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Session Details: Price Transparency is transcending into
healthcare. As of January, Centers for Medicaid and Medicare
Services (CMS) will be enforcing regulations enacted under the
Affordable Care Act (ACA) requiring hospitals to disclose their
standard charges via the internet. How this will impact

professionals who rely on charge data when preparing a Life
Care Plan.

Learning Objectives:
eUnderstand current reimbursement trends
including new provisions under the ACA
*Considerations for the Life Care Plan when
projecting costs
*Review case examples on costing
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Bio

Who Am I?
* Daughter, Niece, Aunt, Wife, Mom, Grandmother Wannabe....

* Canine Fan, Nature Enthusiast
* Nurse, Patient Advocate

* Auditor, Investigator

* Educator, Trainor, Author

* Compliance Officer

* Data Scientist

* Amateur Chef

* Fixer
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What Have | Learned?

‘REBECCA SALTIEL BUSCH:

Porsnal Healthcare
Porrfohlo

Patient’s
Healthcare Portfolio

A Practitioner’s Guide to 2
Providing Tools for Patients O
B i
Knowing What Insurers &
Carsgivers Won't Tell You

Leveraging Data
in Healthcare

Best Practices for Controlling,
Analyzing, and Using Data

Second Edition

e i\ 9 )% W HEALTHCARF M- Records
\'”‘i’rmat'cs . S xS FR AU D An Audlt and
(% . L Internal Control

Auditing and Detection Guide Gllldc

Resecca S. BuscH
’ ‘ WILEY
Rebecca Saliel Busch
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More Stuff.....

INSURANCE

FRAUD

(07851 =1 ={0]0] ¢

—— PAYING A PREMIUM FOR CRIME ——

weiw Laura Hymes and Joseph T. Wells

Lessons from the

Bad Side

of Business

Insurance Fraud
Casebook: Paying a
Premium for Crime by
Joseph T. Wells (editor),
Chapter 25 “Ignorance is
Bliss, While it Lasts” Case
Study on Insurance Fraud
by Rebecca Busch
(contributing author) John
Wiley & Sons, Inc., June
2013.

Fraud Casebook:
Lessons from the Bad
Side of Business by
Joseph T. Wells (editor),
Chapter 59 “Bodies for
Rent” by Rebecca
Busch, John Wiley &
Sons Publications, July
2007.

EDITED BY
JULIE DICKINSON « ANNE MEYER

=

LEGAL NU%
CONSULTING™
PRINCIPLES AND

PRACTICES ™™

Fourth Edition

COMPUTER

FRAUD

\(CASEBOOKY

The Bytes |
that Bite

edited by

JOSEPH T. WELLS

Legal Nurse Consulting: Principles
and Practices, Chapter 12
“Government Sponsored
Healthcare Plans and General Case
Evaluations” AALNC CRC Press,
February 2010 3™ edition. Chapter
25 Government and Private
Sponsored Healthcare Plans and
General Case Evaluations” 4th
edition 2019

Case Studies in
Computer Fraud: The
Bytes that Bite by
Joseph T. Wells
(editor) “I Due” Case
Study on Identity
Theft by Rebecca
Busch John Wiley &
Sons, Inc., August
2008.
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Learning Objective

Understand current reimbursement trends including new
provisions under the ACA
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Reimbursement trends since the
implementation of ACA

v’ Insurance premiums have increased

v’ Out of pocket expenses have increased

v’ Payers have opted out of exchanges

v" Drive for transparency in both financial and quality
aspects

v’ The market is still experiencing gaps in coverage

v’ Accountable Care Organizations (ACO)

v’ Strive for consumer engagement
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Reimbursement trends since the
implementation of ACA

v" Increase in high deductible health plans

v Reduction in choices within the private exchanges

v Opioid epidemic

v' Increasing use of telemedicine, consumer wearables,
and use of smart phones to monitor health

v' Employer creating organization, health and awareness
including access to health clinics, exercise facilities, and
eat at work options

v’ Population health metrics as focal point for healthcare
delivery systems

&
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Reimbursement trends since the
implementation of ACA

KEY Message....New Sources of Data Metrics
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Learning Objective

Considerations for the Life Care Plan when
projecting costs
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Who is the Customer?

Who is the Customer?

General Business Setting: Healthcare Industry #1:
* Customer Pla N SpOnsors Payers
i 5] -:Dmtumerrnr Payers/ [Customer for Providers to 5 Providers
= Pmuu:t:.f TRas] increase patisnt wolume)
* Consumer Services
(Consumes Products, Services) 5%

Patients
[Customer for Fayers)

{CustomesrfConsumeer
Torr Prowiters

Products Seraces

Healthcare Industry #2:

Fayers ot ol
¥ L
Flan5punsulsl o [ Providers ] Patient |
others -.
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What Drives the Medical Billing Process?

...the relationship between a healthcare
provider and the healthcare payor...
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Professional Billing Claim Form Review

The National Uniform Claim Committee (NUCC) is a voluntary organization
that replaced the Uniform Claim Form Task Force in 1995.

The committee was created to develop a standardized data set for use by
the non-institutional health care community to transmit claim and
encounter information to and from all third-party payers.

It is chaired by the American Medical Association (AMA), with the Centers
for Medicare and Medicaid Services (CMS) as a critical partner.
http://nucc.org/
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http://nucc.org/

Professional Billing Claim Form Review

The NUCC was formally named in the administrative simplification
section of the HIPAA of 1996 as one of the organizations to be consulted
by the American National Standards Institute's accredited Standards
Developing Organization (SDOs) and the Secretary of Health and Human
Services (HHS) as they develop, adopt, or modify national standards for
health care transactions.

NUCC is intended to have an authoritative voice regarding national
standard content and data definitions for non-institutional health care
claims in the United States.
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Facility Billing Claim Form Review

National Uniform Billing Committee http://www.nubc.org/

Formed in 1975

In 1982, after many years of debate and discussion on data/policy issues,
the NUBC voted to accept the UB-82 data set for implementation as a
national uniform bill.

The final regulations from the Health Insurance Portability Act of 1996
include a prominent role for the NUBC of helping to define the data
content associated with each of the electronic transactions mentioned in
the legislation.

