardsfor level 65 apply; in eddition, the PT with ABPTScertification may supervise another
PT, but only the PT with ABPTScertification may bill.
77 -- Procedure must ba performed by a PT with ABPTScertification 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 standardsfor level 77 apply; in addition, the PT with ABPTScertification may supervise another
PT,but only the PT with ABPTScertification 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 servica (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 Medicare approved ASC,for an approved procedure on the ASClist,
Medicare pays the lowerfacility fee to physicians. Beginning with dates of service January 1, 2008, in a Medicare

approved ASC,for procedures NOT on the ASClist of approved procedures, contractors will also pay the lower
facility fee to physicians.
26 — Military treatmentfacility
31 ~ Skilled nursing facility
34 ~ Hospice
41 — Ambulance -- iand
42 -- Ambulance air or water
61 - Inpatient psychiatric fachity
52 — Psychiatric facility partiat hospitalization
63 — Community mental health canter
66 — Psychiatric residential treatmentfacility
81 — Comprehensive inpatient rehabilitation facility
Back to top
Anti-markuptest Indicator
This field providers an indicator for anti-markup test codes.
1-- Ant-markup test HCPCS.
# — Concept does not apply.
Back to top

Source: CR 11453
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Please note: The information in this publication
applias only to the Medicare Fee-For-Service
Program (also known as Original Medicare).

T.publication provides the following
information about the Medicare Physician Fee
Schedule (PFS):

¢ Physician services;
“~~ Medicare PFS payment rates; and
+ Resources.

Ueestadey

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’ servicesinclude the following:

“ Office visits;
Surgical procedures;

< Anesthesia services; and
% Arrange of other diagnostic and therapeutic

services.

TEE Medicare Physician Fee Schedule
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Physicians’ services are furnished in ail settings
including:

& Physicians’ offices;
> Hospitals;
« Ambulatory Surgical Centers;

Skilled Nursing Facilities and other post-acute
care settings;
Hospices;
Outpatient dialysis facilities;
Clinical iaboratories; and
Beneficiaries’ homes.

Wo teoree Maatl

Payment rates for an individual service are based on
the following components as shownin the Medicare
PFS paymentrates formula on page 3:

4) 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).

*

oee&

 

 

 



 

Medicare PFS Payment Rates Formulaee

Each component of the Medicare PFS payment
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 relative time and
intensity associated with fumishing a Medicare
PFS service and accountsfor approximately 50
percent of the total payment associated with a
service;

> The PE RVUreflects the costs of maintaining
@ practice (suchas renting office space, buying
supplies and equipment, and staff costs); and
The MP RVUreflects the costs of malpracticeinsurance.

2) Conversion Factor (CF)
To determine the payment rate for a particular service,
each of the three separate RVUsis adjusted by the
corresponding GPCI. The sum of the geographically
adjusted RVUsis multiplied by a dollar CF. The
statute specifies the formula by which the CFis
updated on an annualbasis.
The formula specifies thal the update for a year is
equal to the Medicare Economic Index (MEI) adjusted
up or down depending on how actual expenditures
compareto 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.

Mexicare Phyaidan Fee Schedule

= Work RVU x PE RVUx MP RVUx oFeo Work GPCI PE GPCI MP GPCI

The SGR is calculated based on:

% Medical inflation;
Projected growth in the domestic economy;
Projected growthin the numberof beneficiaries
in Fee-For-Service Medicare; and

> Changesin law or regulation,
However, in recent years, Congress took action to
establish a specific update amount.

3) Geographic Practice Cost Indices (GPCIs)
GPCis 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 tha costs of practicing medicine in different areas
within the country,
‘You can use the Physician Fee Schedule Search
Tool located al http:/Avww.cms.gov/apps/physician-foe-schedule on the Centers for Medicare & Medicaid
Services (CMS) website to obtain national and local
payment rates. The Medicare Learning Network®
{MLN)publicationtitled “How to Use The Searchable
Madicare Physician Fee Schedule (MPFS)" located
at http:/Avww.cms. gow/Outreach-and-Education/
Medicare-Leaming-Network-MLN/MLNProducts/
Dewnloads/How_to_MPFS_Booklet_ICN901344.pdf
on the CMS website provides information on how to
use the Physician Fee Schedule Search Tool.

i 6

The char below provides Medicare PFS resource information,
Medicare Physician Fee Schedule Resources

Medicare Physician Fee Schedule

Medicare Physician Fee Schedule Proposed and
Final Rules

http:/Awww.cms. gowMadicare/Medicare-Fee-for-
Sarvice-Payment/PhysicianFeeSched on the CMSwebsite
http:/Awww.cms.gov/Medicare/Medicare-Fee-for-
Service-Payment/PhysicianFeeSched/PFS-Faederal-
Regulation-Notices. html on the CMS website 

All Available MLN Products

Provider-Specific Medicare Information

oms.gowOutreach-and-Educationé/ FFMedicare-Leaming-Network-MLN/
MLNProducts/Downloads/MLN
Catalog. pdt on the CMS website or
scan the Quick Response (QR) code
on the right
MLN publicationtitled "MLN Guided Pathways:
Provider Specific Medicare Resources” jocated at
http:/Avww.cms.gov/Outreach-and-Education/
Medicare-Leaming-Network-MLN/MLNEdWebGuide/
Downloads/Guided_ Pathways Provider, Specific
Booklet.pdf on the CMS website

“MLN Catalog” located at http/Avww. [lav pled 
Medicare Information for Seneficiaries http/Awww.medicare.gov on the CMS website
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This fact sheet was current at the time it was published or uploaded onto the web. Medicare policy changesfrequently so
finks to the source documents have been provided within the document for your reference,
This fact sheet was prepared as @ service to the public andis not intended to grant rights or impese obligations. This fact
sheet may contain referencesor 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 of either the written law or regulationa. We encourage
readers to review the specific statutes, regulations, and other interpretive materiata for a full and accurate statementoftheir 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 Madicare
Leaming Network® (MLN)products, services and activities you have participated In, received, or downloaded, plaasa go to
http://go.cms.gov/MLNProducts and in the left-hand menuclick on thelink called ‘MLN Opinion Page’ andfollow the
instructions. Blesse send your suggeations related to MLN product topics or farmats to MLN@cms.hhs. gov.
The Medicare Leaming Network® (MLN), a registered trademark of CMS,is the brand namefor official information health
care professionals can trust. For additional information, visit the MLN's web pageat http://go.cms.gov/MLNGenInfo on theCMS website.
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CY 2015 Final Rule
Physician Fee Schedule

(CMS-1612-FC)
Direct Practice Expense Inputs Used To Create

Resource-Based Practice Expense 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 ofdirect PE inputs: clinical labor, disposable medical
supplies, and medical equipment valued at $500 or more.

The sourcesofthese direct PE inputs are from one ofthe following:
1, Clinical Practice Expert Panels (CPEPs) convened in 1995 to develop estimates ofthe

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);

5. CMS; or
6. Amedical specialty society.

DATA FILES

The five direct PE data files are the most current files available and are subject to change based upon
CMSand RUCanalysis. Each file is provided in both Microsoft Excel and comma separated valueformats.

The data files contain one separate and unique record for each procedure code, including the resource
input type (clinical labor, medical supplies, and medical equipment).

Three of thefiles contain the direct PE inputs for:
1. Clinical Labor,
2. Medical Supplies; and
3. Medical Equipment.

‘The fourth file contains the Suanmary DPEOutput Table contains summary cost information from
each direct input data file for every CPT code, including whenfilled 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 these inputs are not used in the
calculation ofthe 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 ofthe PE RVUsthat appear in the final mule.

Exhbat?

