MISSISSIFPI WORKERS' COMPENSATION COMMISSION

IN THE MATTER OF:

ADOPTION OF AMENDMENTS TO THE MISSISSIPPI WORKERS COMPENSATION
MEDICAL FEE SCHEDULE -« EFFECTIVE JULY 1, 2010

ORDER
This mamer came before the Commission o consider the adoption ol cha rq:a.u: to the
Mississippi Workers's Compensation Medical Fee Schedule  The Commission, after having given
public notice of these proposed changes. hisving held & public hearing thereon, and hsving heard and
considered the public comments offiered by interested parties, does hereby find and order bs follows,
1o=wil
I
OnMay 5, 2010, the Commission filed notice with the Secretary of State of its inl:'p: toradopt
certaln changes to the Medical Fee Schedule, in complionce with the provisions ol Miss. :t‘udu Ann,
§25-43-3 101 et seq, (Rev 2006), as amended  These notices also advised that a public hearing on
the proposed changes would be held at the Office of the Commission on May 27, 2010 |
11
A public hearing to recelve comments on these proposed changes 1o the Workers
Compensation Medical Fee Schedule was held at the Mississippi Workers' { ompensation Chmmission
building om May 27, 2010 All interested parties who attended were given Ihﬂnppﬂr‘tllmt}'i 1o present
their views, opinions, and suggestions, and 10 ask questions of the Commission relalive 1o the
proposed changes to the Medical Fee Schedule
1

The Commission, after having considered all of the relevant evidence, research. witten and



oral comments. and opimons, has determined that it will be in the best public imerest 1o

Mississippi Workers' Compensation Medical Fee Schedule in accordance with the notice

rmunrl the

r:m-lmﬂy

filed by the Commssion  In certain instances, the final rule adopted by the Commission differs from

the proposed rule, but the differences, as hereafter detailed, are either editanial in natu

or clearly

within the scope of the matter announced in the previously filed notice of proposed rule tldi:lptiurL are

i character with the issues maised in the previously filed notice of proposed rule adoption, and

represent & logical outgrowth of the contents of the previously filed notice and the

commeris

submitted in response thereto, Furthermore, the previously filed notice provided fair warmning that

the outeome of this nile making proceeding could be the rule we adopl this day. Neither
matter of the adopted rule, nor the effecr of the adopted rule. differ in any unforeseeable or
way from the proposed rule

A%

he subyject

Lrajudlml

A copy of the 20 10 Mississippl Workers' Compensation Medical Fee Schedule, of amended.

1s attached and incorporated herein. with the adopred changes indicated either by strkethrough or

underfined formatting.  An Executive Summmary (s also attached and incorporated herein

andl whin

compared alongside the previously filed Executive Summary, reflects the changes batween the

proposed rule and the final mile as adopted herein

Based on the foregomng, the herein desenbed amendments o the Medical Fee Schedule are

herehy ADOPTED as a final rule of the Commission with an effective date of July 1, 20

]




SO ORDERED on JUN 07 2010

L A s,

e Rl

ATTEST

Secretary

Commigsion
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June 1, 20010

The Mizsissippr Workers” Compensation Commssion has adopted changes 1o its Medical Fee
Schedule, 1o become effective July |, 2010 Below is a summary of the final changes |A Tull
copy of the text is avaulable online ol www mwee stale ms yg, or by comacting the Commission
at GO1-SRT-42000  When reviewmy the ull ext, all changes are marked either with o
sirikethrough or underdining  Words or phrases with a sirike through represented delenons
from the current Schedule. words or phrases underfined represent mdditions 1o the ﬂnhndul:
which will become efTectve July 1, 2010

I Irnirodiction

a Added language w the provision on “Medical Necessiy' which prohubits
treatment or reimbursement decisions being made solely on the basis of dinical
giidelines, withour alse gonsidering Individual Tacts a5 dogumenied by the
pravider

] Creneral Rules

i Added rule thm medscal impmrment ratings may only be rendered by p medical
doctor, and estublshed o macimum (ee of $25000 for conducting o miing ¢valustion

b Deleted funchional capacily evaluaion from the list of services which require
pré-authonzaton, and added 1o this hst an mterdisaiplmary. pamn rehiabilation pmgrmh, anil
intrmoperatiy e peurophy siologie momtoring

¢ Added a provision which limus the number of drug screens which may be
conducted on the same patient on the same day,

i Added o provision o clanfy the milenge resmbursement due o patent gnllm.y
trentment under the Workers' Compensation Law

i Dispute Resolution Rulgs
il Added o provision stating that dispute resalution reguests will not be conadered

by the Commission I filed more than one vear after the dote of service. ahsent compelling
ClrCUmsIances '



b Added a 14 dav tme limat for parties 1o comply with a fimal decision of the Cos)
Comtamment Division m a fee dispute matter

- Added a procedure Tor seeking enforcement of” o decision rendered in a loe
dispute where no appeal 15 taken and the decision 15 final

v Litileanon Review Rules

n Added o provimon wiueh requires wiihization reviewers (o have therr written
policies available for review by the provider or Commussion upon request. along with a eopy ol
the license or certification from the Department of Health

b Added language which permts electronic nolification to provider of teview
dectsions

C Changed the wme a wilization reviewer 18 allowed 1o process a standard pppeal
from 3 davs down to 21 diuvs,

d Added language fequining nidification 1o the provider on retrospective feview
determunanons within |4 davs.

e Added Jangunge which expliciily provides that either the provider or the patient
may appeal & review datarmination

[ Added a provision staung that Failure of the utilization reviewer to hmely nodify
the pravider of its decision within the times specilied in these rules shall censtitue approval of
thee trearment i question, and make the payer sutomaneally liable for paymens

g Added a provision stating that @ revigwer's fallure withou! reasonable uml.uud Ly
comply with the lime reguirements of these rules mav be considered sanctionable conducl
onder Miss. Code Ann secnon 71-3-59
v Nurse Praciioner and Physicion Assiston Rules

a Added a proviston whoch mits the resmbursement for services provided by o

Physicul or Occupational Therapist Assistanl 1o 85% of the maximum allgwable
fioe Tor the service being provided

h Added a new two leter modifier, ™", whech i3 1o be used when billihg or

services provided by a phvsical or occupalional theripist assistant.

Vi Pharmpey Rules




a Added tules regarding the payment for physician-dispensed. req:aul'.n#

ed or

compoimnded medications  Thes nule is designed to imsure that payment for phvsician dispensed
and/or repackaged medications is no greater than i the patient had obtaned the medic Iir:n ul
thie phirmaey ol his cheice  Compounded medications shall be reimbursed based on the wotal

fee due lor each individual medication used i the compounds.

VI Home Health Rules

n Added a provision that overtiime howrs are nod bliable or reimbursed in Home
Healih; all hours worked are paid af ihe same mie
VIIL  Anesthesin Rules

fl Increased the unit price lor anesthesis wevices Trom $42. 00 1o $45 00
IX  Pun Managemen Rules

i Changed reimbursement basts Trom the anesthesi il system o the RBRVS
SvELET

b Added u rule Timiting the number of pain managemen| procedures relmbyrsable
per day - changed this 1o ane procedure per day

€ Added rule limiting the mumber of epiidural injections o one, absent evidence of

posilive patient response, and even then, no more than 3 such injections can be given i

manth penod  Documentation of pogitive patient response after sach injection Is required

d Added rule requiring a certin level of benelit [rom ihempeulic Thee
impections before o repeal (njection will be allowed

v Added mile limiting use of sacrollac anhroscopy 1o onee every |2 months

I Added rule requiring ot leas) 4 weeks analgesic response or al leaxt S

a2

b jouni

Il'*. [in

reduciion before a repeat sacrotling injection will be allowed: no more than 2 such mjection per

12 monith periad.

X Surgery Rules

i Added requirements for use and approval of infrsoperabive meurophysmlogic

maritonng.




X1 Physical Medicine Rules

i Addeil rules which limidt relmbersemeant Tor EMONCS testing only 1o ali
plvstcal medicine doctor of newrologist. disallowing payvment for automated NCS. and
the ordenng provider discretion 1o select the phyvsical medicine or newrclogy prow
conducl the EMGNCS.

wed
vy

o

b Addod gandelings for approval. use and revmbumsement Tor an Interdiseiglinary
Pain Rehabilimtion Programs which myvolve the use of plysical medicme treatments ax wall as

pevehological trestmenis and therapy 1o treat the chronic pain patient,

0 Added rule which designmes ¥ AX-D therapy as experimental or invesugational,

il hence not retmhbumsable
X1l lnpatient - Outpatient Facility Rules

i Added rules which implemenms the Ambulatory Payvment Classifioation
w developed by CMS for reimburserment of all oupatient services, Implanis, howey
continue (o be rembursed separately: all C and E status codes will be imcluded: an ouh

wpplies

Xl Fee Dan Changes

[ All professional fees are based on existing RBRVS values and comversion
lactors as of August |, 2007, EXCEPT.

a New CPT codes (rom 208 are valued winng 2008 RERVS,

ﬂ} ale

. will
rrule

b New CPT codes from 2000 and 2000 are valved using 2010 RBRVS with no

chanpe to current conversman fclors,
¢ Anesthesia units are updated to the 2010 ASA Relanve Value Guide;
d Dental codes are updated to the 2010 RBRVS

2 Clutpatient [aedlity loes are based on the 2010 Ambulitory: Pavment
Classilication svsiem, with o base rate of 91,19
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The Mississippr Workers” Compensation Commission Is proposing 1o .'ujupueﬂmn changes to
its Medical Fee Schedule, 1o become effective Julv | 2000 Below is o summary pl the

proposed changes A Tull copy of the 1ext s available onling m w T
comtacting the Commission ol 6401 8742000

L Imtroducticn

A Added language 1o the provision on "Medical Necessity® which |:r' 1T
trentment or reimbursement decisions baing made solelyv on the basis af disgnosie, andfor an
the basis of extraneous guidelines such as ODG

I Creneral Rules

a Medical impaimment ratings mav only bé rendered v o medical docwor, ﬂlll:l the
lee for conducting o rating evaliuation s 5250 00

b Deleted [unctional capacity evaluaton [rom the list of services which Tlpqmn:
pre-outhortannon, und ndded 1o this hst an inerdisephinary pun rebabilliation: progra, and
intraoperatye neurophysiologie mononny

[ Added a provision which limits the number of drug screens which muy be
conducied on the same pabient on the same day

d Added o provision 10 clanfy the mileage reimbursement dug o patient EF“'”H
mreatment under the Workers' Compensation Law

i Digpute Resolution Rules
i Adided o provision stating that dispute resalution requests will not be consjdared

by the Commission f filed more than ane vear after the date of service. absent compelling
CIrcumstances |

b Set o 14 dy te limit lor panties o comply with g Gnal degision of the Cost
Commnrment Division m a lee dispute manter '



c Added a procedure for seebing enforcement of a decision rendered i) a fee
dispute where no oppeal |5 taken and the decision s Nnal,
IV, Utihzamon Review Rules

a Combined current three levels of review into [wo sleps

b Requires licensed physician i ihe same or similar specialiy o make the dacinon
o deny treatment of service. amyv licensed professional, including nurses, may II;H'N'E
[reairent

€ Requres licensed M5 physicion n the same specialty 10 make the feview
determination ab the second level of review

d Requires LR agenis to have therr written policies available for review by the
provider or Commission wpon request. along with a copy of the license or certilication Mrom the
Department of Health.

€ Permiis electrome ntifleation 1o provider of review decisions

[ Requires notification of review decision on pon-emergency admissions within 2

daws. as opposed 10 I bukiness dovi.

i Chonges the lime o UR agent is allowed 1o process o standard pppeal I'n
dayvs down 1o 7 days.

ity 3l

h Requires notilication 1o the provider an retrospective revigw determinations
within 14 dovs

I Explicitly provides that either the provider or the patieni may appeal |a UR
determination

| Adus a provison ststmg that Tailure of the UR agem w noufy the provider of ns
decision within the times provided in these males will canstitute approval of the trestment m
(uestion

k Adds a provimon siating thist Falure withoul reasonable ground o comply with

the time requirements of these rules may be considered sanctionnble conduct under sectipn 71 -

=50

v MNurse Pmctitioner and Physicin Assision! Rules

1 Adds a provision allowing Phyveical Therapy Assislonts 1o pél reimibured ol

5% of the musimum allowable lee for he Physical Therapis,




Vi Pharmacy Rules

compounded madications  Rule i designed 1o insuere thin pavment (or these medicati
live with the other provisions of the Pharmacy rules which allow pay ment at average w
[rrice:

n Adds rules regarding the pavment [or physlean-dispensed, rupn:kad o

VIl Home Henlth Rules

i Added & provision thal evertime his are not Mllable or reimbuorsed n
Health: all hours worked are paid at the same rate
VI Anesthesis Rules

a Increased the unit price for anesthesu services from $42.000 10 $43.00
X Pain Muanugement Ruley

i Changed reombursement basis from the anesthesm unie system 10 the R
svstem

b Added o rule hmiting the number ol pam management procedures remb
per day - chimnged this 10 ane procedure per diy

€ Added rule limiling the nomber of epidural injections o one absant evi

TRl
lesale

Hame

HIRVS

le

ol

positive patient response, and even (hen, no more than 3 such imecnons can be given i a 12-

maonith period. Docurmentation of positive paltent resporise pter each injection s regul

d Added rule requiring b centain bevel of benelil [fom (herapeulic Thee
mpechions before a repeat imjection will be allowed.

0 Added rule limiting use of sacroilise anhroscopy to onee every 12 manths

| jooumi

I Added rule requinng ot lenst 4 weeks analgesic response or at |east 1% pain
reduition before a repeat sacroiline injection will be allowed; no more than 2 such injection per

12 momith period.




X Surgery Rules

i Added requirerments Tor approsal ol istraapéraliye neurophy siologice mon

Xl Physical Medicme Rules

n Added rules limiting pavinent for EMGNCS only (o license physical m
doctor or neurologist. disallowing payvment for sutomated NCS. and giving the o

1 Slg1iTS

adicine
rilering

provider discretion to select the phyvsical medicne or newrology provider 1o conduct the

EMGNCS

h Added gudelines [or approval and conduet wnd pavment Tor Interdise
Pain Rehabilitaton Prograoms which mvalve the use of physical medicine treaiments us
psycholowical treatments and therapy Lo treal the chronie pam patient

et

C Rile which designates ¥ AX-D theraps o expenmental or imvestiganondl, mnd

henee not relmbursable

KIL  Inpavent - Guipaoent Facility Rules

i Implements the Ambulmary Payment Classificanon system as developed by
CMS lor reimbursement of all ouipatient services.  Timplanta, however, will continue| 1o be

reimbursed separately: all € and E statws codes will be inclueded: an ouilier rule apphes
Xl Feo Data Changes

| Adl professional [ees are based on exsting RBRVS values and conyermion
lactors us of August |, 2007, EXCEMT

m MNew CPT codes rom 2008 are valued using 2008 RBRVS;

b New CPT codes feon 2000 and 20010 are valued using 2010 RBRVE w
change 1o cirment conversion [actirs,

£ Anesthesin umits are updated (o the 2010 ASA Relative Value Guide:

d Dental codes are updated 10 the 2010 RBRVS

F Chutpatient Gwellitv foes arg based on the 2010 Ambulatory: Pavment
Classification system, with a base raie of $91 1%,

ith no




Introduction

Putmgant 1o Missinaippe Code Annatated (MCA} sechon 71-395(3)(Rav. 2000), the lod
Bomaduls, moluding Cost Cormainment and Lilgetion Management rules and guidalines, |
putanlinhed in ordes |9 mplemert @ medicsl cos! contanment proagram. This Fes B

Auguet-1J00R July 1 2010, and, In ihe caze of inpatient reatment, (o asrvices where the
date = on or alfler Aqgeet1—2008 July 1 2010 Ths Fee Schedule esisbeshes tha magmmu

Missmaipp: Workern' Compansation Commission desms o e e and reasonable

This Fee Schedule shall be used by the Workers' Compensaton Commission inEUrance payess,
ingurers for approving and paying medical charges of physicians, surgeons, and Gihet health cars
providers for services rendered under the Mississippl Workers' Compengation Law The Fee Schedule
applies to all medical services pravided to inured workess by physioians, and aso covers othes medica|
servioes amanged for by m physioian In pracical terms, this means profmesiorm! serioes I by
hospital-employsd physicians, as wal s thoss phymicions peactioing independaendly, are reimburied
under this Fee Schadlle

The Commission wil require the Wes of the mosl curment version of the CPT book and HOPCS and
maodifiers In effec) Bt the time senvices are (endered Al coding, Rilling and other wsues, jnoluding
tinputon, associated Witk @ olaim, ehall be determined o sccordance with the CPT rules and guidasnes
effect @ the nme sendios (8 rendersd unless oihersise provided In this Fes Schoduie by he
Commisasn As waed in the Fae Schedule. CPT rafars 1o the American Medicsl Assocation's Current
Procedural Termnology codes and nomenclature, CPT is a regstered irademark of the American Medical
Associabon HCPCS & an o acrorym R the Centers for Medicare and Medicaid Services (CME)
Heamhoare Common Procedure Codng Systém and inchunes codes for procedures, equipmient, and
Bupglins not faund in the CPT poak Howsver, ths inclusien of & ssrvice, produet or supply injthe CP7
book ar HCPCS bock coes nal necssaanly imply coverage, reimbursament or enoareement

I, FORMAT
This Fee Scheduln Is comprised of the followng seclions: Infroduchan. Ganers Rules Bilng and
Remmbursemant Rules; Medica! Reoords Rules, Dispute Resciution Rulea: LhiEzation Heviey Hules
Rules for Modifiers and Code Exceptians Pharmacy Rules, Nurse Practiboner and Physician fssistant
Rules; Home Haalth Rutes; Skiled Mursing Facility Rules; Evaluation and Mansgemen!, Anesthasia. Pain
Murmpamant, Surgery, Radiology  Pathology and Laboratory, Medicine Services Physical Medicine,
Dental. Duiable Medical Equipmant (DME). Orthotics, Frosthatics and Cthesr HOPCS Codes, |npatian
[Hosptal Payrmeant Schadule and Hules, and Farme Each saction lsted above nas spedlfio ingtrichons
{nules/guidelines]. The Fee Schedule is divided into these sactions fol sifuctiural purposes anfy viders
are bo use ihe specific section(s) that confains the procedureis) they perform or the Hervintir-j ey
tender In the event a ruledgsdaling comteened in one of the specfic semvice sections conflicts wih B general
Tuls/gulisetine (he apeciic ssation (Ule!guicslng Wil supémads

COT anly© 1007 Armrean Meois Asssciglion, A gy Bassre]




Mississippi Workers' Compensation Medical Fee Schedule

This Fee Sohedule ulllzes Curtent Procedural Terminaiagy (OPT) codes and guidefines undes gopyright
agreamant with e Ametican Medical Associatan The descrphons included are  full
descriptions. A compiete list of modifiers is included in a separale section for easy reférence

Medical Fee Schadule EmnIE:;uly 1, 2010

LiTe

Il. Score

The Missizsipoy Workers' Compenszation Wedioa! Fea Schedule does he fallowing:

A Establehes rulesiguidebnes by whioh the smployer ehall furmsh, oF couse to e furmshgd, fo an
employee who suffers a bodily mjury of ecoupational dissass coversd by the Mssasippl Workern'
Compensaton Law, reasonable and necessary medical, surgical, and hospital services medicifes.
supplles of ofher attendance or treatment as necesaary, The employer shall provide to the injured
employes such medical or dental surgery. cruiches, ardificial imbs eyes, teeth, eyeglasses. hearing
apparstus, and cthar appliances which are ressonable and necessary 1o tredd, cure, andipr relieve
thin amplayas from tha effects af the injerdillness, 0 eccordanos with MCA §71-315 (Fev 2O00) s
imanded

B Eelablishes = schedule of maximum esmbersement glowanoces (MRA| far such Heatment,
attendance, service, Sevice, apparalus. or medicine.

G Establishes rilesiguilelines by whikh a heath care providsr shall be pas (he (esser ﬁr () e

previder's lotdl billed charge, or () the mmdimum remburssmaent fliowance |MRA) sstabilinfied under
tha Fea Sohedula
D Establishes rules for cost containment to inclode ullization revhew of health cass andg carg

safvices and provides for the acquisition by an amployer/payer, other imerested parfies| and the
Misstesippl Workars' Compensation Commission, of the necessary records, medical bills. and othar
informigtion concaming any Fealth care of health cafs SErcE Lndar reies

£ Entabimhes rules for the evaluation of the appropriateness of Both (he lovel and quality of hdalth care
and health oare servicas provided (o (mjured employees. based upon medically aocepted la%i:rm

F Authorizes smpioysrafpayers (o withhold payment from, or recover payment from, haaith ities ar
health care provider that have made sxcessive charges or which have provided unjustifipd and/or
unhecesaary reatmenl. hoapitaleation, or visits

G Provdes for the review by the employerpayer or Commissien any health facility or health care
provider records andior medical bills that have been determined ned to-be In complancg with the
schadule of charges establshed heaiem

R Establishes that & health care provider of faclity may be reduirsd by the employatpayer 1o gxplain in
wiiling the moedical necossity of hoalth cate of health care ssrvioe That (§ not usually associ wili,
W lngar aniar mate freguent than, e Bealth cete of health car secios Esually aecomaanying the
diagnosis or conhditon for which the pateent is besng treated

| Provides for medical cost contaimment review and decision responsibéity The rules and definitions
hereunder aE mol imended o supersede or meddy e \Workess' Compersation (Al the
adminisirative 1ules of the Comminsion. or eourt decisions interpreting the Aot o the Commisson's
achiiniatralive rilos

4 Provides tor the mantormg of employarpayers to determine their complisnoe with the otltesds and
standards estabiished by ths Fee Schadule

K. Eslablishes deposilion'winess ke
L Egtablinhes fsan M medien repomy

O pnly @ 2007 Aranean Madical fasscialian R Wghin Resausd P maia & 2007 |Pyor=




Effective July 1, 2010 Medical Fee Schedule

Prowvides for unifermiity in Billing of provider servioes

Establishes rulesiguidelinga for hilling

Esfabishes rules/guideiines for reparting medical chalimse far service

Eatablmhes rules/guidalines for obtaining medizal services by sut-ol-state providom

Estableties rules/guidebnes for Ltlizahon Review to include pre-cerification, concurrenl| review,
discharge planming and refrospeclive review.

i Establsnes rules for dispute ieeciution which wmoludes an eppesl pfooess fof delermining gaputes
wihioh nriee wnar thie Fee Sohedils

£ E=zabhehes a Peer Review aystem for delefmimng mateal necessily. Pear réview 18 conducted by
professwnal practitioners of the same spaciafly gs the treating medical provder on a paicwlsl caso.

T Establsshes the fist of healih care prolessionale who are consdered sulthotized providers (Lo treal
amployess undes he Missssipp Workers' Caompensation Law, and wha by reférmnce in his (ubd, will
Bie subject [ e fules. guidelines drd mesimum faimbursemend (e i the Fes Beneduls

U Establianes financial ana other aaminetrative penafies to be leved agamst payers o providers wno
fail 1o comply with the provssons of the Feg Schedule, including but not Bmited to nterest nhq‘gae. far
late tilling or payment, percentage penalties for |ate billing or payment, and addfional civil penaltes
for practices desmed unreasonabla by the Commiasion

oo =

li. MEepicaL NECESSITY
The concept of medical necessity |s the foundation of all teatment and reimbursement made
under ihe provision of section 71-3-15, Mississippi Code of 1972, a8 amended. For

el mhurin.-m:n: In:l be mnr.h::_ services and gupphn murq rnuﬂi 1114: ﬁul‘rm:mn uf mulin:n!l'-

& Forthe purpose of the Workers: Compensation Program, any regsonable medicsl service of supaly
used fo identify or treat & woncralated injury/ifiness which (s appropriata 1o the patients di I8, i&
basad upon sccepled slandards of iha haahh oare specally nvalved, represents an appropridte level
it care grean the location of service, the nature snd senowmnses of (he condtion, and the Lidariy
and duration of services, |8 not axpermantal or mvestigational. and iy conaistent with o comparabie
to the treatment of (ke or similar nonewory refated inunes, & considerad “medically necesaary ™ The
Beivies miust be widely sccepted by the praciicing peer group, based on scientific ertelia, and
detarmined to b= reasonaliy safe 1| musd ol be exparmenind, investgational, of resaarch ) natune
axcapt in thoss (natances in which prion approval of the payer hias bean abtmned For par of thiu
provislon, ‘peer group” m defined a8 smilarly atuated phywcans of the sama spacialty, | iy
ihe State of Mississippl and quafified to provide the seqvioes in guestien

B Services ot winoh reimbusement s due under this Fea Schedule are those servioes meeating the
dafimition of “madicslly necussary” ubove and includes such testing of other procedures | nukity
ngCasaary #nd (equiied to detarming of disgnose wheller §osork-felated njury of liess hin Dean
sustained, of which are required for the remedial treatment or diagnosims of &n ondheqob pury, 8

Fiop i & 2007 Ingunis CPT gty & ADTT dmijicsn Madkai! hesasitioe. M| ighis Ressryeg




Mississippl Workers' Compensation Medical Fes Schedule

Madical Fee Behedule Effective July 1, 2010
woili-ralated liness. s pre-exaiing condition affected by ihe injury or diness, or A licatian
resulling from e inpury or Qiness, and which are provided for such pericd a2 the nalure of fhe injury
of process of recovery may require

O Treatment of conditions undalated o the Hjuies austained in an industral sccidant may be denied ae
unsuthonzed if the treatment |18 directad toward 1he non-industrial condition ar | the realmpnt & nol

deemed medicaily mecessary [or the patiént's rehabilitation from the ndustial injury.

IV. DerINITIONS

Aot means Mizsiesipai Workers” Compansston Law, Mississippl Code Ansofaled (MCA]L saoton

T1-3-1 et seq. (Rey. 2000 as amended).

Aadjund means el @ payer of @ payel's agenl iaduoas of sthenyee adas o heallh oo
request for payment

provicar s

AppromEiste care means heaith care (hel & sultable for a paﬂlnuﬁr'pﬂtiunf. ecnidifion, Josasinn, of

Hace

Hil means m clam submited by & provider o8 payor oo payment of health care saryices

provided in conssction with o covered Injury of liness

BiF adjustment means & reduction of a fee on a provider's b, or ather stteration of 8
il

By mapoit (BR) means {hat e prooedure |8 new, OF I8 nol eesigned @ maximum fee, and

pro g’ s

iequires

a written description ingluded on or attached fo the bil “BR" procedures require a complate lBting of the
service, the dates of service, the procedure code. and the payment requested The mepart & incuded In

The reimaursarment for ihe procedire

Carlet means any stocs campary, mutual company, ar reciproodl of interneurance kochinge
Aulhorzed o wite of carty on the business of Workers' Compensation |murance in this State, or sall-

Insured graup, or third-garty payer, ar seil-insured empleyer, or uninsiuied smploye

CMS-1500 means the CMS-1500 form and ihstructions that are used by noninstitutional
AN supphers to bl for outpatiant services Lise of the most current CMS-1500 form & reguired

Commssion magns ina Missskipp Workers Compansation Sommiesisn

prowvelens

Case maans a covared injury of iliness ooourfing on a specific date and identfied by the worker's

name anad date of injury or llness

Consultabion means & service wovided By @ physiciin whoass apaion o advion [egarding

pvaluation andiod managemen of & specific problem m requested by another physician

ar ather

appropriate scurce |! & consuftant subsequent to the firl encountsr, assumes respondibilly for

management of the patient's condition, that physician becomes a freating physictan: The first enge

a coraultation and stiall be Blled ang reimbcised as aush A sarauitant shall provide & wiitten
hm/har findings A second opvion & conaidenan & conasenn

nter i
repart of

Controvarted chm m & workars' comparaticn claim whioh m pending befors the Cartrrpssen @nd

in which the patient or patients legsl reoresentative has fled a Petition i Sonlrdver

QFT snly & 007 Arrenean Mamol Assoomion Al Rgghm Sasemnmil. Vo mein & 2007 Ingerm




Intreduction

Effective July 1, 2010 Medical Fee Schedule
Caovarmd injury of ilness maans an mjury o lliness for which reatmeant @ mandated underthe Act,

Critical ¢are means care lendered & varely of medical emergencies that fequires the constant
attention of the practifioner; such ea cardiac amest, shock, bleeding, respiratory Tailure. perative
eomplicalions, and & ususlly praviced m a erticel care unit of @0 @mergency depanmen

Clay mapni 0 eonlingais 24-Roui pedind

Ciagnastic procedure means & sefvice thal helos determine the nature and causes of o diseasa or
Ifpary

Clurnble madionl equpment |[IME) meana speculized squipment designed (o stand 1epoalad Use,
apprapate for homs use Bnd used solaly for medical purposes

Expendable medical supply mears a disposable article ihat & needed i quasiily on-@ dally af
michly basis

FollowLp care means [he care Which @ ralnmes 1o 1 recovery from o apaofic pr e nnd
wiiieh i considered part of the procsgures masimum raimbumsament sllowancs, bul does ngl inglude
complications

Follow-up cdays are the days of care followng a surgical procodure which are included in the
procedure’s maximurm reimbUmsemenl slowance amount, bal which do not inciude complicatjorns. The
fallewuip day petiod beging on the day of the surgical pracadures)

Hiealin cars nsvew means e reyiew of a heallh cars case Bl or both by e payer & the pyer's
agent

Incident 1o means thet the sarvices and supples are commonly furmished as an integral gar of the
[aimery neivice of progedune

Incidemal surgaly means suigery perforrmed Irough the sama INGleon. on Me same day, oy the
same doctor, mod increasing the difficlly ar fellew.up of the main procedure, or nat rel i the
deagnosis.

Ingorrect paymert means thie provider was not reimbumed acoording to 16a nulasiguldalifes of the
Fee Sahedule and the payer hes falled to provide any reasonable Desim for the sdiusted payman

indepengent medical exammation {IME) means & consultation provided Dy & physician o evaluale
i patient al the request of thn Commission This evaluaban may nclude an exienaive record raveew and
physical axaminnfion of fe patisnt pneg medgueres i wiitien repon )

Indepmdent procedune means & orocedurs that may te carmed out by deell, comphitely| separats
and apar from the tolsl gervice thal ususlly acoormoanies (L.

Inpatient sBrviced MeanNs SOVICES Téndered 10 A pSrRON whn |8 sgmited a5 an npahent iooa

haspital

Magimurm simburgament ollosance [MEA) means e makimum fes aliowed for medion) senioes
gs st farfh nthis Fee Sehedite

Medical only case means 8 case that does not mvolve mare than five (5] days of desabty or foar
worlk tirmi and fior which only madionl Ireatmant @ requined

Fea daks & J0UT Ingaitis CIFFT anly @ R0OT Aeapioin Musdil Assoolation. A Rights Ressrdsi.




Mississippl Workers' Compensation Medical Fee Scheduls

Medical Fee Schedule Effective July 1, 2010
Medically accepled standard means & measurs =8l by 8 competent authonly as hg s for

aviluating guality or guantity &f health care o healih care services and which may be dalined i relation

toany of the feilowing

+  Professional performanos

*  Professional orederniishs

s The aciual or predicted effects of care

+  Therange of varation from the neerm

Muadically nocessaty means any reafonable madical service or supply used 10 Wdentily or
ireat o work-related impury/iliness which 1s appropriate to the panent’s diagnosis. 15 based upon
accepled standards of the health care specialty mvolved, represents an appropriate level of care
wiven ihe location of service. the noture and seriowiness of the condition, and the freguency and
duration of services, is nol oxperimental or v estigational, and i consistent with or comparable
to the treatment of like or similar non-work related injuries  Uiilization management of gevi
Jecisions shall nel be based on npplication of cliniesl suidelines, bul must inclyde revigy o

lmical 1 CMTTR 1 NS m & 1w he pr ‘1 e renTreEsegnt arn ' i " 1.1} .1_'-,1- I _1|_1_| % 'n
o on the worker s current condition angd the goncepl of medical ngcessiy pradicoled omn

Medical record means @ record In which 1he medcal service plovider reconds the jublective
findings, obective findings, diagnoss. tealmens) andered eatment plan, ongd eEum o wark staius
undiof goals and impairmant rabing =s apalicable

fledical supply means eifer 8 pece of durable medical equipment or an mxpendably medical
supnly

Chmernvation sances Means services renderad to 8 pereon who B deaignated ol egmited o a
hoapilal or faciity o8 obseryallon malus

Operalive rapot means tha practitionss’s written desorlphion of the susgery and includes|all of the

fallcnwirg

* A precperative disgnoss.

« A postopsiative dlegnous,

¢ B ptep-byosten descnplion of fhe surgeny,

* A descnpuon of any proceme mat oocurred in surgery; and

« e congman of The panant upon Eavirg [he oparanieng rsom
Chptomatiiet means sn incividusl (icanssd (o practicn optometry

Cihiohic equipment means an crnhopedic apparaius desgned 16 suppoll aign, prevent, pr oarmadt
deformifies. or improve the fanction af a moveabile body part

Cmhotsl maans @ persan AKiIKed 0 e construction ang apalication of oo uqulmmf

Chutpatiant sanics means sanvioes provided 10 patiants at & tms whan they am not hompifilized as
impatients.

ST aaly 8 007 Amwdiunnr Medioal Sssooeton. Al Righis Nasareei Fee dain 1 3007 Ingenis




Infreduction

Effective July 1, 2010 Medical Fee Schedule
Payai mauns the amployer o aslfdfmured employed group, camed. of thirg-party adninstrator
(THA) who pays the arovidet billings

Phammacy means ihe place where the science, ar, and predice of peaparing, peesening,
wompourding, depemsing, and giving epprapriate (rsttuction in the e of drugs & prachcsd

Pruchions; means 8 pamon licenaed, fegintersd, or oortified aw gn soupunciusist, @ It
doctor of chiropractic, doctor of dental surgery, doclor of medicine, doctor of osteapathy, Hootor of
podiairy, dodtor of oplomeiry, masssge lherapusl nurss, nuise anssthetist, norse  praciifiones:,
ancupational Therapst, onmhgtiel  pharmacist, physical erapist, physician  assistant | plosthetiet,
psyohalogisl, or othar pesson locansad, regmierad, or certified a8 & health cate professional or

Primary  procedure means the (herapeulic proceduré mosl closaly melaled 1o ime | principal
dbgreomin, and I BiFing, e CET code with e Highest talative vaboe wiil [RWVL) Ihef i naither @0 agd-an
oode nar 3 code exemgt from modifier 51 shali be consdered the primary peocedure. Ream ment far
Ihe primary procedurs s ont dependent on the ordenng or re-ardering of codes

Frocedure maarns 8 unil of heailh derion

Prookdure code mears a flve—digll numancal sequence of 5 sequence contalning an alpha
characher and preceded of followed by lour digits, which Hentifies the sendoe performed and il

Proparly aubmitted Gl megne o reques| by & provides for payment of hesith oare| services
submifiod o @ payer on the aproprime tarme with appropriate cocumanistson and wittin he e rame
entablished undar the guidelines of the Medical Fes Schaduls

Frosthasis mweans an artificial scbestitute for a messing body part.
Proathetis! means & person sxled 0 e conslruchion and applicanon of prosihases

Providar means & facility  hemlit aane grganization, of & practficnsr who provides msdicel care &t
SEOvioes

Secondary proceduis MEMNs & BUFICA! Procedurs perfafmed durng he sams OperaTve SEssion
Ai fhe primary surgery oul corssdeeed an independant procedure that may not B perdormed ge parl of
fh prirmary surgary

Speca teport meang @ repolt regquested by the payst Lo exdpiain of substaniate & servied or clarify
g8 diagnosis or fre@ment plan

Speosist maans 8 bosrd-certifind  pracifwoner, board-eiigiole practtions, of o pactitioner
oihewise cohpldersd an expait in g particuisl ekl of heath oore servios By vitue of sdutation training,
and expanance genafally sccepled by piactitionam in that parhioular held of hesith cafe ssrvice

Usual and cugtomary tateffes i a relmbusement slowance equal to the amoont dsplayed by the
Ingenix MOR Charge Payment System (Misssspp State Version) Tor Ihe procedure @l |the 40th
paroentie The Ihgen MOR Charge Payment Systarr & @ hational database of Relatve and Actusl
Charge Data (RACD whioh includes sharge information for the State of Mississipo|

Fish il €1 3007 pgeiie EET mriy © M7 Armmricen Medesd Apsanialion Al Rgins Roaseapd




Mississippl Workers' Mlﬂnﬂ I.I_gdlnu Fee Schedile

Medical Fee Schedule Effoctive July 1, 2010
V. How 10 INTERPRET THE FEE SCHEDULE

CPT Code
The frel eolumn 1=1a the Amarican Medical Assooation's (AMAY CPT coda CPT 2008 codes are used by
arrangEment vtk fhe AN A

Add-on Codes
= ganotes prooedure codes that are conakdared "nod-on" codes as aefined inthe CPT book

Maodifier 51 Exempt
* denofes procedure codes thal are exempt from the use of modifier 51 and are not designaied ag sdd-on
proceduresisenices as definad in the CPT ook,

Consclous Sedation
i deholes procedure oodes that include conscious sedaton as an inherent part of proviging the
procedurs

Description
Thia Fee Schedule uses actual 2008 CPT full desonptions

Relative Value
This column fists the remide valbe und (FYU) BRRIGRBE 10 880N prooeaurs  Theie one, NOSSVEr,
procedures 1oo varable o sccepl & ket valus—thaes are 'by ispon’ procedures and am noted BR

Amount
Thim column s the totsl rembiureatiie as 4 manstary. amaun

PC Amount
Where thefe 2 an |denlifiable profecsional and fechnical component too 3 procaduele. e posdtian
considerad 1o be the professonal component e lisled Tha professional component gives the fotal
iﬂ:umﬂi a8 3 monetory ameunt The Ischneal component can be denlifing & e Amous| imnue he

Mo

FUD
Follow.up daye inclugsn n & surgicsl procedurs & Gobal aharge are Isied in ine column

Assist Surg
The sssmtant surgecn column sdentifies procedures that are sporoved Tor an assistant © the prmary
sumgean whethes a physician, physician ssssfant (PA), registered nurss first assistant (RNFA RAL or
offval individusl qualdied for eimburssmant as an assatant undsr the Fee Sohedule

CFT wnly € J00F Armiioan Mailioal Assocssbon Al Rghin Rosesvsid P i O FIOT |ngnmi




introduction

Effactive July 1, 2010 Medical Fee Schedule
ABC Amount rl

Ambuiiatory Surgery Cenber (ASC) payment Ik seade for facility servicese Wunished in conjundion win
avipatient surgical procedures

Facility Fee

The N‘I:IH.‘]' fea 18 paid 1o 1he Taciity fof tha lechinical pomon of services provided n Conjunotion win

outpatient pah management, pathology. labotatory, and radalogy procsduies

VI. AuTHORIZED PROVIDERS

The foflowang heasth core peoviders are tecognized by the Misalbsippl Workers' Compensabon
Commission as acceptable to provide treatment to mjured workers under the terms of tha Act, and must

comply with ine nies. guidelines, billing and reimbursement polickes and maximum reiffrnq

alfowanoe {MRA) contaimnad in this Fae Scheduls when providing frestment oF Sarvica under the
hn st

Aclpurcunst (L& G|

Audicdogest

Cetified Regimtered Nume Anesthets! [C RNA |

Daetor of Charapractie (0.0 )

Doctor of Dental Burgery (0 08 Ooctar of Dertal Mediaine (0.0 M |

Doctor of Osteapathy (0.0 §

Liensaa Clnical Boowl Worke (LT BW )

Lroanmad Nurming Assistant

Lizensad Practical Nursa (L P M |

Massage Therapist

Madical Doctor (MO |

Murme Practitionsr (N P |

Diopupationsdl Tharapst (0T )

Cptomettist (0.0 |

Crei Surgeon (IMD. DO, OMEO DOB)

Pharmscs [F.Ph |

FPhysicai Therapisl (P T )

Podualimt (0P & |

Prosthetat or Orthatist

Psychologst (PhD.)