Current version is UB-04 (CMS-1450)
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Facility Claim Form- Front

INPATIENT
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Facility Claim Form- Back

UB-04 NOTICE:

THESUBMITTER OF THIS FORM U NDERSTANDS THAT MISREPRESENTATION OR FALSIFICATION

OF ESSENTIAL INFORMATION AS REQUESTED BY THIS FORM, LAY SERVE AS THE BASIS FOR
GIVIL MOMETARTY PENALTIES AND ASSESSMENTS AND MAY UPON COMVICTION INCLUDE
FINES AND/OR IMPRISONMENT UMDER FEDERAL ANDVIOR STATE LAW(S).

Submission of this claim constitutes cariification that the billing
information as shown on the face hereol is true, accurate and complats.
That the submitter did not knowingly or recklessly disregard or
misrepresent or concaal matsrial facts. The following cartifications or
verilications apply whera partinant to this Bilk

i

fi=}

I third party benefits are indicated, the appropriate assignments by
the ingured /benaficiary and signature of the patient or parent ora
lzgal guardian coverng authorization to release information are on file.
Dieterminstions as to the releass of medicel and financial information
should be guidad by the patient or the patient's legal representative.

. If patient occupled a private room or required private nursing for

medical necessity, any required cedifications are on file.

. Physician's carlifizatione and re-cariificatcns, If required by contract

or Federal regulations, are on file,

. For Religious Mon-WMedical facilities, verilications and if nacessary ra-

cenifications of the patlent's need for sarvicas are on file.

. Signature of patient or his representative on certifications,

authorization o release information, and payment request, as
raquired by Federal Law and Regulations {42 USC 1935f, 42 CFR
424.36, 10 USG 1071 through 1086, 32 GFA 199) and any other
applicabls contract regulations, is on file,

. The provider of care submitter acknowledges that the bill is in

confarmance with the Civl Rights Act af 1964 as amended. Racords
adaguately describing services will be maintained and necessary
information will be funished to such gowernmeantal agencles as
required by applicabla law,

. Far Medicane Purposes: If the patient has indicated that other health

insurance or a state medical assistanca agency will pay part of
his/her madical expenses and hefshe wants information about
hisfher claim released to them wpon request, necessary authorzation
is on file. The petient's signature on the provider's raquest toe bill
Medicare medical and non-medical information, including
employment status, and whether tha parson has emplayer group
hizalth insurance which Is responsible to pay for the services for
which this Medicare claim is made.

. For Medicaid purposas: The submitier understands that because

payment and satizfaction of this claim will be from Federal and State
funds, any false statements, documenis, or concealmant of a
materal fact are subject to prosecution urder applicable Federal or
State Laws.

. For TRIGARE Pumposes:

{a) The Infarmation on the face of this claim is true, accurate and
complete to the best of the submitter's knowledge and belis!, and
sefvicas wera madlcally necessany and appropriate for the health
of the patient;

(b} Tha patient has represented that by a reportad residantial address
outside a military medical treatment facility caichment area he or
she does nat liee within the catchment area of a U.S. military
macical treatmant facility, or if the patient resides within a
catchment ares of such a facility, a copy of Non-Availability
Statement (DD Form 1251) Is on file, or the physielan has carified
to a medical emergency in any instance where & copy of & Non-
Availability Statement is not on file;

() The patient or the patient’s parent or guardian has responded
directly to the provider's reguest to identify all health insurance
coverage, and that all such coverags |2 idantified on the face of
thie clakm exeapt that coverage which iz exclusively supplemental
payments to TRICARE-determined banefits;

(d)} The amaun! billsd to TRICARE has baen billed after all such
covarage have teen biled and paid excluding Medicald, and the
amount billed to TRICARE is that remaining claimed against
TRICARE benats;

(e} The beneficiary’s cost share has not been waived by consent or
failure to exercise gensrally accspted biling and callsction efforts;
and,

(f] Any hospital-hased physician undsr contract, the cost of whose
zanvicas are allacated In tha charges included in this bill, is nat an
employes or member of the Uniformed Senvices. For purposes of
this certification an employes of the Uniformed Senvices is an
employves, appeinted In civll service (refer to 5 USC 2105),
including part-time or intermittent employees, but excluding
contract surgeons or other parsonal sarvice contracts. Similarly,
mamber of the Uniformead Services does not apply to resenve
members of the Jniformed Services not on active duty.

(g} Based on 42 Unitad States Coda 1395cc(a)(1)() all providers
participating in Medicare must also participate in TRICARE for
inpatient hospital services providad pursuant to admissions to
hospitals oceurr g on or after January 1, 1887, and

(h) i TRICARE barefits are to be paid In a participating status, the
subrmittar of this clalim agreas to submit this claim to the
approprlate TRICARE clalms procassor. The provider of care
submitter also agrees fo accept the TRICARE determinad
reasanabla charga as the total charge for tha madical sarvicas of
supplies listed on the claim form. The provider of care will accem
the TRICARE-determined reasonable charge even if itis less
than the billad amount, and also agrees 1a accept the amaum
paid by TRICARE combined with the cost-share amount and
deductible amaurt, if any, paid by or on bahalf of the patien! as
full payment for the listed medical services or supplies. The
pravider of care submitter will not attsmpt to collect from the:
patlent {or hils er her parent or guardian) amounts over the
TRICARE determined reasonable chargs. TRICARE will make
any banelits payable directly to the provider of care, if the
provider of care is a pariicipating provider,

SEE pitpz/fwww. nubc.org! FOR MORE INFORMATION ON UB-04 DATA ELEMENT AND PRINTING SPECIFICATIONS
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Dental Claim Form

ADA American Dental Association® Dental Claim Form
HEADER INFORMATION
1. Typa of Transacton (Mark al applicable boxes)
[ ] statement of. . [ ] Roguest for
[ ]epsDT/ T xix.
2 ProdeterminationPreauthorization Number POL or Insuranca Company
12. Policyhokder/Subscribar Name (Last. First, Middla nital. Suffx), Addrass. City, State, Zip Cote

BENEFIT PLAN
3. Company/Plan Name, Addross, City, State, Zip Code

13, Date of Birth (MMDDICCYY) | 14, Gender 5. Policynolder/Subscribar 1D (SSN or ID#)
O~ 0F
OTHER GOVERAGE (Mark appiicable box and complets items 5-11. If 10ao, loave blank.) 16. Plan/Group Number |!7.Empwnrmm
aDenta? [ | medicar? [ | {1 both. complete 5-11 for dental only )
5. Name of Policyhoidar/Subscriver in 84 (Las1, First, Midcle Inital, Suffx) INFORMATION
18, Relationship to Policyholder/Subscriber in #12 Abave 19, Resarved For Future
5. Date of Burth (MWDDICCYY) | 7. Gender 1D (SSNor 1D#) [Jser [ Ispouse [ Jvependentcnia [ Jomer |
Du DF 20, Name (Last, First, Middie Initial, Suffix), Address, City, State, Zip Code
9 Plan/Group Number 10. Palient's Relabonship 1o Person named in #5.
I:Iﬁdf DSpms- Duspmi.m Dum

, Address, Gy, State, Zip Code

21 Date of Birth (MM/DDICCYY) ‘nomw 23. Pabent IDiAccount # (Assigned by Dentist)
O«

RECORD OF SERVICES PROVIDED

25 Avea] 26
0. Ding. | 2.

‘ot Ona | Toom

aols “Sutace Ponter | Cty.