There is also a fifth file included for this final rule, which provides a detailed breakout ofthe clinical
labor tasks for the clinical labor inputs. As discussed in If.A.3.c ofthe final rule, we have revised the
direct PE input database to include task-levelclinical labor time information for every code in the
database. We are displayingthis information as we attempt to increase the transparency ofthe direct
PEdatabase. This modification will enable us to more accurately allocate equipment minutes to
clinical labor tasks in a more consistent and efficient mannerfor procedure codes reviewed for CY2015 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 Laborfile contains the following data elements:
PFS CY 2015
 
 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

crosswalkbyCMS,or a medical specialty society.
____LaborCode __| Thecodeforthe typeofclinical labor.

Description _|Specific description ofthe type of clinical labor. |Rate per Minute|Rateper minute for the type ofclinical labor.
NF Pre Svc Clinical labor time associated with pre-service period when the service is |

| performed in a non-facility setting.
NF Syc Ctinical 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 Svc 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 whenthe service
performedinafacilityseting== fl

F Post Sve Clinical labor time associated with the post-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 _—_Adentifies 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.  



2) The Medical Supplies file contains the following data elements:

PFS CY 2015

   

 

 

  

 

DataElements_| — Descripiion=_ —= ||
HCPCS | The CPT oralpha-numeric HCPCS number for the service.Source | Identifies the source ofthe resource inputs: the PEAC, RUC, CMS, a

___|.etosswalk byCMS,or a medical specialty society. =|
Category General description of the medicalsupply category. |

CMS Code The CMScode identifying the specific type ofmedical supply. |Description Specific description of the medical supply.
Unit _ Unit ofmeasure for the medical supply. |Price Invoice or other validatedprice.

NF Quantity Quantity ofthe medical supply used for the service in the non-facility setting.
F Quantity Quantity ofthe medical supply used for the service in the facility setting.

Global _ The globalperiod associated withthe service.
Reference Code | Identifies a referencecode used tocrosswalk Practice expense inputs fortheservice,
RUC Meeting Identifies the RUC meeting date or RUC Recommendation year when thecode/service was refined.

RUCTab Identifies the associated tab of the RUC Recommendation book when
code/service was refined.

3) The Medical Equipment file contains the following date elements: 

 

 
 

 

 

 

 

 PFSCY 2015 | eal
Data Elements - - Descprice ;

HCPCS | The CPT oralpha-numeric HCPCS number for the service.
Source | Identifies the source ofthe resource inputs: the PEAC, RUC, CMS, a |

crosswalk by CMS,or a medical specialty society. _ ilCategory__| General description of the medical equipmentcategory.
CMS Code | The CMS code identifying the specifictype ofmedical equipment.
Description Specific descriptionofthemedical equipment. 5
Useful Life | Useful life ofthe medical equipment. |

Price __| Invoiceor other validatedprice. — =|
NF Time The timeassociated with use of the medical equipmentin the non-facility (setting. i
F Time The time associated with use of the medicalequipment in the facility setting. |
Global The global period associated with the service. |

Reference Code|Identifies a reference code used to crosswalk practice expense inputs for theservice,
RUC Meeting Identifies the RUC meeting date or RUC Recommendation year when the

code/service was refined.RUCtab Identifies the associated tab of the RUC Recommendation book when

 
code/service was refined.

  

4) The Summary DPE! Output Table file contains the following data elements: 

 

 

 

 

  
 

 

 

PFS CY 2015 | S
| Data Elements Description —

__ HCPCS TheCPToralpha-numeric HCPCS numberforthe service. _ |
Modifier TC, 26, or 53 modifier associated withthe service. a_i
C MOD ___| Combination oftheHCPCS and|Modifier. -=|

__ Need PE Indicates whether the service requires apractice expense RVU. |
Need NF PE | Indicates whetherthe service requires a practice expense RVU in the non- |

i ee , facility setting. —— i
Need F PE | Indicates whether the service requires a practiceexpense RVU in thefacility — 5_ ___|setting,

NF Pre Svc Cost | The total cost ofthe clinical labortime associatedwithpre-service period
a when the service is performed in a non-facility setting,

NF Sve Cost The total costof the clinical labortime associated with the serviceperiod when
: ca the serviceperformedina non-facility setting. |
, NF Post Sve Cost | The total cost ofthe clinical labor time associated with the postservice2period

_ when the service is performed in a non-facility setting.
' FPreSve Cost|Thetotal cost ofthe clinical labor time associated with pre-service period
ee whenthe service is performedinafacilitysetting |

F Sve Cost The total cost ofthe clinical labor time associated with the service period when
= | theserviceperformed inafacility setting. _ . i

F Post Svc Cost | The total cost ofthe clinical labor time associated with the post-service period
whenthe service is performedinafacility setting,

NF Supply Cost|The total cost of the medical supplies associated with the serviceywhen
Ps performed in the non-facility setting.

F Supply Cost The total cost of the medical associated with the servicewhen performed in the|Bnee facility setting. i
NF Equipment Cost|Thetotal cost of the medical equipment associated with the service when |

______| performed in thenon-facility setting. |
F Equipment Cost . The total cost of the medical equipment associatedwith the service when j

‘ = performedin the facility setting. - . J

5) The Clinical Labor Task Detail file contains the following data elements:
PFS CY 2015 ae

Data Elements = eee
[HCPCS Code _[ The CPT or alpha-numeric HCPCS number for the service. _ |"HCPCS Code Specific HCPCS short-descriptor for the service performed.

Description | E ov iil  

 



Fr

 

 
Period Shows the clinical labor tasks performed within each phase ofthe service

period: Pre-Service Period
Service Period: Pre-Service
Service Period: Intra-Service
Service Period: Post-Service

—a— aes)ir Post-Service Period| Labor Code The code for the type ofclinical labor.
| Description _|Specific description ofthe type ofclinical iabor.

Labor Code Cost|Rate per minute for the type ofclinical labor.Per Minute
 Labor Activity | Detailed description of the clinical labor taskperformed.

Non-facility|Clinical labor time associated with the described clinicallabortask when theMinutes service is performed in a non-facility setting.
Facility Minutes|Clinical labor time associated with the described clinical labor task when the

 
_| service isperformed in a facility setting.

NOTE; CPT codes and descriptions only are copyright 2014 American Medical Association. All
Tights reserved. Applicable FARS/DFARS apply.

  



 

2015 CMS -1612-FC Copyof Deliverable PUF_supplies_detail_FR2015CN 20150102

PO
cms_ nf_ — quantit reference ruc_

category code description | price (quantity=y _code meeting
Office Supply, Grocery SKO68__ razor | _0.389. tj
Gown, Drape $B022 _|gloves,non-sterile |_0.084! |

electrode,electrical

Accessory, Procedure SDO055 {stimulation 1.312!
tape, surgical paper‘in

 
 
  

 
 

Wound Care, Dressings SG079 _(Micropore) 0.002
Pharmacy, NonRx $J024_electrolyte coupling gel 0.016
Pharmacy, NonRx $J053_ swab-pad, alcohol | 0.013
Office Supply, Grocery SK068 0.389
Gown, Drape SB044 0.23
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20.6- Update Factor for Fee Schedule Services

20.7 - Comparability of Payment Provision ofDelegation ofAuthority by CMStoRailroad Retirement Board

20.8 - Paymentfor Teleradiology Physician Services Purchased by Indian Health
Services (IHS) Providers and Physicians

30 - Correct Coding Policy

30.1 - Digestive System (Codes 40000 - 49999)

30.2 - Urinary and Male Genital Systems (Codes 50010 - 55899)

Exh.b ts

Those requiring “By Report” paymentor carrier pricing; and

Thosethat are not included in the definition ofphysicians’ services.
For services with national codes but for which national relative values have not been
provided, carriers must establish local relative values (to be multiplied, in the carrier
system, by the national CF), as appropriate, or establish a flat local payment amount.
Carriers may choose between these options.

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 indicators of the Medicare fee schedule database identify these
specific national codes and modifiers that carriers are to continue to pay on a “By
Report” basis. Carriers may not establish RVUs for them. Similarly, carricrs may not
establish RVUs for “By Report” services with local codes or modifiers.

Additionally, carriers do not establish fees for noncovered services or for services alwaysbundled into another service. The MPFSDBidentifies noncovered national codes and
codes that are always bundled.