Registared Mumsa (R M |

Ragistered Numa Fire Assistant (RNF.A R A
Speech Therapmt

Fau daka & 3007 ingnrax CFT anly & 3007 Amedinan Mediol Annosabesn &8 Wighes Nesaivei
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Mississippl Workers' Compensation Med|cal For Scheduls

Medical Fee Schedule @ July 1, 2010
Al heaith care praviders. @ fsted haremn, are subeat to the rudes, Imitations, exciusons, and rximam
reimbursemaent aflowances of his Fer Schedule. Medical treatment unded the lermrs of the iy b
proavided by any other persen icensed, registersd o cerlified as a health care professional if apgroved by

ihe payer of Commission, and In such cass, eald provider and payer shall be subject o the hles and
Quidalines, including maimim reimbumemanl amounts, provided neren

VII. InFoRMATION PROGRAM

The Workenss Compensation Commigsion shall provide angeing information regarding ths Pes Bchedule
far praviden payers, hair repregsentslives and any othet interested permons o pases, Thia Information
shall be provided primarily through informational sesslons and seminar presantatons at ogr Annual
Education Corference os well as the distnbution of sppeopeiate information matenals via the
Commission's website, and by other means s needeo

CFET anly & JOOT Armnos Madiesl Assaoiatine . 5 Rights Beasmsd. Fon il £ 2007 ingaris




General Rules

|, CONFIRMATORY CONSULTATION
A% providged | sechon 71010010 al the Act, and jn MW CC. Geneml Rule 3 o payac@mpbayed may
regues! 8 second -opiman exammation o evaluabon for the purpose of evaluaiing tenqumw or
peemanent disability or medical treatment bring rendesed. This examination s considered & confirmatory
consullation The confirmatory conuufiation i biled wsing the appropriste level and site-specilic
conaufiohing code wilh modifler 32 gppended o indicate @ mandalsd seryides @nd paid = lEEﬂld+hﬂl Wit
the Fas Soheduls

Il.  CODING STANDARD

A Tha rmosl currend vemion af tha Amarnican Medical Assocation's Currend Procedural Tegminology
(CPT] book and wheme approprste, the oodes and desoriptors of the Ametlcan mllﬂf af
Anesthesiologists’ Relative Value Guide™  in effedt at the fime service |s rendered of provided shall
ke the authoritative coding guide uniese atherwise specified in this Fes Scheduls. |

B The mest curment varsion ol HCPCS Level U codes developed by CMS i aflect al the time $aivice (s
andared of plovided shal ba fhe authoralive coding guide for durable medscal edulprman
prosthebics. orthotics, and other medical suppees {OMEPGS) unlesa otherwise specified i this Fes
Bonedubs

Il. Deposimon/WiTNESS FEES; MEDICAL RECORDS AFFIDAVIT

A Any health care provider wiho gwes & deposidon of B ofherasse subposnaed Lo appedr 6
procesdmpgs pending before (he CormrmEsion shall be pald 3 winess fee 25 provided by MW C.C
Frocedural Rule 18ih) in the amount of 32500 per day plus mileage reimbursemed &t ihe rafe
guthofized by MW.CC Gaensial Rule 14, Proceduie oode 98075 musl be Used 1o F'" L |
drprositinn

B0 acamen to Me kbove lee ahd meeage reimbursement any hesih care provider '.'a+1-n fvieE
lestimany by deposillon or who appears in person o jesiily al a hearng betore the Commistion shall
be. paid §500.00 for the firsl hoal and 512500 per quarter houl thereafer This feelincludes
necessary preparation time in the event & depasition is cancelled frough no faull of ihe provider, the
provider shall b= entited to & payment of 52650 00 uniess notice of ssd cancallation s graen (o the
providar ot least T3 houts in advance |n the avent o deposition s oarcslled thraugh nn;j.ult af the
provider wiltin 24 heurs of the scheduled time. ihan. o that evand, the provider shall be pad the rade
due far the first hour of 8 depesiton, Mothing staled hesain shall prehibit 3 medical proveder and a
party sasling fo take the medical providel's deposition fiom enterng into a ssparate contract which
provides lor reenbursamant other than oe above provided

GFT mnly @ J007 Arstinn Memon Sasoosdon A Mightn Muserusd




Mississippl Workers' Compensation Medical Fee Schedule
Medical Fee Schedule El"l’lﬂtiull July 1, 2010

€ Pumsuan to Mesesipp Workens' Compenaabon Commmsaion Procedgural Rube 8, an sxamining o
treating physiclon may sxecute an afhdavit in llieu of direct teatimony The Physician's Haquﬁlmrd
Cistodian s allowed to sgn the affdavl in lleu of the physician's signatuore: Such charge for
executon of the affidavt = Imited 1o a maamum reimbursemend of 32500 Reimbursemani for
copes of medical resords Mal are attached 1o affcavits hall be mads #e ouflined alsewnese In the
Fea Schedule

IV, ImPAIRMENT RATING
A In detarmining the extent of permanent impaiement attributabie (o & compensabie inury, the providear
shall hase the asieimination on the most curenl eddion af the Gudes fo e Evidiaton of
Pavmanent impairment, o8 published and copyrighted by the Amancan Medioal Asscciation which &
in affact @t the time he service (8 rendered _ Qnly 8 medical doctor 15 sniifled undet thess rules io

rmmbursameni for conducting an i irmand evaluation.

B A provider s enfitled to reimoumement Tor conducting an (mpairment rating evahlistion apd
detérmining the extent of parmanend impaliiment, and should Bil for such services uming SF1 codes

HE455 orBGaEE- The reimbusement lof CPT code 95455 anal be $250.00

V. INDEPENDENT MEDICAL EXAMINATION I:lME:l
A An indeperddent medical exarmnation (IME} may be ordered by (he Mssmsippl Workers
Compensation Commissioh of fe Adminstrative Judges A practitioner other thah the [ireating
practifoner mus! do the meadical examinabon, and the Commsson o Judge shall desgnate the
examines

i An indopenden| madical examination [IME] shall inciuds a siudy of previous history and rnu:lgnl Garg

information, diagnesiin atudine, disgnoalic x-fayn, and lhbarmlory siucies, as wal a5 an examinatian
and evaluation. An IME can anly be oidered by the Workers' Compenaation Commiszion or ong of it
Adminigiratve Judges, A eopy af the report must be sent tn the patient, or his attomsy if mﬁt}ﬁanh‘-.'l:l.
tha payer. and the Mississippi Workers' Compengation Commission.

€ The lea for the IME may bo set by ihe Commission of Judge, of negotiated by the payer and provides
ariar to sathing the appaintment, and in such cesss eimbumamaent shall be made acoonding 1o the
afder ol the Commissian or Judge, or sccording to the mutusl agresment of the parties In the
absence of an agresment or arder regarding reimbursement for an IME, the providaes shall Bl for the
IME using the appropriate leve! and side-specific consullation code appended with modifier 32 ta
intecale @ mandated service, and shall be reimbursed acoording to the Fee Soheduls

VI. Maximum MepiCAL IMPROVEMENT
A Wnen an empioyes has réached maxmum medica improvement (M) for the wark related mjlny
andlor liness, the physician should promplly, and ai least within fourteen | 14) days, submil & lepar to
thia paver ahowing the date of maximum medical imps oy emant

B Magimum medicsl enprovement (& reagned af such lime as the patient resches (Be maxmum benatd
from medical treatment o | as far restored as the permanent character of his injuries W:L!urml‘t
andfor the current bmits of meaical scsance will permit. Maximum medical improvemen| may be Tound
#van thaugh the employes will reguire lurthet freatment or care

LIPT iy £ 2007 Asnaripan Mediosl Ansgcuman. Al Bigivis Besarsai Fiin dsta © 2007 inganis




General Rules

Effective July 1, 2010 Medical Fee Schedule

"JII. OuT-0F-STATE MEDICAL TREATMENT
Euch amployor shall furnish af ressonable and necesaary druga, aupplios, hospital cdre ind services,
nnd medical and aungical treatmant for fhe work-redatad injury o linegs Al geeh care, Send and
treaiment shall be perormed at facilities witin the slale whan avaiakbls.

B When biling for out-of-state services, supporing documentation is necessary to'show thal thy service
being provided cannal be parformad within the slate the same guality of care cannol Ge il
wilhiin the stale, or more costefhective care can be provided out-of-atate |n delermining whethat out
of-afute treatment W mare ooal effectve, thie queastion must be vewed from both the payer and
patiant's parspective As stated in Cleneral Rule B treatmenl ghould be provided In pn area
regsonably corvenient to the place of the mury or the ressdence of the injured employes, In|addition
o, being ressanabdy suited to the naiure of the injury

C Remmbursement lar oubal-stale services shal be Dased on one ol the lelloweng, nopider of
prafarance (1) the workere' compansation fes scheduie far ihe siate in which sarvices are rendared,
of (21 i pases where there = no applicable fee schedule for the siate in which services are gndeiid,
of the fee schadule m aald state excludes or othervas dose not provide remmbursement allgwances
for the services rendered, reamibursement should be paid &t the usual and customary rate for the
gecgraphical araa n which the services are rendered, of (3) reimbursameant for cut-of-arate senaces
may b based on the muludl agresmenl of [he paries

(3 Prot awthoration must be oblained from [he payer far referal 1o outolstate provedsrs The
documentalion must Include the fellowing.

1, Wame and locstion of the out-ol-state provider

2 Justifiention for pn put-oleime prayider, maluding qualifesbions of the provider god deecyiption of
naErvices baing reouested

Vill. AUTHORIZATION FOR TREATMENT
A Poar Authorigation, Providens must reguest authanzeben from the payst Defors serdoe s rengersd for
the sapvioss and supple leted Below

Mon-#mergency alectve inoatient hospltalizatan

Men-emergency eléctive npatlent surgery

Mon-amergency aHsove OuIpansnt wurgery

Physical madicine iremtmants after 15 visits o 30 days, whichver comes fir]
Rental or purchase of supples of equioment aver the amoun? of 850 00 per [lem
Rental or purchase of TENS

Home haalth pervices

Pam clinctherapy programa_ngiudiog intercisciphnary prin fatabilitatien Hoguams.
E:"larnll'apmnﬂ wtimulaioms

10, Pain condral programs

11 ‘Wark harganng programs, back scnools. functional capaoty testing, SO kinatie lEsling
12. Ralarmai for arthomses o prowinolcs

13 Ratarral fof scupunciung

o @ s ot R o R =
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Mississippl Workers' Compensation Medical Fee Schedule
Medical Fee Schedule Effective July 1, 2010
14 Reterral Tur bioteedback
15 Referal o psyehological lestingloounseling
16 Releiral 1o substanoe abuse program
17 Referral to weight reduction program
18 Raferral 1o any non-smergonoy medcal service gulside the Stafe of Missipgi
10 Repeat MR (more man ane ped iy
20 Repeat CT Scan{mere than one per injury}

4 NsLIFOEN &k manfdoring (@ o =t = F, ARLE= S

B Resposse Time  The payer must redpond within bwo (2] business doys o 8 fegues) of poor
authonization for nen-emesgency services

C  Feoeral Facilites. Trestmen: provided i federal faolifies requires authorzation from the payed
Howeve|, federal facilities are exempt from the billing requisemants and fefmbursament polices i tha
maral

0 Pro-certfication fer Mon-emargency Bungery. Providens musl pre-cerily &l non-amsigancy) auigery
Hewevif, centain calssitophic cases regquire meguant returns 1S ihe apemating roem (D R ) (80, burne
may require dally surgica? debrdement). In such cases, 1 & appropriate for the provider o obtain
cerification of the freatmeant plan to nclude mutiple surgical precedures. The provider's freatmerd
plan muet be apecific and agreament must ba mulual betwesn he provider and tha paver fegarding
fha numbar ind freguency of procedines osrifisd

E Refrospective Review Fallure {0 obtain pre-ceriifoation as required by the Fee Scheduls sl not, in
and of lisell, resull i & demal of payment for the seivices provided. (rstead. the payer, I 1
di 80 Dy the provider within ona |1) yead of (he date of service of decharge, shall gonduat a
retrospedive reviaw of the sorvees, and [ e pavar gatermines that the ssovices provided would
hinve baan pracoamified. in whala or (n past, i pre-ceitihontion hsd bean tmaly sought by this provder
ihan this paysd shall reimbames the providaer lar the spproved safvices scooiding (o the Fee Schedule,
of, il apphicable. accoiding o 1he separate lag agreemant bebween the paver and prowvider, e & ten
percent (10%) penally for the provider's failure to obtain pre-ceriification as required by this Fee
Schedule Thia penalty shall be computed as ten percant (10%%) of the total-allowed reimbyrsement
If, upan tetrospedive review, the payer determenes thal pre.cedficaton wodld not have i givian,
ar wiuld not have bean given as to part of the requested senaces, than the payer shall di i Bl
and prooesd in soootdanos with the Biling and Payment Rules o hereafter provided,

F  Authorizaton Provided by Employer or Payer, When authorization fot treatment = sought and oblained

Ihar initidl vl or evaluation, or in emergenoy cases, for treaiment which s medicatly n
slablre the patient Reimbursemen B 001 depesdent on, and payment in due regar
autsoma of medically nacessarny services which are provided in good fadh relancs upanh suthorization
givien by the empioyer o payer.

IX. RETURN TO WORK
It an emplayae & capable of same fofm of gainful employment, (Ui adyvisoBle a0 e physidian O releass
the employes to ight wark and make 2 specific repart to the payer 2= fo the date of such relbase and
gofling out any restrictions on such light worke f can be to the employes's sconomic ad ga lo be
raleased 1o light of alternalive work, since halwhe can recalve CoOMPENBAtIon based on sixTy-Ai and two-
thirs percent (88 2030%| of the diffetenos betwesn the amployes's samings i such world and
amployes s eanury average weskly wage The physician's judgment i such mattem s fatremely
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Gonpral Rules

Effective July 1, 2010 Medical Fee Schedule
wnportant, parhculardy as o wnether he patienf w medically capable of slurmmg o wark)in sama
capsity

Hefurn o work decisicns should b2 based on objectve findings. and the physician's retum 1o work
ausessment should dentity, if possitée. any aternatlve duty ermployment 1o which the patent matly retim i
tediin bo full gty & nol medicady advisable

X. SELEcTION OF PROVIDERS
Tne selection of appropriste providers for diaghostic teating of anatyss, moluding bul ot mited o CAT
scans, MRI, w.ray, and laboratory, shall be al the direction of the Weabing ar prescrifing physsesan. in the
absence of apecific dirsction frorm Lhe ealing of prescibing physician, the selection shal be by the
payer, In consultaton wih the treating of peescribing physisian

Physical of oocupational therapy_ incliding wark fardening. functional capanity evaluations, bach schoals,
chranie pain programs, or massage thefapy shall be provided upon refarral from a physican  In the
atmence. of specihc desclion from the freating or presarbing physician. the selection of A prx;idnr foe
thess senvices shall ba made By the payel v consultabon wih the trealing oF préacnbEng physic) I

Refgrral for an eleciromyegram and'or a pere conduct|en sudy shall be at the discrebon snd ditection of
N e paye i

phgsician in crarce of oare gng ned of |hE pavers ggent ma aterally of aitilrar
AR 1 R L1081y (ELIL]INE] Lo ada feg it ahidi e e r S L I LT 1T |6l {1 LI
CHBC S, W STE Ty M 10 GRArE {Ff e NERIanraie proviceErs ian e conduc] of LHehe (eS| i @
TOrL D (et B0 agreement wilt e physician 1 chame ae 16 who Wil eenauct an elgctieragimi|

The salectian of provdess for he purchase of fental of durable medical equipment shall be at the
disction af the payer

The seteclion ol providers for medics Dealmen o sarvice, olher than as above pravided, skall be n
accordance with the provisions of MCA secton 71-315 (Rey 2000)

Mm

Qrug gotpen of grog bes FEU] s5hEll Do seQinig Ior smoursement gl e ach drug tes
RN W S oy A LTI Sl [T - PAMLIESTIL EO1] [T1E SSelBRBE Clah] B CELH SHILD LT ESE TT1E (P I: BT TESUILS SlE
Dagmad WY E LIl B5 i-l_i:l 0 B icker [ BB RCONEES T (] | SlE= | 3118 Dl i (18 | BT
anlirnaion sgreening may be preered by the prescromg providar and S0l Be paig ol by e payar i
[ ] i fug test abiant a cosfirmaton
Al Wi llGl] ATl LAY TRITTRUL SR (11 e LR BEY [ LY R PRI (e ety GILIGINEENIRS ST BER IS L
tests which are rerun to confirm indiai results are not otherwias sligibls for resmbusement.
Xil. MiLEAGE REIMBURSEMENT
Tne paver shall seimpyrss each clgimam for gil ravel o oblain mediesl resiment winlch 1S Deirng cOlaiIned
under the provisions of the Mississipp Workers' Compensation Law, including travet io @ pharmacy 1o
WETURIT ITEcEICAEI DT O SLEDRAIR JLESSAy TLIT ]I LTI 18 G LA TS el L) i | garc|ess ol (g [0

ETEnL, BN feiiE e e

BTN DR [TIEeE T0F Sslel [T L L [ AL NeCeERILaien Gy (ke 0T ER=TRAEHE £l g Liee [al
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Billing and
Reimbursement Rules

GENERAL PROVISIONS

A Maximum Reimbumsament Allowance (MRA)  Unless the payer and provider have o Gepajisle fes

contfact which provides for a differert level of reimbuissment, the maimum  reimbuEsmant
dllowance lor health case services shall De the lesser of {a) the provider's total bitled charge, or [b)
the mmximum specific fee eatablished by the Fee Schedila 18me or sevices or procedures which dao
fhol have o maximum spocific fee establinhed by this Fee Sehedule shall be remburkad ot the unul
and ountamary fee as defined m thia Fee Sohedile, and in such cases, the maximum rmmb it
allowance shall be the lesger of (1) the provider's total billed charge, of (2] tha wsual and nu’rtnmar:,-'
fee 2= defined by this Fee Scneduls

If trvim P e Soneduid goss ol Satanlian & maimum speaific e 108 & paricurss Rarvics o pch-durl
and ® uslsl and sustomary (ste cannol be detprmined pciias the ngans MOR Charge Hayrmenl
Byslem database does rol contain & fea for sama, than the maximum meimburssment allowancs shail
b sgual b the national Medicare allowance pius thity percend (30%) In the abssncé of an
established Medicare value, and assuming none of the above provissons appiy, the KITLAm
reimbureemant &llowance shall be the provaer s otal beled charge

Sapatule Fes Confract  An employar/payer may erdef inlo a separale contiadtual agresmen wilh a
medical provider regarding rembursement for senaces provided under fhe provisions: of the
Missssippl Waorsers' Compensalian Low, amd | an amployar'paver has such & contraciual agrearmant
wilh ® provider designed fo reduce the cosl of workers' compensation hesiih card serviges, (he
cofilticiusl agreemant shall conttal an lo the armount of resmbumerment and shall nol e autssid (o Hhe
Mmaximum reimbursement allowance olherwise establistied by the Fee Schedule  However. Bll olhes
fules. guidelnes and policiés o provided in this Fee Schedute shall apply and shall be corssderad 1a
be automatically incorporated inlo such agreement [

t  Ropnong Agresmanis  Paysm and providers may voluntarily snler inlo repicieg sgrgements
desgned 16 contasn he goal of workers' pompansalion healh care afiar e medical |¢:nra af
service has been provided, and v such case, e reimbursament voluntanly agreed tg by the
parties shall control 1o the sxclus=n of the Fes Schedule. However the Time spent by payer
and provicder sfiempting to negotiale & post-care repricing agreement does not axland fhe tme
Blmgwhare providad in this Fes Scheduie for Bllling olaims, paying elaims, requesting cormotion of
ar ingarrest paymand, reguesling reconiedenition soeking dispule (eeollbion, OF Mevemang and
responding o requests for commechon or reconsideration of disputa resaluton  In dddition,
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Mississippl Workers' Compensation Medical Fes Schedule

Medical Fee Schedule EihniTu July 1, 2010

applicable imMeiest ahd penafies related to lte tiling andfor kate payment shall conbnie to
accrue as otherwise provided Efors fo negotiote a post-oaie repricing agresment do pat jushiy
late billing of paymend and. sdnher paly may sesk further jebe! n accordance wilh [the ruies
provided herar should billing or payrment not be made within the tme oihersss Que wunoer these
rubow. Mo padty shall be obligated (o negotiale of enter into & repaoing agreemant of &ny kind
wWhliosy e

Mo party, m attempting to negotiate a repricing or other post treatmant price reduclion agresment,
shall state or imply that consent to such an agreement |s mandatory, of hat the I‘allhri to erter
Inter &ny auich agreemend may result in audlt, delay of payment, ar olhar adverse conssquence. [
Ife Commission detarmines that any party, of othar parson 0 peivity therewil, Hae
false or misleading statemants in an affort o coeroe ancthar party & consant 1o & 1
ather price reduction agreement outside the Fee Schadule, the Commisaion may refer §

due under the terme of the Workers' Compermatian Law shall be considered a felany, |1 additian
the Commission may levy @ ovil ponalty in on amount nol to evcesd ten thousand dolisms
(510,000 00 it it fincs mat payment of & just claim hes been delayed without reasonablel grownds,
gs peavided insection 71-3-58(2] of the Law

& Billing Farms. Billing for previdar services ahiall be standamdized and submitted on the fo ferrerns
Frovidom must bill outpatient professcnal services on the most (eoently suthorized paper or
elactronio yersion, A37p, of the CME- 1500 farm. regardiess af the sife of senice. Heafth care faciities
must bl on the most recently authonzed uniform billing farm, The etectronio version, 837, gf the LB-

04 (CME-1450} is required beginming May 23, 2007 mmmmmﬂm@ﬂu'w

D |gentificabon Numba: Al prolessionsl seimbusement supmmmcns by Covared Hedlinicans Pravidarns
a5 delined urder CME rules for tha impiamentaton of the Mabonal Praviger igentifier (O must
jndlude the National Provider identifier (MP1) Neld so as to enabse the apecfic dentification of
indivedual providers without 1he need far othei unigue peavider dentification numbers. Providers who
do nat yvet have an NP should confinue 1o use their legsoy dentifiers wetll such e as pn NP s
ablained Providers aie mguited 10 obtsin an NP within the dales speciffed by CME in e
[l rranimticon | ubes

B Phyuician Specialty The rules and reimbuteement aliowances In Ihe  Mississippi |Workers®
Campensabon Medical Fee Scheduls do not sddress physician specializstion wnhln;‘{paclm

Paymeni i not based on the fact thal = physician has elected 1o treal patl with &
partculaspeciic protlem Rembursement to qualhed physoians i the same amount regirdiess of
Npoc|aty

F ‘No Bhow* Appointments.  When on sppainfment s made for o physician visit by the employer or
payer, and the claimant/patient does not show, the provider & anfified to payment af the raie aliowed
for a miremai offioe visidl

G “AMer Hous' and Other Adurct Sannce Codes When an offios service ocours after o providet's normal
business houm, procedurs code BE0S0 may be billed Other adjunct servioe codes {BSOS1-SE060)
may b billed as appeoprinte. Typically, anky @ amgle adjunct service code i reparted par unlar
However, there may De clreumstances i which reporting multiple adjunct codes par patient
encounter may be aporopnate

H Foraps Seniced, When procedures are pefformed using portable squipment, bill the appropnate
procedurn coda The charge for the proaadure indludes th cost of the panable equipment
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Billing and Relmbursemant Rules

Effective July 1, 2010 Medical Fee Schedule

| Injectigns

1 Hmmpurssmant for insobons incautes charges for ihe sdminmirafion of the grug and thy ooal of
Ihis muppies to administer the diug, Madcstions &ie charged vepsately

2 The deacniption must incasde the name of the medication, strength, and dose njected

3 Whan muttiple drugs are administered fram the same synnge, reimbursemant will be for @ singhs
Injection,

4 Reimbursemant for anewitelic agents such @ Xyloemne ded Corbooeine, when Lrl-ad far
infittration, & moluded in the rembutsement fod the proceours performed and willl not b
aaparately reimbursed

5. Reimborsement for infre-arioular and mire-burssl injections |stercids and anesthetic
be meparaiely biled The descoplion must include the nama of the medcation, sl
volume glees,

4 Buppliss  Use CPT oode 99070 or speciie HOPCS Leval || codes 1o repart supplies oeer
those wsually incoded wih the office visil of sedvice rendered Do not bill for supphes
currently nclided m suipcal packages, such as gauze sponges, and Slef-Snps® 2U
materals provided by the physician over and above Ihase usually ncluded with Ihe office visi
sglirts, sutures, elc | may be chargod sepatately ani relmbumed al a reasonabli rate

INSTRUCTIONS TO PROVIDERS
All il far sarvice must e coded with the appropriste CPT, ASA, ar MCPCS Lavet || code

B The medcal provede) must ile e appropnate biling form end necessary dosumemanion w
(A0 daye of rendering services on & newly diagnosed work-réloled imury o liness Su
billings rusi be submitted at feasl every thifdy (301 days, of within Thify (30) daye of each
of Wiall, whichever sl oocurs, wilh the appropriate medicsl records 1o substantiate the
necessly for confinued servicas Late Dillings will ba subject to dscounts, not fo exoeed ane

=

halt parcent (1. 5% per momn of the Bl o part themeat which was not imisly Bilked, rom e pate he
billing of part thereo! m firet dus until csheed by the payer. Aty bill o part thereof fot autiniitted to
ihie payer within sixly (80) days after the due date snder (he rule shall be subject lo an siditional

digcount pengily equal to len percant [10%) of the total Bil or pan thereof Any Dl for gervices
rendered which & not submitted to Me payer within ene (1) year after the date of service of date of
disohargs for mpatient cark, will not be aligiite or donsiderad for rembursamant wnder (e Fee
Bohadils urlsss ctharwie ordered by the Commisan or s Cost Containmsnt Dwman

C Fesd in sxcess of (e maxamum taimbiumement siiowsnce ( MEA) must 1ot De Bliad 10 the efiployes,
empgayes, of payer The provider cannol collect any non-allowsd amoont,

7| 1s medicaily necessary 1o excead ng Fee Scheduke Imitatons andion excusions, sUDSntang
cloguimisntatien myel be submilted by (e provider Lo the payet Wi ihe clam form

E W a provider bekeves an (hearéct paymant wam made for servioes rerdesed, or disagr for any
foason with the payment and explanation of review lendesed by the payer, then ihe provder miay
raguest (ecansideration pursuant 19 the rules sel larth herein

F it after the resalution of & reconsideration retues!t of & formal dispede resoldion request, o
otherwise the provider i detarminad to owee 8 refund to the payst, the amount refunded shall bear
intatent al the rete of afm ard one-Hall percent (1 5%) paf month o the Gals he relundsd amaum
wias firsl recelved by the provides, untl refunded Bo th payer

Fae datp © 07 ngenis OF anjy & 2007 Amancan Mesdal Assossban Al Migie Rowsgieyl




Mississippl Workers' Compoensation Medical Foa Schadula
Medical Fee Schedule Effective July 1, 2010

. INsTRUCTIONS TO PAYERS
A AN emplovers/payers paymen) shall jefect any adiustmeots g the BEomeade Heoggh  the
empoyers/payars bili review program: The employer/payer must provide an explanation of review
(EOR| 1o a hesith care provides whenever rembursement differs ftiom the amount bilied By he
previcdel This must be done individuslly for esch bill

B In & cose whore documantalion does nol indicate the sarvico was perlormed, the chargg for [he
gafyice may Be derued The explanation of foves (ECR) frieed dlaarty and specically indl Ihis
reazan fof the denial

C {1} When a biled service = documented, bt the code selected by the provider & nol in the
pEyeT wreviewer s aafrmation, the most acourate code availsble o dosonbe the service the peawar
musl ool deny poyment, but shall rembee bossd on the evieed code. The explonation of fevigw
(EQR| mist alearty and spacifically detall the ressonis) for recoding the service of olberwise alterng
the claim, No cialm shall be recoded or atherwise revised or sitered without the payer having| actually
reviewed ke medical records assosiated wih e claim which dacuméent The serviceis: provid

2] As an uiternative to recodng or altenng & claim, T payeEr may reat tha matter under
and |2 balow by paying any dneinpubed portion of e Bl and nofibying the provide: by axply
review |EOR] thet the ramairing pans of the bl are denied or disputed

i3] Recoding cannot be used solely for cost comainment Recoding may otly be
carrechon of miscoded services Whenave! [hene is any disputé congerming coding, the prov

it the purpose of cost containment. will subsect the parly engaging in such conduct to
penaities 25 allowed by law. '

L. Propedy submiiod bt must bo paid within thiy {30) deys of feceipt by the payer
submitted bills fot fully pad wethin thidy {309 days of reosipt by the payer ahall automatiosl
interent on tha unpaid balancs at e mte of ans and one-half peroent (1 5%) pes month i
dale of @ary unpaid remalnng oalance untll kush bme a8 the daim = fully paid and eatislied. Proparly
subrmitted bifs not fully paid within sixty (60 days of receipt will be subject to an additonal panalty
exjunl to ten percent (10%) of the unpsid remaming balanoe, incledmg interest as heresn e

E {1 Whan an employerfpayel disputes of otherwies aduste 8 Bl of pomon the it ]
efmployecipayar shall pay e undisputed or unadjusted porman of the bill withen thify (30 |days of
redmpt of the bill Fallute to pay the undputed portion when due shall sutyedt the paysr 1o) interes
and penafy &% above provided on lhe undsputed portion of the il o he dispate & U ely
reschved in the providers favor, imerest and penalty on the disputed amounts will apply fom the
original due date af the bil

(2] When s peyer dispubtes a Bl or partion tharaal| the payer shall nobify e provides wilhis iy {30)
days of the receipt of he bill of the masons for disputing the bill or porfion theres!, snd shall natity he
provides of s tighl to provide addibional informalion and o request recorsideration of (el payer's
aciion The payer shall se1 forih the clear and speciic reasons for disputing @ B or porion thereof on
the ewplanation of review (ECOR). and shall provide additiona! documentstion If necossary 1o provide
an adecuste explanalion of the dispute

F Rembursemant determinations snal be hassd on medionl necessily of aenioes 0 athar estatlish a
Wagnosis or freal @n inurgdiiness. Thus, wheie eervice s provided | good lesh (elignee on
authorization given by the employer ar payes, rermbursament shail not be dependent on the gutcome
of medically necessary diagnosiic servoes ar restment
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Hiiling wnd F’mlll‘ll'l'lTIt Fuiles

Effective July 1, 2010 Medical Fee Schedule

IV. Faciury Fee RuLes

Please fnler 1o e Pain Management section fof he Statespecle aolity rambumemant ks 1o be

u=sad fof outpatient oan management procedures.

Please rehor fo the Surgery section for the Slate-specific faoility remburssment rules to ba psed (o)

ambulatory surgary center [ASC) prooeduies

A Prepayment Review fof Fagilitias The payer musl perlonm a prepayment feview on inpedient hospital

Giils and outpatient surgery bills In order 1o verify the charges submitizd.
1 Ala minmum, the pre-payment review should:

Williclate Thal the lenpin of alay and the kvl of Se0vion Wik Bpophata ror the g
Review [he bill fod possible overchargas ar baling -errors;

Deterrmung if an on-site audll & aporopnats,

dantify oVer dlilizaton of srvces

- & o o o

physician o aporoptiate pear

2 The payer musl reimbursa the hosprtal within thifly (30} days of receipt of a vald clai
prapaymmert taview oriteta are met An excaption ta the thiny {30} day paypment tim sl

o Valkdate thal proor suthonzaton was appraved sccording o Fes Scheduis gurduﬂLu.

o]

identify thoss tils and oase records that shall be subject to profuskional fevers by &

farm It
P

If pdditional documentation & requested for prepayment review, and in such casen, paymant

should be mads within thifty {30) days fallowing recespt of this additional documn

fiar |*

prapayment rewview ofiteria are met. i 3 full audd s scheduled, fity pefcent {50%) af this total bl
miuel b= pasd pror to the audit, and in sush event, the payer shall rol b= Galke for imeErest and

penaity as sbove provided on any. additional sums which may be due fallowng completi
nudit Falkure ta pay ffty perceet |S0% ) of e total bk prar to the sudit shall resull 0o

of the
it mncd

ponally a8 sbove provided being added (o tha tobsl smount dedermined fo bo dus [rom the

ofiglingl dus dala unlil paid

consecutive written requests following the inifial request. o if 4 fals to submil n
adequate documentation to support the hespital services rendered, the payer shauld
ehnnge auail

3 It the hospital does not forwed coples of requested medicad reconds to the payer afief twa (2)
Erﬂ:

ar
m a

B Charge Audt Al charge audits must be parformed or-site unless otfhinwess agiesd to by [he|provdes

and payer

1 Tne flawing migrmation must be proviged lo the Sospal by the payer’auditor when schaduling

ELRTITES

Fatimai rama
Mesour rurroer
Dateds] of service
Diiagnasis es)

Total amount of bin
Insurance company

™ 8 O O . m
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Mississippl Workers' Compansation Medical Fee Schadule

Medical Fee Schedula Effective July 1, 2010
g Mume of pudil reguesie
= Talephons nuembel and sodress of feoguesisl

£ A hospital st schadule a charge audd wathin thirty [20] days of a request by a payenagidaor
3 Hospiam shall e ramburesd an sudit fee of $60.00 for sssooimied wedll cosls

A, Whan n charge audlt | necossary, the audior mus! dentity addiional onarges for rsdioasy
necERary hospdal wervices hal were gideiad by he suiherized phyaician and weie proyided, bul
Were not \neidded, on the ifrhal k=

B The audidor must review and verify the audil findings with 3 hospilal iespresenisiye al the
conelutien af the audil Thee Hospdal may wand (18 Bghd 12 he el conference

£ The sudor muet provede wiiten expianation of the fimal relmbursement determnation hased an
ihe audl findirge, whathar or nol an ekl conférenos s held with the hospstal This written
exptanation must be provided within thirty (30) days following the conclusion of the audi

. When any nospitai ol that has pesn prescreensd and found 1o oe comrect, of whan corections have
besn mada (o the Bl an iequired, or when a hoppael bl hes been sudited and veriled 88 porrect, §f
rriuiad b paied within Thirty ( 30) days thereatior

0. Any hosgital bill not paid when due under thess rules shall automatically inclede IMerest at the rate of
anié and one-hat! percent (1.5%) par manth from the due date of =uch Bill uniil paid, Ay sugh bl mot
paid within sxty (50) days after | & dua under thess rules will b2 subject fo an sdddional penally
equal 1o ten peroent {10%) of the 1otal amaunt dué, Inaluding mierds @8 hersin provicad

E Implantibies An implantable s an tam et @ imolected ot the body for 1he purpess ol potmanent
placement and remairs in the body a5 a fikiume Absorbable dems, lamporary ibarme, or ahel teme
usad to help place the implant, are not withn the dafiniban of "mplantable” and are not reimbursed as
sLich

Implantables ate inciuded . the gpplicable DRG reimbumement for (npatienl treatimpnl, and,
thaiefom, the peovider of inpalent aenvdoes & nol requined to furmah the payer wih an ifvsios for

implentables. For smplantables used i the oulpalem aelting, reimbursemont sholl pe made
separately rom the facily fee and ail other charges. the provider shall furnsh a sutable svoce
gvidencing the coat of the impiantadle to the payer within sty (B0} days from the date of setvics
Upan meceipt of this invoice the payer shad pay the amount dus within thify (30} days Hhereaftar

Implantablen shnll be reimbursed ol conl plus ten potoant [ 10%).