24, Procecuro Date
(MMDDICCYY)

33, Missing Toeth Information _(Place an “X" on cach missing toath.) (ICD-9=8; ICD-10=AB ) 31a. Other
12 3 4 5 6 7 8 6 10 M 12 15 W 15 16 ¢ Fea(s)
EEEEEEEEEEEEEEE N o 32 Tota Foe |
3. Romarks

AUTHORIZATIONS ANCILLARY CLAIMTREATMENT INFORMATION
38 Place of Treatment || (eg. 1vaffce, 2240/P Hospital) | 39. Enclosures (Y or N)
(Use “Pisce of Servica Codes for Professional Claims”)

40, 41. Date Appliance Placed (MMWDDICCYY)

ora 1g8s. To the m
of iy pretected health infomation 1o carry g
X [(INo (skipa1-42) [ Yos (Complete 41-42)
PatenuGuardan Sgnature 42 Montns of Trealment | 43. Replacement of Prosthesis._|44. Date of Pior Placement (MIDDICCYY)|
Remaining

37,1 hereby authorizo and direct payment of e Gental boneits olnenvise i [(]No[ ] es tcompiets 44)
10 1he beicw AAMEd dentist of dental entity. 45, Treatment Resulting from

X Oe O []9ner accident
Subsenber Sgnoture. Datw 46, Date of V) | 47, Ao Stat
BILLING DENTIST OR DENTAL E“'"" (Leave blank if dentist or dental entity is not TREATING DENTIST AND TREATMENT LOCATION INFORMATION
of 53, horeby cortly hat ho proceduros as indcated by date 70 in progress (1of procodures That requie
48. Name, Addrass, Cly, State, Zip Code Twkiple visits) or havo baer, complotod.

‘Signed (Treating Dentist)
54 NP1 [ 55. License Number
56, Address, City, State, Zip Code |§:Mm

49. NP1 50. License Number 51 SN of TIN

) B

Erpuger 10
©2012 American Dental Association To reorder call 800.947 4746
430 (Same as ADA Dental Cloim Form — J431, J432, J433, J434, J430D) or go online al adacatalog.org

|52 Phona [5& |5e.mm
L__thustiee ErovgeriD
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Pharmacy Claim Form

r EXPRESS SCRIPTS J
Eianting to Fhrute 31 Fhapmaiy PRESCRIPTION DRUG CLAIM FORM | o NGC

—
Cardhoider's Mame (Last, Firs, MI) Date of Birth Gender Cardroider D Number
(o)
M OF
O Check # new address
Adiress  Streel
(CityStain. Tip Coda_ Daytime Telaphone | ]
Ermpicpt rmurance Carer Group Hurger
PLEASE SIGH AND DATE HERE: | corssy o o8 - = The
e e el b (s o, s ey P Spamsa. Ay s e
s asurunce o
e purpine of miakinding. laf ey pevalies.
-
(/25 Cartholder's Signature Date
Patiant Infermation list information for sach sul
1 Namé Relationship b Gander | Date of Birth Total numbaer of
Cardholder Tcircle) {cirche) receipts atached:
 Sell, apecune, dependert M F 1
Doctor) and DEAS:

2T-1mmh

3 T-MMI} Gander | Date of Birth Total of
Cardholder ?{circle) {cirche) receipts attached-
Seil. spouse. dependent M F

of prescrbing Dockor] and DEAF.

s ciim fov DNABETIC SUPPLYT Yeu, Pinase provide seceipt stating: Pharmacy Nama/Address: » Dati Filed » Tyge of Insin
aner Trg of sugply » Cusnlity = Daya Supply = Prics MINIM Cah Figrater Facapis A BcoBplibe but PREMMBCiM Signature &
et 1 iy information s handwriten. sk can™

mnmmanmD s this chaim for -—7,—. [m]

Does the prescription Insuance

D6 I it sulbit this ciaim 1o the oehes camer Ty ro[T] ves, pleaie @nach an e icirs i bervefAls froo Vouir prisary Carrier.

= IMPORTANT€ Allp whlch Include:

» Pramacy Mameaisddmss -lJlePlul « Dy Mama, Strangth and NDC = Fx Number « Quantty « Days Supply » Price « Pabent’s Mame
(Claims received missing any of the above information may be refurned or payment may be denied or delayed
mm-—m»mmam
p aro also bt MUST ba signed by the Pharmacist.

(B CASH REGISTER RECEIPTS ARE NOT ACCEPTABLE FOR ANY PRESCRIPTIONS,
(With the exception of dishetic sapplies)

PHARMACY BEMEFIT SERVICES
PRESCRIPTION DRUG CLAIM FORM

B T S sti

A SUBSCRNRER INFORMATION

[-113

l:h.-i-

Sicbn! Pl i el L

P ]

Tarern Addere

Cdey

T fir

HURSCRIRIE S SEGNATLR

O ———————

T ad s Mt @ - g
[T l Didie Tl I?-mqnar
In . edarder D1l i Do

it o o e

d e s o e g, | et s o g o s

FAltM T ad AAT R

MiddThE .

. PHARMACY INFOSHATION

— L B el e ]

Eewpiaara &

P
L ———

Py’ Skl

p]

S LA T A AT

. FRESCESP TIOM INF GRMATION
I:unl..mu.l 1] [ T Im.il.m.-n
ESE ] Ay Dhapanssld [Ter— It—.p
e et Mg |ﬁnrl-r\'l|ﬂlnml |r'|l|-|.|lrn-i-|
[}
|BF. PRESCRIPTION INFORMATION
Shar | Neprnasd Fad Elraew Ll metia Irdmulu...--
I A0 | gl Fhyie b I"I"Fﬁ
T rdwih Frowmlns's air Lansm o Fasryiem s
I e i
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Verify NP
(National Provider Identifier)

First step is to validate Who the parties are involved with a claim.