A. Diagnostic Procedures and Other Codes With Professional and Technical
Components

For diagnostic procedure codes and other codes describing services with both
professional and technical components,relative values are provided for the global
service, the professional component, and the technical component. The CMS makes the
determination of which HCPCScodes fall into this category.

B. No Special RVUsfor Limited License Practitioners

There are no special RVUsfor limited license physicians, ¢.g., optometrists and
podiatrists. The fee schedule RVUsapply to a service regardless of whether a medical
doctor, doctor ofosteopathy, or limited license physician performs the service. Carriers
may notrestrict either physicians, independently practicing physical therapists, and/or
other providers ofcovered services by the use of these 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
HCPCScodes, but they are services for which Medicare bundles paymentinto the
payment for other related services. If carriers receive a claim thatis solely for a service
or supply that must be mandatorily bundled, the claim for payment should be denied bythe cartier.

A. Routinely Bundled
 



 

Separate payment is never made for routinely bundled services and supplies. The CMS
has provided RVUsfor many ofthe bundled services/supplies, However, the RVUs are
not for Medicare paymentuse. Carriers maynotestablish their own relative values forthese 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 sametime. 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 and the separately payable drug. (See section
30.6.7.D.) Injection services that are immunizations with hepatitis B, pneumococcal, and
influenza vaccines are not included in the fee schedule and are paid under the drug
pricing methodology as described in Chapter 17.

C. Global Surgical Packages

The MPFSDBlists the global charge period applicable to surgical procedures.

D. Intra-Operative and/or Duplicate Procedures

Chapter 23 and §30 ofthis chapter describe the correct coding initiative (CCT) and
policies to detect improper coding and duplicate procedures.

E. EKG Interpretations
For services provided between January |, 1992, and December 31, 1993, carriers must
not make separate payment for EKGinterpretations performed or ordered as past of, or in
conjunction with, visit or consultation services. The EKGinterpretation codes that are
bundled in this way are 93000, 93010, 93040, and 93042. Virtually, all EKGs are
performed as part ofor ordered in conjunction with a visit, including a hospital visit.

If the global code is billed for, i.¢., codes 93000 or 93040, carriers should assume that the
EKGinterpretation was performed or ordered as part ofa visit or consultation.
Therefore, they make separate payment for the tracing only portion ofthe 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 messageto that effect on the Medicare
Summary Notice (MSN).
For services provided on or after January 1, 1994, carriers make separate payment for an
EKGinterpretation.

20.4 - Summary of Adjustments to Fee Schedule Computations
(Rev, 1931, Issued: 03-12-10, Effective: 06-14-10, Implementation: 06-14-10)

subject to the assistant-at-surgery policy. Accordingly, 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. Physicians who knowingly and willfully violate this
prohibition and bill a beneficiary for an assistant-at-surgery service for these procedures
may be subject to the penalties contained under §1842(j2) of the Social Security Act
(the Act.) Penalties vary based on the frequency and seriousness ofthe violation.

20.4.4 - Supplies
(Rev. 1, 10-01-03)
B3-15900.2

Carriers make a separate paymentfor supplies furnished in connection with a procedure
only when oneofthe 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 ofservice 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 orafter January 1,2002.

B. The supply is a pharmaceutical or radiopharmaccutical diagnostic imaging agent
{including codes A4641 through A4647), pharmacologic stressing agent (code 11245); or
therapeutic radionuclide (CPT code 79900). Other agents may be used which do not
have an assigned HCPCScode. The procedures performed are:

© Diagnostic radiologic procedures (including diagnostic nuclear medicine)
requiring pharmaceutical or radiopharmaceutical contrast media and/or pharmacologic
stressing agent;

© Other diagnostic tests requiring a pharmacologic stressing agent,

® 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 medicine procedures.

Dnugs 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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Skilled Nursing Facilities, CORFs, OPTs, and hospitalsbill the FI for prosthetic/orthatic
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
ofa DME supplier and bill the DME MAC. This is the HHA's decision. Fiscal
Intermediaries (FIs) other than RHHIswill receive claimsonly for the class "Prostheticand Orthotic Devices.”

Uniess billing to the FIis required as outlined in the preceding paragraph, claims for
implanted DME, implanted prosthetic devices, replacement parts, accessories and
supplies for the implanted DME must be billed to the local carriers/MACsand notthe
DME MAC. The Healthcare Common Procedure Coding System (HCPCS) codes that
describe these categories of service are updated annually in late spring. All other
DMEPOSitems 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. See the Medicare Benefit Policy Manual,
Chapter 15, for a description of the policy. Ali Parenteral and Enteral (PEN) services
furnished under Part B are billed to the DME MAC.Ifa provider(see§0])} 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. (Ifa service is paid under
Part A it may not also be paid underPart 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(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;

¢. Generally is not useful to a person in the absence ofan 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 nonmally is not considered a beneficiary's home. However, a SNF can be
considered a beneficiary's home for Method I] home dialysis purposes. See the Program
Integrity Manual, Chapter 5, for guidelines on when a SNF may be considered a home.
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Chapter 9 Contents
introduction

DMEPOSBenefit Catagories
Medical Review Program
Medical Policies
Advance Determination of Medicare Coverage (ADMC) for Wheelchairs
Prier Authorization of Power Mobility Equipment (PMD)SAop=

Introduction

In this chapter, you will find Information regarding DMEPOS benefit categories, the DME MAC
Medical Review Department, medical policies, Advance Determination of Medicare Coverage
{40MC)process, and Prior Authorization of Power Mobitity Equipment. In order for any Item to be
covered by the DME MAC,it must fail into one of the benefit categories defined below. The medicai
policies used by tne OME MAC to make coverage determinations may be either national orlocal.
Thenational 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 manuals can be
viewed at http /Avww.cms.gov/Requiatlons-and-Guidance/Guidance/Manuals/Intemet-Only-Manuals-
!OMs.htmi. The local polices can be found in Local Coverage Determinations (LCDs), which areavailable at hitp./Avww.casmedi vic/coveray . See the “Medical Policies”
section below for more specific information.

1. DMEPOS Benefit CategoriesCMS Manual System, Pub. 100-02, Medicare Benefit Podicy Manuel, Chapter 18, §§60.5.1-€0.4 £110-140CM3 Manual System, Pub. 100-03, Medicare National Determinations Manual, Chapter 1, §180

All Medicare Part 8 covered services processed by the DME MAC fall inio oneof the following
benefit categories specified in the Social Security Act (§1861(s)):

1. Durable medical equipment (DME)
2. Prosthetic devicas (including nutrition)
¢ Leg, arm, back and neck braces (orthoses) and artificial eg, arm and eyes, including

replacement (prosthases)
Surgical dressings
immunosuppressive drugs
Therapeutic shoes for diabetics
Oral anticancer drugs
Orat antiemetic drugs (replacementfor intravenous antiemetics)saoNOHS
intravenous immune globulin

General definitions and coverage issuesrelating to the preceding categories are listed below.
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Durable Medical Equipment (OME)
Durable medical equipmentis equipment which (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 iliness or injury, and (d) is appropriate for use In the home.

Supplies and accessories that are necessary forthe effective use of medically necessary DME are
covered. Supplies may inciude drugs and biologicals that must be putdirectly into the equipment in
order to achieve the therapeutic benefit of the DMEor to assure the proper functioning of the
equipment.
Repairs, skilled maintenance, and replacement of medically necessary DMEare covered.
Prosthetic Devices

Prosthetic devices are ems which replace ail or part of an intemal body organ or replace ali or part
of the function of a permanentiy inoperative or malfunctioning intemal body organ. The tast of
permanence is considered metif the medicat record, including the judgmentof the attending
physician,indicates that the condition is of long and indefinite duration.
In addition to artificial arms and legs, coverage underthis benefit includes, but is nat limited to,
breasi prostheses, eye prostheses, parenteral and enteral nutrition, ostomy supplies, urotogical
supplies in patients with permanenturinary incontinence, and glasses or contact lensesin patients
with aphakia or pseudophaida. t
Enteral and Parenterai Nutrition therapy is covered under the prosthetic device benefit provision,
which requires that the patient musi have a permanently inoperative intemal body organor functionthereof.