A Csuitoble myoece” noan aoguisition hvelce from i mmumwurupmmma nordal
Information showing fha actual cost of The impiantis) being bilied, or_as in sfue 35 &
i from which the actuzl cost of the wnptam;s: can e

Wﬂm

V. EXPLANATION OF REVIEW '[EDH}
A Paysss must provide an axpionation of review (EOQR] o neaim oare providems for esch Gill
ihe payers rermbursemant diffam from tha amoont bilsd by e grovided, or when an ongl
pitared or adjustad by he payer The ECR most be proviced wihin thiry (100 daye of recdipt of tha
Billl, and must accompany any payment hal s by made

o other source(s| used as the bass fof the EOR Should the EGR Indude an aftetation in |he codes

CFF iy i BODT s pjomn Bpdesl Aagocianas &1 R|gine Waps el Fas dats © 30607 liygeils




Billing and nllmhuleTI Rules

Effective July 1, 2010 Medical
subimifted on e original tlaim, I must be based on a feview of (e medical fecords documenting the

e

Bervine,

The ECR must contain appropaate identifying Infofmation to enabie the provider 1o raiats a
pislmburgament o the apphaatles clarmant, i procediude blied, and the date of senice

Schedule

ol

Accaptable EORE may include manualy produced or ocomputenzed forms that contamn the EOR

codes, wiriten explanations, snd the appropriate identifying informaticn
The following EOR codes may be used by the paye 10 exprain lo the provider why a
gErvice W not reimburesd ms Gllleg, provided clear and specific defad & Inclided. o
rafarances to (he apphcalie provaeona of ine Fes Sohedule of CPT beal, of ather soutoe(s)
tha basis for the EQR'

001 These services are nod reimbursable under the Warkers” Compensation Law for the

witd an

oWy
reason(s} [Provide specific reasonis) why senices are not reimbunsable under the Workers'

Compeneafian Law)
002 Chalpes excesd macmam lemtumsement allovance |[Specity|
003 Charge |s included |0 the basic surgical allowance |Specify |

004 Surgical assstant 8 not routinely allowed far this procedurs  Documentation of
necessily reguited [Spacify|

medical

QOS  This procedute m indluded in the basic allowance of anolhel procedu [Specily the other

peocediine|
006 The procedure 18 nof appropnate 1o ine diagnosis [Speoify|
007 Ths procedurs & not within the scope of the icenss of the pdling prowvider [Specily)
O Egupment of services are nod prescribed by a physiclan [Bpacily)
008  This servioe mxcesos raimbursament imitations [Spenity]
010 This service s not reimbursabs dndess tilled by 3 physician [Specify|
011 Incosreet billing form [Speoify]
M2 |heortect of incomplate dentifaation Aumber aof Billing pravides |[Specity]
G013 Medical repart required for payment | Spacity]
014 Documentation does not jusafy level of service billed [Speoify|
015 Prace of senvioe (8 inconastent with procedure taded [Specify]
018 Invald rocedude code [Spenity]
017  Prior autharizabion was hot obtained |Bpacity ]

Vl. REQUEST FOR RECONSIDERATION

A

Faw daia & IO0T [hgeiis

Whan, after sxamination of the axplunation of review (EQR) and olnee dooumanistion. & he
provides m dissatistied with a payers paymeant of dispuls of a bill for medcal sefvices, reco

may be regueated by the provider. Any other matter (n dspute between the provider and pa
be subject to reconsderation as herein provided at the request of either party, ncluding

i cyre
Emhon

r may
bt ok

limited to, & request by Ihe payer for refund of an alleged over-payment.  Alleged over-pgyments

should be adotessed hrough the dwpute resolution process |f necossary, and nol by
unllsteral recoupment intinted by thn paver on subseguent Billings

GFT only ® 2007 MArmrinan Maodlingl Aanacinbas, A0 Kighls Mbee i

wary af




Mississippi Workers' Compensation Medical Fee Schedule
Medical Fee Schedule Effect

July 1, 2010

receipt of the explanation of review (ECR | or ather wiitten documantation avidencing e far the
dispute A reguesi for reconsideration must be atcompans=d by a copy of the Bl in iom, the
payers explanation of review (ECR), andfor any additional documentation 1o support the réqusst far

fEaersideration

{20} days thereafter of the resuits of tra teconsideration The response must adeguataly
reasonis) for the decsion, and oite the specific basis upon which the final determination made. I

eddibonal paymentis) made in tesponee to & provider's o payer's feques! for reconside
indlude mterest from the anginal due date of the bil of payment and an sdditional ten
penlty if apolicable

0 it the dispute s nol reschved within the above time afiet o propei fequest 1of reconsiderabon as bean
nerved by e provioer or payer then eithar pary may request Tunner fevew by the Commismion
pursuant 1o e Depute Reschition Rules sst forh hetaalter

Fallute to seek reconsideraton within the time above prowided shall bar and prohitet ahy fuithar
reconsidaration or reviaw of the bill or other issue in guestion unless, for good cause HIJ’DWT'I. i)
Commissicn or is replessntotive axtenids e ims for seeking feconsiderstan oF seview Updal thesa
Fules |n no avent shall the time fod seeking reconeideration hereunder bo axtended by mork than an
nderhional hirty (30 daye, and any such request for addbsanal fime 0 which & seék fecorpideration
ar further review must be made in wetng o e Comanssion within 1he intal thirty (30) day penod sat
forth in paragraph & above

F  Requests by either provader or myer for refunds, or for sdditioral paymend, o oiher ragu related
to fhe bdling or paymerd of & claim, musl ba saught in sccordance with the spacilic ruled sl Torth
hiirain Mo relrospective sudite ot depule requenatn shell be allowsd Beyond The Ima piarsee
prosided herain for seeking reconsideration andfon raview

m

OUT iy & J00T A e Moden Avstrialine ol Bights Raseei Fas i & 2007 gadis




Medical Records Rules

L]

B

MepicaL REcORDS

The medical record. whch documents the patients course of treatment. & the reaponsibility of the

provided and s the besis for determining medical necessity and for subsiantiafing the servioeis

fendered, therelore Tallurne o submil nesessary o adequate dooumsntadion 1o suppod the seivices

randered may foaull m 1Hhe ssnicen baing dinnBowed

A madical proviger may not charge any fee Tor completing @ medical report ar form reguired

Workers' Compensation Commesion which s par of the required suppomng documeantation

those requiied by this Fee Schedule and requested by the payer of their representatives
Medical recaros must be legitie and incude, a8 applicable

T Initisl office wisil notes whioh dooumant @ hisicry mnd phyeical exammplion appropile to tha

2 Progress notes which reflect pallen] complaints, obiective findinge, azsessnent of (e o

and plan of care or treatment;

2 Copies of lab. x.ray. or othes diagnost teats that et cutran) progress of the patisnt andar

iersponme (o tharagy o troalmean

E

treatmentfherapy,
2 Dpedslive reports, consuftalion notes with report, and/or dictated report, -ang
B Impsirrsent meeg (projected and actual) amd ardsipatecd MW date

A plan of care anould be noluded (i the medcs moond and should addtess, as applicable, th

Iafowing

1 The disshbifity,

Deqres of restorptian antizipated

Muaasurabe goals

SBpecific thertapies 1o be used,

Frequency and duraban of freatments To be proveded,
Armoipatid (afurm to work date;

Proyjetis Impairmian

= @ o B @ W

Priyaical medicans/occupational therapy progress: noles that efiect the patent's response o

CET prfy © POOT Arnaissi Madiosl Absocliiig, S0 Pights Meseroed




Mississippl Workers' Compansation Medlcal Fee Schedule

Medical Fee Schedule

E

considared non-prvileged as it relates fo 8 workers' compensation injury. The employer!
privileged o nor-work related medica| information

Proncér must submil documenitalion far the fnlowing

Tree inftial affice wisil,

A progress repart If afill treaning aftar thifty (30} days;

Evaluanon for physica memone reatmant (PT OT , CMT OMT |

A progress fepart avery thirty {30) days lor phynical madicnne services.

An operative repart or offioe nobe (If done in the office) lor a surgical procedure
A congudtation,

The enesthesia record for anesthesia sersnes,

A lunctional capaciy or wark hardang svalualion,

Witmn Billing & by-repoft {BR ) service. 8 desonphaon of the aarvice i requered
10 ‘Whenever a modifier & used lo Gascribe an unusual orcumstance.

11 Whnnever the procaduns cooe QEscnpIons nclude & wiitlen repo

L A

B < e M

Hospitals snd ather inpatient fsoilities must submil (eauled Gocumentaton wilh (e ainiopraete bifling

feemm an follows

Adrmission hestory and physical
[isoharge surmmary,
Chparative reparts;

Fathoiogy repors,

Radiology taports:
Conglitations

Oihar diciated reparts,
Emargency room raoonds

= < W A B A R s

Cories oF RECORDS
Dipaitinn! Records. THe payet may mguakt sdaitional reoords of repors from the provider oo

PG

sarvioe of ireatment provided to 8 paberd othar than on an Inpatient basia Theas adddional maorde

and repon=will be eimburesd == iodlows

1-5 pages — §15.00

fi+ pages — § 50 pad page in addition 1o the sbove foe

Thin apples 10 copies of miorafighe and alher elpctionic medis o MoMBge SyRlEms

A5 provided by MCA saction 11-1-53{1) (Sugp 2006), 28 amended, Ihe provider may add tes percent

{10%) of the lotai charge to cover the cost of postage and handling, and may charge an: addi
fifeen dollars {5715 00] for retrieving feconds slored off the premises whene the provider's a0
affics s locaed

oE #hly @ I0OF Amadliine Medicl Asssemtaan Al Righis Mesarvai Faw fata & 3007 inguisa

icnal
Ity or




Medioal Recgrds Rujes

H‘FIIIH‘H‘I July 1, 2010

e

Foe dits © 2007 ingnrie

Inpatient Records. The payer may requist aoditionsl renofds or repons from & faility oo
inpatient service or frastment provided 1o & patient Such reparts or records requesied by th
will b= remntirsed a3 follows

15 pages — 315.00/per admessann
fi+ poges — § G0 per page/per admission i sddibon 1o the abovy fes
Thim applies (o copes of microkche sod alfee slpciranie media of starmge syatems.

There s a masmum raimbumsement allowance of fifty dollars ($30.00) for 3 patficular inpat|
medicai record, sxclusive of postage. handling and relsieval charges as sef foth below T
ARTHERIS

A provited By MOA seation 134501} (Supp 2008), s amended, the providar rmay edd tef peroend
(10%:) of the total charge lo cover ine oost of postage and handling, Bnd may charge an n:lai}a

fifteen dollars {515 00} for retrieving records stared off fhe premises whare the provider's
oifice s located

Copias of recarc raquastsd by the patisnt andiar fhe patient's sttiamey or legal represantat
rrmibyried by the requesting pary asocarding (o the prévisions of the seclion on adabonal r
and recards

Documaeniaton submitted by the prowder which has not been spacifically reguested will not be

subiect to feifmbursament,

Hislth Gare providers may chargs up to ten dofam (310 00) per film for copying x-rays o
praviding copiss of =-Layn via aleclionic or olhar magnatic media (Copies of im de ot hay
redurned to the provide. )

ing
Py es

i s

i par

ral

ality o

will be
ports

R AT

Payers. their representatives, and ofher parties requesting records and repors must be spegdic in

fher requests 50 8s not (o placse undus demancs on provider time Tof copying recards

Frovidem should rewpand prampaiy (wanin fouresn | 14) wonang days] to réquesis for addiignal

facoris wnd repors

Records requestad by the Mississipp Wolkers' Compéensation Commission will be furmished
provider without charge o the Commission

Any addiional reimBursement, Including copy sarvice vendars. other then is specilioally ssl
abovi 18 N0t recuined, and provadens or hei vendons Wil nol be paid any addmonal imou

Ly the

ih

CIT iy 8 0T Amsionm Meiion) Adsedaisn AR Rigiee Mampa.



Dispute Resolution Rules

GENERAL PROVISIONS

Unresalved disputes may be appealed fo and resclved by the Mississippl Workers' Compensation

Cammesion

Roconsideralian must be saught by the providir Or payer poar (08 reguent fof resalution of § disgpute

taing went 1o the Commssan This provides the payer ahd providar an oppartunity to fesa
concesns @ tmaly manner

All - sommurscation: Debeean paities 0 dispule will be hardied by he Mssssipp
Compansation Commasson, Coal Comtainment Dwvision, In adddmon, ™ears will e no comm
batweasi the pares n dispiile bnd oy Peosl Hevigwal who might be called upon 1o @
Commmsan o the resolubion of & dispate

FORMS AND DOCUMENTATION

Wi |

ker's
|@atan
nigt e

Vald reguests for resofullon of @ depute mos! be submitted on the "Reduest Tor Hesolution al

Dimpute’ form (in the Farms section) alang with the fallawing:

1 Copss of ihe onginal and resubmiftea bills n despute that nclude dates of sarvice,
codes, charges for seivices rendered and any payment recelvad and an expl@natio
WinusLal Berviced of oincumiitances

ECH ncluding ihe specific reimbursement;

Suppotting documentation and comespondencs,

Spaoific infarmalion |egarding comtact wih the payar and

Any pirer infarmalion deemed (slavant by the apolicant for digpule resolidion

[ SR Y < R 4

. Avpequest for Resolution of Cispuls must be suomitted o

Misiissippi Workar' Campansation Camimimsisn
Coat Camtainmant Divigsn

1428 Lakeiard Drive

P.0. Box 5300

Jackson, MS 30255-5300

CoRtITE
al any

CPT gy © 2007 Amarcan Medcs desseiglion Al Righty 8eedeed,




Mississippi Workers' Compensation #Meadical Fee Schedule
Medical Fee Schedule Effective July 1, 2010

I, TIME FOR FILING _
A Request for Resollion of Diepute must be hled with Ihe Commsssan wilsin tyenty (20 days fllewing
the payed's af providers fesponse 10 4 request for reconsideration of any matter in dispuie. or, |0 cases
wihere the payer o provider fails 1o respond 10 2 reguest for reconsideration, vathin twenly (20} days of
the expiration of the tme in which said response should have bean pravided. Faiure o file a Request fol
Reémohution of Disputa withie 18 e shall Bar any futlher astion on the dispated esues) uniess, for goad
cause B, the Commission o M Coat Contamment Hrectorn extends the tme lor Bling said reques] in
rio avent will the fima for filing & Request for Resalubon of Dspute be axterideac more than onss|of Mo
than an sdditional baenty (20) days from the fima =aid request 'was first due to be Nled, proaded ha
feguost for additional time in wiileh o K @ Regquest for Resaluton of l:‘lrlpm: & filed watfin the indial
Ferrnity {20) iy penipd provided e n_ateont ooaigeling Qcuelance AT LG
LE LIPS i TILE] BH LIV I LRIR] =] B [ Tail fl'l“ ¥ E ol | TR PTG Bt ol ] Wl L AR

The deckion to extend the time for Hing 8 Reguest for Resolulion of Dispule bassd
on ‘good cause’ shall be entrely & the dscration of the Commission or #s Cost Containment Directar
Mere neglect will not constiiule "good cause

IV. Proceoure gy Cost CONTAINMENT DivisioN
A Requests for dr_aq:r_l.rle r_e-smul:mn will be Tevigwed and decided by the Cost ':ﬂff‘lTEIIMH_EI'I'f [}

socommodate 8 Pesr Roview. The payer and/or provider may be contacled by belephons
maary for sddionsl infarmalion il neceasary, however, both pertled 15 8 dispuls may
writing: any information or amgument they deam relevant (o the issue in dispite, i nol
submitied with the requesl oy dispule resdlulion, and this infoemation shall b consaered by

cormidarabon by 2 paty [0 8 gpule, withoul 8 regiest from the Commeason, must be o
ihe Cosl Contmnmant Diviaon wihin ten (100 days aftar fieng ihe requesi for gispuls
ordel to metl consideralion

B Every affon will be maoce (o 1esolve displles by ielephone of inwiiing The payer and provedaf majy
be reguestsd o attend an infermal hearong conducted by & Commissich representatve  Failure to
appear at an informal heanng may resull In dismissal of ihe request for dispute resoiulion

. Folowing teview of all documentation submetied for dispute rescdulion andlor feliowing confaat with
the payver andior provicder for sdditional infarmabon anddor negatiation, he Coxl Containment) Civison
shall render an admimisirative Secimon Of 1he request for dispuls resslution

0 Cases involving medical care determinahon may e referred for Peer Review, but only on regueast of
the Commission. The peed levew comsufiant wil render an opinion and submil samd to the
Commission reprasentilive within the fime set by 6e Cond Containment Civision  The Carmissicn
reprosentative will nofify the partes in disputs if a Peer Review has besn reguested. and of he peer
consuflant's determnation

V. Commission REviEw oF a DisPuTE

A Any party aggneved By the dgedieian af the Cost Containmant Dwsson anall fave twenty ($0} diave
from the date of said decimion to reguest review by the Commission. Failuse (o file & wittén request

final um' g[ IIJ Emt Eun!nmmurrt I_;gmmm '
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Dispute Resolulign Rules

Effective July 1, 2010 Medical Fee Schedule
fi [ = Nl = 1! AEr 0 wiitan reguaest for reyiew Das Dol e Timety 1ed wan i
amimisstion. [ile with fHie Commessaorn & hen recusst o compel compliance wih the fin
administrative decisiog of the Cosl Cordainment Divisicdt,  The Cominissio ' CONSder SUch ¢
recjusst with or without 8 hearing. A reguesl o cormpel compRance with the final degision of the Cos
O RInmEent Liyesin Ay [ [i8d J5i &l ITIE TCHADWANE] TOLRT P REN 41 daye aller the decinicn of {he
Cost Contanmpnt Daymion becomas fpl,

B The request for rewew by the Commesion shall be filed win the Cost Containment Dnesop of the
Missmspp Workes Compensation Commissicn, and shall be inwiting and shail state {he grounds
an which the requesting party rellsa All documantation submitied 1o and conwdered by tha Coat
Contnmment Divielan, maluding the Reguat for Reaolullon of Dispule fore, glohg with @ cogly of the
dacision of the Cost Containmant Division, shall be attached to the request for review which = filed
iwith the Commission

€ The Commissan shall review the ssueis) solely on ihe badls of ihe docurnantation submitted to the
Cosl Contanment Divigion, No addiiconal documantation fof presented to and conaidersd by fie Cost
Cantmitmant Divinien shall be danaisdod by e Commesiion on fmview, intems specifically repuesied
by the Commission, ahd no haanng or ool angumint shall be allowad

0 The Commaaton shall consider the request tor review and ssue a decision thereon within therty (30
days after said request i filed, unless otherwise provided by the Comimission

E Followng the decwion of the Commismon, or following the soncluson of ths dEspute resclytion
process al shy slage withoul an appedl o the Commmakon, no further audd adiustmant | refund.
roview, consderalion. reconsideration or appeal with respect to the clam n question may bq scught
by sither party

F - The coats mcurred In sseking Commission review of (0 seek 1 dmirfstea
Decision rendered by the Cost Contammant Ditectar, including "lm““l mamw "H‘l if &

fses.

G I the Commission delarmines that o dspute s based on of afses from & pding eror. & |
pdjustment of afror, incsadmg DUt pal Bmiked bo Improper Bundling o senice dodes, Lnb
downcoding, code shifting, o other action by adher party 1o the dspite, ar il he o

e Commission. moluding this Fee Schedute, or wilth anry decsson of the Commissio
represeniatves, and that this caluses procesdifgs with fespect 1o the billing andior payrm
coyered madicel services 1o be inafituted of oorthnued or delsyed withou! ressonabils groung
me Comminsien may redguire the responainie pery or parties 10 phy he ressanable spenses,
inctuding attorney's fees, |f any, 10 the apposing parfy, and in addition, the Cammsison
agamst the responsibie parly ar pamas 2 civll peralty pot o exesed the sum of t=n thiosang dallars

nulil lr-d parl-nlllnl- g8 herein provided Ir-hl.ll be in mddition 1o interest and panalty charges
npply under other proviscne of this Fog Sahedule

Fon cnba © D007 Ingani T ity @ 2007 Amesioan Madiosl Ansustabion, A Bighte R




Utilization Review Rules

The Mssssipp Workers Compensation Commission jeguires. mandatory wliization review of cartam
madical sarvices and aharges asnociated with tha provieson of medionl (reatment covered r he Act
nhd wabjeo to the Fee Scheduls Thess juies are sel lorfh o enoourage oorsElency 0 he proosduhes
for inferachion Between workers companeation ullization review agents, represanialives or crganizalang,
providers, and payers. The provisions hesemn set forth regasding utilizaton review are 0
o the requrements of MCA section 41-83-1 et seq (Rev 2005) as amended, and any
adopted pursymnt thereto by the State Depanment of Health or the State Board of Medical Lioa

implementing reguintions, the provigians of thin Fee Schadule ar ather applieable rules of the
Warkers” Compensation Commission ghal gover

R SERVICES REQUIRING UTILIZATION REVIEW
Mandatary Utiization review (n reguered for the folkowing

All admissicns o inpatient facilitie= of any fyps

All surgital procedures. inpatant and autpatisnt
Fapeat MR (more {han one pof gy

Repeat CT Scan imore than one per inury |

Work hardeming programs, Dam  meanagement programs, OFck schools, massagel herapy.
aoupunedure, badfaedback

Ekfa|rral spe slimulislomn

moame

-

f

5. Physical medicine treatments, atter fitteen (15} visds or thuty (300 days, whichever comes fst
H Hame heaith
| Payehislric iredirmaent

Il DeFINITIONS
Case Managament The clnical snd asdministrelive process in which imely, individualized. (@nd cosf
affactive mabdical rahabitallon sscvicas am mplemertst, coardinated and syvaliated ww
Gipe mangger amploved by ihe payar  on &n ongoing bosls Tor patienls wha huve sustaired ap injury of

iiress. Useof case management |s optional in Wssasiop

Centification. A determination by a utilization review organization or agent that an admission, exgension of
alay, or ofher health care service has Boen revieysed and, based on tha miormation provided, mests the
chniasl requirements for medical hecesaily, spproprisleness |eval of care of affectivenass jindst tha
ragurmmaents of the workain' compensaticn pragram

CFT enly © 3005 Arsnagn Weiial Asscsapon A1 Rights Raseryed




Mizsissippl Workers' Compensation Medical Fee Schedule
Medical Fee Schedule Effe

same licensure category 28 tha orderning provider|

Clinleal Rationale & stmameant el iges agditional olanfeaton of the disical base
arflibeation determination. The o falionabe should télatm tha ron-Ceitifcaton datarminmll
worlers conditian o froatment plan, and should supply 8 sufficant bass for a decminn to
appes

Chimeal Feview Cniena - The wilen scresns, decigion ues, medical profocals, of guidsines used by the
payers Lilllzsbon Managemar! Progeam as an elemesd in ihé svalustion of meaical n ity #ing
apprapHalandts of reduosted admisrions, prooelures, and sereoes

Conciprrent Rewew, Utilizalon management conducted dunng & worzers hospital stay or qourse of
treaiment, sometimes called continuad stay riview,

Dincharge Planmng The process of eeseaning o palent's nesd 190 medioaly soproprste reatment after
pospitaliialion and affechng an approptiate and fimely dischangs

Expedited Appeal. An sxpedided appeal & 8 feguesi for addilional review of a determimalicn notjio certily
Mmingnt of ongaong services. an admisson, an exlension of stay, o other medical sernges af an
imminent or ongoing nature. Alsd somatimas refarred o @s 3 reconsideration requisst

First Laval Cinical Review Roview conducted by registersd nurees and othed appropraie lioensed of
gertified health professionals Firet level chnisal review staft may approve requests for admissions,
precedures  and sefvices that mest clinical rewew orteria but must refer requests that do nol maet
chnical feyléw otitera 18 secend level ciimical paet reviewsrs for approvell or denial,

Mobifeation Codiespondence trapsmited by mall lelephone. fecwmile, goyll andiol sleolignio dals
interchange (EDH

Fre-cettificaion The review and sssessment of medical necessity and appropridteness of serviops Defore
they ocouf The appropriatensss of ihe site of level of car s assessed along with the duration firming
of the proposed sarces

Frovider, A lioersad hoafth oare facility, prograrn, agancy, of health profesaional thal delivems hdaith oane
BETVICES

Retrospentive Revew, Ulilizaton revisw conduoted afs servioes fave been provided 16 the i

Second Level Clinjeal Review Clineal reveew conducted by apgrogriate dinical pears whan a il feir
B agmission, procodure, of servics does not mest chnicel revigw cribens

Siandard Appesl A regues! to review a determation not 16 cedify an agmission, &xbenagn of siay, o
cther health care service

Third Level Conical Rewew Chinical review oondicted by appropnats chinioal pears who wirs Imanihidic
i second level review when a declsion not o oertify & tequested admission, proceduns, or sefvice Has
bepn appealen. The third level peer raviewer must be m tha same of ke specially ag the regquesting
providger

Lilizafion Review Evaiuapon of e NeoE&RIY, appMOpnaansss, ang eMomncy for ke ues of nﬁh Carg
servipes || inoludes both prospacive and conoutmnt revies, and may Include relronpactive revips Undsd
ocerain girpumetances
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Utilization Revigw Rules

Libeation Revdewer An snily, arganestion, of represemtative thereal, or alfiel peracn irrilesg

Effective July 1, 2010 mdhﬂ‘m Schedule
utfization review activities or services on behall of an employer, payer of thira-party claims admi oF

Yanance A deviation from 3 specille standarnd.

lll. STANDARDS
Litlezration faview arganizations or programs are reguired to mest the fallcwing standards

A Tha payer's ulilzetion ieviawsr must comply with the reguiiements of MOA section 41-80.1 ol seq
(Reyv, 2008) os amended. and aty reguletions adopted pursuant therete by 1he State Deparimest of
Health o the Siate Board ol Medical Licensure, and shail have utlization review nis ar
representatives who are properly quaifed. trained, supsrvised. and supported by explicil elinical
review oriferis and review procedires

B Tra hiw lovel review in parformed by individusie woo are fealth oo professionals, who possess o
curment and vaid professonal ioensa, and who have been ramed o the prinoiples ard Eocaduns of
Lt Eatlan fevimy

T The firsl leved reviewers ame meguired bo be ;uppn:'lud by a doctor of mediceme wha has an nresinoed
licenae 1o practice medicing

0 The sacond |evel review I performed by olinical peers who hold @ ourrend untestrcted lioapsae and
afe orented in the principles and procedures of utlization review  The sscond evel revew ghall ba
conductéd Tor all cases whare clinical delarminaton to ceitify canrol be made by Nist levey olincal
reviewss Secand level almical reviewens shall be avallable within one (1) business day by tedephone
of other efectionic means (o discuss the determination with the attending phyidcans or othar prderng
providers In (he svent maie nformalicn & redqulied befare o delermnation can De rendemd by a
Recond lavel raviewer, the attendingiordeding provdes munt be natiffed of tha delay snd |given a
Bpaeifte firme frame far determination

E The payer's uliization reviewer shall sonduct thitd level reviews by requinng pesrs who serve in-this
capacity to hold & current, unrestricted oense and be board cerified in 2 speciatty board appaoyed by
[he Amesicen Soard of Medicel Specniies. Board cariificetion fegurement |8 nel appecakss i
fevimwals who ard nol docfom of maedicing Third level clinical reviesams shall bs in Bama
profesgicn of similar specally as fypcally manages the medisal condifion  procaduhs, o WRatTnent
under raview

F The payers utiizstion reviewer shall maintgin witten policies and procedures for the pMectve
managament of s uilizaton revew ectivities_whegh anal! pe made avallable to the providet o the

Cominigsion upon raguast,

G The payed maintains the respomssdily for the oversight of the delegated functions # the payat
delegates utiization review responsbility fooa vendor The wvepdor or arganeabon too whch the
function s being defegated must be curently carified by the Mississippl Boasd of Health, Daswaan of
Licenmire and Canificeion to parfaem atilizabon managemant (n Iﬂﬂ State of Med&aipp Alcopy O
e N ol caitifin 1 Fagied By RBP4 2l P e !J|| |'|| ] el LA} alaiTy s i)

i The payer who has anaother entity plrfalm -.llhnh:m i nﬂlnnl
or meinithes on gn betall maistans full mepansibility for compliance with the rbes,

H The payers utization reviewer shall maintain a lel=phone review servica thaf provides access fo its
rewiene stalf at 8 foll fres numbsr from at [east 2008 m. to 500 pm CET each normal busnikss day
There should be un established procedurs lor recelving or redeecting calls aftet houry & theaiying
lawnd requests. Hayiews should bs conducted duning hoapitals’ and heath professionsis reagonabie
and nodmal bBusiness hours
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_Mississlppl Workers' Compensation Medical Foe Schadule
Medical Fee Schedule Effeat 'Tu July 1, 2010

| Tre payers utilzation reviewer shall collect only the infarmation necessary o aemify the sdmissmen
protedure or reatment, eoghh of stay. frequency, and durstion of servces The ulilation (eviewer
should have 3 process 1o =hate all clinloal and demographie nformalion on ndvidual workes 2mong
1 various dinical and administrative departmants (o avoid duplicate reguesis to providers. [Froviderns
may Lse (he Mississipp Workers' Compensation Commissian Utilzation Review Request Fosn |

IV. PrROCEDURES FOR REVIEW DETERMINATIONS
The fellewing procedures are reguared for affeciive review determinataon

A Heview determnolions must be made wdhin two (2] business days of meosigl of the ndoessary
Information on g PEopossd Nomemergenoy pdmisslon or service reguining @ iEyiow detefmenatan
The Missisippl Workers Compensation Uiliization Review Request Form may be used 1o requasl
pre-cerfificatan

B When an mtal datermiration & made to ceify, notification shall ba provicsd promptly, at e
ok | 1) business ey or before 1he ssnvioe s scheduled whichever sl acours, elther by bal

provided within twe [2) busimess days_[hersalled The written notification shall include he n
daye approved, the new i@ mumber of days or senaces approved, and the date of a
onast of Benvioes

determmnaticon nof to cerlify and Instruchons for mialing an appeal. Reasons for @ determingts
o cerdity may include, among other things, the lbck of adequate Information la cerify| after &
remsonabia atampt nee Been made to contmct the attending physioien

(3 The payei's utilizabon reveseers shall inform the sttending physscan andfor other ordenng privider of
thal fight to inttiste an expediled appeal of standand sppasl of 4 determination nol 1o derbly |&nd tha
procedurs o do o

1 Expediten appeal—Wnen an ingial determination not 1o osmify 8 neaih care samvice & & [preor
to ar dunng un angeing Bamvice feqguinng review, and the atlending physiolan believes [that e
datermination warrants Immediate appeal, the atending physician shall hove an oppofunity o

appeal that delerminalion over (e telephone o by elecironis mad o tpceimés on an expadied
basis within one (1) buginess day

B Each privale review agent ahall prevede for repscnable sccess Io 15 cqnsuding
physiciania| 7 such appeals
b Heth providem of Saie dgnd piavate review agents shoukd aftermgl (o shate the maxenum

inferrmation by phone fax, of othervme 10 resolve the expedided apoes| (someatimes callied &
‘reconsderation requesl) satisfactonty

g Expeadied sppeal, which @0 nol remalva a diference of opinon, may be resgbmitied
thraugh the standard appaEl procesa

2  Standard appeal—h standarg appesl vl be considersd. ond nolficabion of the apdoal Pecn

given fo the provider, not later than e300 bhanfuy (200 dave affer recehing the requined
documentation for ihe appeal

8 An pitending physician who has been Unelccessfll ino an affempl lo jeperss @
determination not o cenify should oo provided the clinical ralioneie [or the delsmnmation
Upnn feguesl
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Utiliestion Revigw Rules

Effective July 1, 2010 Madical Fee Schodule
1 Retrospeciive review—Faor refrospective review, the roview determination shall b based on the
medical information avallable 1o he afterding of ordermg provides at The hima the medical cane
was provided and on gny ather refevant information regardiess of whither the miormalion was
avadabli to of conadadad by the provider ot the fims the cang or sanvice was provided

a Wian thivo & retrospectve aelerminaion net i Carty an admmsan, alay, peoalne
pefvice lhe allending physician ar offvs ordering pravider and Rospial of faciily shal| recsie
written notification g potification by fecsimile or slecronic mail, wibin te 201 days =fie
BNl [TAE B L= WA e 1L - i B =153 b T 5[ L] SN LN

documentation

b Mot icaton shoukd nalede he principed reaaon for the detadimination and & statqrmént of
miethod for standarnd appeal

4 Emergency slmEsons of supglcal procedutes—Emerngency admissions of surgloal prooadures
must be reporied o the payer by the ard ol the neéxt business day. Pos! feview activitles will be
performed follewing amargancy admissnns, and o coitinued stay raview will be initiated

n It o licarmed prymicinn cartifies in weiting 1o the payer or s sgent or representatije witnn
soventy-bwo (72) hours of an admissson that e injured worke! agmitted was » heed of
ameigenty admission 1o hosptal care. such shadl corsitule a prima facle case|for the
medical necessdy of the admission An admission qualifies 8= an emergency admiskion if &
resutts from @ sudden onset of (ness o injury which s manilested by acute symptomes of
sufficlenl seventy that the Tmiure o samil 1o hospital care could femsonsbly resdt in (1]
wano imparment of Bodily funclionie), (2] serious of pedmarent dyshenchion of sy bedily
organ of part of system, [3) permanently piaoing the pamson’s health in [gopandy, or () other
senous medcal carsaguence.

b To overcome a prama facie case lor emergency sdmission 8s estabiished abpve, Ihe
Ubilzaben reviewer mus! demonetrale by cheal and coryincing evidence thal the palint was
TGt N s of an amergency. Bamission

E Failure of the health care provider 10 provide nedsesaary information for réview. gfter baing refiuestsd
10 00 &0 by the payer or s review apent may resull in denis| of certification

£ Winen a payer and provider have completed the utllizaton revew appeals process and canngh agrese
on o reaclution to & dispute, ether parly, ¢ (he palignt  can appeal 1o e Cont Contalnment Division
of the Measssips Woren Compeneation Commiasion, and showld submit thie request) on tha
Redques! fof Displte Resolulion Form edopted by tha Commission A request for resclution of a
imization review dispulte should be lied with the Commiesien within twanty [20] daye falloding the
conclusion of the undenving appeal prosess provided by the ulilization reviewer. Thi Commission
shall comsider wnd decide a request for resalution of @ ublastion review dikpate i accardagoe win
the Cinpude Resolulion Rules provided alsswhem in thin Fes Schaduls

1151 - e L ..-.."'  YOCTYNY o bimiedy nofry (he gredded ol 8@ dacisian whialher 1o canily o

SORIOYE: SN admssion procedurg, savice of olher trealmsant ahiall be desmed (o constiiule Jpprove
by ihe paver of the requestes realmant and giall gbigate the payer to reimburss the prewidet |0
et LAl e PEIICADIE DTOVISNE 07 1S rih Lt 18 ILH ARSI Tl 1S L] ]l_"']'.'
By i AT reironss il of lelephong Tolloswsd by wwillen polilicafions 9 tha peogiddr 1

tpon request of the provider, of Ihe Commission & uldization reyviewsl must furmish a copy of the
licaeis of oaflification aobtgined from (he State Depgiment of Hagith e Narizes ihe neviewsr to

Py slmidt &5 HIOT gani CPT anly © 3007 Armioan Meocl Assscatan &l Righiy Besersey
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Rules for Modifiers and

Code Exceptions

Flease see (e modifier rules in each section of the Mizamsion Wokers' Compansalion Madicsl Fes

Schediile for a complete listing of aporeprate modifiess for each area

A Medifier codes musl be used by providers 15 idenlily procedures ot services that are modified due o

peciic croumatanes

B When modifler 22 m used to repof an ncregssd servioe, o epon axplaining the medical n
the giuatien muesl be submitted wih the ciaim o he payer i1 a 0ol appropridle 1o use mod
rodsting billing

iy af
22 tr

L. The use of modifmmn doss nat imply of guarandes thel e providet will receive eimbusemant as billed

Halmibumament for & mod|Bed serviee of prossduie s Bassd ap dosumentition of medical
Bnd delermmed on 3 cese-by-tase haaks

B Modifiers aliow health care providers to Indicate that @ service was affered i Some way
siated descHption wihoul actually changing the definition of the servics

. Mooiriers For CPT (HCPCS LeveL |) Copes

riacesily

fram the

This s=ctan contans & et of moddiers used with CPT codes. Also consult sach practice-area gacton of

the Fae Schedule for adaitinhal madiliars

21 Prolonged Evaluation and Management Services

required for the fighest level of evaluation and management service within a givan category,
identifiad by adding modifier 21 o the svaluation and mansgement code number. A report

spproniste

When the faceto-face o Rooefunil sefvioes) provided & prolonfed of othersse greater than tnE sty

22 Increased Frocedural Services

When [he work fequeed fo provide @ eandice & subsianhally greater than fypcally required,
idantiiied by adaing modifier 22 to the usaal procedurs cods  Dooumsntation must suppart the &
aclititicral work and the reason for the aodtional wors (Le, merenned ntensily. ime, 1echnical
proceduie, sevarity of patienl's aondiban phyaical W mantal efon (guced) Mets Tha mod
net e appehded (o an EM service

23 Unusual Anesthesia

Qurasonally. @ proceduts, which usually requinres aither na mmesihesa o ocal anmihesia,
unubua| crcumatiances mus be done under ganedal anealbssia This clroumsiancs may ba @
adding modifiar 23 tothe proceduts code of Ihe basic service

may be
also be

I may be
iEmtm e
Moty of

should

onung o
e by

| —
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Mississippl Workers' Compensation Medical Fee Schedule
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24 Unrelated Evaluation and Management Services by the Same Physician During a

Postoperative Pariod
The physician may nesd 1o malcate ihat en evaluation nd management service was perfarmed punng a
postoperative peficd for a reasanis) unmdlated to ihe originel procedure. This oroumetance may B
raported by adding medifiad 24 to the appropreate level of EMM servioo

25 Significant, Separately Identifiable Evaluation and Managemen! Service by the Same
Physician on the Same Day of the Progedure or Other Service
ff may e necessary o indicate (had on the day & procedurs of sendice centified by o GPT
petfarmed. the patient’s condilion required o signiicant, separataly identifiabéa EIM service
tevand the olhar sennce provided o bevond the usual precperative and postoperative care
with the procedure thal was perfarmed. A significant, separately identifiable E/M seivioe is
substantated by documentation that satinfies the relevant eritena for Ihe respeclive EIM serv
reported (Sea Evalustian and Managemant SBervices Guidelines for inetrsclians on delarmining kb
sarvice) Tha E/IM servce may ba prompted by the symplom of condman: far wiich the procedusy andior
sarvice was provided As such, diferent disgnoses are not feguired for freparting of the E/M &8
ihe ganme date. This crcurmstance may be reported By adding modifier 25 1o the appropriate e
service. Mote This modibier s nol used to report @n E/M sevice thal resuited in 3 decsion 1o |jparfarm
surgary. Ses modifier 57 o sigrhoand, separately dentifinbia non-EIM sarvioes. see modiber

28 Professional Component
Cersin procedures are 8 combimation of & physican component and a feshincal companent 'nxlim Ihe
priyeician companent (s repolted soparately, the sarvice may be dentified by adding modifier la the
Usual procedule number

IC Technical Component (HCPCS Level If Modifier)
Certain procedurss ale 8 combmation of a physician compananl and 3 techmeal component When the
technical component |8 repartad separataly, the service may ba denlified by adding modifer T to the
Ll proceduns nmbae

Mizsissippis Acta: The lechnical comporand (8 calbidshed by subfraching the professional coripananf
armaunt frerm e fodal amaunt for the resmiirsemand

12 Mandated Services
Servioes rolated (o mandated consuliation sndfor reisted wanices (&g, third-gary payer, goverfimeital
begrelative, o rogulatary requirsment) may be ldentfied by sdding modifies 32 to the basic procedyne

47 Anesthasia by Surgeon
Regiaonal or general anssthesia provided by the surpeon may be ieported by adding modifler 47 1o the
basic asrvice |Thie doas nol include |ocal anesthesia ) Note: Modifier 47 would not be used as ajmodfier
It the anesthesia procedures DO 00-01299.

Migaissipn s oot Rermburssemeny (s made fof base unts only
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Riles far Modifiers and Code ETGqIHI!H‘II

Effective July 1, 2010 Medical Fee Schedule
50 Bilareral Procedure
Linless atherwse dentifid (o the tetngs. bilateral proceduies that are perfermed al the sams pperative
se=sion should be dentified by addirg modifies 50 1o the approprate Tve-sgt code:

81 Multiple Procodiires
When multiple proocedures, othies than EM Services, physical medicine and rehabiftation sefvices, of
prosesion of supplies (&g, vaocines) are parformed al the same session by [he samé pronider, (he
priTsary procedure ar sefvice may b reporfed a3z listed The additonal procedusa(shor genvices) may ba
dantified by appending modifier 51 (o the sdditinal procedurs of sérvice code(s] Note Thig modifies
shoild not be sppended 10 designaled 'sdd.on’ coces (see the apolicable CPT book appendix)

Missigsippis mote Ths madifler sfowd nof be appended fo desgnated modfier 51 saempl” podes o3
specified (n the appicatle CRT baok

§2 Reduced Sorvices
Lindel cefain cireurmitances @ sevics of procadure s panially ieduced oF sliminated ot the
discretion Linder these clroumstances the service prownded can be entified by ite ususl

outpatiant reparting of 8 praviously scheduled proceduraisendes that 1o partially reduced of &
n result of extenuating circumelances of thoas that threaten the wall-boing of the patiest. pros
adminsteation of snesthess, see modifiem 73 und 74 (see moditers approved for ASC| hospital

outpatient use)

51 Discontinued Procedure
Lincme cartain circumstances 1h physician may mmct 1o lermamte & surgieal or disgnostio procedure. Duie
to mstenualing crcumsiances or thoee thel [hresten (he weil-Being of the patient, I may ba neacpaaarny 1o
indicate that a surgiced or diagnostic procedure was started but discontinued This ciroums may be
reported by adding modifier 53 to the oode reported by the physician for the disconbinued p
Mote: This modifier s ot used to report the elective cancellation of a protedure poor 10 the) patient's
presthesin nduction andlor surgical proparation in the operating suite. For outpatient hospitalfarmhbulstory
wuigery contor (ABC) repormg of @ pleviously soheduled procedursmenion that  partialty oad of
gancelbed a8 & resdll of exienuating cifcumstances or hose that thresten (he weallkbeing of e palient
prior to or after. admirysiration of enesthesla, see -modifiers: T2 and 74 [eee modifers approved for ABC

hospital outpatien! use)

54 Surgical Care Only
When one physssan perlofme a surgios! prodedute and enother provides  preoperative  andlar
postoperstive management, surgical services may be idenfified by adding modifier 54 10 e Sual
procsdiurs numiber

85 Postoperative Managemeont Only
When ane physigan performed the postoperative management and anofher physician perfolmed [he
surgical procedure, the postoperative component may be dentified by addng modifier 55 to jhe osuad
procedurs number '

Faia duis © 2007 ingaris CIPT gty 8 3000 dunmiiian Misdioal Assnciahnn A8 e Heespd




Mississippl Workers' Compensation Medical Fee Schedule
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L] Precparative Management Only
When one phvsician performed (he precperative care and evaluabon and another physician Trmnd

the surgical procedurs, the preoperative component may be identified by adding modifier 58 to he usual
propedurs number.