Both Professional and Facility
o Billing provider
o Service provider

o Attending physicians and other professionals
© MD
> DO
° PA
° PT/MPT/DPT
o Etc.
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What is an NPl number?

ANational Provider Identifier or NPI is a unique 10-

digit identification number issued to health care providers in the United
States by the Centers for Medicare and Medicaid Services (CMS). The NPI
has replaced the unique provider identification number (UPIN) as the

required identifier for Medicare services, and is used by other payers,
including commercial healthcare insurers.
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Search Engine: NP| Look UP

Provider Information for 1972636041

Search (registry/) / Back to Results / NPI View

'HIND GENERAL HOSPITAL, LLC
Organization Subpart; NO

E NPI: 1972636041

E Last Updated: 2007-07-08

Details

Name ‘ Value

NPI 1972636041

Enumeration Date - 2007-03-14

NPI Type 2- Organization

Status - Active

Mailing Address 101 WB1ST AVE
HOBART, IN 46342-6486
United States

Phone: 219-847-3030 | Fax:
View Map (/registry/map-view?g=101 W 61ST AVE, HOBART, IN,
463426486, United States) i
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Search Engine: NP| Look UP

NPPES NPI Registry Page 2 of 2
Name Value
Primary Practice 101 W B15T AVE
>_ | Address HOBART, IN 46342-6486
o United States
(|/_') Phone: 219-947-3030 | Fax:
— View Map (/registry/map-view?q=101 W 61ST AVE, HOBART, IN,
) ; 463426486, United States) i
L i ' )
m : Authorized Official . Name: DR. NAVIN BAROCT MD
_ * Information i Title: CEO
[a ¥ } Phone: 219-947-3030
= 1 .
i Taxonomy . Primary ! License
| * Taxonomy - Selected Taxonomy State | Number
i Yes 282N00000X - General Acute | IN |

: Care Hospital ! |

: Other Identifiers Issuer State Number
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Details of NP

Provider Information for 1538248729

Search (fregistry/) ! Back to Results / NPI View

DR, RONALD MICHAEL M.D,
Gender; MALE

A NPI: 1538248729

@ Last Updated: 2007-07-08

NPI REGISTRY

Details
Name Value
NPI 1538248729

Enumeration Date . 2006-11-06

NPI Type 1 - Individual
Sole Proprietor YES
Status Active
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Details of NP

Name Value
| Mailing Address 455 W COURT ST SUITE 404
' - KANKAKEE, IL 60901-3679

| United States

. Phone: 815-936-5160 | Fax: 815-936-5163
 View Map (fregistry/map-view?q=455 W COURT ST, KANKAKEE, IL,
. 608013679, United States) &

Primary Practice 455 W COURT ST SUITE 404
- Address - KANKAKEE, IL 60801-3679
: United States

Phone: 815-936-5160 | Fax: 815-936-5163
i - View Map (fregistry/map-view?g=455 W COURT ST, KANKAKEE, IL,
| - 609013679, United States) i

NPI REGISTRY

Taxonomy _ | Primary Taxonomy Selected Taxonomy State | License Number -

~ Yes 174400000X - Specialist 1L 36-079025
] Other Identifiers | Issuer State Number

| MEDICARE UPIN o ' E42268

s A federal government website managed by the
(http:/ihhs.gov) U.S. Centers for Medicare & Medicaid Services (http://cms.hhs.gov)
B 7500 Security Boulevard, Baltimore, MD 21244

™

2019 IARP Annual Conference 2019 RebeccaBusch.com Navigating Healthcare Reimbursement




Details of NP

NO NPI # FOUND FOR ILLINOIS NEUROSPINE INSTITUTE

NPPES NPI Registry

Search NPI Records

Results:

NPI Number NP1 Type Taxonomy Desecription
for individuals for organizations
First Name LastName Organtzation Name Dolng Businesz As Search Table View

Hingis Neurospine Institule

City State Country Fostal Coda

| tnois - | Any ]

o Attention: No matching records found.

.

& A federal government website managed by the
U.5. Centers for Medicare & Medicaid Services

7500 Security Boulevard, Bailimore, MD 21244

The NP1 Registry Public Search is a free directory of all active National Provider Identifier (NPI) records. Healthcare providers acquire thair

unique 10-digit NPIs to identify themselves in a standard way throughout thair industry. 'ﬁh_‘
Individuals or organizations apply for MPIs through the CMS National Plan and Provider Enumeration System (NPPES). After we supply an NPI, il
we publish the parts of the NPI record that have public relevance, including the provider's name, specialty {laxonomy) and practice address.

CMS provides this service based on federal law (45 CFR Part 162). We also supply this directory in a full download file, or through an Application

Programming Interface (API).

If you are a provider with questions about your record, our Enumerator can assis! you: 800.465.3203 | 800692 2326 TTY | email

NPPES NPI Registry ‘
|
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CPT (Procedure) Codes
Professional Services

Current Procedural Terminologyhttps://www.ama-assn.org/

Developed by the American Medical Association(AMA) in 1966

In 2000, the CPT code set was designated by the Department of Health
and Human Services as the national coding standard for physician and
other healthcare professional services and procedures under the Health
Insurance Portability and Accountability Act (HIPAA). All financial and
administrative health care transactions sent electronically must use the
CPT code set. https://www.cms.gov/Regulations-and-
Guidance/Administrative-Simplification/Code-Sets/index.html

2019 IARP Annual Conference 2019 RebeccaBusch.com Navigating Healthcare Reimbursement


https://www.ama-assn.org/
https://www.cms.gov/Regulations-and-Guidance/Administrative-Simplification/Code-Sets/index.html

CPT Codes: “What” Was Done

CPT (Current Procedural Terminology) Codes (or procedure codes) are 5-digit codes assigned
for reporting a procedure performed by the physician. The CPT code describes medical,
surgical, and diagnostic services. They are used to tell insurance companies what kind of
procedure or service was performed on the patient. They also sometimes denote pharmacy
and supply items, as well as capture physician visit times. CPT codes must match up with
diagnosis (ICD) codes in order to get claims paid.