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
enterat or parenteral nutrition device to achieve the therapeutic benefit of the prosthesis or to assure
the proper functioning of the device are covered.
Repairs, adjustments, and replacementof medically necessary prosthetic devices are covered.
Dental prostheses (|.e., dentures) are exciuded from coverage. Claims for internal prostheses (e.g.,
intraocularlens, joint implants,etc.) are not processed by the DME MAC.

Braces (Orthotics)
A brace Is a rigid or semi-tigid device thatis used for the purpose of supporting a weak or deformed
body memberor restricting or eiiminating motion in a diseased or injured part of the body. The
orthotic benefit for braces tslimited to leg, arm, back, and neck, and used Independently, rather than
In conjunction with, or as components of, other medical or non-medical equipment. Accessories
used In conjunction with, and necessary for the full functioning of, durable medical equipmentfall
under the durable medical equipment benefit. You musi not use L-codes or miscellaneous codes to
dill for items that are components of, or used in conjunction with, wheelchairs. These items are
correctly billed using the appropriate wheelchair accessory codes.
Repairs, adjustments, and replacement of medically necessary braces are coverad.
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Chapter 5 Contents
Introduction
1. Inexpensive or Other Routinely Purchased DME {IRP)
2. ltams Requiring Frequent and Substantial Servicing
3. Certain Customized items
4. Other Prosthetic and Ortholic Devices
§. Capped Rental Items
6. Oxygen and Oxygen Equipment
7. Medicare Advantage Plan Beneficlarias Transferring ta Fee-Far-Servica Medicare
8. Supplles and Accessories Used with Beneficlary-Owned Equipment
9. Repairs, Maintenance, and Replacement
10. DMEPOS Competitive Bidding Program

introduction - DMEPOS Fee Schedule Categories(CMS Manual System, Pub. 100-64, Medicare Claims Frocessing Manual, Chapter 20, §30

Reimbursementfor most durable medical equipment, prosthetics, orthotics, and suppiies (DMEPOS)
is established by fae schedules. Paymentis limited to the lower of the actual charge orthe fee
schedule amount. See Chapter 10 of this manual for more information about fee schedules and
pricing.
The fee schedule classifies most DMEPOSinto one of the six categories explained below.

« Inexpensive or other routinely purchased DME (IRP)
«tems requiring frequent and substantial servicing
« Customized items

¢ Other prosthetic and orthotic devices
« Capped rental itams
e Oxygen and oxygen equipment

To determine in which category a specific HCPCS codeis classified, see Appendix-A HCPCSai theend of this manual.

1. Inexpensive or Other Routinely Purchased DME (IRP)CME Manual System, Pub. 100-04, Medicare Claims Processing Manual, Chapter 20, $30.1

Paymentfor this type of equipmentis made for rental or jump sum purchase, depending on the
beneficiary's choica, The total payment amount may not exosed the actual charge or the fee for a
purchase.

«Inexpensive OME
This category is defined as equipment whose purchase price does not exceed $150.
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guidelines specified in Local Coverage Determination.It is important to note that lust because a
beneficiary qualified for axygen under a Medicare Advantage Plan does nat necessarily mean that
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 because their Medicare Advantage
Plan no fonger participates in the Medicare+Choice program.
You should maintain open communication with beneficiaries and determine, prior to delivery of an
item or continued rental, whether there has been a changein enrollment from a Medicare Advantage
Plan to FFS Medicare. You may contact our interactive Voice Response (IVR)unit at 866.238.9650
to determine if a beneficiary is enrolled in a Medicare Advantage Plan.

8. Supplies and Accessories Used with Beneficiary-Owned Equipment
For supplies and accessories used with beneficiary-owned equipment(equipmentthat is owned by
the beneficiary, but was not pald for by the DME MAC/fee-for-service Medicare), all of the fallowinginformation must be submitted with theinitial claim in tam 18 on the CMS-1500 claim form or In tha
NTE segmentfor electronic claime:

« HCPCS code of base equipment
« Annotation that this equiprnentie beneficlary-ownad
« Date the patient obtained tha equipment

Claims for suppiles 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.
Medicare requires that suppiles and accessories only be provided for equipmentthat mests 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 madicat necessity
for the base item and the supplies and/or accessories. Refer to the applicable Local Coverage
Determination(s) and related Poiicy Article(s) for information on the relevant coverage,
documentation, and coding requirements at htto//www.casmedicarecom/ic/coyerage/L.CDinfo.html.

9. Repairs, Maintenance, and Replacement(CMS Manual System, Pub. 100-02, Mesicare Benefit Policy Manual, Chapter 16, §§110.2(A) - 110.2{C)

Under the crcumstances specified below, payment may be made for repair, mainlenance, and
replacement of medically required DME, including equipment which had been in use before the
beneficiary enrolled in Part B of the Medicare program. Payments for repair and maintenance
maynotinclude payment for parts and labor covered under a manufacturer's or supplier's
warranty.

A-~ Repairs
To repair meansto fix or mend and to put the equipment back in good condition after damage or
wear. Repairs to equipment which a beneficiary owns are covered when necessary to make the
equipment serviceable.If the expense for repairs exceeds the estimated axpense of purchasing or
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HCPCS Appendix A

Level ti HCPCS Codes

The followingisalist of Level Il HCPCS codes.The list includes the code descriptions, payment
category (also known as “fee schedule calegory"—see Chapter 5 of this manualfor information), and
DME MACCertificate of Medical Necessity (CMN) or DME MAC Information Form (DIF) number
required where applicable, The appearance of a coda below does not necessarily indicate that the
item is covered by Medicare.
NOTE:Although a CMN may not be required for certain supplies, a CMN may be required for the
related piece of equipment. Plaase refer to ihe Documentation Requirements in the appropriate
Locat Coverage Determination (LCD) for more information regarding CMN requiremenis.
Use the following hypertinks for easy navigation to each HCPCS section:
HCPCS A Codes
HCPCS B Codes
HCPCS E Codes

HCPCS G Codes
HEPCSJCodes

HCPCS K Codes
P odes

HCPCS Q Codes
HCPI 3

HCPCS A Top

Thefollowing chart contains definitions of the category numbers listed with the HCPCScodes below.

Payment Category
&|ParerteravEniera! Supplies and Kits

ParenteravEnlerst Pumps
Immunosuppreasive Drugs

48|Nebulizer Drugs

| 16|Therapeutic Shosa tor Oibetica47|individual Cansideration
48|Epostin (EPO)

12|Surgical Dresaings|19|Diaysie Supplies & Equipment
| 0 | Oxygen and Cxygen Equipment | 13 | Suppiies 20|Orel Antiomatic Drugs7|ParenterevEnteral Nutrients 14|Not Otherwise Classiied

| 4 | Capped Rentat2|Freq. & Substantial Serv. OME
 
 
Customized OMEPOS  
  

8|inexp, & Routinely Purch. DME 
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   Disposable linar/shield for incontinence, each (Eff. Date 1/1/2003)
(Deleted eff. 12/31/2004) 

 (Deleted eff. 12/31/2004) 
Protective underwear, washable, any size, sach (Eff, Date 1/1/2003) 

 
Under pad, reusable/washable, any size, each (Eff. Date 1/1/2003)
(Deleted eff. 12/31/2004)  

 
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
  
  

  
 

 
Electrodeftransducer for use with electrical stimulation device used
for cancer treatment, replacement only (Eff. 01/01/2014)
Electrodes, (e.9., apnea monitor), per pair (not valid for Medicare aa
of 11/1/1996)
Lead wires, (6.9., apnea monitor), per pair
Conductive paste or gel (not valid for Medicare as of 11/1/1996)