57 Decision for Surgery
An evaluation ard mansgemenl service that resulled in the initial decision fo perform the swmery may be
identified by addang medifier 57 by the apprapriaie level of E/M servica

58 Staged or Related Procedure or Service by the Same Physician During the Postaperative

Pariod
it tmay be necessary o indicale thal the performancs of 3 procedure or sarvice during the postpperative
penod was 8| planied proespectively at the tme of the anginal procedure (staged), by mFﬁw:

than the ooginal procedule. ar o) fof ety Tolosing o daegnostio siogical procedure, Thil cirg nnce
may be repoded by addng modiier S8 to the etaged of felated prodedure Nota For treetmant of &
probilem that sequires @ returm 1o the apatating of procedure room, see modibar 78

59 Distinct Procedural Service
Under certain clireumslances, || may bé necessary to indicele thot 8 proceduts or SEMVICE was
mdepandant from othe: aervices performed on the same day  Modifier 58 s used 1o dentify pr

gircumstances Dooumentaticn must suppor 3 different session o patient encounter, diferen
or surgery, different site or organ eystem, separate ncision/exuision, separals lesion, o 8e
(or ween of imnjury n extersie injunes) not ordmarnly sncountersd or parfamad on The samae d
name ndividual Mowever, whan gnather alveady established modifer s appropeinte i should be used
rathes than modifier 68 Cnly 1 no more desonpive modidier s avatable, and the uee of mediiyr 55 beat
explains the croumstances should madiiar 50 be-used. Note Modifier 58 should nol be appe

date ses madifer 25,

82 Two Surgeons

Wihen two surgeons work together as primary surgeons pedarmming distingg partis) of & proded
surgesn should rapor hisfer distingt operative work by adding modifier 62 to the procedure
any. assogigied sod-on codais) for () procediyre as long 8 boath surgeona continug to werk lohether as

primary aurgeons Each surgecn should rapor the oo-Surgary Gnoe using the same procadures It an
sdditional  procédurs(s) |incuding an add-on procsdure(s)l s perormed duting the same surgicsl
BeEsi0n, @ separate codals) may be reported with modifier B2 added Noté It & co-Burgecn | an

assigtant in he performance of addivonal proceduse|s) ourng the same surgical session, those eivice!s)
may be reported using @ separste procedure code(s) with modifer 80 of modifier 62 apdes, as
appreonate

88 Surgical Team
Undeér some circomstances. highly complex procedures. [requiring the concomitarnt semvices gf seversl
physicians ofen of diferent speciafiss, plus afther highly skilled, specially franed pereonne| various
iypee of dcomplex sguipment) are carnsd oul undes the *surgical isam” concepl. Buch circumslafices may
b dattified by sach parbcpating phyaiolan with the addifion of modfisr 58 o ke BenlE fracodure
numbei used for reporing serdoe
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Riiles for Modifiers and Code F_Tmﬂnnl

Effective July 1, 2010 Medical Fee Schedule
76 Repeat Procedure by Same Phyaician
M may be necossary 10 indicate that a procedure of §sfvios was repeatad subsequant to he onginal
procedise of sefvice Ths crcumsiance may be reported by adding modifier 76 fo the repeated
proceduresenvice

77 Repeat Frocedure by Anothor Physician
Tha physiciar may neead 1o indicale thal 3 besic procedure of sarvice perfarmed by anoiher physician had
to b fepeated T sifuation may be reporied by adding modifies 77 to the repeaied procsdur e

78 Return to the Operating Room for a Related Procedure During the Postoperative Pyried

It may be necessary to Indicate that ancther procedute was petformad during the posteperalive period of
the nitial procedure When this subsaquent procedurs & relaisd o the firsl and requires the af the
operaling room, # may be reported by adding modifier 78 to Ihe relted procedure [For repeat
profedures on the same day, ses modilier TE |

Thie physician may need to indicate that the performance of & procedure of service dyring the
postoperative period was unrelaled (o the original procedure. Thes cifcumstance may De meparfed by
using madifier 78 {For mpesl procedures on the same oy, see modiflies 78 |

78 Unrelated Procedure or Service by the Same Physician During the Postoporative Eﬂnn‘

80 Assistant Surgeon
Surgeal assistart services may be identified by acding modifier 80 to the usual procedure nurnDJrlisil

Misamaippi s nole: Rambursaman| iy (wend)y parcant (20%) of this magsirmum redmbtermend aio

81 Minimum Assistant Surgeon
Mirnmmuem surgecal assistant services are deantified by adding meodifier 51 Lo the usual precediurs rumbsr

Mdimergaitn’'s noke, Physician reimbursamen (8 (o oercomn (08 OF Hee aiowebis

82 Assistan! Surgeon {when gualified reaident surgeon not available)
The unavailahilty of a qualified residan! surgeon is a prorequisite for use of modifier 2 appended o the
sl procediyre cods numbsig)

90 Referonce (Outside) Laboratory
When Izboratory procedures are periormed by a party other than the Fealing o reporting phyvsisian. e
procedure may b identified by acding medifies 20 to the uslal procedure mumber

#1 Repeat Clinleal Diagnosatic Laboratory Test
It ihe course of freatment of the patient, it may be necessary to repeat the same laboratory 1est on e
zams day o obtain subseguent (multipls} teel results Under these circumsiances. the Wbordiony fest
performed can be dentified by #e usual procedure numbar and the addbon of modifier B Mate; This
mindifier may not be ussd wheh eale gle e 10 eonliem infal resufie dus o testing problpms sith
apacimerns of aguipment; or for any aihes reascn wion g notmal, one-lime. reporfeble esult s Jll hal s
fequeed, The modifier may nol be used when olher codels) describes 3 sefiea ol tent reaylin (&0

P mals & 3007 wgais CFT aply @ FOF Awaiain Meoeil Asscostion &1 Nighis Rasergd




Mississippi Workers' Compensation Medical Fee Schedule

Medical Fee Schedule Effective July 1, 2010

glicoss folorancs lesis svosativelsuppiession (esing) Thies modifier may anly De used 1o 8 Whareary
tegta} performed more than anoe on the same day on (he 2ams palient

82 Alternative Laboratory Platform Teating
Whan iaboratory testing m baing performaed wsing & kit or transpoftable inetiument that whally o in par
eonmints of @ aingle uss, dieposatés analdical chumbed 1P sarvics may be dechlied by adding modilia
62 1o the usual laboratory procedure code (HIV. testing BEF0-BE8703] The tesl does nal [Padilire
petmanent dedicated space; hence by ts desigr it may be hand caried or ransported to e viginty of
the patient for immediate testing &t that site, although looation of the testing is not In dsell determinative of
Y ume of this medifiar

92 Multiple Modifiers
Lindar certain croumetances twa or mare modifiers may be necsssary o completely delineate a gefvice
Ir sueh siluatons, moadier 58 should be added 1o the baste procedure and cther applicable miodilars
rimy b lwtsd as part of ths descnplion of the serios

AA Anesthesiologist Services Performed Personally by an Anesthesiologist
Repotd modifier A2 when the anesthesa services arn persofmally performed by an anasthesinbogist

AD Medical Supervision by o Phyaician: More Than Four Concurrent Aneathesia qutru
Report modfier AD wnen fhe anesthesiplogiet supervees more than four conourant andsthesia

procedures

AS Assistant at Surgery Services Provided by Registered Nurae Flrat Asaistant, Phyalcian

Assistent, Nurse Practitioner, or Clinical Nurse Specialist (Mississippl Modifier)
Agsistant at surgery services provided by a regstered nurse fast sssistant of other quatifien ;Emum'
iexcluding assistant at surgery sarvices provided by a physician} ane dentified by adding modifigr 45 to
the isted spplicable suigical proceduies The wse of the AS maodifier 8 appropnate for any oo Hat
oiherwlae s reimbursable for & progcmn arsiibing o surgeon in ihe opefating raonm

Miszsisginpi's Aofe AS rembyrasment 18 ten peroend [T0%) oF Ho slowabie Fov BREEIENT Al \oiery
sarvices provided by & physician, see modifiers B0 01, and 82

NP Nurse Practitioner (Missisaippi Modifier)
This medifier should be aoded 1o the approprate CFT codé o Indicute thal the senices being Higd ware
iendered or provided by & nuse practiioner

PA Physician Assiatant (Mississippl Modifier)
This modifier shouid be acded td the nppropriate CFT code 10 indicate hat the services baing Eiigd ware
e of proviclan By o physioan sssistent

This medifiet should be added to the dppioprmle GFT oo 10 Indicate that e sanviges Deing Biigd Wi

anderad o peovided B sl o Py prapmat Asaistant or an Occupdl o prEpial Aes st

CHT atly & 2007 Arwtean Mailical Assecadet Al Rightts fannrvei Foe daks & BT inganie




Rules for Modifiers and Code Exceplions

Effective July 1, 2010 Medical Fee Schedule

QK Medical Direction of Two, Three, or Four Concurrent Aneathosla Procedures Inyolving

Qualified Individuais (CRNA) by an Anesthesiologist
Report modifler QK when Ihe snesthesologist supervises two fhree, or fou) concurrent anesiheais
procedures imvalving qualined indwiduais (CRMA of AM]

QX CRNA Service: With Medical Direction by an Anesthesiologist
Fagional or general anestheala provided by the CRNA or A% with medical directicn Gy & AhyRICIETT MEy
be reported by adding modifler QX

QY Medical Direction of One Certified Registered Nurse Anesthefiar (CRNA) by an
Anestheaiologist
Repart modifler OY whaen (he anesthosiologisl supervises ong CRMA or A8

QZ CRNA Service: Without Medical Direction by an Anesthesialogist
Haglonal or genaral snesthesia provided by the CRMA or A8 withoul /medical directian By 8 pRy&ician
misy be reporied by adding modiar Q2

Il MooiFiers ApPROVED FOR AMBULATORY SURGERY CENTER (ASC) HogpPiTAL
OuTtPATIENT UsE

This section’ pontaine & li=l of modifiere used with ambutalory sworgery center and hospiis-based
outpalient ssrvices. Also consult each prachve-ares seotion of ihe Fee Schedule far addilicnal magilen

26 Bignificant, Separately Identifiable Evaluation and Management Service by
Physician on the Same Day of the Procedure or Other Service

[t may be necessary to indicate that on the day & procedure or service identified by o CPT

parfarmed the patienl's condilen requited @ sgnifcant separalely dentibable EIM servios &

beyand he offer sefics provided of beyord e usual praopsialive ang postoperative ceang am

Wilh the prossdurs (hal was performed A significant separately identifiable EM service |8 de

Fas dala & HOT wgasie T midy & X007 Arme ity Madlsial dasnmialing. Al Bighin Bnesmned




Mississippl Workers' Compensation Medical Fee Schedule
Medical Fae Schedule Effect

substantiited by documentation that salisfies the televant criterin for the respective E/M se to be
reported | Ses Evaluation and Managerent Services Guidelines for instructions on determining kel of E/A
service| The EIM service may be prompted by ihe symplom or candition far which fhe procedure andior

surgery. Soa madifiar 57 Fof ssgnificant saparately idientifianls sorEM servces, see modifier

27 Multiple Qutpatient Hospital E/M Encounters on the Same Date

Fisf hoapital sutpatant mparting purposes, ulllizslion of hosglal resolices reated (o sepamle
EiM enoounters partormed in mulliple oulpatient hospital settinge on the samae dale may be e
adding modfier 27 to each appropriate level oulpaties) andios amargency depaiment EMM codids) Tha
modifier provides a means of reparting croumstances Invohing evaluation and managems
provided by physcan(s] in mare than ane (mufliple) outpatiem) hospital sefling(s) (&g hospdal
emeigency department, dinic) Note This modifier is nol fo be used for physksian reparting [
EiM servoes parformad by the same physician on ths ke date, Fof ghysician fepoming ol all

muftiple cufpatient settingla) {eg, hospifal emergency depaftmenl  clifie]  ses Evalugtion and
Management Emergency Department or Preventive Madicine Services codes

50 Bilateral Procedure
Linlgsa otherwise (dontified (1 the lstings, bilateral procedures that ate perfarmed ol 1he sarme ooeratva
segsinn should be igentfied by adaing madder S0 to the appropeiate five digit cote

52 Reduced Services .
Lindaf certain cisumetances & servide of prooedurs (& pacially meduced of eliminaied af e physicsan s
dmeretion Lingnr thess oroumstances the service provided can be (dentilied by is wsusl procedure
number and the aodition of modifier 52, sigretyng that the sarvice 8 reduced This provides a & af
reporting reduced ssrvioes without disturping the identification of he basic sehnce Mobte hespitad
putpatient reporing af & previously scheduled procedirefseryice that s partially reduced of cageslled as
u reniilt af extenuating cecumstunces of thise that threaten the well-baing of the pabient pror o of slfet
miministration of anesthesin. see modifiers 12 ana 74

58 Staged or Related Procedure or Service by the Same Physician During the Posteparative

Period
It may be necessury to indicate {hat the perfarmance of @ procedure of aefvice during the postoperatve
pefiod wae: a) planned prospeciheely al fhe tme of the ongnal procedure (staged) b} more jexteninye
than the ohginal procedure. or &) for therapy following a disgrostic surgical procedure. This circumstance
may be reported by adding modifier S8 fo e staged or related procedure Mdte: For fr nt of &
probiem that requires & return to thie operating or procedure roam see modifiet 78

58 Distinct Procediiral Service
Under ceraln @icumatances. # may be necessaty to indicate thal a procedure of service was Hislincl of
independent from oifer services parfmemed on the eame day,. Modifier 59 s used o denlily pro
sefvices olfed than E/M services thal are not normatly reported together. bul &Me appropeiata under the
atrcumatances Clacumentaton mist suppart & different aession or petient encounter, different procedurs
ar uuigaety, different side or organ syalem, sapambe incleionekoision, asparnte eeon, o sopajate njury
{or ares of ifjuty |n extensive mjures) nol ordinarly encountéred or performed on Ihe same gay by the

GIFT sily B 2007 Arerean Matdical Sasccmbitin Al Nights Bageevad P dnla & 00T Imfine
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Rules for Modifiers and Code ETuplrnfu

Effective July 1, 2010 M“Hﬂll Fee Sohedule
pamE individual However, when anothar avesdy estabimhed medifier s sppropnate | should b used
rather than moditier 53 Only il no more descriptive madilier s available, and the use of moditel 56 best
explaing Ine circumstances, shoukd modifier 58 be used Mote; Modifier 58 should not be appended to an
EiM service To report a separate and distinet /M senice with 8 non-EMM service perfarmed on the same
dald. ses modifier 25

73 Discontinued Out-Patient Hospital/Ambulatory Surgery Center (ASC) Procedure Prior fo

the Administration of Anesthesia
Due to sxtenuating crcumstances or Hose [had threaten the well-Being of the patisni, [hie proesplan may
cancel @ wurgioal &1 diegnoshc procedurs aubssguent (o tha patients surgical praparation (Inciuding
sadation whan provided and being taken to the room wham (e proceduns @ (o be parfodmed ), | bt pra)
ta the administration of anedthesia (looal regiona! biockin} or generall Under these circumatlances, 1he
intended service that & prepared for but cancelled can be reported by #5 usual procedure number and the
addition of modifier 73 Note The eleckve cancellation of & service prior to the sdminisation: of
anesthesia andior surgical preparaton of the palisnt should not be reported. For physican repofting of @
dmcontinued provedure, ses modifisr 53

Administration of Anesthesia
Oue to sxtenuating circumslances or those that threslen the well-Deing of the pahent the physipman may
lurminate W swigiosl of disgnostls procedure atter the agminatration of anesthess |local, | regienol
biockis), general) or after the procedure wae started [Inomion made, intubation slafed, scops nkemed,
elc), Under these circumatances, the propedure starfed bul terminated can be repored by usal
procedurs numpe: and the addition of modifier 74 Note; The slactive canceliation of 2 s&rvice pijor to the
sdministration of anesthesin and/or swgical preparation of the potent showld not be rapofted Foe
physician repeding of a discontineed procedure, see modifei 53

74 Discontinued Out-Patlent Hospital/Ambulatory Surgery Center (ASC) Fm:-ﬂ'u[- After

76 Repeaf Procedure by Same Physician
t may be necessary to indicate that 3 procedurs or servicn was peated sutsequent fo the anginal
procedute or service. This cilcumstance may be reported by agding moddier 78 la the peposted
procedureise|oe

77 Ropeat Procodure by Another Physician
The physician may need ta indicale that 8 basic procedure o senice performan by anothed physcian Fad
13 b fepeated This stuelion may be reported by addng madfar 77 1o the repeated proceduraigerice

78 Raturn to the Operating Room for a Related Procedure During the Postoperative
It may ba necessary to indicate that anather procedurse was performed during The postoparatwejpericd of
thé jritial procedure When this subsaquent procedurs & related o this firsl, and requires the e of the
oparating room, it may be reporded by odding modifer T8 1o Lhe mlsled procedure (Fdr (epeal
procedures an he sams day, sea modifinr 76

78 Unrelated Procedure or Service by the Same Physician During the Postoperative
The physiclan may need fo Indicate thal tte performance of a procedure or service dunng ihe
postopsialive period wan unretated o the onginal procedurs Thin circumalance may De e
uaing madifiar T8 |For repasl proceduras on e sarme day, ses modifer 78,

P @nla @ 2007 il T gey B 2007 umarean Madiesd Assoeiabon. il 5 ighis Besanipd




Mizsissippi Workers' Compensation Medical Feo Schedula
Medical Fee Bchedule Effective July 1, 2010
91 Repeat Clinfoal Diagnoatic Laboratory Test

In the course of restment of Ine patient, |t may be necessary 1o repeat [he same nboratory o the
same day 1o cbiain subsequent (muitiple) tes! rasults. Lindar thess croumstances, the | tory best
performed can be identified by Its usual procedure number and the addition of modifier 91 Note: This
modifier may not ba used when tests mre raral W conlinm NN results, due to testing problems with

ratpuretd  The modifiee moy nof be used when othef cOde|s| describie & e of teet |
glucose lolérance tesia, svocalivalsuppresson feeling) Thia modiflier may ofly Be used for
feslis) performed mone than once on 1he same day on the same paliant

. Moowriers For HCPCS Level |l Copes
This seckon contains a l=t of cammarnty used modifierns wilh HCPCS Level || DME codes Other HCPCS
Level || modifiers, mcluding those which can be used with CPT codes, are accepiable modifiars

AU itom furniahed in conjunction with a urological, oatomy, or tracheostomy supply
AV Item turnished in conjunction with a prosthetic device, prosthetic, or arthotic
AWitem furnished in conjunction with a surgical dreasing

KC Replacement of special power wheelchair interface

NU Purchased new equipment

RR Rental equipment (listed amount Ia the per-month allowance)

UE Purchased used equipment

IV. Cobe EXCEPTIONS

A Linlisted Procedusre Codes. |18 procedure |8 parformed that s not leted in e Miedical Fee Behedule
the pravider must bill with the appropriate *Unlisted Procedure” code and submit 2 namativg reparl to
the payel axplaining why || was medically fecossaly 1o uss an unisted prooedurs cade

The CPT book comtains codes for unlisted procedures Lse thase ocodes only when f g na
procedure code that accurately descrbes the sarvice mnderted. A repant & reglired == Benvices
Are raimbLrsed by repor (see Delow)

B By Repot [BR) Codes By report (HR) codes aie used by payer 16 delarming the tembungamaent for
4 sarvice v procedide performed by Iné providel thal doss nat have an established maximum
reimbursement sllcwancs [MRA]

1 HReimbursemani for procedure codes listed @s "BR™ musl be defeimingd Oy the payer based on
dacummsntatian aubmittéed By he provicder 17 a8 W| lpie Sitmchied o e Clim 166m Tha
rlqulrll:l gocumenialion o gubstantiote he medicol necesaly al m progedurd dass N pearrant n
separate faa |nformation in this repont must nclude, as appropriate

CPT apty & 2007 Ashaiiesn Midics) Assaciasan, Al Rigins Reseived Foo dets O 1007 ingais




Fules for Modifiers and Code Exceplions

Effective July 1, 2010 Medicdl Fee Schedule
[ A oomplets descriphon of e eoieal proceaune ar servios peformed

. The amount of time necessary 10 compéete the procediute af sefvice berformd,

c #oocompanying documentation thel describes the expertse andiol equipment rgquired to
complets e service of prodedure

7 ReEmpursament of "BR° procegunes snodid be pausd on ine unull snd customary ol

= Category | Codes  This Fee Bchedule does nat inciude Tategory 1) Codes @8 pUDIBNed |0

Category || codes are supplemental tracking codes thal <an be used lor pedarmance

Thess codes descnbe cimical components tha are typecally. included and reimb

amivings such as evaluation and managemant (E/M) or ldboratony services Thess codes
an aEpocibac rélase valie of fsa

irn ather
el fimhe

& provader pills @ Category |11 code, payment may be denied

E Add-On Codes Some of the Ilsted procedures are commanly camed ouf in addition to
procsdurs parfarmed  Thess noditianal of supplemantal procedures sre designated s sddjon codes

apedilly descriptor nomenclitute wheh (ndudes phinsss sich as “sach sdd@ional’ or °(List
in addition to code for primary procedurea);”

The “add-on” code concept m the CPFT book apolies only to a0d-on proceduresisanices perormed by
ihe same physiaan, Add-on codes describe aoditional intra-semnice Wark sssocleted win ihe primary
procedura {8g . sddillonal digitis), lassonis) neurorrhaphy(s), vamsbial segmeniia) =1L
joirtis))
Addd-on codes are always performed inaddiion to the prmary senvice/procedure, and musl never be
reported as @ stand-alone code All add-on codes found in the CPT book are exempt] from the
miliffiple procedure comsept (kes modifier 51 defingian in his seciton| Add-on codes are ipimbursed
gl oné hundred parcant [ 1005 of the maximum reimbumsemant Bllewance

Ruafur ta the most curtent verman of the CPT boak for @ complets el of add-an codes

F Codes Exemnpt From Modifiee 51 Cerfain codes are exempd from the use of modfier 571 bul have not
been dessgnated ar CPT add-on proceduresiservices Please corsull the most current boak for
te bisl of codes that am exempl from modifiee 51 Codes designated & axempt from modidar 51 are

identified with & & symbod. snd sre eled in the most cuient CET book

Al codes sxempl o modifier 51 faund in the OPT book aré exempt from tha mutliple procedure
concept (see modiber 51 definibon in this section) Codes exempt from modifser 51 are rerrlrumﬂﬂ at
one hundred percent |100%) of the mawmum resmbursement aflowance of the providers usual
chargs whichever s keas

G Moderata (Conemous) Sedstion To repart moderata (SonEdioUs) sadanan provided by e |physician
gisn perfeming the diagneshe or iherapeullc service for which conscious sedation s b farenditded,
seé codes 99143-09945 1 = nol appropriate for the physician performing the sedalioh and the
sarvice for which the conacicus s=adation & being provided to repod the sedation separalely when tha
code I8 bsted with the conscious sedation symbol K The conescious sedation symbol| igenifies

pEnacns that aeleds moderale (eaneciaus) asdelion A list of codes fof ssvices tinciide
medetnle |conscious ) sEaation m amo moluded in the mest ourranl GFT book

For procedures fisled with K. whaen 8 socord physician athed thah 1he Reash care =R Y
perfgrming the diagnostic of therapeudkc sefvices provides moderale |conscious) noin the
facildy sefing (&g . hoapital, outpatient hospital/ambulatory surgery centel, skilled nursing faollity),
the secord phyilclan repods the aseccisied modernte sedation proceduramorics using codes
BE1dA-AR160 Moderate (consoious) ssdation aarvices ars nof repored additionaily when parformed

by the sscond physician i the ron-tacility sethng (8.9 , physican office fresstanding imaging centes)

Pai dits & 2007 Ingaiss CFT anly & 20T Amsiinan Mamdal Aessosten. AU Migiie Raserqad
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Moderale nedation dodes am il used o epont meimes| sedation (anselysin), desp o, af
mianitared aneslhesia care,

CIPT by 0 Q00T Aurwtiiinn Madicnl Adsasmiimn Al Highis Seaarypd P il 0 2007 Injursls




Nurse Practitioner, and
Physician Assistant an

Therapist Assistant Rul

I Modifor NP should be alisched to ihe approprate CPT code when Biling services rendered
e proctitions The nurms practitionad must use hishsr unigus identifisr @ bill for all sery
Mirss practhoners mos comply with the requiremants for & National Providier ientifat (NP
specifisd in the Billlsg and Reimbursemant Ruies of this Fee Schedula

I, The nurss Fachlionsria reimbursed at eighty-five percent {B5%; of the maximum allowabls
procaduia

Physical or Occupational
es

by ihe

2

far the

il Thera | only ona fae allowed for each CTRT code 1 1s the decigion of the physscan o e nyrse

practitioner == o who wil il for 2 service when both have sharsd in the provsion of the s

Ve

Incerect bling of (he sarvice may cause A delay of impeoper peyment by the payer Thi paper wil

rmimEdirse dhe bl which s reciisd firmt

The medical Soctar | MD) must be on-sie on the date of sernce in ordar for phygician mmbymeemant

lo apply

I Tha phyessan =sstian shall b esmburssd al the same rate as for the nurse praciitiones, a

o Eiae

Bama [yles a8 apply (o the aurme praciianers wiln regad 1o bifling and reimbumeamaent, shall Bppéy 1o

the phyaican sessiang

Yo Modifier PA shedld be attached to the apprepriate CPT code whan Dilling senices rendered
physiclan assistant

| The Phyaigal Therapisl Assistant or Occupational Therapist Assslant ehail be reimblursesd
figw prarcant (BSS) af Bn masimue @llosabde ol the procedure  Modiber “F 1 should be e
apputpniate CHT codeds] wheh bl f e ymbeal T harapie Aasis
Gt | o

ty

=iy -
ched |
f

CPT aeily @ JOOF denasions Wadics] Aognaaton. AN Bighe Hesamad




Pharmacy Rules

I

Score

Thin saction provides spechc riles for the dispenaing o! and payment for medications end other

pharmacy services prescribed lo treal work-related injury/iiness under fhe terma-of the Act

Il.
A

Il
A

IV. REMBURSEMENT

A

DEFINITIONS

Medcatons are gefined s drugs presoribed by @ eensea heafn oare provider and includel nams
brand and genern:: Urugu. a3 we-{l as patented of over-the-counter drummm

Avarnge Wholenaie Prca maans the AWP based on the most ourrent editon of the Oiug Toodds e
Bpak in eftact at the lime the medicatien & dispensed

RuLEs
Genwlic Equivalent Orug Products  Unless otherwise specilied by the ordeding physicign, all
priscriptions wil ba filled urder tha ganelc name

When the physiclan wntes “brand medicelly necessany” on the prescrption, 1he pharmacial will il the
arder with e brand nams When taking telephone orders. the pharmaost will assumes the &enerxr
brand & to be used wniess “brand medically necessary” | specificslly aroered by Ihe Heating
phymicamn  Without  axcaption. the treating physicmn Bas (he authorty o ofder & ) name
madication it fiefshe feets (he Irudermatk divg s subatantinlly mone eflective

A payer ar_provider may not prohibit or imit any person from selecting & pharmacy of pharm
fils'her choice and may nof require any parson 1o puschass pharmacy semvices, Inl;iudnu pras
drugs, exclusivaly through a mad.order pharmacy of program,
providad the pharmesy or ghamessl solected
glaimard hod agresd ta be bound by e terme of the Workers' Compensation Low and t
Sehadule with regasd to the provesan of senvices and the billing and payrent [Hefelo

Cietary supplements, mcluding but not limited 1o renerats ytamms, and sminc acide #e Aol
reimbursable unless a spechc compenaable dietary daficiency has been dinizally sstablished

Mol moda than one dmpensing e shell be puid ped diug within @ ten (30 day parioa

Raimbissament o pharmacedlicals crderad f the breaiment of work-related injurpilinesy = a8
Tellowmn

1 BrandTrade Marme Medicalions Average Whalesala Price [AWE) plug o M dokar (85 00)
dispensing fee

CFT aply £ J00T Amarean Modesl Assaciaion, Al Bights Reedrsd
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2 Cenernc Medicabors Average Wholesale Price | AWP) plus a five dallar (§5.00) dinpensng fee
3 Owed-lhe-counter medisations sre reimbursed 81 usual end customary rates

A Dwponwing lees are payable only f the prescnption m flled under the direct supenryisfon ol a
reglored pharmacist |t 8 phyaician dispenses msdlcations fom havhar office. & dsponping les

ool ol

Repackaned end/or Phyvsicizn Depensed Medicaion e Mational Drug Code (*RWOT ) for the
Arug prodisst 35 dispensed is 3 repackaped diug he maxenum allowabies fee shall be the bsse
of AW Emang 81 e kLK, for the e i clrs] produect from the anainal labeler g B L
i | prerpeth OF 1006 Broveein  1NEE R uiic souvalanl drugs means druge thal faps Eeen
gasianed the same Tharape duivalent Code stadimg with the latbar "&° (0 ihe Food andg [Druc
Sministration's punlication * Approved Dineg Products with Therapeylis Equivalence Evaliations
"Oranpgs Pook” g Crange Book may be accessed [hrough the Food and Dug Adminstration

i pmpaUnd M Calans pmpolinGg drugs o medications shall ba billed by Bating egch drug ard
s MO oumber inoluged o the compound and calguisling the 6 07 S@ch drun Separals
=B aatudl KI5 L [RFsLE Cal] LTI (11 | 1 L--' i | IL EHLA IR | ! . DICIE CHELIAE MR LSS L0

1 4k

B Supplits and equipment used In oonjunction with medication sdmsistralion should be béled MWith e
appropitate HCPCS codes and shall be reimbursed according to the Fee Schedule Suppes and
aguipment not Usted i 1he Fee Scheduls wil be reimburssd 31 the usual and customary. rale

C Madonder pharmacedtical services are subject to tha rules and reimbursarment imitations of ghis Fee
Bohadule when supplying medicatian to Mississippl Workem' Compantation lemants

G argy i 3007 Amsrivan Wedical Rasosan, &1 F|gha ebensad Fus didis B FO0T liganis




Home Health Rules

Score

Thes section of the Fee Schodule pertun o homs health services provided 1o patients who have i works
resladed iryuryfliness

W )

=¥

I,

A

The daterrmination that e mjungdiifess or candition (b wisrk felolpd must e made by e payer ond

homs health servicss shall be pre-cerified as medically necesaary by the payers Litilzaban
Managemant Frogram

Al nursing services and personal care sarvices snall nave prior authorizatron by the paye

A geachgtion af nesded NUMING oF ST SIENaNT caré musl sooompany he regquest for
autheriraion

REIMBURSEMENT

IF & payer and providar hisve & mutuslly agreed upon contractual arrangament govafing [he
fof home health services to injured/l employees, the payel shall remburse undet the contra
agreement and not accardmg to the Fee Schedule

im the absence of @ mutualiy sgresd upon contrmctual arangement govermmg pay mefit fc-:!:r'nn
n

nealth servios, teimbutasment shall be mads as (0 othar casss (see Billing and Reimbum
FRlws) m an amourt egual ta e meamem membumament allisancs (MREA)

ymamt
ual

Billing for noma health services s appropnate using the applicadle billing form for ather instijubional

providerns ar faciibes,

A visit mane simuftaneously by two of mere workers from a home heslth agency o provice & single

pavared wervics for whiah ang guparvises of inebructs the ofher shall be counted oe one visi
Byt i defined & Ume up to and inoluding the firet b Rouis,

The maximum fembursemant rates isted herein are indusive of mieade and ol incidental travel

Expenses, unless otherwise agreed (o ty the payer and proviger

RATES

The followang mmiles and oodes apply o sarvices provided by of Mrough a home health agend

GPET ary € 2007 hener i Mides) Associnben. A0 Rigles Ressrvar




Mississippi Workers' Compensation Medical Fee Schedule
Medical Fee Schedule Effectiye July 1, 2010

Bryin Fes For Eilling Codae
Wisit

Skilled Mussing Care. 11000 0954
Physical Thetaoy $120.00 0151
Spaech Therapy $125.00 0153

Degupationsl Therapy  $1206 00 A a2

Medioal Socia| §126.00 Z0165
Services
[Horma Haan S §60.00 Z0156

For sevices thaf exceed two hours, reimbursament for tme inexcess of 1he first twa hours shall be

pro-rated and based on an howrly rate equal to fity percent (60%) of Ihe above vislf fee For Home
haahf services randorad 0 twa (29 houts or lees (eimbursament shall be made (o @ vmil @s §boyve

provided

NOTE: In adaibon 1o the Skiled Mursing Care fees apove, an addibional sum of 87 16 pey viskjanhail be
acided Lo cover the cost of medical supplies, provided the billmg form adequately specifies w
BURpEies wers Wlilizad

B The following Privale Duty Rabes shall ol
Skille=d Mrsing Care =R K 544.040 par hour

Bklllmd Mursing Cars - E3T.00 pat how
LPN

Certified Murse Agsistan §20.00 per hour

Sittie $1300 par Mol

C ARy re|moursemant 1o persons nol working under 8 peofessional lcerse, such @8 8 Spouse
italive, will b gt e rale of 58 Q0 per heur unless sthenwvise negotiated by the payer and calagwﬂr
oOfF premicied
0 Frofossional providers not assigned 8 maomum allowable rate for fome heath seivices and who

hawd ot negotinted M) FRles Wilh i payel priof 1o provision of home health care, shall be
reimbursed at the uswal and customary rate, ar the total billed charge, whichaver 18 |ess

# Agd-nn Frogedure  ® Copscimus Sednbon * Muadilind 51 Exeempl Pracaduns | Mow CPT Procedire |5 Revieed
CPT Mossfuirs
F ) CPT amly & 2007 Avarcan Medsal Aassomtion. Al Rignis Ressdmd Fan ikwin

12 JU0F gl




Skilled Nursing Facility
Rules

akiled mesing facilty, a hospital based skiled nursing facility, or & sweng Ded facility, shall
hunciad dollars (3300 00) parday This rate covers and includes afl roufing and ancillary he
marvicEs providid Yo 8 clamant gunng asch day of & consefed skilled nursing foility atay

The masimum reimbursement @maunl for medical care provided within the confines of & Treellandlng
by

The fedowing services am exciuded from ihe daily sklled nursing taciity rate. and shail reima
zeparately and in adoition o the above dally rate.  cardiac csineterization; angiography. ma
resanance maging |MET and compuierizad axla comography (CT) scans, radialion therapy
phamotherapy, emargency servees, whinh are defined gu an sdrmisaon o asjvices Heosasit
wulen orset of liness or injury wiioh i manifosted by scute symploms of sufficent severity
failuie b provsde sefvices could reasanably resull in | a) sencus impalrment of Bodily funclion
sefious of permanent dysfunction of any Dodily argan or part or sysiem, (o) permanently plac
peraon's healh in jeopardy. of (d) olber serious medical consequance; outpatient services W
proviced in 8 hospial or offear free sanding outpatient fcety separate from the skilad nurssy
Fuciifly. customized prosthetic ssiyices. amoulance ransportaiion relited o @iy of 1he above
ahd sarvices provided indepencent of the faciiity by physigians, and other medical pracione
WP, PaA, CRNA, peychologis!)

A I athiet canas, 1he above provikions shed mot apply (o any muluel sgrenmenl of SontiEct
Irvie by tha payer and provider whigh seta forth the lerme for the provision of skiled numing fa
maricEs ard feimbursaminnd tharlo

e
ith care

Lrsag

o

ol by @
fimf tha
I i)

g the

CFT prity © 2007 devarican Medical Asnouuion. AN Rigien Rewnrved




Evaluation and
Management

This section containg reles and codes wEed to repoit evaluation and managamenl s&nices

Hote: Rules used oy all physicians in reporting ther services are pregantad m the Ganeral Rules sgction

I. DEFINITIONS AND RULES
Defimiticng and rules pertaining o evaluation and managemant services are as' lalows

A Comutations The CPT ook deflinme i conuiinfon o s fypae of service plovided By 8 phyaicin
whess opinian of advice regarding svaluation andior managament of & sapaciha probilem s feg it
by another physician of other appropriate souros * [This includes referrais for & second opinimn |
Consultatons are reimbursable anly to physicians with the approprate speciafy for the semvicgs
provided

In ordes to guaily s & conmultation e fllowing aritana must be met

# The varbal or weitten reques) for @ consw musl be documanted i 1he pabisntp
miedical record

. The sangultant's gpirear and any senices ordered of performed must be
gocumented by the consuiting phyaiaan in tha patient's medica regond

' Tha conuulfing prymcwn must provice B written repor to T requesting phymigien o
ather appropiate source

& payatfemployer may request 3 second opinkan examination of evalustion for the purpose of
evalunting temparary or permansnt disabliity or medical freatment being rendered, as provi
MOA 713150 1) (Rev 2000) This sxaminabon = considered & confltmatorny conmutaton Th
confirmatory consultabon is biind using 1ne sppeopriste val mnd aite specific sonsuitatbion
QO241-20240 for effies or other aulpatient consullations and S98251-00255 tor inpatan! corsgtations,
wilh madifier 32 appended to Indicale a mandabed servios

B Referral Subjectito the defindion of "consufiation” provided in this Fee Schedule, a reterral s
tranuiaf of the otal & spacific care of @ pallen! from oné physician 1o anothes and dies nol 20

guidelines also clarify the situation in which a physician is on csll or coveting for another phy
thes imstance, cassify the pafien encounter the same 53 I I seere 1or iBe physioian who 1s
unavailakie

G sy £ 2007 &peimp Medien) dsaseminn A1 Pignis Rassran




Mississippl Workers' Compensation Madical Fee Sch [

Elfaﬂﬂhfn Jul_n'l 2010

. New Patimnt, A new patien) 5 one who has nol received any profesaional sorvices ficm the
physician, or snother physician of the same specially who beiongs to the same group o, for

this aame Injury of within the past thres years.

’ Estatizhed Fatient An éstabiished pabent 1§ -8 patent who Tas been ireated Tor the sama

injury by any phiyaician of the same specialty, who Belongs 1o the same group practice

(3. EM Beivice Componanta. The firsd three componants of hetory, examination, and madical degaision
making ane the keys fo selacting the cormect level of EIM codes, and all three components sl be
met or excesded in the documentation of an inhial evaluation: However, In eslablizhed, subgequent,

and falkoweup cotegories, onty fwo of the three must be met or excesdad for & giver code

1 The hstory oomponent s calegorzed by four livels

d Probien Focused, Chisl comglaing brief hsary of prasant (iness or peoblam

b Expantied! Probiem Focuwged, Chiel complaint: brief ketary of present (liness, prpbled.

pertinienl system reviesy

f Datader Chiaf complaint. extandsd history of present diness ploblam-pailinen & yetam
pivvimw metamcea to include n reyview of Hmited nembe of sddibional sysiems; par s

family medical andior spcal hutory difectly related 1o the patient & problems

d Comprerensiva Chief complant, extended mistory of present iness; review of gystoms
fhat are directly teiated to the problems dentified i the kaiony of the present lin plus a

revemw of all additional body systems; complate past, family, and social kistory
2. The physcal axam companent 8 similany divided into four levess of complexiy.
T Problam Focused An exam bmited to lhe affectied Body ared of omgan aystem

b Erpanded Problam Focusad A miled examination of the affected oody area o organ
system and othaer symptomatic or rélated organ aystema

& Cletavied An sxtended examinaion of e afecied Dody aress and ofnes symolgrmstic of
rerlsited organ syltaTe

| Cormprahensive A general mulli-system examinalion or & complele sxamination of 4
single argan systam.