The CPT code does not actually have to be a procedure. It can be what is known as an
evaluation (E&M-Evaluation & Management), or visit code, which denotes the time, place
of service, or type of patient a physician has seen a patient. It can also be a lab test, which is
considered a procedure even though sometimes the patient may not have been at the
facility that tested the sample.
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CPT Code Examples

CPT codes are a 5-digit number:

20600 Arthrocentesis, aspiration and/or injection; small joint or bursa

20605 Arthrocentesis, aspiration and/or injection; intermediate joint or
bursa

20610 Arthrocentesis, aspiration and/or injection; major joint or bursa
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CPT Code Modifiers - a service or procedure code can be
further described by adding a two digit modifier

CPT Code Modifiers can be two digit numbers ranging from 21 to 99, two
character modifiers, or alphanumeric. More than one modifier may be
used with a CPT code.

CPT Code Modifiers are not applicable to every category of the CPT
Codes. Some CPT Code Modifiers are only used with a particular
category.
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Illustration

CPT Code Modifier Examples

CPT Code Modifiers are a two digit number or letters:

50 Bilateral procedure
80 Assistant SURGEON (physician)
AS Assistant AT surgery (physician

assistant, nurse practitioner, clinical
nurse specialist)

LT Left side
RT Right side
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Illustration

Lk
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The only official CPT* codebook with rules and guidelines from the AMAs CPT Editorial Panel
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20808

20816

20822

20524

20827

20838

Illustration

Replaniation, hand includes hand through

melacarpophakangeal joints). complete amputation

(Tareportreplantation ofincomplete hand amputation,
see spacific codels] for repair of bone[s). [lQamants).
tendon[s). nerve[s], or blood vessel[s] with modifier 52)

Replantation. gigit. axcluding thumb lincludes
metacarpophalangeal jointionsertionofflexor
sublimis tendon), complete amputation

(@ CPT Azsistant Det96:11

(To report replantation of ncomplete digit amputation,
excludingthumb, see specific code[s)for repairof
bonels), ligameni[s), tendon(s], nerve[s), or blood vessel[s]
with modifier 52)

Replantation, digit. gxcluding thumb lincludes distalfip fo
sublimis tndon nsertion}, complete amputaiion

(Toreport replantation of ncomplete digit amputation.
excludingthumb, see specific. codels] forrepairof

bong[s). igamentis]. tendon(sl. nervefs], or blood vessel[s]
with modifier 52)

Replantation, thumb lncludes carpometacarpal joint
to MP joint), complete ampuiation

(Toreportreplntation ofincomplete thumbamputation,
see specific codefs) for repair of bonejs). Bgament[s].
tendon|z). nerve[z], or bload vessels)with modiier 52)

Replantation, thumb (includes distal tipto MP jeint),
complete amputation
{To report replantation of incomplete thumi amputation,

52¢ specific codefs) for repair of bpels). ligameni[s).
tendon(s]. nervefs). or blood vessal[s) with modfier 52)

[T report replantation of complete leg amputation.

See specific code]s) for repair of bone[s], ligament[s).
tendonls]. ngniels). or blood vessel[s) with modifier 52)
(Ta reportreplantation of ncomplete legampu tation, see
spacific coda[s] for repair of bonefs)inamentls).
tendon(s). nervefs).orblood vessels)withmodifier 52)

Replantation, foot, complete ampuiation

(Toreportreplantation of incomplete foot amputation.
see speciiic code]s) for repair of fonels). hgamenifs].
tendonfz]. nerve[s], orbloodvesselfs]with modifiers2)

0802

0810

pkL I

PP

ms

094

20026

+. 2003

[ ——

(@ CPT Assistent Dec0l: 15, CETCManges-An Inzider's View 2008

major or ke
@ GPT AzsiztantDec(0: 15;GP T Ghanges:An Inzider's Wiaw
2008
Carfikge qraft; costochondral
(@ GPT Ghangas: An Inziders View 2002

nasal septum
@ CPTChangesAnInzider's Vizw2008

(Forearcartilage, use 21235)

Fascia lata graft; by stripper
(@ CPT Azsiztant Ang995, Jan 038 GPT Changes: An
Ingider's View2008

Byincision and area exposure, complex orshest
@ CPT Assizfant Jan 058; CPT Changes: An haider's View
2008

Tendon graft fromadistance(e.q., palmaris, toe
extensor, plantaris)
(@ GPTGhanges: An Insider's iew2008

Tissue qrafts. gther (e.q., paratenon, fat. dermis)
@ GPT Assistant Summer 91:12, Aug 59:3, Nov 99:10, May 06:16;

.. 4Forinjection(s) of plateletrich plasma, use 02321

Allograft, morselized or placementof osteopromotive

material, for spine surgery only (Listseparately in

additionto codefor primary procedure)

(@ CPT Asziztant Fab 966 Mar®6:4, 82p07:8 Nov 00:10 Feb (24,
Jan04:27 Dee 071 Fab 08:8; CPTChanges:An nsider's View
008, 2011

(U=220930 inconjunction

with 22318, 22532, 22533,

D196T)

Alograft. structural. for spine surgery only (List

separately inadditionto code for primary procedure)

(@ CPT Assistant Feb 3626, Febl12:6, Feb 05: 15 Feb08:5;
CFT Citangaz:An Inziders Wiew2008.2011

(Use 20931 inconjunction with 22318, 22532-22533,
22548-22558, 22590-22612 22630, 22800-22812)

=R avisadeods =Naw code . =Contameneworrevizadtext O =NModifiar 31 axampt

-American Medical Association 93
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HCPCS Codes

HCPCS - Healthcare Common Procedure Coding System — are billing codes used by
Medicare and based upon AMA CPT codes used by all payers. They provide a greater
degree of specificity than CPT codes, and are considered “Level II” as opposed to the “Level
I” status of CPT codes.

HCPCS Code Examples

HCPCS Codes begin with a letter followed by four digits
J2270 Injection, morphine sulfate, up to 10 mg
K0001 Wheelchair, standard

L8699 Prosthetic implant, not otherwise specified

2019 IARP Annual Conference 2019 RebeccaBusch.com Navigating Healthcare Reimbursement



ICD Codes: “Why” the Service Was Provided

ICD (International Classification of Diseases)
The coding system has many statistical, abstracting, and reimbursement purposes

*Including:

» Standard diagnostic tool for epidemiology, health management and clinical purposes,
including analysis of the general health situation of population groups.