 
 

13

 
 

13

  

 

 

   
 

‘Coupling gel or paste, for use with ultrasound device, per oz (Eff.
date 1/1/2007)
Pessary (Deleted eff. 12/31/2000)    

AAS61 | Peassary, rubber, any type (Deleted eff. 12/31/2001)
 

AASE2 | Pessary, non rubber, any type (Deleted eff. 12/31/2001)
 

AASES|Slings (Deletad eff. 3/1/1998) (EN. Date 3/1/1996 changed to local
jer jurisdiction)   

‘AA566|Shoulder siing or vest design, abduction restrainer, with or without
awathe control, prefabricated, includes fitting and adjustment (Ef.
Date 1/1/2011)

4A570|Splint (Deleted eff. 7/1/2001) 
4572|Rib bait (Deleted eff. 12/31/2002) 

 
 44575|Topical hyperbaric oxygen chamber, disposable

AAS8O Cast supplies (0.9. plaster) 

| AaserA590
Supplies riser jacket (Deleted eff. 12/31/1996)
Special casting material (e.g. fiberglass)
 
 
AA59S Electrical stimulator supplies, 2 lead, per month, (e.g., TENS, NMES) 
A4600|Sieevefor intermittent limb compression device, replacement only,each
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LCD for TranscutaneousElectrical Nerve Stimulators (TENS)
(L5031)
Links in PDF documents are not guaranteed to work. To follow a web link, please use the MCD Archivesite.

Please Note: This is a Retired LCD. 
 

Contractor Information

 
CONTRACT TYPE CONTRACT NUMBER

CGSAdministrators,LLCDME MAC 18003 - DME MAC  Jurisdiction C Alabama
Arkansas
Colorado
Florida
Georgia
Louisiana
Mississippt
New Mexico
North Caralina
Oklahoma
Puerto Rico
South Carolina
Tennessee
Texas
Virgin Islands.
Virginia
West Virginia
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Lcp ID
15031

LCO Title
Transcutaneous Etectricai 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 Association. Ali Rights Reserved.
Applicable FARS/HHSARS apply.

Current Oental Terminology © 2019 American Dentai Association. All rights reserved.

Copyright © 2019, the American Hospital Association, Chicago, Ilinals. Reproduced with permission. No portion of
the AHA copyrighted materials contained within this publication may be copied without the express written consent
of the AHA. AHA copyrighted materials induding 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 coples orutilizing
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 commercial use of UB-04 Manual or any portion thereof, including the codes
and/or descriptions, is onty authorized with an expresslicense from the American Hospital Association. To license
the electronic data file of UB-04 Data Specifications, contact Tim Carlson at (312) 893-6816 or Laryssa Marshall at
(312) 893-6814. You mayalso contact us at ub04@healthforum.cam.

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

Retirement Data
09/30/2015

Notice Period Start Date
08/01/1993

Notice Period End Date
N/A

Coverage Guidance

Coverage Indications, Limitations and/or Medical Necessity
For any Item to be covered by Medicare, it must 1) be eligible for a defined Medicare benefit categary, 2) be
reasonable and necessary for the diagnosis or treatmentofiliness 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 Social
Security Act §1862(a)(1)(A) provisions, are defined by the following coverage indications, limitations 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 beneficiary recelving a DMEPOS item from another payer (including Medicare Advantage
plans) becomes eligible for the Medicare FFS program, Medicare wil pay for continued use of the DMEPOS item
only if ali Medicare coverage, coding and documentation requirements are met. Additional documentation to
support that the item is reasonable and necessary, may be required upon request of the DME MAC.

A transcutaneouselectrical nerve stimulator (TENS) (E0720, E0730) requires a written orderprior to delivery
(WORD). Refer to the DOCUMENTATION REQUIREMENTS sectionof this LCD and to the NON-MEDICAL NECESSITY
COVERAGE AND PAYMENT RULESsection of the related Pollcy Article for Information about WOPDprescription
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 fs covered for the treatment of beneficiaries with chronic, intractable paln or acute post-operative pain
when oneofthe following coverage criteria, I-III, are met.
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I.AcutePost-operativePain
TENSIs covered for acute post-operative pain. Coverage is limited to 30 days (one month’s rental) from the
day of surgery. Paymentwill be made only as a rental.
A TENSunit will be denied as not reasonable and necessary for acute pain (less than three months duration)
other than for post-operative pain.

IL. ChronicPainOtherthanLowBackPain
TENSis covered for chronic, intractable paln other than chronic low back paln whenall of the following
criteria 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 therapyIs not considered to be reasonable and necessary are
(not all-inclusive):

= headache
o visceral abdominal pain
© pelvic pain
« temparomandibular joint (TMJ) pain

* The pain must have been present for at least three months
© Other appropriate treatment modalities must have beentried andfailed

TENS therapy for chronic pain that does not meet these criteria will be denled as not reasonable and
necessary.

HLChronicLowBackPain(CLBP)
TENS therapy for CL@P 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 clinical 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 clinical studies.
TENS therapy for CLBP that does not meet these criteria will be denied as not reasonable and
necessary.

GeneralRequirementsforchronicpain(11)andCLBP(III)

When used for the treatmentof chronic, intractable pain described in section 0, the TENS unit must be used by the
beneficiary on a trial basis for a minimum of one month (30 days), but not ta exceed two months. The trial period
will be paid as a rental. The trial period must be monitored by the physician to determine the effectiveness of the
TENS unit in modulating the pain. For coverage of a purchase, the physician must determine that the beneficiary is
likely to derive significant therapeutic benefit from continuous use of the unit over a long period of time.

A 4-lead TENS unlt may be used with either 2 leads or 4 leads, depending on the characteristics of the beneficiary's
pain. If it is ordered for use with 4 leads, the medical record must document why2 leads are insufficient to meet
the beneficiary's needs.

TENS used for CLBP as described in section III 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 TENSIs.
eligible for purchase.

Supplies
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Separate allowancewill be made for replacement supplies when they are reasonable and necessary and are used
with a covered TENS. Usual maximum utilization is:

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

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

Replacementof lead wires (A4557} more often than every 12 months would rarely be reasonable and necessary.

A conductive garment (E0731) used with a TENSunit Is rarely reasonabie and necessary, but is covered onlyif all
of the following conditions are met:

¢ Ithas been prescribed by the treating physician for use in delivering covered TENS treatment
* Gneof the medicalIndications outlined betow is met:

o The beneficiary cannot manage without the conductive garment because
a There ts such a large area or so manysites to be stimulated and
« The stimulation would haveto be delivered so frequently thatit is not feasible to use

conventional electrodes, adhesive 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
conventional electrodes, adhesive tapes, and lead wires

o The beneficiary has a documented medical condition, such as skin problems, that preclude the
application of conventional electrodes, adhesive tapes, and lead wires

> The beneficiary requires electrical stimulation beneath a cast to treat chronic intractable pain.

4 conductive garmentis not covered for use with a TENS device during the trial period unless:

» The beneficiary has a documented skin problem priorto the start of the trial period; and
« The TENSts reasonable and necessary for the beneficiary.

If the criteria above are not met for E0731, It witl be denied as not reasonable and necessary.

Reimbursementfor 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 supplles 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 reasonabte and necessary.

REFILL REQUIREMENTS

For Durable Medicat 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 beneficiary prior to dispensing the refill and not
automatically ship on a pre-determined basis, even if authorized by the beneficiary. This shall be done to ensure
thattherefilled item remains reasonable and necessary, existing supplles are approaching exhaustion, and to
confirm any changes or modifications to the order. Contact with the beneficiary or designee regarding refills must
take place no soaner than 14 calendar days prior ta the delivery/shipping date. For delivery of refills, the supplier
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must deliver the DMEPOS product no sooner than 10 calendar daysprior to the end of usage for the current
product. This Is regardiess of which delivery method ts utilized. (CMS Program Integrity Manual, Internet-Only
Manual, CMS Pub. 100-08, Chapter 5, Section 5.2.6).