This CPT book waentifiea tha lellowing body ares

. e, inzliuding [he lncs

. ek

. Chesl including breasts and axillae

* Abdomen

' Ganitiia, grom, buttocks

" Back

- Each sxiremily

The CPT bock identifies the following cegan sysiems

® Conkbiutisanl symplams {fevera wsght [oam. alo )

v Eyes

- Ears nose, mauth, and thioat

# Card v ascularn

' i i sy

' Gastrontestinal

CHET only ® 2007 Amedinan Madics] Ausnssson, Al Rights Rasoroad Fas o & 2007 |ngaing




EMective July 1, 2010 Evaluation and Managemenil

E Conbitutery Compananis

1

F Interpretabion of Diagnostic Sildies in ihe Emergency Room

' Bendaurnary

v Musouloskeletad

' Sk

v Nauralegic

’ Pwyehialng

- Hematolagiotymphatic

Medical decssion-makng = the final piece of (ha EM coding orocess Medica! decision making
refirs Lo the comploxity of estabishing o dagnosie o sslecting a management option that gan be
maguuied by (he folowing,

] Thi numbied of diagnosss ancfor the numbee of management ophons (o b WM:'I:
tion

b The ampunt andfor complexity af medizs! meotds. dagnostic tests, and athet in
that must be retrieved. revienved, and analyzed
(= Thie risk of signihcant carmplications, markiddy, marality, ag well as co-morbadities

awsociuted with 1he patient's presenting protsame, the dagnoatic procetiuies, aad/on Ihe
possible manggemen gplions

Courseiing, ooordination of care, and the nature of the presanting problam are not major
conmicerations in mos! ancountam, w0 thay genemmlly provide coniributary infarmation o tha coda
salection process. The exosption srises when counseling or coordinabion of care dorinates the
ancounter [mare than Ny percent (G0%: ) of tha ima spent] Dooumént he exac amount ol |tme
spenl Io substaniiste the selected cade and whal was dlearly dsssssed dunng the encoal
Counsaiing = dafirmd in the CPT book a8 @ disgussion with 8 patient andfor family concerming
ané of rmare of the fallwing areas

A Risgrioatic eadits, imprasssna. and'or recommanded diaghoshs st
Frognos:s,

Risks and benelts of management {Treatmeant) opions;

ingiruchiors lof managemen (restmeant] andion follow-up;

imporisnod of comaoliance wih chosen managarmant (festmant] oplions,
Rk factor reduclion,

i} Fatient and family education

E/M codes are dasigned o report actual work performad, nat ime spenl Bul when counsaing or
poordination of care daminates he encountel, lime sverfides 1 othar factors and determiges
Ihe propes code Foi office encounters. count anly the time spent face-lo-face with he pa

andiod family For hosptal of ofhr inpabent encounters. court the tma spent rendeting semnices
for that patient while on the patient's unil, on the patient's floor. ar &l the patient's bedade

- = 0 9% o

Gnly one e fof the IMarprstatlon of an d-ray or EKG procedurs Wil Ba mimbuares poef
procediirs

The payer is 1o provide reimbiursement 1o he provider that deectly confributed to the diagndss
and tregtment of the individual patient

H 1w necesEary 1o prowds & signed report in arder (o bill the professionsl companént of
disgnoalic procedure. The payer may inguee [he eparl Belode paymant s rentdered

It mcae than one Bl s received, physiclan specially ahould sol be the deciding fector In
determining which physscian fo reimburss

Fau flnka © JHT fgare CFT nily & 3007 Arrmfinan Ml Kiasssian. Al Rights Resorvad.




Mississippl Workers' Compensation Medical Fee Schedule Effective July | 2010

Example. In many EDe, an emergency tooin (ER) phyaicdan orders the s.ray an o partiou
patient, If the ER physican idlerprets the Kray making a notation as to the fndings in
and then treats he. patient according to hese rathological indings. the ER physician sh
paid far the interpretation and repart. There may be a radiciogst on siaff at the particular
with gualdy contiol responasibilities st that particular faciity However, the fact that the
femis ol x-rays taken in the EQ for quasty contol purposes (s net suthclent 1o command
raparale or sdditiongl reimbsirsemant from the paye

E A rendiew Bione of an x-ray of EKG does not mest tha carditions for sepaiates payment af
seryica, 28 it is afready included inthe ED visit.

Il.  GENERAL GUIDELINES
The E/M code sectian |8 divided into subsections by type and place of setvice Keap the following
whnen pading each sefvice setting

I

in i

. A patient s compidersd an outpabiend @ o healh core facdity unbil farmal inpatient sdifwsion

=

. A8 physicians use codes B0287-00285 for reporting ememgenay depariment serviceq

regar@ess of hespital-b=2ed or non-Sospial-pased sfatua

" Admmsion ta & hospital ar nureing fasility moludes E/M services provided staswhens pn tha

aame day

Ill. OFFicE or OTHER OUTPATIENT SERVICES (99201-99215)

Liss the Office or Other Ouipatient Services codes 16 report the servines for most pabinl efcown
Mumiple affice or outpatient vieits provided on ihe sams calendar date are billable [ medically ne
and incide decumentation 1o suppon medical recoss |ty

IV. HospiTAL OBSERVATION SERVICES (99217-99220)
CPT codes 88217 throwgh $0220 report E/MM sorvices provided (o patisnis desginaled o admin

ry

"ohaprvation stalus’ [ & fospital 1 e ol recessary hat the pRtient be located it an obsarvation] &es
designated by the hospial to use these codes, howeyver, whenever 3 patienl = placed In 2 soparglely

Hesignated pbearvatinnares of the hospdal or emergency department, these: codes should be i
The insiructicnal netes for Intial Hospasl Observstion Carg (Rdlude [he ioRowing

A se these codes to repoi the ancountemn by the supeivising phymician when the patient & designated

as “observation status.

B These cooes incude mmation of “observation status,” supervmson of the heallh cars plan for
phearvalion, and performanca of panadc Mossessmoanis

Wihan o patlent & sdmifted (o obasrvaban status in the couree of Jn encounied in another si

W

af

servics (&g hospital emergency departmant physéian s office, nursing faclley ), all EIM serjices

peavided by Inat physician on the same day are ncluded in the admission far hospital o
Dinly one physician San rapail ininal cbasnyaton servicez 0o not use these obeervation cod
post-recavary of 8 procedure that 8 considersd B giobal surgical servica

ticn.
for

O Observalion seivices sie inoluded i (te inpatent sdmission service when provided on the ajma

dilé Lise (nitsd Hokpdsl Care codes for senvioss provided fo o pafient who, aited recaning

CPT anly © J00F kmmpican Modes Associabon. AN B ghss Hessresd Faw dal © 2007 mpenin




Effective July 1, 2040 Evaluation and Managefment

BEmsryabion seryvices & sdmifled to the hospis| on e sams dals The abservation sarvice |§ nal
repodted saparataty
E Admission toa hospial ar nursirng faciity includes evaluahon and managemsant sarvices proyided
eisawhere (office of emergency depanmint) by the admifting physician on the same day

F  Fora pater admitted to the hospital on a date subsequent to the date of otssrvaton stetus|
haspital admigslon would be teporsd separately with the appropriote imitial Hospital Cane aopie
P21 -89233

. Fora patent admitted and discharged from observation or inpatierd stalus on the same dats) he
senviges should be reported with codes 8623499236

Sen Office and Othar Cutpatien! Conmitlalion codes 1o repod oheervition ancounten by othne pl'lrll Clam

V. OseservaTion CARE DiscHARGE SERVICES (89217)
A CPT code 58217 |8 used onty If discharge from obssrvation status occurs on a dale other Tgn Ihe
initial date of obeervation The cods includes finsl examination of He petiest, decussion of e
hoapital stay, netructions for continuing cara. and preparefion of dechurge renords

B It a pablent s admitted to end subsequently dischamged from observamon status on the samejdate,
sen codes 59234-95238

Do not repar obasivation dachage 88217 1 pangunetion with o hospisl admission.

VI. HospiTaL INPATIENT SERVICES (99221-99239)
The codes for hospital inpatiant services report sdmisson to 3 hospital seiting. follew.up care p
a hospitsl selting, and hospisl discharge day management For inpatient care, the lime compon
Irchuden hol only tace-to-face U with the patien BUI ame the physean s Hime sgend o ihe palgnt's unit
of an the patlent's foor This tume may Inolude family counssling of discussing tha patian!'s o M with
the family, establishing #nd reviewing the patients record; documenting wilhin the chart; and
cormamunicating with other health care professionals, such as other physiciens, nursing staff,
therapists, st

atary

A It the patient s admilted Lo & fecility 06 the same Qay es any (eisted outpationt encounter (o
amaergency depariment, numsing facaity, eio ), repont the total care a8 one seivics with the a
fnitial Hospilal Care coge

the discharge day

L= For & patient admitted and gischarged for sipatient services of obesryalion sialus an the
riapart the sefvice with CPT codes 5923400235

D Cods 98238 or 89234 reporfs hospdal discharge dsy management. bul exciudes dincharge
patiant from chearvation states ang mpaiens sdmitfed and discharged pn s same aate
eoncurtedl care 8 pravided on the say of disoharge By a physician other han e attending
fepart fhase aotviies Lmng Sulseousnt Hospital Cares codes

Vil. MuLTipLE HosPiTaL VisiTs
et mars than ona hospital vislt per day shsll be payabls sxcept whan documestillsh describas(the
madical neceesily of mors than ane visil by & paricular pracitioner Hospial vislt codes ahall ba
cumbingd inte the snoie code that best describes the sanice rendered

Few dadn 1 MOOF mgaais ] iy 3007 Amarees Maclesd dassoilion Al Righis Nasenjed




Mississippl Workers' Compensation Medical Fee Schedule Effective July 1 2010

Vill, ConsuLTATIONS (99241-99255)
Cansuliations in CET 2008 fall under bwo subcategories Ofce of Other Outpatient Conaultations, pnd
Inpatient Consufations. T counseling dominstes the encounter, tme determings the cormrect code.

Most reguests for a consulizhion cama from the altanding physician, the amigoyar, an attormey, or giher
approprinte source Include the name of the rmguesting piyscian ar other sourcs on the alaim fosng ar
slectronic billng Confirmatany consultations may be requested by the patlent andiar Barmity af may resut
fram & secand (or thed ) apnien When tequested by the patent andior family 1he Senaese s mol e
with consultation codes, but may be reparted gsing the office, home service, or domiciliaryirest & care
codes VWhen required by the sitending phiysician or other appropriate sourcs, report the seivice a
conmultation code for the apareprate sibe of servce, GH241-65248 for oMos or othier cutpelian)
eonmiltation of SR284-B0256 tor wpalien oonsuliatan

The conauftan! may initiate glagnoste andfor Rerapeulic Senvices, Such as wiiing ofdeds Of presonphons
ared inifiating freatment Eans

The apinien rendared and servicis ordoted o patformed musl Be decumentad 0 i patisnt's megical
record and o report of this information communicated 1o the requesting antity

Repon separately any identifiable procedurs or sarvics performed on, or subsequent Lo, the dale of he
inftial corsuliaton

Whn the confiltant assumes responaibility for the mansgermant of any of alt of the patient's care
submoquent 15 the cansultation enoounter, consul! codes g no longer appropnate Depanding on (he
loaation, dertity the cormect subsequent o establahed patient codes

IX. EMERGENCY DEPARTMENT SERVICES (99281-09288)

Emargency departmant |EL) serves oades do nol differentiate bebwaen new o aetniblished
and ate used by hospital-based and non-hospital-based physiciang: The notes i he CPT Dook clgary
defing an emergency department as "an organized hegpltal based faciiity for the provision of unschedulea
‘BpiEodic SErvicEs 10 patents who present for mmediate medical attantion Thae faciily must be avalabbe
24 hours a day ~ This guideline indicates that care provided in the ED sellsg fod convanianca anod nof
b caded ge uh ED sarvice Amo note that mode ihan one EQ servce can be repored per celendarn) day if
medically nepesnary

physician sees the pafent in the emargency foom out of convenienoe far aither the patiant or phys
th: approprale office visit code should be reparted (98201-28215) and mimbursement will be
acoardingly

Codes S9281-24288 gre used to report eenvices provided in 8 medical emangency [ howewver, H.E
[@n

X. CrimicaL CARE SERVICES (99291-99300)
Cribenl cars & the direct delivary By o prymicians] of madical onre for 8 ertically | or crieally i
patimnt. A crdical lineas o injury acutely impaing one of more vtal orgen syatama such (hal there o figh

condiion Examples of vital organ system felume indlude, but ar not limifed 10 GENiral NeTvous &
faduire, ciroulatory fallure, shock, renal, hepatie, metabolic, snd/or respirstony falluie Although anti
typically requires interpratation of multiple physiologic parametans andior apolication of advanced
tnehnology{s), critical care may be provided if It threatening siuaficns when inese alemends are iod

DT mnly 0 FEHEF Aomvisan Mockos dbsodinlion 00 Wighes Wi reail Fan dals 0 J00F mpenis
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present Critioal gare may be provided on multiple days, even I no changes are made (1 the treajrment
rendered to the patient. provided that the patent's condition continues 1o Tegulre ne level of ph f
attention desoribed aboye

Providing medical care to @ efftioally W, injured, or postoparative patient qualifies as a crtical carg servica
oniy if both thi Eness of injury and the treatment baing provided meel the above requeiments Ertcal

care m ususly, bt not adwaye, given in e criical care area, such aa the coromary oae unil. intengive care
unl, pedeatrio intensive cate unit, respielory care Lnit, of the emergency care faallity

Critical care services provided to infanis 29 days thraugh 24 maonths af age are reparted with
oritical care codes 552593 and 98294 Crllcal care sevices provided o mfants cidar ihan & m

imenaive care wnit) Bre reported with the neonatal crical care codes 29205, 06206 A9204,
99300 The neonatal critical care codes are reported == long as the peonate qualifes for critioal
serices during e hospdal stay The reporting of pediatrc and neanatal cntical care servioes |6
based on lima. the type of unit (0.9, pediatric o neonatal cnbcal care unit or the type of provid
dallvaring Ihm care Far addibonal ipalructions an ieporing thete senaoes, see tha Inpatienl Necpatal and
Podiatrt Crifical Care section of Tha CPT book and codes 9023359300,

Servces for a patvent who s not enncally ill but happens o be w a critical care unit are repofied psing
oifier appropriate E/M codes

Gritical care and ofhal E/M Rervices may be provided to the dame palient on (e sama die DY e same
physiciEn

Thi fallowing services are inclutded in repoting oritical care when performed during the ofitizal penod by

it physician(s| providing citical gare’ the interpratation of cardiac cutpot measuiamants | 23568

4660, 94662), and vasoular access procedures (6000, 36410, 38415, 36651} Any services pgrionmed
which are not listed above should be reported separatety when performed n conjunction with crp
sErvices reported with code B9261-06282 When repofting inpatient neonatal and padatnio orftical canm
paivices 89203-60300, porsult the CFT boak lor additional procedunss thal pre bundled o
BREEA-0E300

oritically Nl or injured patients 1o or from & facility or hespital Physician transpon services of the gritioally i
o injured pediaine patient |24 months of sge of less) &e separately reportabie Ges BE2ER, 9 :

The ertical care codes 98291 and 89292 wre Lsed 10 repen the 1odal duration af jma spent by &
providing critioal care sanvioes to a arltically il or critically inpred patent, even il the Hime spednt
phyaician an that date is not continuous Far any given period of time spant providing ortical ca
SEVIOEE, the physician must devote his or her full attention to the patient and, therefore, cannot
senaces 10 any other patisnt during the sama pariod of time

Xl. NursiNg FaciuTy SERVICES (99304-99318)

Barvices Included in thees codes are E/M aervioss provided to patirta in nursing fesiities (fo
ialied skillsd naming faciities (SMPE)), iMsrmediate care tasilites (ICFu), long-letm care faolitl

Fas dnin © 2007 Ingeree TBT anly © 2007 Anwiran Memcal feacoston. Al Hights Reseryad
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ILTCFS), and payohiatrio residental testment centers. Puychiotie ressdentinl rsatmant centers miml
provide @ "24 hour therapeutically planned and professsonally staffed groug living and learning
environmenl.* Report other services, such as medical psychoiferapy, separately whan providsd in
addinon to E/M semvices.

XIl. DomiciLiaryY, REST HOME (E.G., BoARDING HOME), OR CusTODIAL CARE
SERVICES (99324-99340)

The evaluation and managament coces are used io reporl cane given 1o patients residing o A Taoifly that
provedes rocm and board and athad personil aEsiElionce sernces The facility s ganerally & long-lerm
fwaality Tha fecilty's services de not include a medioal componant, Typecal Himes have nol besd
estabiishad lar the code group

XNl Home SERvVICES (99341-803580)
Servioes and oare provided at the palent's home afe coded rom [his SUBCEEgOry Tygical times inve not
bean estabishied far this cods group

XIV. PROLONGED SERVICES (99354-99359)

A Pralonged Phpsican Sanvge with Direg! Patient Corfact (99354-09357) Prolonged physicaary
services are reporiable in acdition to other physscan services, including any kevel of E/M serviee The
podes repon the iofal durafion of face-to-face tima spant by the physician on a given date, evin it thi
fimu (= not confinuous

Codes 99354 or SO350 repart 1hi Nret heur of prolonped S&nI0e on & givin dale, depending o The
plane of service Code 99355 or Q03587 (s used to repen each addaional 30 minules beyond e first
haul, Services |asting lesa than 30 minutes are not rapartable n fhis category, and the services musi
extend 15 minutes or mare mia the next o paniod Lo be reparable Far example. samvices g
one hout and welve mmules are repartod Dy oode 99354 or cods 89356 alone. Services Wehhg one
holt and seventeen minytes are mposed using the code los the et hour plus the code for an
delchitaireal D0 e

Protonged physician services should be reparted only ohce per date of senvice even if the tme spent
is nat continuous. Pleass refer o e maost aument SPT book far @ more complete explanatian ol
prolonged physisan car.

B Prolongesd Chysician Servics withaid Direed Patisnt Cantae! Use code WS35 1o tepart tha firg hour
and GR3HG for anch additionat 30 mmutas. All aspeds of Lime repaiting are the saimie os oxpldined
above for difect patieni contact services

Prolonged phyastan ssrvices without direct patent contact may nalisde review of extensive rqconds
and tests, and communication (other than telephane calls, 39441 -20447) with attar pr Ale
anciar the patient and family These are beyond the usunl services and include bath inpatentand
outpatient setlings Feport thise services (n addition o other sendces pravided, inoliding any eyl of
E/M service

XV. PHysician STanDBY SERVICES (99360)
Code D938 n used {0 repont phisiclan standby sorvics (hal is mguested by ancther physican ang thal
invodves prolonged physician attendance without diredt (face-to-desce) patent contact The physicign may
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Effective July 1, 2010 Evaluation and Managamant

nol e providing cote of services o pihar patients dunng this panod  This code ls nol used to repct time
spent proctaring another physician 1 s also not used if the penod of slandty ende with the perfarnance
of 3 procedure subsect (o 3 "surglcal” patkage by the plysician who was on standby

Code 83360 s used to teport the total duration of Lime spent By a physician an a given date on signdby
Standby sarvice of wes than 30 mnutes total guration on & gvan date (0 not reportsd sEpst ety

Reopry and sutasgusn penoss of standiy beyand tha e 30 mingles may be reportd andy 178 full 30
minutes of standby was provided for each unit of service repot=sad

XVI. Case MANAGEMENT SERVICES (99363-99368)
Priyeician case manasgemant s a process o which & physiaan & responsibie for difect care of & patient
anid for coondinating and sontraling access o or inliating andfor supervising other heaith care sepvices
needad by e patient,

XVil. Care PLAN OVERSIGHT SERVICES (9933999340, 99374-09380)

Care plan oversight services are reported separately from codes or officeioutpatient, hoagital, hofe
nursing facilty, or domécilisy services The compiex|ty and [he appdoximale physican time spant [0 care
pilary overwagh! smrvices provided wibin @ thirly (30) duy petied deterrmings the codi to e billed

Oy ane physietan imey tepon coie plan oversght seiyices duling 8 green perod of ime, feflecling the
physician's sole or predominant supervisory role with the patient. Thesa codes should nal be useq for
supenvision of 3 pabent in s nusing faofity or under the care of 3 home heallh agéncy Unlesa they raquire
rocurrent mupervision of therapy Caes plan oversight services are congidered part of the patient
svillustion and managemen serices when (ess theh iean (18) minutes are provided during o ity (300
day period

XVIII, SpeciAL EVALUATION AND MANAGEMENT SERVICES (99450-99458)

Thils setwen of coden win (ntroduced i SET 1094 10 repart physitian svaluations in orded o estabhsh
bassline infermation for insurance cartification endior work-related or medical disabilily

XIX. OTHER EVALUATION AND MANAGEMENT SERVICES (99489)
This is an unisted code to report E/M services not specifically dafimed m the CFT book

XX. MoDIFIERS
Medifinrs sugmenm CFT codms 10 mare acouraiely descibe ihe circumslances of parvioes phoy| Whan
npplicable, tha ciroumstances abould pe identified by a modifiss code @ two-digd mumber placed gfter the
usual procedure code, saparated by a typhen | more than one modifier & needad, place the mugipe
micdifiers code 88 gfter the procedurs code o mdicate that bvo or more modiliers will foficw. Modi
cammaonly Lsed with E/M procedurss ans @ follows
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Mississippl Workers' Compensation Medical Fee Schedule Effective July|1 2010

21 Prolonged Evaluation and Management Services
Whean 1he face-to-face or fleariunit sarvice(s) provided s prolonged o othenwvise greater ihan ueLElly
reguired for the highest level of evaluatinon and managerment service wihin 8 given category, It be
wentified by aoding modifier 21 to the evaluation and managearmant code number A report may glso be

appropnate

24 Unrelated Evaluation and Management Service by the Same Physician During a
Postoperative Period

The physician may nesd to indicats inat an gvaluation and management seivice was performed Qunng a

posinperative pariod fof @ reEscn(s) unrelstsd to the onginel procedure Tha afcumstance may pe

renored by adding modifiar 24 1o (he appeopd inte eyl 6F E5W aanice

25 Significant, Separately identifiable Evaiuation and Management Sorvice by the Same
Physician on the Same Day of the Procedure or Other Service

It iy b nacasaary o ndioate that on e day n proceduie o mervioe identified by 8 CFT code

parioemed, the patient's condtion required o signifioant, asparately idanifiable E/M service a

beyond the athes servige provided of bayand the usual preoperative and postoperative care

wiih the procedure that was performed A significant, separately identifiable E/M service isd

EIM warvice) The E/M narvice may be prompted by the symplom & candition for which the proopturs
FNAGT Seivios wan provioed As such, aifferent disgnoses are nol requined Tor mpolting of the EiM
gervices on the same data This circumaiance may be reportad Dy adding modher 25 1o the ap
lgvei of E/M service Note This modifier is not used to fepart an E/M service that resulted in a dedisioh Lo
pedfarm surgery, See modiler 57

Far signiheant saparately idantifiakie non-E/M services. see modifer 59

32 Mandated Soervicoes
Bervices related lo mandated consufation and/l reldled services (&g, hird-party payel, governpsntal
[acpmlative, of reguiatory requiremeant) may boe dantifind by adding modifior 32 10 (he s pr L]

§2 Reduced Services
Linder ceitain o cumstances & serviog of procedure s partiedly retuced or elminated a1 the pnygician s
dmeration, Undsr Mese clreumsiances the seryice provided can be dentified by da lgusl procedyrs
nurmbar ard the adaition of modifer 52, agrilyving thel the servics m reduced This provides a means of
repering reduned saryices wahnu Bisturbing the (dentification of (e basio service Note For hogpital
putpatiant repodding of 8 previously soheduled proceduraiservios that i partially reduced ar cae @4
2 result of mxtenuating croumstances of those that threaten the well-baing of the patsent prios (o orafter
admimatralion af ansathesia, see modifiers 73 and 74 (ses modifiers aporoved far ASC nospital
mulpalian Ues)

87 Decision for Surgery
&n evalualion and management service thal rasulled In the indial decigion o perform the swgery may be
jganiified by adding madifier 57 1o the appropriate svel of E/M sarvice
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Anesthesia

I INTRODUCTION
Thim bawe unibe in i esation have bean datedmined on an enticaly diffesent bases from e relatiye valies
in athar ssclions. A convarmicn factor applioaile to the section m nol spphcabee to any otfar sEclion,

The Amenoan Socety of Anesthesalogists |ASA) Refaive Valle Gude™ 2008 2010 |8 recogniped &= an
appropriate assessment of current ralatwe values Tor specific anesihesiclogy procedures. |t is the basie
for the assgned base unis far CPT code In the Anesthesia section of ihe Fee Scheduls

The eanveinion sctor for anesies|s serices han besn designated ol 34248 00 per unit
Total anesthesia valus & defined i the follaving formula

{Baza unis + hme units -+ modifying Unds) X converson faciod = feam bl Bement

Il. BaseUwnTs
Base units are ksted for most procadures. This vaiue B determined by the complexiy of the se

kiood pressure, aximeatry, and other usual mondoning pfocedures) Tho basio anesihesia unil |
ratting follow-Lp care and obsarvation (including recovéry retm cbsenvalion and mondonng ), Whan
rmullipie surgical procedures sqe parformad during fhe same pefiod of anesthesia, only the high
umit alewancs of the varsus surgical procsouies wil be used

. Time Units
Tima beging when the anesthesioiogst beges 1o prepare the patient lor anesthesla care In ihe
room of in an aguivalent area. Time ands whan the anesthesicloglel & na longer in pefsonal &1

wtl bie calculated in 15-mindte inbervake, o portions therenf equaling ane (1) Hime unit ka addii
unite are alfowed for recovery room Hme and manibaring

CFT gy 0 3007 Bypariianiy Madival dasasiaks)y, A0 Rigeas Reservag




Mississippi Workers' Compensation Medical Fee Schedule
IV. SpreciaL CIRCUMSTANCES
A Prymital Status Modifiers
Phyeical status modifiers are represented by the nilial lefler P isliowed by & sngie digh frofm ane
11 to st (5] detined below
Status | Description (mase
Linits
| & normal realthy satent i}
P A& petery weth okl sywisne o6 see 2
o | A paberd woih seuvere eyslnmic 1
dinoase
Pd A paben wilh Severs sysiemic F
dismasa fnal is 8 constant threat i lifd
P A prriand patieed whio (8 nof |
mipaoiad 1o surv|ve wilbail S
Rt
PE A patent dechred bram-desd whoss o
Orgine e Deirg remowgd for donor
purpoong
Thi nbove and levels see consistant with the Amenoan Somaty of Anesthesiologists’ {ASA) ran of
patient physical status. Physecal status & ncluded in the CPT boak to distinguish batween Wl
levels of complexity of the anasthesia service provided
B Quadtying Circumatanogs
1 Cualifying rcumstanies warrant sdditional valie dus to unusual svents, Thi fallowing lisfat
CPT cooes-and the correapondeng aneathasia unit values may be ielad if appropnate. Theunit
value fisted i= added to Lhe axisting anesthesia Bage units
CPT |Descriplion Lnkts
BE100 | Anpsthoma for patien of aximme age i
goungar fan ere pear and alder than
savanty {Liet saparataly in additon 1o
coos for primary Bresihasa proceduns)
BE118 | Anspuihasa corrpicaing by uiization of -
lolal Bady hypoihermie (LISl sapars ey =
addisan ta coda for primary ansethesis
e |
#8135 | Amesthesa compiiceied by ubization of =]
controllisd hypatenion (List sepamaiely
acolivan 0 code for prmary anestsanm
procachirs |
F CPT anly B J00F Amsnoan Mationl Ausosatesn, Al Righite Resaned [Fos duta
oI Inganes




HE140 | Anwsthiees comphoatad by armanency F i
conditians (spacidy condilians) [
separaly in addiber to cods for prmary
arealtiEsa procedure) (A0 emangancy 15
dufined as sxisting whan deldy in
treatrimnt of & patient weuld lesd o o
algnilican morsases 5 1he st b lis ar
pody part |

2 Payers must ulilgs thesr medical consultants when there s a guestian regarding madifisfs andior
Bpacmi oircumetances for anestheain oharges,

V. MONTORED ANESTHESIA CARE
Mondored anesthesin core occurs when 1ne attendmg physician reguesta Mhat an anesieaoiogip be
presant duling o proosduts This may be to iraure sompllancs with sccepled procedunes of the Roliity,
Mondtored ananthesln oads inclydes preanasthesin sxam and avaluation of the patient The
anesihaniologisl must parkoipate or provide medical direction for the plan of cate The anesthesplogisl,
rasident, or nurse anesthefist must be in continuous physical presence and provide diagnosis a
treatment of emargercizs. This will atsa inckide noninvasivé monitonng of cardiocirculatory snd
tespiiatary Syshaims wilh adminstration of cxygen andfor infravinous sdmunitration of medca
Raimbussamant will b thie same as | general anasthesa Had bear admanistared (lime unds + opee
Lirsilm ),

VI. REIMBURSEMENT FOR ANESTHESIA SERVICES
B Critenw for HemDurssment
Ananthedia services may be billed for any one of the three folfowing alrcumetantes

1 An anesthesiologist provides total and mdividuzl anesthesia service.
2. An enesthesiciogist directs @ CRNA ar A8

3. Anesthesa provided by @ CRANA or A& wotking independant of an st hesslogist's supsryision
m eovered under the fsliowang conditians

a The sarvice falls within the CRNA's of A8's scopé af praclice and scone of icenee a=
defined by law

o The service s Supervised by @ icensea nealn care provider wno has F{mﬁr
sUtherity 11 acoardancs win thae elrical pevilsges ndividually granted by (he haspag] or othar
PrE@lth care srgandzaticn

B Heimbursement
1. The maximum (esmbaisement aloewance for anesihesia & caiculated by addng the basg unit

value, the number of time units, any applicabée modifier andior unusual ciroumstances units. and

mufleplying the sum by & dollar amaunt |(converson facdorn) alowed per unit

2 Rusntutsarmont incstuthes e usual pre- and postoperative aibs the care by the anesthysialogisl
during surgery. the administration of fluids andlor blogd; and the usal Mchled NG s
Uinusuai forms of monitoring, such as central venous. ntra-aneral, and Swan-Ganz magitoring,
may ba reimbursed separaiely

3 When an unlisled sarvice or procadure i provided, 1he value should be substantialed with o
tiporl Lirdted seeyices are ideniified 0 s Fee Schedule as by report (BR)
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4 When A s necossury o have 8 second nnesthesiologieg, the neosssity should be substa
BR The second anesihesiologist wil recoive fve base unite + fime units (calculation of &
anesthesiz value)

5 Payment for coveted anesMess servioes § as InBaws

a Whan the anesthesiclogint provides an anestheti sarvice dirantty, pany st will
I mecordancs With tha Billng and Relmburksemant Rules of hin Fes Schedule

(7 When an anesthesioiogst provides medical direction 1o the CRNA of A4 proved)
anesthesia service, then the reimbursement will be divided betwearn the fao of them
percent { 50%)

intned
|
b made

the
fifty

c Whien the CRNA oF A% proveles the anetimenia ssryios aectly han paymant wiil be thwe
lenmnr ol he billed chorge or sghity perognt (A0 of The madimurm alicwable istod if the Fee

Scheduls for thal procedule

& Anesthesiologsts, CANAS and Ads must bill their services with he approphiate modifier
Indipate which pne provided the sedvice Bills NOT propetly coded misy cause o delay o

L{2]
marin

rarmibursamard By e mayer Applicstian of the epprophiate modifer 1o e Bl far serdos s fhe

reaponaibility of the provider, regardions of the place of pervics. Modihers ame au follcws
Y| Anesthesiologlst servioes performed personally by an anesthasictogis!

AL Meadeal pupervision By a physician: more than four conourrent enesthesia pmcmlfﬂ

2K Medeal direction of fwo, thiee o our concurrani anesthesin procodiures invily
gualified individuak (CRKNA or A4 by an anosthesiclog n

QX CHHA or A& service with madica direction by @n anesthegeologiat

Wk Medical direction of ona cedifisd registered murse anesihetisl (CRMA or A8 by an

anesthesalogiat
oz CRMA garice: WIhoUl sl diracion Dy a0 anssinemologs

VIl. AnesTHEsIA MoDiFIERS
All anesihesia sorvices i reported by using e anesihesia Nive-digit procedure codes The Dag
far most procedures may be modifed under geflain cirmumstances as isbeg below, When appliz

VElE
i, the

modifying croumstances phouid be entified by tha aadition of Iné apprapriate modifiar (incuding the

nyphien ) after the usual atesthesiy oode Cemain modifies regure § spacial repot lor danficstio
sarvices provided,

Modifiers commonly used in anminesEs s e fodowe

22 Increased Procedural Services
When the wark required to provide a servcs 8 substantiady greater than tymcally required, @ ma

f b

identified by adding modifier 22 to the usual procedure code. Documantaton must suppor the sybstantial

addihoral work and the reasan fior the additional ward [ & | Incresssd (atensty, fims, leehnical &
prooedure, sevarty of palients conditfon. pfivsical and mental efer required) Nole This mod|fie
nat be sppended to an E/M service

Migsissiog's nate. Sy defition, this modifies woldd be wsed in unusual croumsances only. Liss
mpciifier doas nor guarardes saoitanal reimbursameant

ity of
whouid

hf Hhs

4 GPT uniy © 2007 Amarcan Mudeal Ssesplalion Al Rights Reasemod
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Anedthesia

23 Unusual Anesthesis
Ciecasianally, 3 procedura, waich uaually reguires either mo anesthesia or local aneathesin, Decausg of
ynusuzl cicumaiances mu=sl b done under geners anesthesia Thie chcumstance may be reporied by
adding modifier 23 to the procediere code of the basic serveos

32 Mandated Services
Seivices refaled to mandated consulalan andiol retiled sehvices (8.0 thifd-party payer, ﬂmml.
iegisiative, of reguiatory requirement] may be dentified by adding modifier 32 to he basic pr

51 Discontinued Procodure
Lincier ceftaln cooumstancss Lhe ghysician may slest i@ isiminats § surgioe o diagnpelii probedul [T
lo extenuatmy circumsatances of These hat threaten the well-being of the patierm, | may e nece 4]
indicats il a surgicad of disgrostic procedurs was siated but discontinued  This crcumstanos may be
repodted by adding modifier 53 1o the code reperted by the physican for the discontinued progedur

Rote Thim modifier & not used to repar the slectye candslinnon of & procedure prar to the patienl
anguthemin irducthon sndiar surgioal prapatation in e Speraiing suits

59 Distinct Procedural Service
Iincle sartam circumstances (he physician may need o ndcate hat o proceduse of Sanaoe was dpnc
of iIndependent from athe) servioss perlarmed on the sames day  Modihier 59 & weed bo Idarily
proceduresiservioes that are not normally reported togather, tul are aporoorate unded the oire noes.
This may represent & différant sassion o patient encounter, diffesant ploosdune of susgery, differen| site
of organ system, separate incisicnexcision, sepaate leslon, of separaie mury (ar area of injury in
extEnsive injulies) not ordinanly encounlsied or performed on the same day by the same physician
Howaver, whin another already sstabiished madifier s aporopriata, i1 should be ueed rafbar than modifies
88 Only f no more descliptive modiber s avallable, and the use of modifier 59 besl explains he
circumstances, should medifer 59 be used

AA Anesthesia Services Performed Personally by the Anesthesiologist:
Repon modifiar A6 vdwan the snesthesio sarvicss o parsonaily performed by Bn aneamnsuciogist

AD Medical Supervision by 8 Physician; More Than Four Conciurrent Anesthesia Procodyres:
Repon modifier AD whan the anesihesiclogist supatvises more than four concurrend anesthesia
procedures

QK Medical Direction of Two, Three, or Four Concurrent Anesthesia Procedures Involving

Qualified Indhviduals:
Report modifier QK when ihe anedthesiologist superyses wa, thres, o0 lour cancurment anesthesia
proceduress

QX CRNA or AA Service with Medical Direction by & Physician:
Regional or general anesthesia providged by the CRMA or AA with medical direction by 8 physician fay
be reporea by sdding maoadifier QX
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QY Medical Superviaion by Physician of One CRNA or AA:
Fepa modifier OF when the anestheaiologint simenmes one CRMNA or 48

QF CRNA or AA Service withou! Medical Direction by a Phyaician:
Regienasl ar general anssthanim provided by tha CRNA or AA wihoud modicsl difectian by & phyveigan
may B raparted By aodirg modifier OF

L] CPT oty © 3007 Amsnonn Ma@en! Sssapalinn Al Hignis Bpsosund, fee duin
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Pain Management

In agdition to the General Rules, ths sachon provides specifio rules e Pain Managemeant services

|.  REIMBURSEMENT FOR PAIN MANAGEMENT SERVICES

ulmhummmﬂf—mawﬂam-uww lh.mnmmm Il-ﬁ:th!rl umu-anly— P L B
Whal 454 Lol b b Tk bl bR il i

—Mnmmummmmmmmm-

W Usé Of FlUOrCsoo0y

The reimbursement fof the use of flusdoscopy (CPT oodes 77002 and 77003] 18 hasad on e

BERVE, te-be-sna hunsrd delane(§100-004. regandiess of thie number of prooedures pe =
arsd may only be Dilled once per date of service

CPT code 77002 in to ke usid for Aucroscopio guidance for naedle placeman for CFT cood 84510
Curvical (statlate ganglion) sympathetio tlock, of OPT code BES20 Tharacio ar lumbad blo

CPT code 77003 5 to be used for floieseopis guidance ana iocalEation of nesdie or cafhaler b for
Spine of piAspinGUe disgnostic or therapeutc injection prooedures {i.e , epidural, fransforapinal
afidural, pacavedsbalaceeni-aaeaainl-rera—or sacrollias jomt), and including [Eoel e
nalrolyiic agant destruction

4mmwmmmm itk el s i ok o RS ULTE
J:hl-ml—b-ﬂpiﬂﬁﬂ anRagement-caghion-and-tha-tan R e S
umhn.-.m-hp
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C RAaimtedasment lof Injachon/Destiucion Procedurag

1

O Murtiphe Propedure Reimbursamsen)
e e s e LT e

Thes current CPT codes for Pain Management typically have separate codes for injections that
may involve addifional levels (e § | 84470 84400 s for njection of cervical facet snghe of first
level and 84472 & 84451 and 64492 are used for addiional lsvels ),

Faoet injoctions. medial branch tlocks and nerve destruction procadures are reimbursed o @
mimlmuim of thres (2 iotal anatomes jaind levals Additional level o bilsteral modillar mgy be
used o allow up ta a maximum of twio () sddidonal service bevals (DUt Aot Mo | for
medial branch blocks in the cervicalthoraces (84472 54431 and G4492) ar lumbar |
and B44%5) for @ maximum of three {3} procedurs lsvels rembursed per treatrmant
day Additional inpected site levels, bayond thae first thiee (3}, will nat be reimbarsed T

tilsterally Reimbumement of the bilateral modifie & fifty percent (609} of the base ain
he sacond af contralataral sde

Rembursement for ingection/destruchon procedure codes s mage on the basis of nenveg treated
|e.g.. destruction by neurclytic-agent of the L4-L6 facets counts &s two (2] levelainerved and
should be bllled as S4822 (fiet levetinensg) and B4633 [each additionnl lval)) Thate anp fwo
Nerrves KUDPYInG auch [@int wnd reimbursement is besed wpon nafveia) trented, ot the joint
lovels treated  This apples 1o CPT codes 64622, 64623 (lumbar), and 64628, 64827
|eervicaltharacs). These proceduras are uniieteral by definihon Additionally, tilateral modiiers
may be used when nerves are tregted nilaterally, Reimbursemant of the bilatésal medifigr s fitty
perraanl | B0 of the base amount for the secand o conbralaleral dide

Mutliple Epsdusal inpoctions n o Single Treatment Day/Session n arder (o ootain meimbgmsment
for mota thian one epldutal Injection in & single reatment day/fsession {ether mulbple lagels of
balateral imjections | therd must be appropoate documentation n the medical recorde of o medcal
pordition foe which multiple injecions would be appropriate Fos bilateral injections, thes Includes
The presance of sgnifcant biateral radialngiradedlas pam For mulipls leval ineotions, Ehis
inoludes sonditions for whioh an additional injected leval could oe anficipated to résull infimproyved
plinigal aulcormes,. Theue conddons would mdlde

# Disc pattology (e.g., profrusdon) al one lavel with & dermafomal pain dstribeton of gn
adjacenl leved (e g, disc affects the traverging nerve ool such as an LA disc hefmyabon
afectimg 1 traversing LS natva root)

r  Mulhiple devmatomal nerye roo! irvoly e

& maximum of two (2) levels of transforaminal epidursl sterod inpections am reimbursat]le for @
piven date of servie The appliies to codes 64475, B4A4A0, 64483, and G4484

Reimbursement s still lmiled to two epidural procedurss (&lthed two Bvais, or ane igvel
bilaterally | per dale of aaryics

A mmximum of one (1) intedaming: apiduril storaid injection (s resmbursabie for o given pato of
pafyice This applies to codes 62310 and 52311

A maimam of three (3 facet level procedures are remmbursable Tor & given date of serdce This
maximum applles to facet oint injections and nemve blocks, codes B4470-84476 54450 1 84435
Marve diemtruchon procedurs. codes G4622-84627, ara limited o (v (7) fecel levem (heae (1)
nervé branches| uniintersl and hilateral, par given diale of service.