* Used to monitor the incidence and prevalence of diseases and other health problems,
proving a picture of the general health situation of countries and populations.

* Used by physicians, nurses, other providers, researchers, health information managers
and coders, health information technology workers, policy-makers, insurers and
patient organizations to classify diseases and other health problems recorded on many
types of health and vital records, including death certificates and health records.

* In addition to enabling the storage and retrieval of diagnostic information for clinical,
epidemiological and quality purposes, these records also provide the basis for the
compilation of national mortality and morbidity statistics by WHO Member States.

* Finally, ICD is used for reimbursement and resource allocation decision-making by
many countries.
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ICD (Diagnosis) Codes

ICD Codes classifies diseases and a wide variety of signs, symptomes,
abnormal findings, complaints, social circumstances, and external causes
of injury or disease. Under this system, every health condition can be
assigned to a unique category and given a alphanumeric code, up to six
characters long.

Permits the separation of charges by Nature of Health Condition (NHC).
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ICD (Diagnosis) Codes

I I]0N T ﬂlWﬂYS GET
SUGKEI] INTﬂgﬂ JET ENGINE

BUT WHENsI'DO, IUSE
ICD-10 CODE: V97. 33HI]
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ICD-9 and ICD-10

ICD-9: 3-digit to 5-digit number; codes with 4 or 5-digit numbers have 3-
digits followed by a decimal, and then 1 or 2-digit numbers

° E.g., 724.01 — Spinal stenosis, unspecified region

> V-codes (Supplementary Classification of Factors Influencing Health Status and
Contact with Health Service) and E-codes (External causes injuries and
poisoning) start with a V and an E, respectively

o Released in 1975

ICD-10: 3 to 7 characters. The first character is alphabetic, the 2nd
through 7th are either alphabetic or numeric, and a decimal after 3
characters

° E.g., M48.04 - Spinal stenosis, unspecified region
o Released in 2015
° Injury Codes are under External Causes of Morbidity (VO1-Y99).
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Coding Chart

Diagnosis Codes
Used to report “Why” the
patient received services

National Drug Code Directory
NDC Codes- unique product

Procedure Codes
Used to report “What” services/items were furnished to the patient

identifier for drugs used of human I

use (www.fda.gov)

v

ICD-9-CM Volume 3 AND

ICD-9C-M Volume 1 & 2 AND
ICD-10-CM Volume 1 & 2
(used to report patient reason for
visit, symptom & final diagnosis)
Characteristics:
ICD-9-CM
3-5 digits; first may be alpha or
numeric; digits 2-5 are numeric
(e.g., E925.9)
ICD-10-CM
3-7 digits; first digit is alpha; digits
2-3 are numeric; digits 4-7 are
alpha or numeric (e.g., V91.07XA)

HCPCS

Used for most services/items other than hospital inpatient facility services

ICD-10-PCS
Used for hospital inpatient facility

I
v v

HCPCS Level | HCPCS Level ll
(CPT codes Non-CPT Codes jointly maintained by Health
maintained by Insurance Association of America (AHIP), Blue
the American Cross Blue Shield Association (BCBSA) and
Medical Centers for Medicare and Medicaid Services
Association) (CMS). Dental codes maintained by American
Dental Association.
Note: HCPCS Level lll (local codes eliminated
by CMS Memorandum AB-02-113)

y

CPT Category |
(Codes for services/item

practice)
Characteristics: 5 numeric
i.e., 64435 “Injection
paravertebralface joint”
Ranges include: evaluation
management; anesthesia;
surgery; radiology; medicine

commonly accepted in clinical ||

CPT Category Il
(Codes used for tracking
performance measures)
Characteristics: 5 digit codes
numeric ending with a letteri.e.,
1000F “tobacco use assessed”
ranges include patient management,
histary, examination; diagnostic
screening processes or results;
therapeutic preventative, other

CPT Category lll
(codes used as temporary
codes for emerging
technology, services, and
procedures)
Characteristics: 5 digit codes
numeric ending with a letter
i.e., “0092T total disc
arthroscopy”

services
Characteristics:
ICD-9 Volume 3
3-4 numeric digits (e.g., 99.23)
ICD-10-PCS
7 alphanumeric characters (e.g.,
0/Q10zzZ)

HCPCS Level ll-alpha numeric codes

“A” codes — medical/surgical supplies

“B” codes — enteral/parenteral therapy

“C” codes — CMS outpatient payment system

“D” codes — dental procedures

“E” codes — durable medical equipment
(DME)

“G" codes — temporary procedures &
professional services

“H” codes — behavioral health

“)” codes — drugs other than chemotherapy

“K” codes — temporary DME codes by region

“L" codes — orthotics/prosthetic

“P” codes — laboratory services

“Q" codes — temporary assigned by CMS

“S"” codes — temporary assigned by private
payers

"V* codes — vision/hearing

y

Modifiers & Other Codes (additional details of what) Level Il National Modifiers
* Modifiers (e.g., “59” — distinct procedural service) * Moadifiers —range from A1-VP (e.g., “A1” — dressing for one wound)
* Level | modifiers (e.g., “26” — professional component) * Ambulance modifiers (e.g., “D” — diagnostic or therapeutic site other than
* Level [l modifiers (e.g., “LT” — left side) P or H)
+ Anesthesia Physical Status modifiers (e.g., “P1”— normal healthy patient +« ASC Payment indicator (e.g., “P2” — office based surgical procedure)
+ Place of Service codes (e.g., “24”— Ambulatory Surgical Center) + ASC Status indicator (e.g., “A” —services furnished to hospital outpatient)
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CCl (NCCI) Edit

The National Correct Coding Initiative (NCCI) is a CMS program designed to prevent improper
payment of procedures that should not be submitted together. (unbundling).

There are two categories of edits:

Physician Edits apply to

physicians, non-physician practitioners; Ambulatory Surgery Centers Hospital Outpatient
Prospective Payment System Edits

Apply to the following types of bills
Hospitals, Skilled Nursing Facilities, Home Health Agencies Part B, Outpatient Physical

Therapy and Speech Language Pathology Providers, and Comprehensive Outpatient
Rehabilitation Facilities

https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/index.html
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MUE Edit

The CMS developed Medically Unlikely Edits (MUES)

An MUE for a HCPCS/CPT code is the maximum units of service that a provider would
report under most circumstances for a single beneficiary on a single date of service.
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE.htm|
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Learning Objective

Review Case Examples on Costing
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Usual, Customar}é and Reasonable

Usual, Customary and Reasonable analysis involves the review of billing(s) in
the context of the services provided and supported within the medical

records.