Forall OMEPOS items that are provided on a recurring basis, suppliers are required to have contact with the
beneficiary or caregiver/designee prior to dispensing a new supply of items. Suppliers must not deliverrefills
without a refill request from a beneficiary. Items delivered without a valid, documented refit request will be denied
as not reasonable and necessary.

Suppliers must not dispense a quantity of supplies exceeding a beneficiary's expected utilization. Suppllers 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 atypicalutilization is warranted. Regardlessof utilization, a supplier must
not dispense more than a 3-month quantity at a time.

 

Coding Information

Bill Type Codes
Contractors may spacity 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 indicates that coverage Is not influenced by Bill Type and the
policy should be assumed to apply equally to all claims.
N/A

Revenue Codes

Contractora may epacify 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
policy, services reported under other Revenue Codes are equally subject to this coverage
determination. Complete absence of all Revenue Codes indicates that coverage is not influenced 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 dees nat necessarily indicate coverage.

  



 

oescewmon
ELECTRICAL STIMULATOR SUPPLIES, 2 LEAD, PER MONTH,(E.G. TENS, NMES)

ICD-9 Codes that Support Medical Necessity

HCPCS MODIFIERS:

EY - No physician or other licensed health care provider order for this item or service

Group 1 Paragraph:

GAS Naireltot rataiey steererfreed! ng fequired Dypayiy oticyp bidivicital cae For TENS (E0720, £0730) used for CLBP when the approved clinical study (criterion ITE) requirements are met.

Group 1 Codes:
ICD-9 CODE DESCRIPTION

GZ - Item or service expected to be denied as not reasonable and necessary  

 

KX - Requirements specified in the medicai policy have been met

QO (zera) - Investigational clinical service provided in a clinical research study that ts in an approved dinical
research study

HCPCS CODES:

EQUIPMENT

Group 1 Codes: 
DESCRIPTION 
TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, TWO LEAD,
LOCALIZED STIMULATION 
TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, FOUR OR
MORELEADS, FOR MULTIPLE NERVE STIMULATION 

FORM FITTING CONDUCTIVE GARMENT FOR DELIVERY OF TENS OR NMES (WITH
CONDUCTIVE FIBERS SEPARATED FROM THE PATIENT'S SKIN BY LAYERS OF
FABRIC)

 

353.4 LUMBOSACRAL ROOT LESIONS NOT ELSEWHERE CLASSIFIED 

 

LUMBAGO 
SCIATICA

ACQUIRED SPONDYLOLISTHESIS 
NONALLOPATHIC LESIONS OF LUMBAR REGION NOT ELSEWHERE CLASSIFIED
CONGENITAL SPONDYLOLYSIS LUMBOSACRAL REGION 

 
SPONDYLOLISTHESIS CONGENITAL 
CLOSED FRACTURE OF LUMBAR VERTEBRA WITHOUT SPINAL CORD INJURY 

Group 2 Paragraph:
SUPPLIES
Group 2 Codes:
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 CLOSED FRACTURE OF LUMBAR SPINE WITH SPINAL CORD INJURY

LUMBOSACRAL(JOINT) (LIGAMENT) SPRAIN
SACTROILIAC (LIGAMENT) SPRAIN
LUMBAR SPRAIN  INJURY TO LUMBAR NERVE ROOT
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revision and no provider action is
needed regarding this revision. 
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Article for Transcutaneous Electrical Nerve Stimulators (TENS)-
Policy Article - Effective October 2014 (A37064)
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 Article.
 

Contractor Information

 

18003 - DME MAC

  
Article Information 
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Jurisdiction C

 
Alabama
Arkansas
Colorado
Florida
Georgla
Louisiana
Mississippi
New Mexico
North Carolina
Oklahoma
Puerto Rico
South Carolina
Tennessee
Texas
Virgin Istands
Virginta

_[West Virginia

  

Article ID
AI37064

Article Typa
Artide

Article Title
Transcutaneous Electrica! Nerve Stimulators (TENS)- Policy Article ~ Effective October 2014

AMA CPT / ADA CDT / AHA NUBC Copyright Statement
CPT codes, descriptions and other data only are copyright 2019 American Medical Association. All Rights Reserved.
Applicable FARS/HHSARS apply.

Current Denta) Terminology © 2019 American Dental Association. Ail rights reserved.

Copyright © 2019, the American Hospital Association, Chicago,Illinois. Reproduced with permission. No portion of
the AHA copyrighted materials contained within this publication may be copled without the express written consent
of the AHA. AHA copyrighted materials 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 consentof the AHA. If
anentity wishes to utilize any AHA materials, please contact the AHA at 312-893-6816. Making copies orutilizing
the content of the UB-04 Manual, including 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 commercial 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 Carlson at (312) 893-6816 or Laryssa Marshall at
(312) 893-6814. You may also contact us at ubO4@healthforum.com.

Original Effective Date
01/01/2006

Revision Effective Date
10/31/2014

Revision Ending Date
09/30/2015

Retirement Date
09/30/2015

Article Guidance
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Article Taxt
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
reasonable and necessary for the diagnosis or treatmentof tliness or Injury or to Improve the functioning of a
matformed body member, and 3) meet all other applicable Medicare statutory and regulatory requirements.
Information provided in this policy articte relates to determinations other than those based on Social Security Act
§1862(a)(1)(A) provisions (i.e. "reasonable and necessary“).

Transcutanecus electrical nerve stimulation equipment Is covered under the Durable Medical Equipment benefit
(Socal Security Act §1861(5)(6)). In order for a beneficiary’s equipment to be eligible for relmbursement the
reasonable and necessary (R&N) requirements set out in the related Local Coverage Determination must be met. In
addition, there are specific statutory paymentpolicy requirements, discussed below, that also must be met.

During the rentat of a TENS unlit, supplies for the unit are included In the rental allowance;there Is no additional
allowance for electrodes, lead wires, batteries, etc. If a TENS unit (E0720 or E0730)ts 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
information about coverage criteria and associated documentation.

AFFORDABLE CARE ACT (ACA) 6407 REQUIREMENTS

ACA 6407 contains provisions that are applicable to specified Items In this policy. In this poticy the specified itemsare:

 

LOCALIZED STIMULATION
E0730 RANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, FOUR OR MORE

E0720 NSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, TWO LEAD,
 

LEADS, FOR MULTIPLE NERVE STIMULATION
E0731 FORM FITTING CONDUCTIVE GARMENTFOR DELIVERY OF TENS OR NMES (WITH

CONDUCTIVE 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 physician (MD, DO or
DPM), physician assistant (PA), nurse practitioner (NP) or clinical nurse specialist (CNS) has had a face-to-face
examination with a beneficiary that meetsall of the following requirements:

° The treating physician must have an In-persen examination with the benefidary within the six (6) manths prior
to the date of the written order prior to delivery (WOPD).
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« This examination must document that the beneficiary was evaluated and/or treated for a condition that
supports the need for the item(s) of DME ordered.

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 alt claims for purchases or tnitial rentals
e When there is a changein the prescription for the accessory, supply, drug, etc.
* Ifa local coverage determination (LCD) requires periodic prescription renewal{1.e., policy requires a new

prescription on a scheduled or periodic basis)
« Whenan Item Is replaced
«* When there is a changeIn the suppiler

The first bullet, “For ail daims for purchases orInitial rentals”, includes ail daims for payment of purchases andinitial
rentals for Items not originally covered (reimbursed) by Medicare Part 8, Claims for items obtained outside of
Medicare Part B, e.g. from another payer prior to Medicare participation {Including Medicare Advantage plans), are
considered to be new initial claims for Medicare payment purposes.