R M DR T | 05 Lo iR ey a8
elbip prosaiasiil Lk o B sk il ol vy e b sl b 4 it e
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Pain Managament

T LTy o a. . BAdR0.- 443 =PIz ST | pady pamgnd g spelsbineey] masrg inabe
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Cinly ane |l nii 0f pAin manageEm [Wocadufe s regnburegablo o T Al Ol B = 558
L T L LGyl Ery I Py i [] h [, pA o Ll G TTILEREE I DT R TG LI S et

LR sl t [ BH[T1E LH! ol O i LR e L (108 IR Y LIRS | ILA ] SLE L] LS R LI
EOCBGUIES Derrairmspl =5 P 4 el ROMSY S WIGE. SUCT 85 TIEESITRERIGT] B o BT el bl

stimitator. fol mxamphs,

‘Type' s defined an any procedure coda imvalving an anatomcally diflesen) siiucture (@ g, gpinal
nar, facet [oint, sacrcding [@int, ngoar paint, eto.), Joinbs and nenees n SMerenmt anatormicgl reghome
[emevical, tharmess |ymbar, sacrl) are considersd to be difepant types® and aie kmited 1o o (2]
procedutes per given day. Additional level of pilateral mpectons of g single procedure in the game
grea are nol consdered different "lypes ° and for the purpese of ihis rule, ece considered to pe he
same “lype ~ Howsver, tha multiple level restrictions: as detaiked herein, siill apply

Example A thiee-lsval lumbar facet injecton would Be Eiled s S4476 S4453 for M Nirst jevel ang
BLE Badnd pnd E4485 tor sach adaibionnl lavel

Hasntisrsemant (bas-follows.
Level Code | Base | Relmisirsement
(AT

Elrul [PESFE 2t S

L
Sooond Bid G & A=t o)

]
Tk Lpdieh pdi [ kit

E1]
Toalasl Bokybusonond 64000

REIMBURSEMENT FOR REFILL OF Pain Pumps

Cochid S50G0 Thin CPT code, whioh appises 10 rellhng ang marenasnas of an impianisbis r:ir;p or
fanarvor for druy delwery spinal (intathacel epidurel] o bron. | infravertiouar ), 8 reimbu ul the
apeched MARA lisled i e Madicine aechon of the Fes Bohedule,

Fpn dala © 2007 Inganes DI gy 0 2007 Ampediean Wedieal Sasosase), &0 Righes Roasarfon




Mizsissippi Workers' Compensation Medical Fos Schedule

Eymuaton and Managemen Servican Ralilling and mainlenance of snplantabile pamp ar r!luljulr <]
pain managemeant drug dedvary |8 a global service. An evialuation and management servioe jqnot

paid admvonally unless significant additional or ather cognitive services are provided and
documented, To report @ significant, separately identifiable svaluaton and managament senvige,
Append moddier 2510 ne appropriate eyvaluation and management code Daoumentation |s rggquiied
and payrment will B2 allowed i supparied by 1he dooumentalian

Drugs Those dnage used in the refill of the pain pump shsl be reimBured 0 eooordance wilh{me
Pharmacy Rules contained in fhe Pharmacy Rubes sactian of ihis Fee Schadule

Compounding Fes. 1f the drugs used inthe retill of the pain pump mus! be compounded, thie
eompounding senioe shall be reimbursed = 8157 44 par individual reflll. Report the compeurgding
sy |on with code S0, Phammacy compounding and dispanmng senioss

“DiacnosTic ONLY" INJECTIONS AND PROCEDURES

e amerant ar leval of pain relisved of prodisoed By the procedure. The teguinsy juteous
sedatives in the perfarmence of auch procedures. Clearly, ahaljesic medications such as intr
narcolics are Yo be svaided during the procadure and evalustion phinse of testing, as thesa
madicationa can affect the validity of sech diagnostic lests Tha results of fhe tests and diugs used
duning the injmation or procadurs must b gard of e medical recods, and available far mvies By the
paryer Failure to document the patient's rowponss (o @ dingnoetic procedura of injection, and (i level
of alertness tollowing the procedure o injection, sould resull i denidl of reimbursement

Discegraphy requires @ reasanably alen patient capsble of discriminating the quality end qua
amcormion during the perfarmance of the procedure in arder to provide velid Information o
conpordnnt ar non-cancordant pain  The resufs of the tedis and drigs used dutng 1He Mooed
must b part of the medicet recerdy. and available for review by the payet. Failute to dacumafil the

patlont s respanse 1o the procedure, and level of aladness during discography coukd result in fanis| of
tlrrbrsament

Medial branch {faoet nerve) of dlagnostic iIntre-arbeular facet njéchons require an alert patis
from undus influepos of infrayenous rarcotcs noorder 1o mooa rliably defermine he Gnsg
iagponas o the procedife Failise to dooumant ths patients seapongs jo the prooedund of inig
and leved of alerness atter the procedure for diagnostic tacet rerve or facet intra-artioular (Ao
cauld resuft in denial of resnbursemant

Driagnostic injections with lpeal anesthalics reguire documentation of anaigesic response throb
valictated pain measuroment lest (@ g, numsrical pan scals, visusl analogue scale), This arcybd be
peflormed aler he procecuie dullg e time that there would be an expactead ansigasic responne
{mvary thirty [30) minutes. for at least ona (1) howr] This must be dooumanted and the dooumpntation

Vialid "disgnostic oniy” njections requilg @ reagaanably sler patiend capatls of Bdaqualely ﬂu:t{::lmﬂ
el
fit

EalNE

during the procedure, and comments on the patient's [evel of alertness at each time penod
palin of reRporss s evalupted |1 the patient's pre-procedure pain was detarmingd by p Al
exnim tesin o manewvern, theso nhould be repeuted dunng e evaluation parod following lh
propadiue, o diffarentinte mnalgesis relaled o the procedure Nom positionsl anaigesa, such fie, for
axampio, that which may be provided By lying in @ recovery bed.

Intravenous narcofic pan medications are typcally o be avoided for dizgnostic analgesic njgetions
such s facel joinl of nenw Backs, as they would be expected to pravide an anslgesic benefi
compl#taly independent of the injackon teell Sedatves such as midazolam or pmp:-fﬂl an b
||.|~:||nlnunl'.l. Irrhlmur',l wnhdlng EECERyE pnll-prmru sedalion, depeading o \

. . s\ cpdian Proper dn:n.umnnmlnn af i
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Pain Manggement

W‘m‘wmmi bir provided Lo suppe @ request faar resimibrpaiment
for diagnostic procedyred

F Other injections with both therapeutic and potentially diagrostic benelit, sunh as selective nents Moot
gt peripheral nerve biocks ar therapeutic lacet mgctions [see T moditers | would [deatty e
pariormed with mirimel sedaton and avoidance of intravanols narcolica. Howsver, g thase
inpseteana. wivn hade potential {haTapaune Banefd, thie mw MOT @ réquirsment for it rmeman

IV, PHysicAL THERAPY
I the pain management setting. no mote than twe () modaities pexclior procedurss may be Usedian 8
date of seivice (8 g | heaticokd. ukrascuna, dinthermy, iontopholesis, TEME mhoctrionl slimulation] muscin
stimidation, eto ) Mulliple modatities should be performed sagquaiitially Cinky one (1) madalty canbe
reported for concurrently performed procedures.

V. GENERAL RULES

M ; Heps This Fee Songdillg
g 4] renardisgs of numbber, A TE of Gl
aciions s parmited provided thare w spoiap(iate doouMerialon of § It L pdlicEtiap for tnis
[rocediing b0 niripile miecticn can be oDTeYec UNRes THere o bl TaTsinel) o RR[IEY Lk

: ke sannnss bo e (njection Furthes injecions requile @ posiiive anggesc
respanse for approval For the first injection, the imitial analgesic response may be famparar
Hawaver, after the sago injection, iherg misl be & residual and progrésshve analgesic hengfit in
netlet 1o parform o thied Injection. Documentation of a positive patient respones will be requirgd 16
portifiug epidural treatmant. | e & no gaoumented tegual pain relinf aftar two (2] Ipectipni, no
futner injections will bo considersd medically Recessary

Thake & N recognly el ~geries” of epiduralinjeclicns, and rEpeEt INecikis gTe L (e PR

prapel documantation of gl ical responses as stilgd above, SSpes el o Lo b ackdibicns

kg, for @ batgl o thire el Twvd|we (2 mantn oareo | eyl I T [EilreE prig
Aoy Ayl . [N E ApQTRpIEEE (e Do s ha]a, femumaited  SEacifiggiy, 1Ne 1
IECANET FTILES] P DIy IEHE o g TR ImIEEar sy T eI T E T By gL eI E e S T
nravide proqressive gnd gurable el of the tergaigl DU plion mE @ ement of (aYisn
Jecminns angll not be based sobaly gn the app ication of clinical guidelings. pud must INCe Te|EY O

rical informatin Ssibeminted] Oy W10 3 cryiid (10 repress|| 8 [ [V E ) DT icn pased on
18 warker’ anl condiion gnd the cancept of medigal ngcRssily prégicated 06 QUSSCHVELL

aporenriae subiective mpoyements o the oatienis ciiflcal siale.

B Rermbusement will be fimited 1o three (3) epdural pain injectans in = ivelve 12 month pefiod
Lnless the payer gives prior approval for mare than threa (3] such injections Eeparate billing fof the
grug injected is not appropriste and will rot be feimimresd

C Modihern

PM Pain Managemant
Modifier PM. which is a Missisaipp-spediic pain management coda modifier, & o longer regquirga, and
will net be recognized for rembursament for dates of service beginning Auguat 1 207

Feon dals © J0AF ingen CPT sy & 2007 Adasican Miilicil Assaclaion, A Wighhs Hassgvsil




Mississippl Workers' Compensation Medical Fee Schedule

Modifiers T and ) (Misalasippl State Modifiers)
Facel jointnerve injectione con be usad for diagnostic of therapeutic Indicaticns, of Both. Thase ipjections
should be used with modifer O (o indicate & diagnostic intenton of the injection, ar with modifier | to
irdicate a theeapautic intantion of T Injesdion

INEF@- AUl joint Syjections (cervical, Ihersee, umbar], which can nave Doin disgnests and theppeutic
Irerliealiane, ahauld ilwaye be comwdered premanly erapeutio ard ahould be Bied using moddda T

Tha nmberof facet injactions subjact to reimbursement iz limited to four (4} dates of service with) 2
mammum af fwe (2} therapeutic and two |2} disgnoslic injections far the initlal baete {12 month perod of
treatment per anatomical tegion. This allows for & total of four (4] dates of service, regardiess of e
number of levals treated, which evels ars treated, of wheh side (ah or right o biatacal| i trestey, in the
narme anatomionl regeon For coding purponen. (he spine S divided Into thras (3] anatomionl regigne,
pervical thomce: and lumbarisacral If treatment for facet retated pain continues pasl twiifeo {121 Moriihs
turthier injections are limided to & total of iheees ) two (2] dates of service per twelve (12 month genod
This limit apphes to both therspeutic and diagnoetic injechons combined and reimbursemant beypnd the
il twsishvi [12] manth perod @ fudhar imded to no moare hep o (2) Injactions of eithes fype,
determined by moddiars T or O, per twelve {12} month panod. Falure to designate mjections with tha
approgtiate T ar O modifler will limit reimbufsemant (o no mare than twe (2] faced jaintinene inpdlions ol
twedtve (12) month penod. This rule applies to cervical thoraoic, and mbar facet joint and facet pirt
nerve injechons. Facet injedtions i different anatomical areas are not subject 1o the above mits |as each
different anatomical ares would ba subjact to its own separate [ims as described sbove. [atve-

climtiisetng el 0. redialracis ol ferve neuredamy, oodeq B4R BAGEE Sl R PR

A “diffetent anatomical ares® releis 1o the lembar, thoracio, and cervioal areas. Ingctions within e
lumbar spine. for exarmple, ame consideded (o Do withm the $ame anatomecal area regardiess of the aotual
Iumbar joiniineres syvel of which side (nght of ef), & ireaked, and abl imits would spply in Bis analoemcal
aren  Thisama rike applses 1o e thorasis and corvicel snatomicel s, regaddied of [he kv or
Latmralily treated walkin the same anatomioal area

Face! nerve (med:al Branch ablation) for cenvical thorase or lumbar nerves vl ondy be roimbureed onoe
per ning (%) manth perind

I QRel Lo FiCeT] A (mpes] fhae ) pe G| I AR e | GRTIE INEEAGIG, D [LFrDE, coCas el f i) -
o ARE Lt e SR iiLaLon o AU CRE RPIRUERE saporeg LUGHE Dl aisUs e LAY RS
VEEH 118 rEleEt must el sast FRY peroenl (o) of the pe e B ralarmiies] olas jareeles
jecti : i 3 dursl i b L TR -

0 Inorder to be aligibhe tar mimbaumasime nd under thin Fese Sohedula, pain managemant prooedgres o
nafvices which are apecificaltly govemed by the rules in this Pain Management secbon of the Fee
Echedule must ba parformied by & licensed physician holding sither an M.D. of 000, degres. Pain
management procedures specifically governed hareln which are pefformed by any ather pergan. such
a8 8 Cartified Registersd Murse Anssthetist (CRMNAS, shall not be reimbursed undes this Fes
Schaduls

E Trgger powt iveclian @ comudened ane (1) procedui and & rembursed ai suoh regandiess)olf ihe
numibes af mjecton sites. Buling for mubole mjections, and mulliple regeons, falls under the sgme one-
procedure rule. Two codes are avaitabis for reportng tiigger point inpectons: use 20552 for
injectionds) of single or multipse trigger pomtjs ] i one or Iwo muscles, of 20552 when three o mona
miscles are irmalved When talling for mutiple mjectons, and mufipls regians, anly cods 20952 (R
20563 & allowed par date of kérwos

F  Sacroliian artheoscopy (CPT code 71542} assurmes the use of 8 fluoroscops and i congsidargd &n
integral part of ihe procedures(s), Therelore, sn additional fee for the Huoroscopy {CPT code| 77002

8 CPT anly B 2005 Amadaan Madim| Ausecatien, Al Rights Resared Fan daps
& 0T ingunes




Pain emefil

pediod.

G Epdurography (CPT code 72275}, alkia "epidural myelogram” of "gpsdural without dural punclure.” B
the propar code to use for oontrast materml injected Into the epsdural space: The apiduragraphy code
invalves the mberent use of a flugroscape, and, tharefore, an addibonal fluoroscopy fee for prhesdure
oodis FIO0D i not mimbumeable ; L X

H CPT cotde A2318 includes needle placement, cathalel wifusion and suibsaquant injections Cofd
E2318 ghould be used for mustinle solutjohs ineoted by way of the samie catheter, of multiple polus
injectans during the mitlal procedure The epidural needle of catheter ptacement @& mherent i tha
procedure, and, hateiom no adadihonal charge for needie or cathater placement s allowed

| imvvestigational Procedures. The felloweng procedures are corsidedad inveutigational, gnd t i
do nat presantly guulily for rernbursemant under the Mississpp Wivkers' Compansation Me & Fae
aehetiule

1 Infradiscal stectraihermal tharapy (IDET | (225268, 22527 and intradissal annuloptasty by piher
misthod (OGE2T OO083T),

Ipbrayentrcalar sdamnmtraton sl Marpiing,

1 Pulse radiofraquency, tegardiiess of proceduwe mvolved of indication (&g medial branch
radiafrequency, dorsal root radiofrequency, eto ) If pulsed radiofrequency |s used, but ncy
spacifically recosded as such in the medicsl reconds, the payer may retroactvely deny payment
for the sarvics and request for reimbursamant from the provider,

4 Iniradmcal therapion used in discogtaphy, such oS PefOUTANSOUN DG decOrmpressian
{ Dakampressor), Nlubroscopic, |aser, radioheguency, and thermal disc iharapies,

Paroutaneous disc nucleaplasty
Eprdurm ndnesiolyss, aisa known sy Recz prooedurs of yes of apidulal sdhasons

i o] [ ik AREE LR

(= TS

J The fallowing procedures musl be performead fuofoscopically in oroer 1o fuably for reimburegmeant
1 Faget injections (447084471 64475 B44T6 5490 - B4495)
? Bacrollsc (8] injections {27096
3 Transforamirial epdial steroid njpetions (S4478 34400, BAAR) B4404)
4 Cervicsl ranslaminadinteramina: epidural ingotions (82310

K Any snalgesialsedatian used i the peffarmance of the procedures in INis section s cong
Integral to the pracedurs, and will not be separatefy reimbursed. This rule applies whathar ornot ng
pernon adminimtering the analgmsialsedation m the physcan who is perfoiming the pain mansgement
rjpctinn Adminmirabion of anaigesin/sadalion by @ dilferemt peren Vom the physician pefonming the
injection moleding an AN, PA CRNA, o MDD DOES NOT allow fof separate billing of
analgesia’secation.

L Anstomical desceptions of the procedures perfarmed must accompany the Bill for serace in pradet or
raimbumament 1o be mada Thase descriptans muet inclide [Erdmerks Used in determining needse
posttioning, needies uned, and the type and quantity of drugs miected Talerance lo the pr Lifd,
and ade affects or lack 1hereot should be included = 1his documentation

M. [escography. O=cography is a diagnostic test te wdentify (o rule oul} painful intervertebral diges.
Crscography Is appropriate gnly in patients for whom no other treatment oplions remain exc foe
possible surgical stabdization (spinal fusion) A discography |8 then Used or these patenis
detetrming whioh disce, ( any, are paniul and atnarmal, &0 that » surgical cofredion [luson joan be
performad | & patient & not conadered 1o ba & candudate for surgery |luson), Phofry i dEoogiaim s
nol oonsidared medically nocessary (nvestigational miradiscal therapies such as parcutinedus disc

Fow dota € JON7 Ingarrs DT rinly © 2007 Armnnan M Asscoston Al Rights Rasngd,




Mississippi Workers' Compensation Medical Fea Schedule

gucomprousion (Dexompressci], fucrosconio. et imditreaquency, snd thaimal diss thoiapies are
net an indicatien far 8 decography

The radiographic imerpretotion codes 72285 and TZ2845 can only be used QNCE par traalmod
sassion and additanal leve| modiflers are nol allewad

Whien teparing the radological superns:on and mierpretation professional companents Tor
discogtaphy (T2205, 72296), the anatormcal looalzation for needis placarmant Ik Inclusnie with| the
procedure and code 77003 ehouid HGT be additanally repared

Rudiographic nterpratation codes T2285 and 72205 muel inclide A therolgh dasctipbon of
radiographic findings avallatée in & separate report with nard copy radiographs o other medis) such
a6 digdal, that will allow review of images (AP and lateral at @ minsmirm)

N BOTOX BOTOX ks nol indicated for the relial of musculoskeletal pam, and 6 uFe =5 such i fol
covarad by the Fae Schediuls An exceptan I8 mads whan BOTON troatmant in indicwled far
apasticity or other indications and requires prof spproval

& Use of Opioids o Other Controlied Substances for Managemant of Chronic { heansTermimal] Pain 1 1s
recognized that optimal or effective treatment for chronic pain may requite the use of opicids §r other
sontiolled substences The propet and eftective use of opoids of ather controiled substance nas
ben specificatly adaressed by the Missssipps Board of Medical Licersum Unleas ofhorwise firected
oy 1 Clemirinston, feimburserment for prescriptions for opiolda of olher controlled subatancss Used
far the management or treatment of cheanio, pan-ferminal pain shal nol e provided under t
Schedulie uniess treatmant is sufficiently documanted and complies with the lallowing Rules
Regulations, a8 promulgated by the Missssipp State Board of Medical Licensure and suD
by the Commission ancordingly

1 DOEFINITIONS Forthe puiposs of this peavision, the following tertma Nava mma mednings
indicated:

E| ‘Chronic Paifi” 15 & pamn state 0 whach the cause of the pein canndl be removed
athanvise treated and whith in the generally accepted course of medical practon, nofretel or
oure of the cause of the pain & possitey or none has been faurd after reasanatie effrts
il but fod mded fo, evaluetion by the attending physiclan and one of MOrE PRYySICRNS
apeciatizing In the reatmeant of the aren syslem, of organ af e bedy petooived ae the
gsource of the pain Further, | a patient is recelving conlrolled substances for the freafment af
pain Tar a proionged pesiod of fime {mote than sk (8} rantha), fmen hey will be ¢ Bd
for thie purposes of the regulabon to have 'de facta” chronit pain and subkect to the game
requirements of inim reguiation ~Terminal Diseasa Pain’ shaukd ned be confused wit
‘Chienie Pain ' Fol he purpose of tis section, "Terminal Olsesse Pain’ i pain sis)
medical canditien for which thera |s no possible ture and the patient s sxpacted 1o I
rreare than s (B) monhs

b ‘Acte Pain’ & the normal, predicted physiological response to an adversa chem
marmil. of mechanical sfimulus and & assocated with surgery, lrauma and atute.
daneraiy U lmited and s rsaponiiye 1o therapees, including pomrolled substansg
dafined by (he U 8 Drug Entpeoement Adminatration. Tile 21 CFR Fart 1301 Food pnd
Drugs

[} CPT whly & 3007 Aspedionr Medical Asnociiion &8 Righis Mesnrvgn Fas dubs
£ IUET Inguis




PFain Managamani

g “Adifieton” |8 a neurabehavioml wyndiame wilh gendle and environmanial influsnces thst
results in peychological dependence on the uss of eubstances for thair peychio effects gnd =
characte lzed by compulsive use despite harm Physical dependence and tolerance
narmal physiologecal consequences of extended opioad therapy far pain and shoukd not
considered addiction

d ‘Phywcal Oependanca’ i@ & physichageal state of neurosdagtaton (o @ subistancs whioh s
charecterzed by the smedgence of a withdrawal ayndroma If the use of the subetance |
stopped or decreased abruptly, of If an antaganist 18 administered Wihdrawal may be
relieved by re-administration of the substance Physical dependence is & normal
physiologioal consequence of extended apald therapy for pain and should not be consipersd

addlishian

g ‘Bylmtance Abose’ |8 (he bse of any sunstance(s) lor non-thetapeutlo purposes o ae of
medcation for purposes other than those far which it 16 presciibed

f “Tolerance” & a physiological state resulling from regular use of 8 drug m whic: an

ncreRssd dosage /s needed (o produce the same affect or 8 reduced effect i obsarved with
0 coratant doss Tolerance ccouns to aifferant degress for vurous drug effects, noluadl
sidalion, analgesia and contlipation Analgesic tolerance |8 he nesd 1o incrosse [he :IrEn of
oploid 1o achieve the same level of anaigesia, SBuch tolersnce may of may not be avige

during ireatment and does nat equate with addiction

7 Notwiratanding amy ather provsions of thess rules and regutations, a physician may (resclibe.
admeniater, or dispense coniralled substances in Soheduies (| 1IN, 11, DI, 1V 8nd W, or of
drugn having addiction-farming and sddiction-sustuining lanility 1o & pemon in the uswsl o
treatment of that person for a diaghosed condition cauaing chrone pain

1 Nobtwithstanding any othet provisions of these rules and reguiations, 2= to the prescribang,

ather drags having addiction.forming and addiction-sustaining lebilly, use of sad medicati
e treatmignt of chionio pam should be done with caution & phymaan may admitister, d

conditions are meat:

a Befora inmatng rreament utizing 3 Schedules L 1IN 11 1IN, IV o V controlled s
of Ary atnes drug having addiotion-forming and addictan-austaining liablity, the
shall conduct an appeopriate rskbenelit analysis by reviewing his own records of prar
ireatment, of review the records of prior trestment which another tteating physiclan ha
prowided to ine physician, that there & an indicated heed for long term controlied 8
therapy. Such a determination shall take irlo acceunt the specifics of sach patient s
disgnasis, past ireatmants and suitability for long tenn controlled substanoe use either flone
or In combination with other indicated modallies for the testmant of chronic pain. This khatl
b claarly sntered into (e patienl medical record, and shall inchade consutlationmeterr
ruports fo deterrmine the underlying puthalegy ar couse of the chronio pain

b Documentaton in the patient record shall include 8 complete medical history and ghysical
oxamination thal mgicates thie presance of one or more recogrmized medical indications{for
e Ume of controlimd nubsianoes

B Dapumentation of 4 weilten ealmant plan wich shal oontmn slated chsctives as
megsure of successtul treatment and plonned diagnestio svatuations, eg  peychiadnig
evaluaban or ather fresimenis The plan shiuld alsa cantain 8n informed congent agre
far treatment that detaits relative risks and tanafits af the trestment course This should also
include specific requirements af (he patisnt, sush a8 using one physicsan and phafmacy If
poaaible, end Winelserum madication level montorng when requested, bul no less thah onoe
Eurry badvl [ 1) manthe

e —— - - - r——
P jlmin © 30T Hagnais CFT pidy & X007 Amancan Modess Absoialion. All Wighly Raaed




Mississippl Workers® Compensation Medical Fee Scheduls

4  No physican shall sdminister, depenss of prescribe a conirolled substanoe or ather :Irui haying

i Patindin revieyw and decumentation of ihe teatment cogiae 8 condeched of reasgrable
imErvarm (o lesa than every soo mantha) with modificstion of iheeapy depandant on the
prysician's evakialion of progress loward the stated reatment cbjectives. This sholig include
reférrals and consultations as necassary to achieve those objeciives.

addiction-forming and addiction.sustainmg liabilty thet s fon-Hecapeutic H nature o no-
fherapolitic in the manner (he controlled substance or olber dug s adminisiened, dispen

prescribed

Mo pnyaician shall administer, dispense or présclibe o contralied substance for freatm
chranic paim o any pahient who has conaumed or disposed of any contralled substance
drug having sddiction-forming and acdictionawtaining lat=ity othar than in stnet comph
the tianting physcian's dirpchors. Thess clroumatandes indude Ihose patients obtaining
controlied substances or other abusable drugs from more than one physionn and those gatients

ed of

physioien's diractions, This taguiternenl will not be entorced i cases whore & pallent h
legitimataly temporanly escaluted & dose ol thes pan mediaabon dus 1o an aoute e
thelr cordtian but have mainiained o therapeotic dose leval, howaver, 1 wAll b ragyuired i the

recognized indication and was within appropriate therapedtic dose rangea Repetitive of
cantinuing escalations should be @ reason for concern and a re-avaluation of the presen
reatment plan shall bs undernakan by the physcian,

No physician shall presariba any controlied substance or athel drug having Rodiclion.h
addiction-spstaining liabiity to 5 patient who is 8 drug addict for the purpose of *detoxificition
treatmant " or *mantenance reatment,” and ne physician shall admnister or dispense a
natotic conlrolled substance for the purpose of “detoxification treatment” or “maintana
\reatmant” uniess they are groparly registersd n scsordance with MCA estion 303(g) 2] U S.C

AZ3ig) Mathing in this paragraph shall probibit o physicuan from sdminstenng neroabo d fon
person for the purpose of relleving acuie witherawal symptoma whan necesaary whila

artangemenls ame baing made for referral for treatmant. Not more than one (1) day's m
fay be administered lo the person or for the person's wse al one time Such emergency
fregtman may be camed ouf for not mode than theee (31 days Rothing in thie paragraph
prafibi @ physician fram sdministenng o disperaing parcote controlled substances in @ hospital

condibans sther than adisclon
in addfiarn tothe specific Rules snd Regulations promulgated by the Mississippl State

abtmin o wecond aprion from ey gppropnale end quashed physizien 1o determineg the
aporopristeness of the trestment baing rendersd, including But not lmited to the approp
al the comfifuing use of oploes ar other controbed sutstances fot treatment of the paterfl's
chronic pain Howeves, any such second opinion shall not be used a3 the basis for abru
withdrewal of madication or payment therslar Hothing in (hs paragraph ehall prohibil &
fram administering narcotic drugs 1o @ person for the purpese of releying acute withdr
symptoms whin necessary whis arrangements are being made o referral or discontinganoe of
Ueatment, and {he payeds ahall provicde reimoursarment |k acoordance with this Fee Scheduie, as
fallews: pat more han ahe {1) day's medication may be agminsiared to the peison of fof ihe

persons use gt one time Such emergency treatment may be carfied out for not more fh
(3} days Disconfinuance of freaimenl ar reimbursement of prescriplions based ona 8
apinion ottaned hereundar shall be subject to review by the Commission parsuant 1o the Dispate
Fesolution Fules sal lerh in the Dispete Resoltion Bules section i his Fes Soneils

[
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Paln Matagement

P Radiographic Codis in Pan Management, In the 2007 CFT book. code TE000 was replaced by code
77002, and code TEOOS (Muotoscopy lor inpection) i replaced by code 77000, Description of yervice
and rermbitserment wil terman e same

Codes T2000-72220 which apply 1o radiographss examination of he spne are not reimoursey
ooncurrent with the pain managemen! procedures in this section ar with luoroscopy Sarvices

Code TARZ I8 not sspaalaty reimbumsad with fucel of seorollios jsinl inetions

0 Sof Tissue Injections *Myolasein|, myoneural, and trigge: poml ijections’ are synonymous 4nd are
1o b relmbursed with The 20552 andior 20553 codes  Modiliers for addmonal imections are
allowed with these codes. Reimbursement for codes 20552 and 20553 will be idertcal and
nelchilive

Codips 20550 ang 20857 are used 1ol (ha inpaotons of tendan orgine and are MNOT o he u far
“myatascial, myoneural of irgger paint’ injections Fallute to observe e fule could resul in of
seMVicE of refrospectve réview andfar reguest for reimbursemant.

Code 20612 & (o be used for the sspirationafinjection of @ ganglion ayst and NOT for “myofagcis),
myarmural, of trigget poin® ingeetions. Failute to obweryve This rle could resud 0 deniil of serice on
iatronpactive review andiar request for reimbursament,

R Implantatish of spirnel oord stimuiators. Thi feliowing conditions must be met for conalderatiop of
spinal covd stemutators

«  Panent must have o medical condition for wnich spinal gord stmutanon (SCS5) & & recogized
and apcepted form of ireptment

o Theee s Be & tad stimulation that incudes a minimum seven (7] day hame tral with e
termporary slima|ating electrode.

«  [During the fnei stimulation, the patient must repont at keast ity percent [50%) pain reducyon
during the |lasi four (4) days of the slimulaticn nat

»  Puychologicel scresning must be used to oatenmine if the patient & free from
- Sunstance abuse EsUes
—_ Untrezted psychialric condéions
— Mipjor payehinire #nedss that could impasr the patiand's abiity (o réspana approprately ta the

fiial mbimalation
Sporgilimc o inections (code SO0 ) rppulie dociimentation of & I8dst 8§ ol e LR
analoesic benafs or 5l least Hify percent (50% ) pain reliet in the anstomical area bang tamgeted by the
inction. & maximum of by (21 therapeufic $agroilag joint inkections are aliowed per pvelve {rmanth
[ 0] s le 8 limiled anty i the jolnl miected and nol the contralatedal (gdn g g of bief] sided

I,
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Surgery

I
A

GENERAL GUIDELINES

Hlobs Reimbusament
The reimbursement dllowances for susgics| prooedures are Dased an G glonal remoursement
that covers performing the basic service and the nomal fange of care requited after sutgary

ool relmbursemant ingludes
1  The operation per se
2 Lecal inftration, metacarpalimetatarsaidigial block of topcal anesthesa

boncept

3 Subssquerd to the decision andfor sutharization lof surgery, one resated EM encounder or) the

iaba immecliataly pior b or on the date of the procsouie (naluding history and physlosl)
bt dnes ot inchede tha imfal comsdfation

4, Immediate postoperative care, incluging dictabing operative notes, falking with fhe famiry apd

aither physicians
& Writing oroerms
i Evalusting the patlens o the posl-amesthesid fetovy ates

(ELIDY palumn te the fight af each procedure code. The murriber 0 that column establish
days during whach no adahional reimbursement s allowed for the usual care proviced |
surgery absent comgplications or ufuBUal croumatanoes

A The masimim teimbumament allowances cover all normal postoperative care, nelsding
remaoval of sutures by the surpeon or asscciate Foliow-up days are specifiad by Drocedu
Fallow-up days Ssted are for 0, 10, or 90 days and afe listed in tne Fee Schedule as 000,
080 Follow-up days may also be listed as MMM ingicating that services are for uncompll
matanity onre, XK indicating that the global ausgery conoept doas not spply, YY'Y Indicd
the faliow-up porod i to be et by the payer (umed phmarly with BR procedures), or 222

tarmal, uncomplicated tallow-up (FLH oare for the time perods indicated In the follow E\m
the
g

Indicating thid the code i related 10 anather service and s treated m the global period of the
ather procedure pilfled in conjunction with the Z7F procedure [used primarly with Hdd-ﬂﬂ;'ﬂﬂ
b

exempt from modifier 51 codes) The day of surgery s day one when courting follow-up
Moapital dechange day managamant w conmdered to be normal. uncomplioatesd fllow. g

Follow-up Care for Diagnoatic Procedures

inciudes anly the care related fo recowvery from the diagnostc procedure itzell Care of the o
far which the disgnostic promedule was perfiaimed of of Wher contamitant conditions = nat in
and may be chaiged fof in accordance wih the sorvices rendered

Folbiw-up cade for tlagnostic procedures (&g . endoscopy, inection procedures for rad-nurapfr]

jCare

itiom
uled
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Mississippi Workers” Compensation Medical Fee Schedule

Follow.up Care for Therapeuiic Surgles Procedures
Fallow-up care for therapeutic surgical procedures. includes only care thit e usually part of
futgcal procedure Complications, axacarbations, recurrence, of thie presence of mherm::.% ar
mjuries requiring additional services concurrent with the procedure(s) or during the isted peripd of
nermal follow-up aare may warrant additianal charges

Separats Procedures
Separate procedises sie commonly canied cul as an integral par of ancther procedure. Thisy shaula
net be bilfed in conjunstion with the refated procedure These procedures may be billed when
performed independanily by adding modifier 59 to the spedific “sepasate procedure’ code

Additional Surgas Proosdureds)
When an additional surgsal procedurels) s oariied oul wihin he sted pariod of rnllmumu for &
provious surgery, the ioflow-up parods will continug conourrentty to their normal tecminat

Mecrogugery, Operating Microscops, and Use of Cods 8660

The surgioal msrascops (s amployed when tha surgical setAces ane pefarmed uaing the ¢
of micronurgary . Code G800 shauld be reparted (without modifer 51 dppended) In addition
oode far the pnmary procedure parformed Do rot use BESE0 for reparting vikuakization with
magnifying loupes or corrected vision. Do not report code G2%480 in addition to procedures
use of fhe operating microscope & considered ah inclmive component The opersting mic
cansidensd Incluslve in ihe following codes only 15756-15758, 16842, 10084 18308, 2096520062,
20980-20873; 2055126554, 20558 31626, 315831 31634 31547, 31545 D848, 11587, 16T

In the aforementionad list, it is sppropriate to report S3990 Wi the primary procedure pario
reimaumsement & requined for sad sorvices. (For axample, codes G030 @ net ncluded i e
aforamantionad et and, as such. || s appropriate for providard to repon GREA0 alarg with
duseribe mcroswigical fechnigus Reimbumaemsnt for GES0 i reguired provided opatative
documentation affirms microsurgical t\echnigue and not just visualization with magnifving louges or
corrsctan vision

Unigun Techniques
A durgeaon (i hot entitied to an extra hee fof & unigue Wwenngue || s AEppropiate Lo uee T 22
uniess the procedure (s significantly more difficult than indicated by the description of the .

Burgieal Destrushon
Surgical destruction m pan of & auegical procedaurs, and different methods of desiruchon (e.g) eead
siirgery ) ame not oedipandy st separately unlees the technkjue substanbally afters the standgard
managameant of 8 prablam of comdition Expeplions under special oingumalances ane pooy lor by
spparate coda numbare.

Inmdents Frooedursia)
An sdditional charge for an inckdental procedure (e g | inoidental appandectamy, incidanial sear
nxcimang, puncturm of ovanan oysme, simple s of adhesom. simple repaie of hiakal harma, [&to | s
nat customary and doss nob warrant additanal feimbursemaent

Endoscope Procedures
Whan multipie andosoopic procedures aie pefformed by (he sama practtionsd al & senghe enpountar,
[l 3o procedule ® reimbused ol one hundied parcenl (100%) If & secondary Frﬂ-ﬂlﬂl.:ilul

partormed iWough the same opaning/onfice, My percant (S0%:) s allowatile 55 9 multiple prgcedure,

0 00T g
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Surgary

Hewevni diagnostic pracedires during the same session and entry site pie Incdertal 1o the fnajos
prooeduns

K. Biopsy Procedures
A bropay of the skin and anotner surgical procedure performed on the same [88on on e sama day
mied b bilked 58 onn prosedurs

L Repar of Nerves, Blood Vessels, and Tendors with Wourd Repaire
The repair of neves, blood vessels, and tendons B usually reported under the appropaate .
The repair of aasociated wounds 8 meluded in the primary prooedure unless § quaifes as s pomplex
wiind, In which cass medifier 51 may b applied. Simple exploration of nerves, biood vessels. and
tundans exposed in an open wound is aleo considered part of the peaarhil trealmend of the yound
elosure and is not a separate ocedure Unless appreciable dissaction = required

M Suoliine Ramoy
Billing far autuie remeval by the operating surgeon is nol appropriabe 38 ihis & consigered pan of the
pintal fae

N Jaint Mampulation Linder Anesthesis
There is no charge for manipulation of a it under anesthesta whan it is preceded or foll by a
surjical procedhurs of) hal same day by that Burgeon Howswar, when manipul&hon of @ jointjis me
sthatuled proceduie and Il incicates adudional prooedures are nooessaly and ApmrGpiate,
peroant (50%) of the maniputation may ba allcwed

O Supplies and Matenals
Suppties and matenals provided by the physician (eg, sienle frays/drigs ) ovar gnd sbove H::u-
iy (nesucied wih tha office visil may be Iisled separatsly uung CPT code BA070 o specific
HOPCE Leval || codize

P Plastic and Mefalbc Impiants
Plastic and metallic smplanis or non-autogencus-graft matenals supplied by the physician arg 1o be
reimbursed at cost

Q  Aspirations and inpections
Puricture of & cavity of joint for aspiration followed by Injection of @ therapeutic agent is one
procedure and shouid be Gilled a2 such

R Surgical Assistan
1 Physicinn sutgical sssstant — For the pulposs of reimbursement. 8 physcan who ansigs &
surgery = reimbursed as & suigical assistant Assistant surgeors shoulkd use modifer B0 and are
allowed twenty peroant (20%) of the maximum rembursement allovance (MRA} for the
procedineis).