The bill is reconciled against relevant clinical, billing practice standards, and
geographic considerations, as well as any legislative requirements.

The reconciliation of these attributes supports opinions and determination of
UCR healthcare charges.
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Usual, Customar% and Reasonable

A healthcare service(s) or product(s) charge is con5|dered

e “Usual” if it is a professional charge(s) for an in scope of practice service/procedure by
an appropriately licensed and credentialed professional or; If it is a facility (e.g.
hospital, outpatient, nursing home, rehabilitation, long term care) for a defined
facility based licensed scope of services/procedure, and

e “Customary” if it is within the range of fees, quantity, volume, and/or coding that
most professionals (CMS-1500) or facilities (UB-04, CMS-1450), in the geographic area
charge for a given procedure; if it is a facility within a ranges of fees, quantity, volume,
and/or coding (UB-04, CMS-1450), in scope facility license; and

e “Reasonable” if it is Usual and Customary and/or if it is clinically relevant, with
informed consent, and clinically justified. Any special condition (e.g. a difficult
procedure) will be articulated based on current practice standards. (Busch, Rebecca
M. S. (2017). Managing The Notion of UCR in a Life Care Plan. Journal of Life Care

Planning Volume 15, Number 3 p. 9)
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(UCR) —Authoritative Sources

* The National Uniform Claim Committee (NUCC) http://nucc.org/

* Universal Billing Committee www.nubc.org.

* International Classification of Disease Index (ICD) https://www.who.int/

* Current Procedural Terminology (CPT) https://www.ama-assn.org/

* Healthcare Common Procedural Coding System (HCPCS)
https://www.cms.gov/Medicare/Coding/MedHCPCSGenlInfo/

* CMS National Correct Coding Initiative Program (NCCI) www.cms.gov-
correctcodinginitiative.

* National Plan & Provider Enumeration System (NPI #s) https://npiregistry.cms.hhs.gov/

* Health Insurance Portability and Accountability Act of 1996 (HIPAA)
https://aspe.hhs.gov/report/health-insurance-portability-and-accountability-act-1996
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http://nucc.org/
http://www.nubc.org/
https://www.who.int/classifications/icd/en/
https://www.ama-assn.org/
https://www.cms.gov/Medicare/Coding/MedHCPCSGenInfo/
http://www.cms.gov-correctcodinginitiative/
https://npiregistry.cms.hhs.gov/
https://aspe.hhs.gov/report/health-insurance-portability-and-accountability-act-1996

(UCR) —Authoritative Sources

 CMS Code Sets https://www.cms.gov/Regulations-and-Guidance/Administrative-
Simplification/Code-Sets/index.html

* Administrative Simplification Provisions On Electronic Healthcare Transactions and
Code Sets www.hhs.gov/hipaa/for-professionals/index.html;

* 0IG’s Compliance Guidance For Billing Professionals
www.oig.hhs.gov/fraud/docs/complianceguidance/thirdparty.pdf;

e Coding practices (§ 162.1002 Medical Data Code Sets) and use of code sets
www.aspe.hhs.gov/report/health-insurance-portability-and-accountability-act-1996;

e HIPAA Fraud Statutes (18 U.S. Code § 1347 - Health Care Fraud);

* Anesthesia Base Codes and Conversion Factors www.cms.gov/Center/Provider-
Type/Anesthesiologists-Center.html?redirect=/center/anesth.asp
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(UCR) —Resources

* Payment basics http://medpac.gov/-documents-/payment-basics

 MedPar Data https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-
Trends-and-Reports/MedicareFeeforSvcPartsAB/MEDPAR.html

* Basic Stand Alone (BSA) Medicare Claims Public Use Files (PUFs)
https://www.cms.gov/Research-Statistics-Data-and-Systems/Downloadable-Public-
Use-Files/BSAPUFS/index.html

* National Fee Analyzer

* Workers compensation fee schedule data by applicable state

* Vendors such as ResDAC https://www.resdac.org/cms-data/PUF?page=1; FairHealth;

* The Nationwide Emergency Department Sample (NEDS) https://www.hcup-
us.ahrg.gov/db/nation/neds/nedsdbdocumentation.jsp

* The National (Nationwide) Inpatient Sample (NIS) https://www.hcup-
us.ahrg.gov/db/nation/nis/nisdbdocumentation.jsp

* Drug Pricing: GoodRX.com; Red Book
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Determining Usual, Customary and Reasonable

EXAMPLE -UCR prices benchmarked against Ingenix
“National Fee Analyzer”, (Wisconsin) pricing for
2015, Commercial Geographic Adjustment

Factor 1.296, applicable coding system(s), and prior
auditing experience.