Prescription Requirements;

A WOPD is a standard Medicare Detailed Written Order, which must be completed, Including the prescribing
physician’s signature and signature date, and must be in the Durable Medical Equipment, Prosthetics, Orthotics, and
Supplies (DMEPOS) supplier’s possession BEFOREtheitem is delivered. The WOPD must include all of the items
below:

Beneficiary’s name
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 practitioner's National Provider Identifier (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 indude, 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
Numberofrefills

Note that prescriptions for these specified DME items require the National Provider Identifier ta be included on the
prescription. Prescriptions for other DMEPOS !tems 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:
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* Verify that the in-person visit occurred within the 6-months prior to the date of thelr prescription, and
* Have documentation of the face-to-face examination that was conducted, and
* Provide the DMEPOS suppller with coptes of the in-person visit recorts.

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 alder than 6 monthsprior to the prescription date.
The date of the face-to-face examination must be on or before tha data of delivery for the Item(s) prescribed.
The date of the written order must be on or before the date of delivery.

* The DMEPOSsupplier must have decumentation of both the face-to-face visit and the completed WOPDIntheir
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 prescribing physiclan’s signature and signature date. It Is recommended
that both documents be separately date-stamped to avold any confusion regarding the receipt date of these
documents.

Claim Denial

Claimsfor the specified Items subject to ACA 6407 that do not meet the requirements specified above will be denied
as statutorily non-covered - falied to meet statutory requirements.

If the supplier delivers the Item prior to receipt of a written order, It wilt be denied as statutorily non-covered. If the
written orderis 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 subsequently provided by an unrelated supplier who has obtained a
written order prior to delivery, It will be eligible for coverage.

CODING GUIDELINES

A transcutaneouselectrical nerve stimulator (TENS) (£0720, E0730)is a device thatutilizes electrical current
delivered through electrodes placed on the surface of the skin to decrease the patient's percaption of paln by
inhibiting the transmissionof afferent pain nerve impulses and/or stimulating the release of endorphins. A TENS unit
must be distinguished from other electrical stimulators (e.g., neuromuscular stimulators) 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 materials, batteries (9 volt or AA, single use or rechargeable), and a battery charger (if
rechargeable batteries are used).

Codes A4556 (Electrodes, [e.9., 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 OME
MAC, A4595 should be used instead.
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For code 44557, one untt 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 aliowance for replacement electrodes (A4556), conductive
paste or gel (A4558), replacement batteries (A4630), or a battery charger used with a TENS unit.

Othersupplies, inctuding but not limited to the following, will not be separately allowed: adapters (snap, banana,
alligator, tab, button, clip), belt dips, adhesive remover, additional connecting cable for lead wires, carrying pouches,
or covers.

Suppllers 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 indicates that coverage is not influenced by Bill Type and the
policy should be asaumed to apply equatly to all claims.
N/A

Revenue Codes

Contractors may epecify 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 equally subject to this coverage
determination. Complete absence of all Revanue Codes indicates that coverage is not infiuenced 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
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Covered ICD-9 Codes

Group 1 Paragraph:
N/A
Group 1 Codes:
N/A

Non-Covered ICD-9 Codes

Group 1 Paragraph:
N/A
Group 1 Codes:
N/A

 
Revision History Information

Revision tistory Table
Revision History|Revision History|Revision History Exptanation
Number Date

ss09/30/2015 This Articis 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 Requirements for treating practitioner
Revision Effective Date: 07/01/2013 (March 2014 Publication)
NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES:
Revised: ACA 6407 requirements
Revision Effective Date: 07/01/2013
NONMEDICAL NECESSITY COVERAGE AND PAYMENT RULES:
Added: ACA 6407 (CR 8304) F2F requirements

 
07/01/2013

07/01/2013 
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Revision History|Revision History|Revision History Explanation
Number Date
1 06/05/2011
 

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 OME PSC
TrustSolutions (77012) Artie A37064

06/01/2007 - In accordance with Section 911 of the Medicare
Modernization Act of 2003, Virginia and West Virginia were transitioned
from DME PSCTriCenturion (77011) to DME PSC TrustSolutions (77012).

 
03/01/2006 - In accordance with Section 911 of the Medicare
Modernization 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
induded in this revision and no provider action Is needed regarding this
revision.

 
Associated Documents

Related Loca! Coverage Documents
LED(s)

45031-TranscutaneousElectricalNerveStimutators(TENS)
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Related National Coverage Documents
This Artie version has no Related National Coverage Documents.

Statutory Requirements URL(s)
wa

Rules and Regulations 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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2015JurisdictionListforDMEPOSHCPCSCodesNOTE:Deletedcodesarevalidfordatesofserviceonorbeforethedateofdeletion.NOTE:Updatedcodesareinbold.NOTE:ThejurisdictionlistincludescodesthatarenotpayablebyMedicare.PleaseconsulttheMedicarecontractorinwhosejurisdictionaclaimwouldbefiledinordertodeterminecoverageunderMedicare.HCPCS——s[DESCRIPTIONJURISDICTION44310-A4358IncontinenceSupplies/Ifprovidedinthephysician'sofficeforaUrinarySupplies

temporarycondition,theitemisincidentto

A4360-A4435UrinarySupplies
   

thephysician'sservice&billedtotheLocalCarrier.Ifprovidedinthephysician'sofficeorotherplaceofserviceforapermanentcondition,theitemisaprostheticdevice&billedtotheDMEMAC.lfprovidedinthephysician'sofficefora temporarycondition,theitemisincidenttothephysician'sservice&billedtotheLocalCarrier.Ifprovidedinthephysician'sofficeorotherplaceofserviceforapermanentcondition,theitemisaprostheticdevice&billedtotheDMEMAC.LocalCarrierifincidenttoaphysician'sservice(notseparatelypayable),orifsupplyforimplantedprostheticdevice.Ifother,DMEMAC.

IDMEMAGLocalCarrierifincidenttoaphysician'sservice(notseparatelypayable).Ifother,
DMEMAC.

Non-elasticBinderandElasticA4465-A4466GarmentDMEMACA4470GravieeJetWasherlLocalCarierA4480VabraAspiratorLocalCarierA4481LocalCarrierifincidenttoaphysician'sservice(notseparatelypayable).Ifother,
DMEMAC.

IDMeMAGIDMEMACIDMEMAGLocalCarierIDMEMACLocalCarrierifincidenttoaphysician'sservice(notseparatelypayable).Ifother,
DMEMAC.

LocalCarrierifincidenttoaphysician'sservice
 
   

A4450-A4456Tape;AdhesiveRemover4A4458-A4459EnemaBag/SystemA4461-A4463SurgicalDressingHolders
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SAREccember 1998 page 1 C=
A Comparative Look at the Physical Medicine and Rehabilitation Codes
With the creation ofnew codes for Physical Medicine and Rehabilitation, such a the addition ofEvaluation and Reevaluation codes,comes the dilemma ofidentifying services that may be separately reported from other services provided. Although this is in no way an
attempt to identify all circumstances thal exist, the intent of this article is to summon a way of thinking for those professionals required to
“sift through" the given facts lo identify exactly what physical therapy procedures were performed, and what should be reported. This
information includes responses toa variety ofquestions presented to CPTAssistantstaff md should helpin resolving some commonissues encountered when using the codes,
Identification of Users for the Physical Medicine and Rehabilitation Codes
As with other sections ofCPT, the codes m the physical medicine section are designod to identify physical medicine services. These codes
are not restricted to use by 8 specific specialty group. Instead, these codes may be used by any provider who ix qualified to

perform the service represented by the specific code. No distinction is made concerning the licensure or professional credentials of the
provider. Licensure and credentialing vary on a state-by-state and institutional basis. Appropriate state and institutional authonities should
be consulted regarding the appropriate provision of these services by health care professionals.
Use of the 97001 - 97004 Codes
‘The physical medicine codea (97001 - 97004) were added to identify a dynamic process in which clinical judgements are made based on.
data gathered. These evaluations result in the development of a plan for management ofa patient's problems as they relate to his or herdisease or disability. These codes may be separutely reported if, and only if, the patient's condition requires significant, separately
identifiable E/M service, above and beyond the usual pre-service and post-service work associated with the procedure performed.
Since some ofthe physical modicine services include m evaluation component as pari ofpre-service work, use of these codes is
dependent on whether the service being provided is a significant, separate service, or if it is simply a component ofthe 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 theese services
may be reported for a given date. Both the supervised modality codes (97010-97028) and the constant aftendance codes (97032-97039)
include language in the descriptor that indicates ".. . Application of a modality to one er mere ares...”
‘The constant attendance modality codes, however, also include a time component which defines these codes. The descriptor language for
the constant attendance codes indicates that these codes are reported for
".., each 15 minutes.” Therefore, these codes may be reported once for each 15 minutes period spent providing the service.
Time is mot a factor in determining the use ofthe supervised modalities (io, 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 aroas rested. When more than one modality
in used during an encounter, whether supervised or constant attendance, or any combination, each modality provided should be reported.
Reporting Modalities
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Supervised Madalites|teparting Method

po were|
  
 
  