4 Hegistered Nurse Burgica! Assistant
or Phyniclan Asamtan!

a A physkcian assistant, or registerad nurses who have completed an approved fi
assistant tramning coursa. may be afiowed & fee when assisting & surgeon in the IFg
Foam (0 R

B Tha masimuem faimbumssment allwance for the physiou pEsisten or the

Pag gats @ TUOF Fgani LT gpdy © 3007 Armerecan Modess Associalive &) Bighis Besenpd




Mississippl Workers' Compensation Medical Fes Schidule

rogiaterad nure el aaaistant (RNFA) i lan peroand | 10%) of the sirgeon's fae for ihe
procedure(s) parformed

= Linder na circumstances will 2 fee be aliowea for an asssiant surgeon and & phgcian
Asgistant ar

RMFA at the sams srgioal shoounto

i Regrtered nurses on slaff inthe O B of & hospiftal cline o outpehent surgeny qenter o
nat gislity for tembusemant as an ANFA

# CPT codes with madifier AS should be Used 10 Bl for physicmn asmiatan| o

RBFEA sarvices on @ CWME-1000 form and aboukd be submitted with e charge for thie supgeon’s
Bervices,

Dperative Repors
A apRraive rEpor [Tuet Be submitied to the payer hefore rembursement can be mads fos s
SUMGSAN & QI anklslan SLAQenn 'R Saryioed

feeedle Procedures
Meadis procedures (lumbar puncturs, tharacentests, |ugular or femoral taps. eto ) should be Rilled
addiion to the medical cate on 1he same doy

Therapeibe Priscedujes
Therapeutic procedures {ingecting inte cavities, nerve biocks, etc.) (CPT cooes 20535-2081(] 64400
B4450) may be billed in addition to the medical care for @ new patient. (Use appropriate levell of
EaMvine pius inpechion |

In faliow-Up cmsan Tor Boditional IReFapeuta INpeations anasor angrations, an offios vieil s on
intheated if | s necessary (o reavalliale the patient (n this case, 8 minimal vigil moy be s
addition o the inpotion Decumentatian supporhng the office vislt charge must be submsted
till to the payer Reimbursement for therapeullc injecticns Wil be made acconding to the mu
procedure rules

Trigger point injectian v consdared one procedurs and reimburssd as such reagardiess of
af minetion sltes. Two aodes ata avaiabie b reparting trigger paird imections. Use 20652
Infectionis) of aingle o multipie tigger postia) in one of two Mmuscles. or 20553 when three of more
muscles ate imvolyed

Anisinesis by SUrgeon
| et crroymstances (| may be appropnate for the atlending surgeon to provide regenal g
gensral gneathesia Anssihesis by the surgeon e considired (o be mone than doal o digital
anesthesia |dentily this seevice by adding modifie: 47 to [he surgical code: Only Dase ahestesia
Lrits are dllcwsd . See the Anesthesia section

Thatnpeutio/Diagnodlic Inpectians
IrjEctiann are conmdarad incldantsl 1o the procedume when performed with & ralibed IrvaBive
procedirs

intendertebral Blomachanical Davica(s) and Use of Code 2285
Cooe 22057 describes the spphcation of an irervertspal Biomechancs! davice 1o & vertabrgl cefeat
of inlerspace. Code J2A61 shousd be lsled in conjunelion with o primary proceduie without the use of
modifier 51, The wse of 22857 o limited 10 arva NElance par lingle intérspace or amgle vertelral
defact regardiess af the number of devices appled and infers additional quatifping training

i
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expariencs, sEing, andior use of sapecial surgical applances to ineen the blemechanical d
ualitying devices indude manufaciured synihelic or sllografl blemechansaal devioes, or m
mathacrylate constructs, and are not dependant an a specihc manufaduier shaps, of materalof
which it is congtructed Qlualitying devices are maching out to spealic dimensons for precise
application to &n interveretral defeat. (For example. the use of code 22851 would b8 appeopr
during o carvical arthrodesin (22554) whan applying # synthebo slioy cage, a threadac bone d
A machine il hexshednon vofical, cancellous, of conicocanoelious alograft biomachanical d
Surgeons ulilizieg generlc nan-machined bony allogratts or autografts are refermed 1o code
209302003 HOGE-20038 regpectively |

= £ = = E

-G atog el pheilicleglE monited ng L g 1l ) S LEH WEE -
pperabva neurophynlploges mandaling Ieguiies pig NaEatan. Reimnbursemeant for sotra-oee it

fuio b yaEIdagac monilerng will 0ol Be ailoyed 10 10 ISlewing CFEeh UNess MUy SEraes 1o i
thi pavet and 1ha EI:IH'II'.‘I-EI’
1 fify aif h nery mitrs allve morntaring,

3 d_l,ﬂlg deu.:lmgr'eamm Muanrl:‘-at napds rggg ithesul mm|mﬂ]ﬂ.

AMBULATORY SURGERY CENTERS

Cmfinition

Far purposes of this ssction of the Fee Schedule, “ambulaiory surgety certder” maung &n
estabishment with an organized madical stafl of physigians, wih permanent facllities that are
equipped and operated primarily for the purpose of perfarming surgical prooedures. with contarfuous
physicans and registered nurses on sile or on call, which prowdes senaces and accommaodatipns fos
pabieriiy 10 ipcover for @ periad nod 1o exceed twenty-dhiee (23] hours aftar surgery An amblleary
surgery center may be a heestanding facility or may be attached to @ hosptal taclity Far pur af
Workars' Compersation mimbursemant 1o ASGCE, the faaility must be an aporoved Medicaie AEC

Cothng and Billing Rules
1 Facility feea for ambulatcry aurgary must be Billed b the UB-04 form

2 The CPTHCPCS codeln} of the procedureds| perfarmed determings (he rmimbursament idr the
[acility fee Feport &f procedures perfarmed.

A Itmore than one surgical precedure 18 furmished 0 g singee operstive sncaurter, e m B
procedure fule applies The primary procedure B reenbursed ol ong hundred perogent (1008 of
the maxumum raimbursabie allowance [MREA] e sscond and subsaguent proceduies of
reimbursed ol Mty percent (B0%) of the MEA,

4 |fihe bEled total for an outpatient surgical encounter & (ese than the ASC MRA, the lkesserpl the
charges is paid to the fadility

i The payment rats for an ASC surgionl procedure inoludes &) facdly seivices directly relatd to
the procedurs psrformed on The oay of suigery Fadllily servioes inoluds

; Mursinig and {schiiician sefvices
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Mississippi Workers' Compensation Medical Fee Schedule

' Line o1 the facty

A Drugs, blologicas, surglcal dressings, splints, casts and squipment ditectly (dated to
e pravision of the surgscal procedurs

- Materals far anesthesia

" Agmminintration, reeard kesping and nousskeeping items and Ber i

Saparats payimant (& nol mada o the lobowing servioes thal are ditectly felled 1o the suigey

. Pharrmacy

. Medicalisurgical suppins

" Btordha mupplen

# Ciperating room EgIvIces

. Anesthesia

* Ambulatary surgical care

. Raceyely Haam

. Treatmenl or Opesrvation ream

Facility fees do not inolude physician services, <-rays. dagnost|c procedures, |aboratory
prooodures, CRNA of anesthesta physiclan services. prosihetic devices, ambuiance serv

braces, artificial imba ar OME for usa ifi the patient's home Thess (fems will be simbuisgd

ncoording to Foe Sohedule MRA of HCPCE MRA, whiohewer i appropriate

. Facility Fes Reimbursement for ASCs
The Mssasppl Worker's Compensation Commussion has adopted the Medicare ASC Faﬂarl

1

Groups for classifying paymen of facllity fees for ambsulatory surgery. The specific rates
groupingm are more fully exploned m the section on npatient and Cutpatient Care Rules

The ABC payment tate has bean added to the CPT coda |isting af lees in the Surgary &
fhe Fes Schedule. The culurmr Weis the totad approved facilly fed for thal paricular CFT

The faciity fees will ba pald for medically mecsssary seneces anty, All ambulstory ele
procadutes must be preceitifind scoordieg ta the rues and guidalines of the Fee Schedu

o,

f ol
[

Procedures nol asagned ah ASC faaiily fes will be remmbursed accarding 1o ihe lesast af jotal

belled charges or usual and customary rates

MuLTIPLE PROCEDURES

A Multiple Procedure Resmumnemant Fule
Multipte procedures performead during the same pperdlive session 3 [he same cparative site gra

teimbursed as lodlows
] Cine Hundeen parcsnt | 100%] of the allowable tes for tha primany procedune
. Fifty peronmt (50%) of the alwabis fee for the sscond and subsequen procelines

Biateral Procedurs Reimbureament Roks

Physiclans and staff @re somatimes confused by the definition of bilaters. Bilaters| proced
idéntionl procedurss [k &, use the same OF T oade ) performed on the same anatomio slte bul pn
opponite aides of ihe Body  Furinarmore, sach procedure should be parfarmed hicughn fe
sepatate mosion o qualify mm Meteral For axampte, open reductions of bitateral faciunes of
mandibie trealsd throwgh a commen inckskan wodld not qualify under ihe definiticn of bitateraland

are

QFT anly @ 2007 Amarioan Medical Associgbon. A Rights Memaraai
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Surgery

would be reimbursed sccording to the rulliple proceolie ule, Medicars s acospled method

b1 Billing

tnlateral services s fo sl ihe procedure once and add modiher 50, Ms$sasipp = adopling e same

jpalicy, Refer o ihe example balow,
§9300 6O Ctoptasty, protreding eaf

Flage o 2 in e UNITE godumn of the CMS- 1500 claim form o that payars are meare it e
procedutes were performad. List the charge 3 one hundred iy percent (180%) of your narnal
charge Reimbursement shall be at one hundred fifty percant (150%) of the amount allowed jor a
hilateral pracedinels) Fos axample_ I the asowable for 8 unilsteral surgery = one hundred Hollare
(100 00) and It i parformed blateralty, reimbarsrment shall be ona hundred ity dollems (5150 00|
Hewevel, (f the prosedors descrption states *Biateral * rembumerment ihod e o sied 0 e Pes

Sohadule mince the fee wae caloutited for provesion of the procedure bilatermlly

. Multiple Procedures—Different Areas Rule

operative semilom and (he peocedias are (ncalated (o.g, abdaminal barmin repai and o K
arthragcopy], the mutiple procedurs remoursemant oube will apaly indbpetceatly o ahoh
Modifier 51 mus! b= added

Whimn multiple sungical prooedures ane petformed it differsnt arsas of the body during lh-n:?:
a

[ Mullipie Pracsdura Billing Rules

1 The primary procedure, which is defined e the prooedure with the highest RYL, must b billed

wilf i ipplicabie CPT oode

2 Thesecond of lesser or addhonal procedure(s) must be bilsd by adding mod®at 51 1o
codes, unless the procedure(s) is exempt from modifier 51 or qualifies as an add-on

IV. REepPAIR oF WouNDs

A Diindions
Weound repairs are classified as simple, imtermadiate. or complex

t  Eimple repalr Bimple repalr m repair of superfioldl waunds invelving primandy epicdammis

nd

dormin of subcutaneous lssues without signfcant invetament of deaper strustures and simgls
ane layar closurefaiduning This inchides oosl anesihesia and chemical or slectrocauterigation of

wognda not closed
2 Imesmadste repar. Infermediata repair @ repsu of wounds thal requires leyenad closure

g of

mede of the subcutsnaous lissues and supefiolal (Honmuscl) tescia, in adamon to the gkin

{mpidormal and dermal] cloaure, Single-layor oloaurs of Heavity conaminmtad wounds fhpt requite
pxtensive cleaning ol removal of parioulate matter iso constitutes intarmedisto rapar

1 Comples répalr, Somples repalr i sepair of wounds requiring mare than laysred closure, |Scar
revigion, gebridement (e g . fracmatio lacerations of avdlsions], sxienswe undesmining. sbents o
retertion sules | may inclijcde creation of the defect and necessary prepatation for fegaim of

{his debricgement and reaas of complicated lacerations or ayulsiors

B Reporting
The fallewing matreshans are for reporimg senvices at the ime of he wound fepair

1 The repaired woundis) should be messured und récorded i connmaters. whather corveg,

angular. o stndile
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B Frachme Cam

Cating and Strapmng
This appikes lo severs musche spraing ol straine thal (eguire cdeling of strapEng

1

2

.T

MUSCULOSKELETAL SYSTEM

When mulliple wounoe e repalied, add logether the lengths of thoss i the seme classifigation
[see above) and anslomical grouping and report as A single tem. When more han one
alagsilication of wound Is repaired, (st the more complicated as the primary prooedure andthe
less complicated @ the secondary procedure wsing modifier 51

Digdridement (s consideded 3 Separale procodure only wWhen gross contsminahion requires
pralanged chonnmsing, when apprecabie amounis of devitalesd o contamenated lasus am
rmeved, or whan debridement i carmied out separataly withou! immediate primary Glosurg
(extanarve defiridamant of sofl tissus andior bone)

Report involvernent of nerves blood vessels. and tendons undar the appropriate system
netvaus musculoskelalal, ele | far repadl. The repad of ihese wounds i@ included in the fep Tor

the primany procedurs unless it qualifies an & complex wound, (7 wich cess madfar 51 apoline

Simpee ligition of vessels in an open wound (8 consdened pant of any wourd closure, os Ifumple
exploration of nerves Biood vessels or tendong.

Adjacent tissue frensfem, flaps and grafls include such procedures as Z-plasty, W. plasty, /8-
plasty or rotation aps. Resnbursement & bassd on the sae of the defect. Closing the donpr sde
il & akin graf s congidered an additional procedune and will b redmbursed i addition 1g he
primary peocedure. Excision of & lgsian priod 1o repair by adjacent lissue transler & considgred
‘bundied” mto the tesue fransfer pracedure and & not reimbiursed sepaately

Woond exploration codes &hould not be nilled with codes thal specifically desctibe a repag to
majer structurs ar major vessel The specific ropair code supeisedes 1he use af 8 woufd
s plaratsn sodn

Initied (new patient) tresdmant for soft esva Ingunos musl be billsd under the appropriate office
vl code

When o cast or strapping & appliea during an inftial viel, supgles and materisls (a.g unﬂdml
plamter, fbsgiaes, ace Dandages) miy be temiged ard biled separatoly using the apprep e
HEPCE Level || code

When initial casting and/or strapping B applied lor the first tme during an establistied patignt vait
resmbursament may be made for the ttamized supplies and materals n addmon to the
appropriate esisbishad patient wail

Replucament casts o siiapging provided during & fallowp visil {astablished paliem) inel
reimburiemant for the feplacemon aeryvion as well @s the removal of caste, aplims, or str
Fallgiv-lip vislt charges ray be relmbursed |7 addition (o replacement casling and strapg
when sdditional significantty identifiabie medical services afe provided Office notes shoul
pubstantiate medical necesaily of tha visll Cast supples may be billed Using the appropn
HEPEE Leval || code and raimbussed Baparmtaly

anly

Fracture care i a global $efvice It mehudes the examination, restoration or stabillzation of
fracture, application of the first cast, and cast removal. Casting material is not considered part of
e glabal package and may be reimbursed separately 1| 8 Inspproprale (o bl an offics
wines e reason for e sncounisd W ol raciure core, Fowevar if the patient requires surgical
Intervandson, adddonal remturmement can be meds for e appropnate EMM oode to
evaluate the patient for aurgery. Lise modifier 57 with the EIM code

02007 Mgsnin
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Sprgery

2  Ralmbwumamant for fraciure oure includes the apphestion and emoval of the fist cast of tragtion
device only. Replacement casting during 1he period of Tollow-up care @ reimbureed separatgly

3. The phrase "with manipulation” cescribes reduction of a fraciune.

4 Re-eduction of 3 fracture performed By tha primary physician may be dentibed by the addigon of
modifisr 76 to the usual proosdure code (o indcate “repeat procedure” by the same physio

i Theterm ‘compioaied” appears in some muacuioskolotal code desonpfions 1 implies an
infection coouired of the surgery ook longe: than wsupl Be sure Ihe medical racond
docurmentation supparts The “complicated” descriplor to justify rembursement

£ Bone, Cartdage, and Fasoia Grafin

1 Rmmbuisemant for eblaming autogoenous bone, aarilege of foegln grofte. or offier tesos fhrpugh
saparslE incssons is made anly wian the gral s nod described o8 part of Ihe s prﬂ-mdﬂi

2 Tissue obained from 2 cadaver for grafting must b billed using code 85070 and ace ed by
g repar in orded 1o ensuns an aguitable reimbursement oy (he payer,

0 Aanremaopy
Mote, - Surgical ssfhrogcopy atwaye includes a diagnostic arthroseopy. Gnly in the mosl unueual pase
is an increased fee justified because of incressad complaxily of the intra-aroular surgery :lmm"‘zlmd

1 Diagnostic arhroscopy should be Bed ai Nty parsent (50%:) when foliewed by open su
2 Dlagroashe arihroacopy m not Gbied whea fellowed Dy athroscame sulgeny

3 M there are ohly mnor findings that de not contrm & significant preoperative dingross. the
procedine shauld Ba bilksd as o giagnostc arthioacopy

£ Anhrodess Procedutes
Many rovisions have acourred in CPT coding lar arthrodess procedues Raforances 1o bone lnlrﬂll'ln
and fxabon ate now procedures which are lsted and réimbursed saparately fram the athrodes
codes

Ta hetp alteviate any misunderstanding about when fo code a discectamy in addition o an
arthrodesis, the statement *including minmal dcectomy” to prepare mterapace has been te
the anteiiar interbody technigues 1f the disk s removed fof decormpression of th spinal cord, {
dacompeasaion ahould be goded and fembursed asparatety

F External Spenal Stomuiatons Post Fusson
1 The fallewing oriteri is established for the medically acoeptad standard of care when deterthining
applicabildy far the wse of an exdermal spnad stimcatos Howesver, the medical necessily ahouK

b detprmined an & cais-Ly-cand hadls

. Patier has had a previously talled spinal fugion, and'ar

b, Pabent |s scheduled fof revision of repail of peeudoantnross, andlor
G Tne patient amokes grestar than a pack of cigarefies par day and & scheduled for gpmal
fumion

2 The externsl spirsl stmultar a0 approved by the Messsioes Workess Compenasalion
Commission for use 0 primary apinal fusions

3. The external spinal stmukatar @il Be feimbursed by ieport (BR]
4. Procerihcation ik reguired for usa of the sxternal apinal stimuiator

Fa saty © W07 ngane oRT gnly B 3007 Amahcesn Masical scessiian Al iﬁl Raumivad
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G Carpal Tunnel Rolagse

The folicwsg Infaoperative services are Incuded in e global service packige for carpal luhnal

reipase and should not be reporied separately and do not warrant additional reimbursement

. Sutgical apphoach

. lseatian of neurovascular structires
. Widso imeging

s Stimulation ol nerves for igenthication
# Application of dresasing. aplint. or cast

' Tenolyas of Nexor fendons

' Flexol fandsy noyastomy

g Excisan of lpema of carpsl canal

¥ Exploration of moidental res2ase of ulnar nerve
' Civiman of transyarss carpal ligamaht

i Liss of endoscopic equipment

* Placemient and remowal of surglcal dfais of suction deyice

. Cilosure af waumd

VI. BURNS, LOCAL TREATMENT
A Degres of Burns
1

Ciodn 18000 must be used when bdling Tor Ireaimeant of st degres Burns whern ne more than

[éseal traatman S Burnad surfaces 8 (egquien

Codes 16020-16030 must be used when bllling for freatmant of partial-thickness butns §nly

3 The clam form must be sccompamed by a repoit subsiantiating the sendces perfarmed
Major debridement of foregn bodies, grease, spidermis, or NECronc tesue may be billsd|

neparately under sodes 11000-11001. Modier 81 does not apply.

B Perentage of Total Body Surtace Ares
Tha following definitions apply |0 codes 180Z0-18030

1, *Emall® means e than five peecant (5% of the tolel body swface area

¢ "Mediim” menn wholl faoe or whole extiemily ar Te 1o ten perdant | 5%-10%) of he [etal Body

tulface staa

3. "Large” means mose than ona extremily or grealer kan ten percent [10%) of the total body

BUITACE area

. HeimCEsamen

1

Toldantily accurataly the ropsr procedute code and subatantiste the descriptod o)
exact perceniage of the body =urface imvolved and the degree of the burn mue! be 2

the claim Torm submilted or by altaching & special tepart. Claims submitted without this
Bpacification will be returned to the physscean for the addfional infermatian

Hoagital vits, emargendy room visite, of ofitionl cor visits provded By e seme phys
the same cay as the application of Burr dresssngs will be embursed as o sngle @oos
Mgt beved af Saivios

Biliibg, the
pﬂ::‘ad o

an an
| Bl e

5 300 Ingm ey
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ViIl. Nerve BLocks

) Dlagutn o Therapeutic

Flea=zs refer 1o the Pain Management sechan for guidelimes. and resmbursemant of nerve Bocks

2 Medicafions such ss slercids, pain medication, etc . may ba separately billsd wsing the
apptopriats HCPCE Leval || coda

: Tha name of the medication(e), dosage. and valume must be sdentified

4] Mecication Wit be reimbursed acconding 1o fees listeq n tne HCFCS section IF nod listeo
inHEPCS, reimbursament wil be ascordsng to the Pharmecy section. n the General
Guidalines

B Anesthedic
When a nerve Block for anestnesia $ provided Oy 1ne operating room swurgean, the procedure godes
Isted in the Anesthesia Bection must be followed

VIIl. MooiFiERS

Listed services and procecures may be modified under certain cireumstances. When spplicable,
madifying crcumatance shoukd be dentitied by the addifion of the appropriate modifier code The modiier
may be reponied By s two-digl numpss placed after the doual procedurs Nember and separmind by
fyphen |f more than one modifier s used, piace the muitiple modifigrs code 56 immediataly nftar the
pracediurs sods. THiE Indicates [hal ans o mods bdidiensl masifier codes ol Maddiam cammopily
used in surgery ane @ follows

22 Increased Procedural Services
Whan the wark requited 1o provide a sorvios i subatantiolly greater [Man ypically redquired, 1 may
identified by addmg modifie] 22 1o the Usual procedure sode. Doacumentaticn mus! suppon the
additional work and the reason for ihe acdilonal wark 1 & | increased intensity, time, techmical di
procedure, severty of patients condition physical and mental effoft required] Mete This modifier
net e appended to an EM) servios

Mimmamipyw i nate By dafimfun due modiffer wowlid be yeed i urasssl orcarmeianees ande Liss ol tho redifipr doss
ol puaranies siddtionsl meirdiursemin

26 Professional Component
Cariain procedures are a combmation of a physicien campanent and a lachnicsl componant. Wiaer) the
phyeician companant i reported separataly, e sannos may B dentified by adding modifar 28 lalite
usuml proceduse number

32 Mandated Services
Barvices rélated to mandaled consuliation andior teiated worvices (e.g  third-pary payer gmm-‘:nrll.
Iegimlative. ar reguiatony requiltement) may be dantifed by sdding modifer 32 1o e basio procadule

47 Anesthesia by Surgoon
Regronal of general asesihesi provided by e suigean may be reported by sdiing modshat 47 1 the
bumic setvice | The doss not inglude local anesthesla ) Note Modifier 47 would nat be used as a it
for the anesthesil procedures G0 (0-01094
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Mianiasiod & note. Saynbursenmant @ mads fof bass wiis only

50 Bilateral Procedure
Unleas ctherwise identified in the listings, bilatersi procedures that are performad guring the sane
oparative seasion should ba mantifed by addng modihar 50 1o e appropnate five-digt code

51 Muitiple Procedures
When muitiple procedures. ommar than EM senaces, phvsical mediding and rehabilitancn se o
provision of supplies (a.g,, vaooines),

Bre perfarmed on NG same session by tha same provider, I phrmary procedurs ar servies may pe
feporied Ba ligted Ths addiional procedurs|s| o senviceds] may be dentilied by apperding modified 51 10
the aodional procedure or senvice codels) Mote  This modifier shoukd not be appended to desgnatec
"add-on” codes isse the applicable CPT Dok apesends |

Missmuipp's note This modifiad shedid nal be appended o designated ‘modifier 51 axempt” cojes oy
speciad i e moat current CPT boai

52 Reduced Services
(Iriar canain giroumelanoes a sorace o procadure m partiaily reosced o aliminsied af fhe phyyioien’s
disoretion. Lindel (hase ceurnatunces e sehice provided eah be ideniiied by (s usus| procedlire
numbes and tHe adddon of medifier 52 signifying thal the service s reduced This provides a mgars of
raporiing redisced services without disturbing the derntibcation of the basic service, Nale. Far hoppital
oufpatient reporiing of 8 previoualy echaduled procedure/service that is pamially reduced or cangelled as
0 resull of exleruating clroumstances or those that threstan the welk-being of the pafient prior to pr afted
admnistiation of andathesia, see modifiern 73 and 7d (see modifiers approved for ASC nospiul
G T

53 Discontinued Procedure
Lingér oandin circumstancas, the physaoian may aleot o lerminste & surgioal or disgnoste procepiise
Bue to extenuating ciroumatances o ihose thal threaten the well-paing of the patient, & may be
necEsiary to indicels hat 8 surgloal o disgnostic pracedurs was started bil disconlinesd Ths
crpumetance may be reported by adding modilier 53 1o the code repoted by tha physician far trﬁ

discontinued procedure: Mote: This modifier = nof used o repo the elective canceitation of 3 p re
prigr I the patient = anestnesws inauction andlor surgecal preparaton in the operatng sule

54 Surgical Care Only

When one phyaiclan perorms a surgical procedurs and another provides preopesative andior
postoperative managemenl surgical sarvices may oe identified by adding modifier 54 fo the usugl
progsgure mumba

58 Postoperative Management Only
Wihen angé physiian parformed the postoperative management and another physician parformed the

surgical procedure, the pasloperative componant may be identified by asding maditier 55 to tha (Eual
procedurn numer

12 CFT opy © 007 Amarican Mogcsd Assaoation. Al lights Banseved, | Fea oals
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58 Precperative Management Only
When one physiczan performed the preoperative care and evaluation and anolher phyesicmn peddrmed

the surgical procedure. the preaperative component may be identifisd by adding moditier 56 10 i usual
procadure mimber

57 Decision for Surgery
An evaluation and managemant safvice ffat resuited in the nitial decision 1o pedfarm e surgery may be
denfifind by adding modifies 57 Lo the approprate level of EIM sepvics

58 Staged or Related Procedure or Service by the Same Physician During the
Postoperative Period

It may be necessary to indicata hal the performance of 8 pfocedure ar senvica during the posto

period was” a) planned prespectwely at the tme of the origina| procedure (staged | bj more exte

tnan the original procedure: of ¢} for therapy lallowing 8 disgnostic surgioal procedisre. This airou

may be rapored by adding moddier 58 1o the ataged of rélated procedure Note  Fof ireatment &

probbam thut requires o return 1o the opeadian o procedure room, see madihar 78

59 Distinect Procedural Service
Linar certain croumetances, o may be necessary o |ndicate thal 8 procedure or service was nct al
ndapandant fram olfhaer sarvices parformed on the same day Modifior 56 m used to identity
sarvicey athar thian E/M sarvices, that are nol normably ieported iogether, bul s sppeaptiate un
clreumstances Thas may represent a different session or patient encounter, different procedure
surgery, dfferent site or organ systém, soparate incElor/excizion, separate lesion, of separate t
argd of Injury n extenshos injurkes) nat ordinarlly encountersd o perormed on the same day by e same
ingividusl, Howeval, when anothel allesdy astablished modifie; & appropriats i@ shauld be used
(han modifies S8 Cnly 1f no mofe descnplve modified W avallatie, ehd the use of modifier 50
axplams e circumstances ahowd modifier 58 by used Note Medifier 50 shoukd nol be append
E/M servica To report 3 separate and dishing EMM service with a non-E/M service perigrmed on
date see modifier 25

62 Two Surgeons

Whan two surgoons work logether as primary sugeons perfotming disting partis| of o proded
gurgenn should report efher dislingd eperative werk oy adding modier 82 to the procedura cod
ANy assockated add-on code(s) for that procedure & long a8 both surgeons continue Lo work tog

amth
and
bl as

REimaEry mrgaces Eoch surgeoh ehould repaort IRe co-aurgary onoi using the same progeduns ifan
iddional progadiureis) (ncleding an sod-on procedunals)) 8 performed duing e same surgioa
EEmESn, § separale coda(s) may be repotad with modifier 62 acded Nide If & oo- AUNQE0N Ao @8 80

asamian n the perlonmance of an addilional procedunsda) dwing the samea surgical session, tha
geniicels) may be repared Using @ segarate procedure codefs | with modifier 80 ar modifier &2 added, as
B Ot e

86 Surgical Team

linder somié cirourmstances, highly complés procedures [requiring the concomitant services of seferal
prysicians, afien of different specialtes, plus otfwr highly skiled, specrally traihed personnel and panous
tvpes of complex equipimient ) ans carfled oul whdel [he "surgical team’ concapl. Such ciroumsatanges may
B identifiag By anch paticipating phyaioan with the addition of madfer 06 1w e e proced
nuirmbser unsd for feparting services
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76 Repeat Procedure by Same Phyalclan
It may bea necessary (o indicate thal & procodire or selvice was rapeated subsequant 1o ths ciging
procedure oF sanape This circumstance may be repored by adding modifier 76 fo the repeated
procedurafservice

77 Repoat Procedure by Another Physician

The physician may need to indicate thal = basic procedure o sarvice parformed by anolhed physigan had
1o be repeated Thie stualion may be reported by adding madifier 77 10 the repeated procedure/seyics

78 Return to the Operating Roont for a Related Procedure During the Postoperative
Period

If may be necessary to (ndicats that another procedurs was periormed duning the postoperalive

1 initial procedure Whan this subseguent proondune is ralated to (He fimt and requies thies Use o

operatng room, | may be repotied by adding modifer TH io the ielialed plocediumie, (For repeal

procedures on [he same day. sea modifier T8 )

79 Unrelated Procedure or Service by the Same Phyaician During the Postoperativy
Pariod
The phymiclan may need 16 ndicete thet the perfarmancs of @ progedurs o service durng the

postoperative perlod was unrelated to the arginal procedure This oifcumatance mav be repored By

Leing medifier T8 (Faor repeat procedures on the same day. see modifier 76 |

80 Assistant Surgeon

Sutgeonl assston! sarvices may bo dantified by adding modfiar 80 1o the ususl procedurs numbs]s)

Missssiny's nofe Rewnbirserment = (werty peroant (20% | of the maeommem rermboem e afiowancs

81 Minimum Assistant Surgeon

fed of
i

Minkmum surgical assistant services are ientifled by addmng modifier B1 to the usual prosedure Rumber

Mizsmsipgd's not Physmian eimbumaosant @ ten oercen [ 105 of the allpwsbla

82 Assistant Surgeon (when qualifiod resident surgeon not avallable)
The unavailability of & gualified resdent sutgeon & preseguists o use of modikar 82 appended 1
unusial procegure code nimben s

80 Reforence {Cutside) Laboratory

e

Whan Iaboratory procedutes are performed by a party other than the treating o reparting physscag the

procediure may be identified by adding modifier 80 to the usual procedure rumbar.

14 CPTonly & 2007 Amencan Wodical Asgooiminn A0 Rigits Ressreos]
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20 Multiple Modifiers
Under certain circumslances two of mors modilers may be necesaary 1o obrpletely delinaate & sepice
In-sueh situsbons. medifier 92 shauld be sdded io the basic procedure and ather applicabile modif
may be Beted as part of the description of the service

AS Aanistant At Surgery Services Provided By Registered Nurse First Assistant,

Physician Assistant, Nurse Practitioner, or Clinical Nurse Specialist
Assistant al surgesy services provded by o Hegistered Murse First Assistant (REFAL Physiaan Asgistant,
Murss Practitmner or Clinkcal Rurss Specialist are dentified by adoing modifier AS 1o ihe listed. applicable
surgical procedures The usa of the Al modifier 18 approprats far any code that Sthersiss (8
raimbumably for m phynicien aasiating 8 surgeon in the oparating foam

Mizmesinm e nofe Wadkitied A5 raimbireement is lan percent [T0%) of the aldwaine

IX. MODIFIERS APPROVED FOR AMBULATORY SURGERY CENTER (ASC) HospiraL
QOutpPaTiENT UsE

28 Significant, Separately Identifiable Evaluation and Management Service by the Same
Physician an the Same Day of the Procedure or Other Service

It may be necensary to indate that on the day 8 procodure of safice dentified by a CPT code wa
peifarmed the patient's candition required a significant, separately dentifiable E/M servioe above
bavand 1Fe other sensca provided ar beyand the usual precperative and postoperaiive care associjisd
with he procedure thal was parformied. A sgnificant, separately icentifiable E/M service | defined gr

substantated by decumentatian that saliehes the relevan! onteria fof the respactive B wervics ta s

raporied [Ses Evaluahan and Mahapgemant Sarnvices Guidelings for instructiona on datarmineg leval
safvical The EM sarvice may tm pramphed By tha symplom or condfian for which tha orocoeduns aglior
sefvice was provided. As such, different diagnoses are nol required for reporing of e EM saivioes on
the same date This Greumstanca ey be reported by adding modfler 25 tothe appropriate level ofEM
garvice Maote This medilier isnof used to report an E/M service that resulted in & decisson to pe
surgsty Sed modifier 57 Forsignifionn, separately deanifisbls ron-E/M sarvices, saa modiliee 58

27 Multiple Outpstient Hospital E'M Encounters on the Same Date
For hospitsl outpatient reporting purposes, ulilization of hosptal resolurces related to separais and disting
E/M encounters periormead in mulliple autpatient hospital settings on the same date may be reporiod by
atlding modifier 27 16 aach approprinte wyel outpellant pndicr smerganty departmant E/M codi(s) |Thia
miodifier provides a meam of raporting clreumstances irvalving svaluation and managoment Bervices
piovided by physlciania) in mora them one {mulliple) outpatient hospial seltngis) te.g  hospilal
emergency deparimerd. cliric). Mote. Thes modifer is not te beused for physlsian reporting of mulhE
t

E/M sarvices performad by the sameg physician an the same date. For physician reportng of ail outgatisn
evaluation and managemaent servioes provided by [he same physician on the ssme dale and perionned n
rrulltiple autpatient sethingis) (s g osptal smaigensy departmant, olinig), see Evaluaton and
Mansgemert, Emergenny Departmant, of Praventive Medicine Services oodes

50 Bilateral Procedure
Liniess otherwias wdantified in the ketings. bilteral proceduses that are perfarmed ol 1his sama opargtive
snsmic) shoukd be denlifed by adding modifier 50 0 the approprials e digh coda
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52 Reduced Services
Linder cerain circumstances a senice of procedure s partiaily reduced of slmmnated & he phydcian's
digcretion. Under these cicumstances the senice provided can be identified by its usual procedyrs
number and the addibon of modifier 52, signifying that the aenvice is reduced This provides 8 mgans of
faparting reduced services without disturbing the dentification of (he basic service. Male Far hoppital
olipalient repaning of & praviously schedulad procodure/saryica thal is partiaily reduced oF cancplled aa
A reault af Extenunting direumstances ar those Mat ihreaten the wellbeing of the patient pror (o pre afs:
administraban of anestheals, aee modifiens 7 and 74 (see modifers approved for ABC hospital
outpatiect wss|

58 Staged or Related Procedure or Service by the Same Physician During the
Postaperative Period

it may be necessary to indicate that the performance of 8 procedura ar senioe during the posto

pefiod was a) planned prospectively at the time of the ongmal procedure {staged); b} more

than the onginal procedure, or ) for therapy fallowing a diagnostic surgical proceduss. This clie

problem hal regueres a retum o the aparating or proceduse ream, see medifise 78

59 Distinct Procedural Service

iar area of injury in extensve inuries) nat orainanty encountered or parformed on the same day by The
samn individusl Howsver, when anathar already established medifier s approprsfs 8 ahalld ba
rather than madiber 568, Onéy it no mare descriptive modifed i svallable. and the vee of modifie il beut
EXplaing the crcumstanoss. afould modifier 59 be used

Mote: Modifier 58 should not be appended 1o an E/M service To report @ separate and cishmet S0
gervion with 2 non-EM6 service performed on the same date, se2 moedifier 25

731 Discontinued Ouf-Patient Noapitall Ambulatory Surgery Center (ASC) Procedufe Priar
to the Administration of Anesthesis
Due to extenusting chroumstances or those that threaten the wall-bemg of the patienl. the physic

sacilion whan provided, and baing taken to (ha room whore the proceduie (8 1o be perlosmad),
lo the admenistraton of snesitasis (iocal, regoral biockis) o ganecal] Ui (hese Gireumstan
Intended gervice that iz prepared fod but cancelled can be reported by fe usual proceduse numbgr and the
addition of modifier 72 Note: The eledtive cancellation af a service prior tothe administration of
anesthesia andior surgical preparaticn of the pationt should not be reported. For physician reporfing ol a
dmsaniinied procedurs, ses moeddisr 53

74 Discontinued Out-Patient Hospitall Ambulatory Surgery Center (ASC) Procedute After

Administration of Anesthesia
Pue to extenuating circumatances of those that threaten e well-baing of tha patent. the physiclin may
tisrrrienate & surpienl of diagnostic procedure after the administration of anewthesa {|ooal, fegion
block|w), generall or after the procedure wak atamed (inclusen made, Inubaton stared, aoope
&), Undef hese oroumeiances the procadure atiared bit terminated can be reponted by e wayal

16 CPT anly © 2007 Amadionn Medipnl Asmocinbon, AB Righis Rasorvwd | Fos dots
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Surgery

procecdume number und (he sdoition of madifer T4 Mot The slective concallation of & service por to the
admirisiration of anesthesis andior surgioal preparation of the patient should not be reported, Fe
physician reporting of & discontinusd procedure. see modifier 53

76 Ropeat Procodure by Same Physician
i may b neodssary 1o indieate thal & prooedure of sarace wan lepoated sltaacuent o the orgina
procedurd of sarvics This crcumstance may be reponsd by adding modifier TE to the repeated
procsdureisenios.