UCR prices benchmarked against ILWC 2015 fee
analyzer for HCPCS with 46.80% adjustment factor for
geo code 60050, applicable coding system(s), and prior
auditing experience.
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Fee Analyzer Radiology — 341
: s & 2
S .3 B % 8
CPT CodeDescription E z 32 85 &5 E z
76770 Ulrrasound, retroperiteneal (eg, renal, anrm, nodes), real fime 319 3B2.000  46E.14 579.49 11421
26 with image documentation; complere Lo 12606 15452 19119 37.23
TeITS limaired 1L.62 28400  FE04 43083 58.00
26 081 0040  121.B4  150.80 29.00
76776 Ulrasound, mmansplanted kidney, real time i |J|.'||.1||‘J; Dappl:r 4.42 384,00 47055 582.33 158.24
26 with image documentation 1,08 115.20 141.12 174,72 38.67
6800 Ulrasound, spinal canal and contents 3839 4300 53432 66141 13927
26 1.61 21800 26727 ACH 57.64
76801 Ulrasound, pregnant uzerus, real rime win image 3,491 35951 476,13 651,54 125,66
26 docurmentaton, feral and marernal evaluaron, first rrimester .45 13647  1B0.B9 247462 5191
(= 14 weeks 0 days), ransabdominal appre ach; S.illslﬂ ar first
gestation
THE0Z each additional gesation (List separaey in additon o 1.85% 20300 26900 36810 66,23
G ende for primary procedure] 122 101.50 134,50 184.10 43.68
76805  Ultresound, pregnait wieris, real time wity image 402 35931 47613 65154 143.92
26  documentation, feral and maremal evaluacion, after first 1.45 136,47 180.89% 247 42 51.91
trimester (= o1 = 14 weeks 0 days), ransabdominal approach;
sinphe or frss gestaton
T76E10 each additional gestasion (List separazly in addition mw a8 20300 26900 36810 95.95
26 code for primary procedure) 144 10560 13990 19140 5153
FE811  Ulerasound, pregnant uens, real dme with image 517 60900 BOT.00 110430 185409
26 documentarion, fetal and maternal evatuation plus derailed feral 2.82 243,60 32280 441.60 10,546
anaromic examinatian, ransabdominal approach; single or first
pESLALin
T6E12 each addiional pestation (List separately in addision ta 585 38570 511,10 G939 20044
i code for priimary pracedure) 265 2301 32205 440061 94,87
76813 Ulmasound, pregnant uterus, veal time with image 3.43 334.95 44385 60737 122,80
26 documentation, fine erimester fera] nuchal manducency 1.74 150,81 199.82 27324 62.29
mesurement, tranzabdominal or transvaginal appreach; single
o first gestation
76314 each additional gssmtion (List separsely in addition o 230 22330 19590 40491 82,34
26 code for primary procedure) 146 12727 168653 23078 5227
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2015 ASTC 36478 54.933.46
2015 ASTC IL02 36478 §4.713.40
2015 ASTC ILO3 36478 53,614.28
2015 ASTC ILD4 36478 §3.879.04
ConversionFactr  PCAmowst  TCAmownt Modifir
NA NA
NA NA
NA NA
NA NA

https://iwcc.optum.com/download.asp

2013 Outpatient 70345 POC:32
2015 Qutpatient ILO2 70545 POC53.2
2013 Outpatient ILO3 70345 51,177.49
2015 Qutpatient ILD4 70545 POC33.2
2015 Outpatient ILOS 70545 POC332
2015 Outpatient ILOG 70545 POC33.2
2015 Outpatient ILO7T 70345 POC33.2
2015 Qutpatient ILOE 70545 $1,177.49
2013 Outpatient ILO9 70343 POC:32
2015 Qutpatient IL10 70545 POC33.2
2015 Outpatient IL11 70545 51,177.49
2015 Outpatient L1z 70545 POC332
2015 Outpatient IL13 70345 POC33.2
2015 QOutpatient .14 70545 $1.177.49
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6/16/15

P 01992 Anesthesia for therapeutic nerve $1,575.00 2 $0.00|WC Anesthesia (CCI edit rule)
blocks and injections

F 0490 Ambulatory Surgical Care 64493 50 $5,925.00 1 $2,530.43|ASC - price not UCR

F 0490 Ambulatory Surgical Care 64494 50 $5,925.00 1 $0.00|ASC - CCI Edit

F 0490 Ambulatory Surgical Care 64495 50 $5,925.00 1 $0.00|ASC - CCI Edit

F 0490 Ambulatory Surgical Care 64490 50 $5,925.00 1 $1,878.00|ASC

F 0490 Ambulatory Surgical Care 64491 50 $5,925.00 1 $0.00|ASC - CCI Edit

F 0490 Ambulatory Surgical Care 64492 50 $5,925.00 1 $0.00|ASC - CCI Edit

F 0490 Ambulatory Surgical Care 64492 50 $5,925.00 1 $0.00|ASC - CCI Edit

F 0490 Ambulatory Surgical Care 64492 50 $5,925.00 1 $0.00|ASC - CCI Edit

F 0636 Drugs requiring detailed coding A4649 $462.50 1 $0.00|ASC - CCI Edit

F 0636 Drugs requiring detailed coding J2001 $55.00 1 $0.00|ASC - CCI Edit

F 0636 Drugs requiring detailed coding 12250 $77.00 1 $0.00|ASC - CCI Edit

F 0636 Drugs requiring detailed coding J3301 $390.50 1 $0.00|ASC - CCI Edit

F 0636 Drugs requiring detailed coding 13490 $172.25 1 $0.00|ASC - CCI Edit

F 0636 Drugs requiring detailed coding $273.70 1 $0.00|ASC - CCI Edit

P 64490 Inj paravert f jnt ¢/t 1 lev-2015 50 $4,272.00 1 $1,126.80|PR

P 64491 Inj paravert f jnt ¢/t 2 lev-2015 50 $1,728.00 1 $737.45|PR

P 64492 Inj paravert f jnt ¢/t 3 lev-2015 50 $1,728.00 1 $737.45|PR

P 64493 Inj paravert f jnt Is 1 lev-2015 50 $4,272.00 1 $1,012.17|PR

P 64494 Inj paravert f jnt Is 2 lev-2015 50 $1,728.00 1 $624.95|PR

P 64495 Inj paravert f jnt U's 3 lev-2015 50 $1,728.00 1 $624.95|PR

P 77003 Fluoroscopic guidance TC $183.57 1 $0.00{ASC

P A4670 Automatic bp monitor, dial-2015 $150.00 2 $0.00| WC Anesthesia (CCI edit rule)

P E0445 Oximeter non-invasive-2015 $300.00 2 $0.00| WC Anesthesia (CCI edit rule)

SubTotal: $66,495.52 27  $9,272.20
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Check The Math

Submitted bills for review

Facet Injections total Charges for 6/15/15 $66,495.52
Total time in surgical suite on 6/15/15 22 minutes
Procedure charge $3,022 per minute
Hourly Rate $181,322 per hour
UCR Analysis

v' Demographic Data

v' Coding and license standards

v Healthcare Bill/Medical Record Standards
v' CCl edits

v Pricing demographic

UCR Recommendation

Facet Injections total Charges for 6/15/15 $9,272.20
Total time in surgical suite on 6/15/15 22 minutes
Procedure charge S421.46 per minute
Hourly Rate $25,287.81 per hour
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THE CITY OF ROSES INVITES YOU TO CULTIVATE, BLOOM AND FLOURISH.

HILTON - PORTLAND DOWNTOWN
PORTLAND, OREGON
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Navigating the Healthcare
Reimbursement Process

REBECCA M. S. BUSCH, RN, MBA, CCM, CFE, CPC, CHPA-IV, CRMA, CICA, FIALCP, FHFMA
MEDICAL BUSINESS ASSOCIATES, INC.
SESSION 304: 2:45 PM -4 PM

&
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