  
 

i

[omit|ene |i a Wee

proms ipo code for each 14 minutes of modality application,
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}, ar 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 thai do not include an increment oftime in the descriptor do not utilize time
as component for determining the use of the code. The code is reported withoul regard fo the length oftime spent performing theservice,

  

 

‘Therapeutic Procedures and Other Services
‘The therapeutic procedure codes identify a manner ofeffecting change through the application ofclinical skills and/or service thet attempt
to improve function. Common components included es part of the therapeutic procedures include chart reviews for treatment, setup of
activities and the equi pment 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 to the referring physician for additional
information or clarification. Subsequent to providing the therapeutic service, the treatmentis recorded, and typically the progress isdocumented.

Other services may also be required to effectively administer the various treatments involved. Therefore, as was previously indicated, the
use of the Physical Therapy Evaluation codes with s particular therapeutic procedure may be used when a significant, separately
identifiable service is performed in addition to the therapeutic service being provided.

Exhbt 7
 

 



 
Amore compteta, separate dascription ofeach of the codes listed in this section ofCPTis included in the Summer, 1995 CPTAssistant
(Wolums5,Issue2,pages5-9),

Tests and Measurements

Code 97703, Checkoutfor orthotic/prosthetic use, establishedpatient, each {3 minutes, is an ond-service that identifles the examination
of an orthotic/prosthetic device to insure correct ffi when using the orthotic or prosthetic during functional activities. An example ofthis is
checking for skin integrity where the orthotic/prosthetic device may apply pressure. Any adjustments or repairs may be made to insure
alignment and reinstruction may be given at this tzme as well.
‘This differs from use of code 97504, Orthotics fitting and training, upper and/or lower extremities, each 15 minutes, which is imended to
be used to report orthotics fitting and training. This code was added in 1997 and identifies the fitting na well as the patient training
{required 10 properly ue the devices), The fabrication of the orthotic is not recogmized as a distinc! servico, but rather 2 provision of
materials and supplies that may be reported with a supply/material code (eg, CPT coda 99070, or HCPCS Level II code).
Application of Cast and Strapping vs, Orthosis
Application of a casi or strapping device (listed in the 29000 series) is intended to be used when the desired effect is to provide total
immobilization of restriction of movement. Strapping refers to the application of overlapping strips of adhesive plaster or tape to a body
Part to exert pressure cn it end hold a structure in place. Strapping may be used to treat strains, sprains, dislocations, and some fractures.
Orthosis application differs from the purpose of an application of a cast or strapping device. Orthotics are wed to support & weak or
ineffective joint or muscle. They are generally used to provide support while the patient transitions through treatment (ie, provides
mobility with support). Some examples of orthotic devices include shoe inserts and braces.
‘When code 97504 was added to CPT, a crost reference was added al the end of the Application of Casts and Strapping section notes to
refer the reader Lo code 9750+ to report orthotica fitting and training. “{For orthotica fitting and training, see 97504)" This cross reference
and the addition of the new code (27504) was to makeit clear that casting and strapping codes should not be reported for orthotics fitting
wad training. Also, the cross reference is intended lo 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
service should be identified by code 97504.
Testing Physical Performance
Code 97750 identifies testing/measurement ofpirysical performance of a select area or number ofareas. As is indicated in the descriptor
language, this code is used according to the time spent providing the service. In addition, it varies from the use of the 97001-97004 codes
im that it requires a separsiely report from other evaluations that may be done.
Other Procedures

New acupuncture codes (97780-97781) were included in the physical medicine and rehabilitation section of CPT (998, These codes are
Teported once per session regardless of the number of needles used and without regard to time. The difference in use depends on whether
or net electrical stimulation is performed for the procedure. Aa was previously indicated CPTdoes not fintit the use of the acupuncture
codes to w particular specialty group. The acupuncture codes may be reported by any qualified provider according to any siaie and
licensure requirements,
Clinical Vignettes
Physical Thesopy Evaluation
Initial visit with 56-year-old female with right shoulder adhesive capsulitis. She hes painful and limited range of motion with the inability
to use her asm for the majority of activities at work. The niedical history is significant for hypertension. She has had shoulder complaints
for less than one month. The examination includes, but is not limited to, nmge of motion examination, joint integrity and mobility
examination, muscle performance examination {including strength, power, and endurance), left/right comparison, respiration, 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 hes been undergoing conservative management and is
not at the appropriate stage for progression of an open and modified closed chain rehabilitation program. Joint effusion continues to be a
problem sith irritation from the prescribed brace patient is wearing. Examination would include but nol be limited lo the following: renge
of motion examination; gait examination; joint integrity and mobility examination, girth measurement and muscle performanceexamination, and functional sasessment.
‘This case involves an initial visit with a 42-year-old female with a diagnosis of toultiple sclerosis. The patient is employed as a librarian.
‘She sharea in care- giver responsibilities of her two teenage children and in home maintenance tasks. Her chiefcomplaints are lack of
strength and endurance and sensory problems. The therapist designs an activity that parallels the physical requirements of the sctivities in
which the patient has identified deficits. In addition lo 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 horne and career. Based on the patient's
self report and actual performance, the patient's deficits in the following performance components (see Uniform Terminalogyfor
Occupational Therapy, 31d Edition) are evaluated: activities of daily living; work and productive activities; sensory awareness; sensory

processing; neuro-musculoskeletal (eg, range ofmotion, muscle endurance, strength); motor (eg, gross coordination, bilateral integration,
fine coordination, visual-motor integration).
The patientis « 49-year-old female who sustained a forearm fracture (distal end of the radius)in an automobile accident She received
treatment during and after casting to prevent edema, maintain range of motion, muscle strength and sensation, and assure safe return 10
daily activities, She was discharged to home three months ago with a maintenance program ofexercises and gradual increase in daily
home activities. She retumed to work six weeks ago. During a recent physician visit, she complained that her ability to grasp und hold
objects had not retumed to normal and there was pain and a lack of strength associated with these activities. She was referred back to
therapy, as these problems were interfering with hear ability to get dressed, prepare meals, and perform her job as a manicurist The
therapist resssesses her ability to perform tasks with the affected arm and retested muscle strength, using discharge dat as a baseline, and
explores compensatory methods which help to ameliorate the pain. Based on the patiem’s self report and actual performance, the patient's
deficits in the following performance components (see Uniform Terminologyfor Occupational Therapy. 3r¢ Edition) are reevaluated:
activities of daily tiving, work and productiveactivities; neuro-musculoskeletal, motor.
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Coding Consultation:Medicine
Medicine, 97010 (QRA)
Question
‘We have been told the! we can report multiple units ofcode 97010 when we use both cold and hot packs for therapy during a single
(treatment! seasion. This is inconsistent with previour information we have received. Has the use of code 97010 changed?
AMA Comment

From a CPT coding perspective, codes 97010-97028 (Application afa modality to one or more areas) are imended to be reported only one
lime per modality, per treatment ecssion. The length ofagiven treetmentsession is not sisted in the CPT book; therefore, the therapist or
physician would report each modality only one time for a given treatment session. If two separate troatinent sessions are provided on the
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