77 Repoat Procedure by Another Physician
The physiolan may need o indicate ihal @ basic procedure o servioe perlodmed by ancther phypiciin hsd
to be repeated This siuation may be reported by adding modifier 77 to the repaated proceduragservice

78 Return to the Operating Room for a Related Procedure During the Pos
Period

It may be necessacy to indoate that anather pracedure was performed during the postoparatie jpeiicd of

the initial procedure When this subsequent procedure is related ta the first. and requires the usg of the

operating room, & may be reporfed oy adding modifier 78 to the relaled procedure. (For repeat

procedures an the same day, sas modifiar TE )

78 Unrelated Procedure or Service by the Same Physician During the Postoperat{ve
Period

The physician may nesd to indicate that the pericrmance of 8 procedura or sernoe dunng Fe

paslaparative period war unislated & thie onginal procediie This aircumstances may be fepodted by

Lming modifer T8 (For repeat proosdures an he same day, see modifer 78 |

81 Repeat Clinical Diagnostic Laboratory Test
in e course of ireatmant of (he patient, | may b necessary 1o repast the same lsboratory testlon the
nama day 16 obiain subasguent (multiple) test resulite. Under these oicumstances, (he laborstony teal
parformad can ba (dertified by its usual procedure number and the addinan of madifies 81 Notel The
modifier may not be Lsed when lests are terun (o confipm initial resuts, dus to testing protsbarms pvith
specimens of equipment, of for any ather reason when a normal, one-time, repostabie resulf & 1 that =
required This modifier may not be umad whan other code{s) desciibe a sefes of teal reaults (8

plucoss tolarance texte, svoostvelsuppression testing] This modifier may anty ba used for laboratary
iEniii ) parformed mors than once on the same day on e gome palisnt,

Fae dals D IX7T kFgenin CPFT ary © 2007 Amarean Modos) Assonimlion. Al Rights et il




Radiology

The lallewing gusdelines apoly to radictagy services provided in offices, clindes, and whder same

Score

circumstances in hospital x-ray departments The sechon also contains guidelines that include nuckear

medica and diaghashe Wrascund

GUIDELINES

Total Componen
A lotal fen includes both he professional companant Tor he rediologing mno i eohnical compgnent
peeded 1o aocamplisn the procedure Explanatans of the professaonal oampanant and the techiical
component aig eled below Tha vilues o listed i the Amaunt column represent this total
reimburaamen|

Frofassnonal Componam
Thie professional component tepresents (he raimbumement alloswancs of the professional redi

of the examinaton, and consuliation with the refernag physicEan In the majerty of hasptal ra
departments, the radiclogist submits & separate statement i (he patient for professional sesy
rendeded, which ure listed as the professionsl component, Vases in the PC Amaount colurnn @
itended lar the sevices of & radologlat for the professional companent anly. and do not nclude any

otter chiarges. To identify a charge for a professional component only, use the fve-digi code fjllowed
oy modifier 26

Technical Compansm
I'ha technical component inchides chames made by tha institution or clinic 1o covar the asivioEg ol
technalogiats and other staff mambem the m, contrasd media, chemicale and Gitwr matsriah | and
ihé use of the space and faciliies af the x-ray depariment. To dentify 4 charge for a technical
component anly, use the five-digit code loflowed by HOPCS Leved || madifier T

Review ol Laays
Aimng code TA140 & nat approprats (o the Glowing ereumstanoes baonuse feview of the X-rays s
mharent to me evaluation and manageiment code

. The physician during the course af an office visit or consultation, revienss an x-ray m3age
eltheaiieie
* Tha trasling of conmulting physiclan revess s-rays o) Gn emesgancy room of hospdal Wed

TPT enly © 007 Ammieun Madeds Assacialion Al Foghin Iaestne.




Mississippl Workers' Compensation Medical Fee Schedula

. CPT gode TA1A0 Ganmultation an w-rny axaminsbon made elsewheie, witten repar Wil anly
b pald wien there 3 a documentad need far the service and when perfcrmed by @ fadiolpget ot
physician pedifled to perform radiclogical seeaces

* T hies proveion & for payment of @ sacond inferpretalion under unusual SrcumsiAnces Buch a8

& questionable finding far which the physician perfarming the initial interpredation requesty the

axportive of another physician (| o, expattien of & rediologiet). CFT cotds 76740 & to be U

w0 second apinion s reguited for o iadislogical prooedure. Reimburgaman (e lmged o the
professional component listed in the Fee Schedule for that procedure:
E Adoiional X-rays
No payment shall ba matle for sddibionsl x-tays when recent <rays are svalldble aoept whar
supported by adeguate miormation regarding e nesd 1o relake x-rays The use of photogragme or
digital fredia andior imaging is not reported separately, but is corsdered 1o be 4 componant ¢ the

basle procedure and shall not merit any sdditional paymend

F Contrast Maberial

Complete prooeduras, interventionil fadiolagical procsiures, or diagnoanc sludes invohving
Imjeetion of comrast media incude kil usyal prenjecton and poat-njecticn services (e.q.,
necessaly lncal anesthesa placement of needle cathetet, mjection of confrast media,
supervision of the sfudy. and Imerpretation of resulls)

2. Low osmalar contrast matenal and paremagnetc contras) materals shall onty be bifed nat
inoluded in the descnptor of the procedura Whan appropriately billed, thie conlrast madia
reimbumed according o the maimum reimbumsemard allowance caté (MRA) llsted in the HOPCS
saglion of the Fee Schedula. Supplies should be billed with the appropriate HCPCS Levet il code
and will b= resmbursed according o the Fes Schédule

3 ‘When contrast can ba adminmtered orally jupper G | ) or rectally | bariem enema), the
adivinstration s inoluded as par of the procedurs

4 Whan an intravenous line s placed simply for scoees i the event of a problem with a propedure

G Uraloges Progedures

ar fot administration of contrast, il is considered parf of the procedure and doss not cemmjand a
separate les

in the casa of uralogic procedures (o g CPT codel T4200-T4485), insertion of & utatheal catheler (8

part of the procedure &nd s nol separatedy illed

H Separaie of Mulliple Procadures

| Curpanem CT Seans ann s

Whan multiple procedures are parformed on the same day of al 1he same sessan, || is
approprnte to designate hom by aeparate anlies. Surgionl prooedures parformed In conjnotion
nﬂEﬂ

with a radiology procedure will be sufysst to tha rules and reguiations of the Burgery

Winen x-raye of mishiple sechons of @ body ares are hilled saparately, the total reim
rrrusl nat excesad the maximum rembursement alimeance of the complete body aréa

5]

CT scans and MRS, when parformad on an outpalishl bems, ae subject ta he limistons of fhe fee

schigdile, regardiess of ile of aervice,

4 Unimend Earsice or Procedura

A sarvicn or procedute may be provided that is not isted n he most recant sdition of the TP book
When reporting siech @ servics; 1he approprate unisted procedure code muy e used to Indigate thae

& 2007 Eyanle
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dislogy
sarvian, (damifying it by speeinl iepart Tha unlisted procedures and accampanyng codes e as
follewwa
TH9G Linfisied fiuorcsoopic procedure {e.g . dagnoshc. inleiventional)
Tadar Lintinted computed tomagraphy peocedure (e g, diagnoste interventionl)
TR Linkitod magratic mashance procedure (@ ¢, dingnestic. intereniions |
TE4 Unilieted diagnosiio radiogiaphio procedure
TG95H Unlisted dagnostic ullrascund procedure
Traes Linfsted procedurs, therapeune radickogy, chmcal freatment plannmg
L | Liniistea procedura, medical ralaton phymcs, desimatry und taatment eyvioes,
A Bpaial nervices
Tragg Linlisted procedure therapeubc radieogy teatmenl managemsnt
TiTea Linlisted procedure clinical brachythetapy
Tange Unhited endooine procedure, diagnostic nuclear madicms
Ta1Ee Liniistisd hemafeponte. mhoylcendotteial and lymphane procedure. diagnostio
Nicl=at medone
7828, Uinlisted gastromtestmal procedure, disgnestic nudiear medicine
THI0E Linliared musoulosketatnl procedurs, dingrostio modear med anae
TEdf0 uniinted sartbvascular procecurs, diagroaiic necienr medong
TESES Linlisted respitatory procedute, agnoslic RUckagr medcne
TEEEY Linlisted nervous systern piocedure. dagnostic nucear medicing
faTRe Uinlisted ganitounnary procadune, dagnostic micleal madcine
TROEG Urilintad miscellasssus procedurs, dagnontio nuclanr medicing
Teonog Unfisted radicpharmaceubsal therapeulic procedure
K Spacial Repor

A waryice thal s rarely provided, unuesel, vanabla, or new may (egQuie 8 spedail reparnt in d
michoal appropristensss of the asrvice Paertinon] Infarmation should include an adeguate d
descripticn of the nature, exlent, und need for the propedure, and the tma, affort, and egqui
necessary to provide the service. Spedial repons to Justify the neceseity of a service da not
separate fes

L. By Repon (BR)
"BR" m R Armount column indicstes services thal are oo few, unuauel, or vanable in the nejure of
mes perfarmance to permit the assignment of & definable fee Such services should be su tated
by documentation submitted wih the bill. Bufficient infarmation shaldd be included fo permit groper

pakd i full, unkess the payer han evidencs thint the aciuel chargs excoods the usdal Bnd cusd
ohiirge for such asrioe

N Radiology Supstigions and [nterpretation Procedures
These are times whnep & single physician may perform the procedure and suparvise the ima
inhefpretation On ather occasions, one physiaan may perform e procedure, and thi imag
supervislon wilh interptatalion may be perfarmed by ancther physaan The approgiabe md
podes are o be used fod supenision and interpratation of fhe imaging The apoopliste surg
cooes are io e ussd fof the procedure, including necessary |ocal aneslhesis, placsment af

Fan fals @ 3007 Igen CPT weity © 2007 Aenniinnn Medlieal Aknneininn. AT Rights Hesened




Mississippi Workers” Compensation Medical Fee Schedule

cathetems, njecion ol contrast media, ate The surgicel codes are subject to the rules and regul
of the Surgery section, and the radiology codes ara subject lo thie section of radiclogy rules
Iegulations.

N Wiiten Reportis)
A waiten repon, sigeed By the interpeting physician. shoubd be considered an stegral part of
radiglogical procedures o inbetpratation

0 Faciity Fee
The Faality Fee @ the Amaunt inoreassa by ten parcent {10%)

lll. MoDIFIERS
Listed services and procedures may ba modified under ceramn crcumsiances Whan appecable, the
madilying clreumstances should be (derified by (he addition of the appropoate modifies code The
madifiar may be feporied By o twa-agin numbser plaoed atter th usual procedure rumer. oéper

fyphan If mare than one modifisl (8 used, place e mulliple modifiers code 59 immediately after |

Itarim

by

procagure code This mdicates thal one o more additional madifier codes will Tollow. Modifers commonly

used in radislogy (inciuding nuglear medicine and diagnostic ulirasound) are s follows

11 Inereased Procedural Servicea
Whaen the wark tequited (0 provide & servios s substantally greater Ban ypically required, & msy

idertified by adding maodifier 22 to the usual procedura code. Documentaticn must suppon the subgtantisl

additicnal work and the reasan for the additionad work (| 2 increased intensity, time, technical di
procedure, asverty of pathant's condifion, physical and meantal efon required) Node: This modifier
nel be appanded Lo ah EIM peryice

Iby ol
uid

ffmanraine's note By defvidion s modifer wouldl be ased @ ki Srsenrianoes only Le of e incdiige does

nil gursrantas aodhionsl ramburssmen

26 Professional Component

Cirtaln procedures are & combmatian of & phystolen compenen) sod o lechiicsl companant - When{ihe
physician companent is repofed saparately. the service may be identified by adding modifier 26 Lo prie

usual procedura nurmber

TC Technical Component (HCPCS Level Il Modifier)

Cartain procedures are a cormbinbion of & physiciah component and a technical component When the
technical companent & repored separately, tha service may be identified by adding modifler TG tofhe

Lt prosedurs numbes

Missrsippi's nolw Tha fechrical campenent (4 caicialed by subiracing e FO Amowunt from ihe Amaunt for th
Famhurseme

32 Mandated Service
Services related o mandated consaltation and/or related services (e g, mird-party payar, gavenm
legimistive or ragulstary regueamant] may be identified by odding modifiar 32 to the bakie procadu

oGt

4 CRT only © 2007 Amaciesn Madics! Asporiaion, Al Righis Rogesed Neoo caln
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51 Multiple Procedures
When multiple procedusas, othel [han EM sarvices, physicel medicins and reandiianon sem

primary procedure ar sefvica may be repofted as (lsted The additional procedure|s} of servic
idertified by appending modifisr 51 1o the additional procediure of service codes) Note: Thi
should not be appended fo designated ‘sdd-on” oodes (see the apphcable CPT pook|

52 Reduced Services

dinpratian. Unded thess siicumatances (e sehate provioed can be (dentified by s usual pro
numbee and e addinon of modidier 52 aigaifying that the servion s teducad. This provides o faans of
feponting reduced aefyices witholt dmturbing the dentihoation of the basic service. Nole For
outpatient reporting of a previoualy scheduled procedureiservice that is pattially reduced of ca
a result of extenuating circumstances or those that threaten the welk-being of the patient poar
administration of anesthesia, see modifiers 73 and T4 (see modiliers approved for ASC hoap
altpatienl uss |

53 Discontinued Procedure

Uinier cantain eroumstances the physician may slect 1o ferminate 8 suigical or Magnostio
to extenualing circumstances or thoss thet threaien the wall-beirg of e palienl, (© ey De e
rclicmte fhmt & surgionl or dingnoetlc procedure wis started Bul discontinued This ceoumstan
reportad by adding modifier 53 to the code reported by ihe phyaician for tha giscontinusd pr
Mote: This modifier & nof used fo repott the eledive cancailation of & proceduré priar 1o 1he

surgety canter {ASC) reporting of & prevtusly acheduled proceduraiserdc that s partlally 1
canceled B 8 resull of extenuating arcumatances of those that throsisn the wall-being of he
price to of ster administretion of aneethesia sse modifiere 73 and T4 (sas modifinid approved
hospital outpatient une)

T8 Repeat Precedure by Same Physiclan

Il may ba necessary to indioate that n prooedure ar service wan epealed subesquent 1o thu;.rl‘Flnll
proceduts of service. This crcumatance miy be repofied by sdaing madidler T8 to the epe
prooedureiuatyice

7T Repeat Procedure by Another Phyaician
The physicien may nead 1o indicate thal & baalg proceduie of Barvice periormead by ancihor phyaician nel
to b repested. This sdultion may be reported by adding modibar 77 1o tha repealed pmnldurLuwlm

89 Multiple Modifiers
Lindar cofain orcumstances o of mang moddisre may bé necessary 1o sompleiely oplmeasls @ sarvice
I sloh situshons. modifier B8 should pe sdded (o e basio proceaurs and sihef applicanie mdifiers

oy ba listed s pan of this desanplion of s seryice

Fau dils © 2007 Ingaims T oty @ 2007 Arnariean Midieal ARsociimn A0 Rights Rosred




Pathology and
Laboratory

[

GUIDELINES

Fathology Services

Services in pathology and laboratory are provided by the pathologist, o by the technalogist, under

responsible supenvsion of 8 physician

Beparate or Mulliple Procediros
i 14 mppeapriate to dedignate muliole procedutes rendered on the same dute by nepatate anlrie

Linlisted Semice or Procedures

A Bervice or procedure may be proveded that ts nof |isted in this fae schadule When reporing sgch a

E8TVIDE o7 procedurs, the approprate unlisted procedute cods may be ussd t) Indioate the ssn
idartifying il by special report as discussed balow. The unlisted procedures and soaompanying
for Fathalody and Laboratony are an lollows

8040 Uniisted unnelyss proecedus

BAGES Unfisted crsmmstry phocesurs

BEED Uiirtsd harmsinlogy and cospuiation procetim
BEkdn Linkwtad mmunclogy procedin

8EE09 Lnksted frarafumion medicis. procedune
arasg Unistad rmicrobiology procedurs

AEnEa Lot mairpjoiy | mlopay) procecdum
BH1NS Undastad eyiopaihology jroosdurs
BE2E9 Unitstad cylogeneic sty

B35S Unagtad surgical pathosogy procadyrm
BSR40 Liiiled misosdanaous pEmolopy mer
Bpecinl Repor

A service that i rarely prowded unusual, vamabla, or new may feguire 3 speslal repen indate

madal appropriateness of the service. Pertinent infarmaton should include an adequate defini

B
PO

iring
rmar

desaription of i nature, sxtant, and need bof the procedurs, and the tma, sffort, snd eguipmel

nocesnary to provide the senios. Additicnal Beme that may Be included are complexily of Bym
fimal diagnoss pertinant physionl indings, dlagnoatio and tharapeutic procedures, conourren
problems. and fobow-up care. This report does not command & separate Tée far compoletian

GCFT anly @ 2007 Aresman Mades Assocaiian AN Mgt Nogarved




Mississippl Workers' Compensation Medical Fee Schedule

.

Bly Report (BR|
‘B In the Amount column indicates services That are too new, unususl, or vanabla in (he natufe of
their perormancs to permit he asssgnmaent of a definabie fee Suoch services should be substagtated
by documentation submitied with the bl Sufficrent information should be ingluded io perma prgper
idartihication and 8 sound evaluatian |f the Rervics is ustified by the report, the aolual charge ghall be
P an TUll, unless b payer has evidence thal the aotual charge sxceacs tha usweal and oustorpary
enarge o guch wepes

Facility Fae
The Facilily Fes & the Amoun ineréased by en pencard { 10%]

GENERAL INFORMATION AND INSTRUCTIONS

Fanal Tests
The Billing far panel tests must malude documentation fstng Lhe tests in the ponel. When Balling for
pane it (BO0AB--BO0TY), use the code number carmespanding to the approptsts pane! tesl. Fhese
tissim will ot be feimbumed saparminly

The panel components do not preciude the performance of ather teals ned listed in he panal (ffothar
{aboratory tests are performed in conjunction with a particular paned, the adailonal tests may
teported separately in addition 1o the pansl

Handling and Callésbon Process

1 Incollecting & speciman, (he oost for colection & covered by the technical component wheh the
lan teat is conducted ot that ite. Mo separate collection or handing fee for this purpose wil| be
reimibursad

2 When b specimern musl be sent 1o 8 Ielerence labotatory, [he eosl of specimen ollsction |
covered i a coliwotion fen, This chage m only aliowed when a referesnce [aboratory 18 used, and
modifier S0 must be used,

Globa, Professonal. and Technscal Components
Bome procedures in the Pathslogy and Laboratory section are considersd giobal fess and do ol
quasfy for @ sepatate technioal [ TC) of professional (PC} componant Gome procedures ure
with & PC tee in nddition 1o the global fee For procedures listed with a PC fee. the TC reimbunement
rate & caloutated by subtracting the PC amaunt from tha tatal amaunt

Whereas these guwdelines are written (o be gi-nclusive. there g natances when e reviswsa] must
mmiake an ntoemed declaion reganding the PCITC iesmbursemants. Request for PC reimbarsampnt wil
of1ly e considened |f

. The physioian performs the procedure of reviews the nesuits
L4 A writtan rapart, ned & compoler generatod report, B submited wih the request for payman!
MoDiFIERS

Listed services and pracedures may be medified under cartain cifcumsiances. When applicabie, 1
madifying circumstances shold be idaniified by the addition of the approprale modifier code The
modifler may b repored ty a hwo-digit number placisd afler the usual procedure numbar and sepayated
by @ Ayphen [f more than cne madilier 6 ussd, placs this mullipt® modifiers code 59 immadiniely he
procedurs coda This irdicates that one of mane adaitonal modifier codes will Talew. Moditiers cammonly

us=d |n pathalogy and. ldboratory arm as fotows,

£ 2007 ngenin
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Pathology and Laboratory

22 Increased Procedural Services
When the work required to provicde 8 servios 16 subslantially greater than typically reguired, i@ may pe
|deniified by adding modifiér 22 o the usual procedure code Documeniation must support the substantial
addtional work and the reason ol the addional work {i &, Increased imansdy, tme, fechnical diffipully of
procedure. sevelity of patients condmon, physical and mantal affort required ). Note This maodifier phould
not be appended 1o o0 EW serioe

Missessipgy B node. By dighmilon, frd moddher waula' be used wm il crowmstenses only, Use of fhig no r ooas
nof puerariee addfianal pedmbluraameant

26 Profesaional Componant
Ceain procedures ame 8 combinalion of & physician componenl ahd o techvcal compansnt Whah tha
physician component 18 reported separataly, the service may be denlified by adding modifier 26 tg the
imual procedurs nimber

TC Technical Component {HCPCS Leval Il Modifier)
Certain proceduses are a combinalion of & physicsan companent snd & technicul oomponant Whah the
techmcal component (8 reported separaiely. the ssfvice may be dantified by adding modifier TE 1g the

uslEl procedure numiber

Migmumippn nofe. The fechical camponint (8 cmoldied by subirsstng e PO Amount from e Armoan! fosthe
il

32 Mandated Services
Sefvices related \o mardssd comsuRatinn and/for related services (2.9, Nird-pary payer uﬂﬂmmﬂm.
legislativa, of regulalory reduingmant) may be dentified By adding madifier 32 19 the base proged

52 Reduced Sorvices
Under cedain ciroumstanoss a servios of procedure IS partialy reduced of elfminated &t the physidian e
disoretion. Under hase cdourmaianons the service proyided san be ideniified by s usdal prooedu
fumber and hs addtan of moder 52, wignifying that thi sarvice s reduded Thin provides o megns of
reporing reducnd ssrvioes withaud dwetierbang the identification of ihe tesic ssrvice Nole  Far hoajital
oulpatient reporing of a previously scheduled procedurs/service that |s parfially reduced or cancefed as
A result of Extenuatng clroumstanoss of those hat (hreaten the wellbb=ing aof the patient prior to of afief
peminsiration of ansstheso, see modifiens 73 and 74 (see modifiers approved Tor ASC hospilal
uutpatient use)

51 Discontinued Procedure
Linder certalil crcumstances, he physician may eledt [0 ierminate & surgicat of disgnosbic proosdyre
Pue fo extenuating circumetances or (hose thal threaten the well-baing af the patent, § may be
necessary 1o indicate imal A suiglosl of dlagnoalic praceduse wis slarted bt discontinusd This
aifcumatance may ba reparted by adding modifine 53 fo the code reparted by the phymcian for the
discantinued procedurs Mote: The modifier 8 not used (o repor the elective cancellfion of & propedure
preor fo the patients anesthesia induction and/of surgical preparation in e opearating surte, Far atient
hospita¥ambulatony aurgary center (ASC) 1eporting ol & previously scheduled procedural'servios ifjal s
partialiy reducec or cancalled as 8 reaul of extenueting croumsiances or thoss that thraaton e well
being of the patient pror io or giter sdministiation of gnesthesia, ses modifiers 73 and *4 (pee magiliers
approved for ASC hospltal oulpatisnt use)
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Missizsippl Workers' Compensation Medical Fee Schedula

50 Distinet Prooedural Service
Upsdar cartam aircumsianoos | may [ nebessary la imdlicato Hal a pmum:lur- OF SihyiCl wiie e

n"rl:lepenl:i!nt from athes seryices pe:fmmed an the game day. Modifler 58 15 uzed 16 kentify pr

of surgary. different site of organ systom, separali incision/excision, separato [E8ion, O Saparme |
(af atea Gl mjury b ety S ies) Aol grdinanly aneouniemd af performaed on the sere day by
game Individual However, when another akeady established maoddiss is appropnsts it showsd be
rather tnan madifier 58 Only I no more descripiive medifier & availeble, and the use of modifier 35
explaing the circumsiances: should modifier 59 be wsed

Mok Modifer 85 should not be appended foan EN aenioe. To epor @ saparate and dmtnet £06

sarvias with 8 non-EfM service perfirmed on (he same dote. see madifier 26

80 Reference (Cutside) Laboratory
When labomtory prossdures are performed By o party athie sthan the ireating or reparting phymsiceary
procedurs may b dentified by adding medifier 90 to the ususl procedurs ramier

81 Repeat Clinical Disgnostic Laboratory Test

Ly
Fie

el

(]

Im Trvr course of treatment ef the patient, 1 may be Mcessan (o mepeal he same aboratory esi on
mame day o obtain subseguent (mullipe | test resuits Lindar thess ciroumstances, the aboratory

requated. This modifer may nof be usad when anothes code(s) Sescribss A seres of fest results |
glucoss folerance lesls, svocative/suppression lesting). This modifier may only be used for & inbor,
Imalih) peritormad mare than oine an e same ey on e semn pation

92 Altermative Laboratory Platform Testing

Whan labomitery tesling s baing parformed using » ki o (rarsporiable instrument that wholly or in
consmis of @ single use. dapoaable analytion) chambar, the service may b daniified by sdding mg
A2 10 the Usial laboratory procedurs o (MY teating BE701-B6703). The tent doss not reguline
permanant dedicated space, hence by e desagn it may be hand carred o ransported Lo (e vicin
th patiet for immediabe esting st thatl gite, alihough acation of M lesting = nol in tself determn
the u=e of this modifis

89 Muitiple Modifiars

Linder certain eroumsiances two o mare modifers may o necessarny o completely delineate 2 s
In such siluaticns, modifie) 29 should o8 added to The basie procedurs and other applicable modi
may be listed as part of the desoription of the sarvice.

part
il

five al

ce
rs
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Medicine Services

I wdcdition 1o the generad 1ules, ths sedtian appiles to unigue guidelines for madicine specialtiop. Physical
madizine and rahabilitanon guidalimes, ay well o chiropractio and osteopethc servides, ang ina
snoparmle section [oliowing Medicine Spryicen,

. GUIDELINES

A Unimted Servioes of Frogedures
When o service of procedure & provaed (nat & no! speaficsily igted in e Fee Schedule
documentation must be submsited 1o substantiate the charge

B Muttipie Prooedurss
1 s mpproprate (o designate multiple prooedures readered on e same dale by separals grives

T Separate Procedutes
Bame of the Iisted procedures am commaonty carmed out & an imegral part of & tolal serv
auch, ga not warrant o separate dentifioation VWhan, nowavar, such a procedur & part
Independantly of and & not immediataly relalsd o other services, (L rmay be leled os o "separate
procadure ' Thus, when a procedure that = ordinatlly a componont of o larger pracedire # parformacd
plone far g speaific purpose, o may be repofed a5 a sepaimie procediure

and. as

0, By Repor [BR] Procedures
‘BR In the Amound cefumn indioates seivioes that are (Do new, unusuol, of variable i e

|dentificstion and a sound evaluation If ihe sensca I8 justified by the repor, the actuil ch ghaki he
paid infull. unless the paver has evidence thal the actual charge excesds the gsual.and
charge for sueh serdce

E Gpscil Reporn )
A service thal @ rarely provided, unusual, vanable, or new may raguire 3 special feport M detérmining
medical appropaiateness of the service Partinent information should inchude an adequale
gascription of e nafure, sxtent, and reed far the procedure, and the Uime, &flard, Bnd egqu
nEcEaRary o provids ine pervice Additicnal tems that may ba included ara complexily of
final giagnoas. peirend prymioal findings, disgroatc and therapaubio proceduiss, ool
problems, and follow-up care

F  Matenals Supplied by Phyascian
Supples and materials provided ty the physician over and above those usually incuded with the
office vl should be dentifed with CPT oode BE070 or speaific HCPCS Level || code
Faimbyrsament ahall pe imded to the Fes Sehadube maximum resmbursament aliowancen (MES] o
the usual and customary rate for ttems not k=ted in this Fes Schedule.
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Mississippl Workers' Compensation Medical Fee Schedule

G Audological Puncton Tens
The audiomatric teuts {82551-92508) require use of callbrated electramo equiprmaent, Other fealing
lmste (& g, whisper viion of funing fork) arg considersd part of the examnation and not paid
separately. All descriptors rafer to testing of both ears

H Paychologioal Sarvioes
Faymeant 1of o peychialine diagnostie interiee mcludes hutary amd mactal sbabus dotietminaticon,
develgpmert of a treatmant plan when necessary, and the oreparation of & wiitten repart (hal m|.1|t be
gubmitted with the required billing farm

Paycholhwrapy codes (B0804-8065T) mus! be Bifled under the CFT code most closely approxinjatmng
the iength of the sesalon. The godes for individual tharapy servicss designate whasthar the senvigs
inphudas misdical evaluation Cnly a peyctioinel (M G of 00 may bill for thoss codes that indljde
methtal evaluation | procedune cotes 80805, 90807, BOBOE, D061 1, 081300815 90817 BOATH,
o0822 0824, O0A2T U0E29)

A sarvice Evel sdiustmend factod = used to delermine paymant 1or peychotherapy when & p By
athe thar & peyahiatiet orovedes (e servics In hoss nstances, he mambursemant amaunt fof the
CPT oode m pasd al mghly-ve percent [A5%W) af the maximum reimbursémant allosance This
apdlies (o prychologmsts. social workers, and courss|omns

| Electromyogeaphy (EMG]
Fayment for EMG aervices inciudes the infinl sel of sectrodes and all auppldes hecassany (o p;;ﬂl'm
iho service This physician may be paid for m connuttabion or rew patient vied in addition 1o the BMG
peifarmed on the same day Whan an EMG (s performed on the nams day o 8 follow wp vist,
payment may be made for the EMG only uniess documentation suppors the need for a8 medical
senice i acdiion to fhe EMG

4 Manpilniive Sanoces
Chiropructio manipulaive sarvioss, which are madiciie servicon, will be discusead intha Physidal
Medioine seation

Il MoDIFIERS
Lated services and procedures may be modified under cerfain circumstances. Whan applicatile. |
the madifying clrcumastanos by the adidton of the approprate modifier code, which may be feported by @
two-digt numbier placed after the usual procedure number separated by a hyphen Ifmore than on
medifier s used, place the muitiple modifiers code B9 immexdiately aflel the procedure code This
Indicates that ane of more sddilional madifier codes wil follew. Modifiers sommenly used in Medi
Saryioes ale os follows

22 Increased Procodure Services
Winan the work reguired to peovide a senviog i subetantially greatar than typically required, it may
idantified by adoing monifier 22 to e usust procedurs code Doouméntalar mrust suppart P subsjertial
acddianal work snd the roason for ihe sdddonsl work (|6, inoreased intenay, time, technical difficglty of
procedure, sevarty of patlent's condibion, physical and mantal affart reguened), Mobe: THie modifier hould

not be appended to an E/M senvice

Missiseinpi’s Aote- By defimiion, Mhis madifer would be vsed i wresws) Sronasnces only| Les of ifis modifer does
1l Eiadanies gadihnel selieasme

F CPT anly & IO0T Aaicen Madical Asaccsstion. All Righds Roserved Fpe dota
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Medicihe Services

26 Professional Component
CErtaimn procedurss are a carmbination of o physician companant and a teohnical componen gmn the
physigian component & reported separately, the samvice may be dentified by adding madifier 26 to the
wsUal procedura ngmber,

TC Technical Component (WCPCS Leval Il Modifier)
Cartain procedures gre 8 combination of a physscian component and a lechnicel companenl. YWnen the
technical component = feported separshely, the service may be dentified by adding modifier T to the
pstsal procedure numben

Minmsspods pa’ Tive MGWEal Conpomm @ gouisnd by sunrscing me PO Amaeant fam te dmaand far e
raynbumeran,

32 Mandated Services
Bervices raloted lo mandated consullation andior jelated services (o g, Ihid-padty payer, nnr:rmmtﬂl
leginlatve, or regulatony requiremant] may be dentified by adding modifer 32 ta the banig progpdure

51 Multiple Procedures
Whan multiphe procedues, other fhan EME services, physical medeime and rahatitation asniges, or
provision ol supples (e g, vaoomes), gre peifarmed al the same session by the same providar he
primary procedurs of sarvice may boe repoed oe lated The addvbanal proosdure)i] of sorvioajs ) may be
igentified by appending modifier 51 to the sdditional proceduie of service codeds) Note. This fimt
shauld not be appendad to designated “add-on” codes (see the applicable CPT book).

Mississpd's note  This modifier stoukd nol be appented lo rinl.iwmrld mpdifter 51 exsmpt opdea 48
apacifid in the appiicable CAT bopk.

52 Rediced Services
Undef cariain circumsiances a service or procadure is partially reduced of aliminale] al ke B
giwcration Under thess clicumstances the sarvios provided can be identdied by its usual pr

faparting reduced serdees withaut diiturbing the destification of the @ee servion. Mole For
outpatient reparting of & pravicusly scheduled procedira/service that is parlally reduced of cafjcelled 25
& resull of exlenuating cirourmstances or Those that (hreaten the well-being of the patient priar
sdiministration of snesthesia, see modifies 71 and 74 {ses modiherns approved for ASC hos
oUtpalian] L)

53 Discontinued Procedure

Under oertaln oifcumstances, the physaclan may leal to lerminate & surgicat or diagnostic pr
[rue to extenualing oirqumstances of thase thal threatan the well-being of the pationt, it may
recesaary (o indicate that & surgioal of disgrostic procedire was started tut discontinued Th

hospilalfambulatony surgery cemter |A50) reporting of 3 previously schediled procedusaine
parfially reduced of cancelled a5 & resull of extenuating crgumstances or thoss that threaten |
wllbaing of the patisnt poor (o of 8fer adminmbntion of snesthesls, ses modifiem T3 and 7d (kas
modiiers gpproved for ASC hospited autpatiert: Uss |

Fud dain © 2007 wijadlls CIAT aiidy & BT Ao Maidcs Assncisima Al Fights Raagreed,



Missizsippl Workers' Compensation Medical Fee Schedule

85 Postoperative Management Only
Whan ana physican performed ine postoperalve managament and anothar pryscan performed tha
surgical procedure, the postoperative companént may b identified by aoding modifier 55 19 the uspal
procedure number

58 Preoperative Manageament Only
Wneh ane plysician parformed the preopetalive care and evalualtion and another physician parfornned

the surgical procedure. the preaperaiive companent may Be identified by adgding modifier 58 10 najusual
procedure number

87 Decision for Surgery
An avaluation and manapement sarvice that rasultad in the initial decision 1o pasfonm the swrgery may be
identified &y adding madifier 57 to the aporoprate level of E/M service

68 Staged or Related Procedure or Service by the Same Physiclan During the Postoperptive
Period

it may be necessary lo indicale that the performance of a procedure or service duting the

perod was 3) planred prospectively at the Bima of the ofigihal procedurs (staged), b] mote extens

than the ariginel procedurs;, of ¢) far therapy ollowing o disgnostic aurgidal procedure. This sreu

may be reparted by adding moedifier 58 to the ataged or related procedure. Note For the treatm

problem tat reqguies o rturn to the operating or procedure moarm, sea modifier T8

fve

al &

59 Distingt Procedural Service

Linder carsin cirgumslances, it may be necessary Lo indicale thal § procedune ar servios was disfigst o
indapendisn from of her services parfoimed on e sams day Modifisr 58 & ussd to identify pros i o
siryices ofher than EM sarvioga, thet mme nat narmally reported together, but are approphiste urdoy iha
cirournstances Documentation must support & different sesson of patient encountesr, differenl pr iire
or gurgery. different site of organ system, separate inclklonfexoision, separdte |esion, of separate Ihjury

far mrem of Injury i extansive |njut ke ) ol ardinarty encounfered of perfarmed on he same day bylihe
v rdividusl However, whan another aiready astablished modifier & approprisie § should hl;:ﬂd

rithst i modibar S8 Ondy 1 no mone descripllve madifer = svallatile, and the vea af modifier 56 el
explaing [he coournstances. should modilier 52 be used

ote Modifier 59 should nol be appended to an E/M service To repon @ separate and disrinct E/iy
sarvice with s non-EfM aemvios performed an the same date, se5 modifler 26

76 Repeat Procedure by Same Physiclan
it may be necesaary to indicate that @ procedure ar service was (epealed sutaeguent 1o the argingl

procedure o sarvice This copumstance may be reported by adding modtlier TE to the tepailed
POy ICH

77 Repeat Frocedure by Another Physician
The physician may nesd to mdicale thal & basic procedurs o service performed by anolbar physician hed
to b repeated This situation may be reported by adding modifier 77 to the repeated proceduralsefvion

i CPT anky € X007 Amencan Modion) &scocation. &l Rights Resansd ["ow daks
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Medicine fervices

78 Return to the Operating Room for a Related Procedure During the Postoperative Peflod

it may ba necessary to indicate that another pracedurs was performed during the postoperative period of
the initfal procedure, When this subsequent procedure = related to ihe first, and requires the use §f the
operating room, |t may be reported by adding modilier T8 to the relsted procedure, (For repeal
procedures on the same aay, ses modifier TE |

79 Unrelated Procedure or Service by the Same Physiclan During the Pastoperative Period
The physician mey need to indicate that the performance of a procedure of sarvioe during the
posioperalive pariod was Urrelalid to the angiral procedute This oitcumstance may be repored by
yaing medifier TS (Far repeat prooedursn on the same dey, see modifer 78

90 Reference (Outside) Laboratory
Whnen laboratory procedures are perfarmed by a party ofher Than fne treating or reporting physician, the
procedurs may be iderifed by adding modiher B0 1o the ususl procedure numbes

89 Mulliple Modifiers
Under certain circumstances two of more modifiers may be necessary (o completely delineate a spryice
Irv stach &ituations. modifie: 85 shoukd be added to the besic procedure and sther appiicable modijers

mny be listed a4 parn of the deacriplion of the se/vice
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Physical Medicine

Il

SCOPE

A, Phyeical Meoane
Fhysical medicing = an integral part of the healing process for a vanety of injured workars.

Recognizng this. the Fes Schaduie includes codes for physicel medicns. modaiies, procafures

tonts, and messuiemarits in ihe Fhysical Medione section represonting speaitic therapeutic
procedures parfarmed by licermed physcsans ohropractons. inenasd physcal therapeie, and
Beorded cocupabonal therapisls

B Phymicsl Matical AsResamean

1

€z Plan of Care

.1

An anmesnmant most s performead to dalerming il a patient will benalil rom pRysioal mdicing
tharapy

WWhen a pfrysician examines a patient and an stsesamant for phiysioal metione 8 pafia Ih
billing for the office visit includes the physical medicing assessmant

Brocedure code 37001 & (o be ueed ot @nonitin) assessment by physical therapets, Cofle 97002
i {0 be uned for re-avaluation of & patient oy phywical fherapats. Prooedune code §700 i to be
usad for an initlial ssseawmen by opoupalional thesplisls. Code 97004 i 10 be uked fof (e
avaluaton of a patent by cccupational therapists

An initini plan of care most be developed and filed with the payer regardiess of wimsthar [herapy &
previded by & phymizian o practicing therapiel The content of the plan of care. ot 8 mainum
should contain

i The specfic therapies o be prowviged, Including the frequency and duration of dch
b The aatimated durabon of the therapeutic ragimen
& Tha potential degres of restomation and meesurable goals (e g . polenbial restorgtion =

good, poar, low, guardid |
The nitial plan of care must be signed by the tregting physican and submitted to the pages wikin
fourteen {14 days of approval Physicians are requinad to sign the plan of aase for ph | andfor
accupational therapy The physician's signafung indicates approval of ihe thezapy the patlent &
racaiving and far the langth of ime establiabed for ihe tharapy

Thi physician has the respansitity of providing decurmentation of medical necesiity B he payer
whishewer thefe are gueshions regarding the extont of therapy Bemg provngdad ar the
appropnatensss of tha therany regimen

A plan of ogre must be updated &l least every thify (30) days and sutmitied 1o the payey
Preparation of o care plan does nol wartant & separale fee

EPT yrmy @ #2007 Arnatlvan Medial Adaaiiabmn. AR Niglbs el




_Mississippl Workers' Compensation Medical Fee Schedule

0 GQualficabans e Reimburssment
1, Tha patiegnt s condition must higve 1he patential for estoration of lunation

2 The treatment must be prescribed by the authorized attending or treating physician

3 The treatment must be specific to the injuly and have the potential 10 Imorove ine patents
oondition

4. Tha physician of IReraps] must bd S-S dufing 1a pravisien of sanices

Il.  REMBURSEMENT

A Guigeanss
1. Wi=its for therapy may nol exceed one vail per cay without pnor apareyval fram the payer

2 Therapy exceeding fifteen {15) st or trurly | 30) days, whichever comes firsl, must have prios
dulhomzatioh from the payer for comtinuing care. |1 mesd mest the lollowing guidslines

i T et fusd be medically reoessary

b Frich authorzation may be made by telephone. Docomentation shodld b made in
patient's medical record indicating the date and name af the paver represantative givi
authanzatan for thie contmued therapy

3. Rowmpursarmand s imeed 1o ne maore sthan four (4) iherapses concurrently st the samo viei,
wvnl of multiple frestmen) arens, an acditional four (4] iherapes pei irekimenl day may
aliowed al the payer s discretion and with pre-suthasization. in the evant of mullipi ireaim
drags, (he second and submaguien| areas are eubied to the mulliple prooedine mle

{in the pain management setting, no more than two () muuumpmfy

be used on a given day (e.g., heatcold, witrasound, diathermy, lontophoresis, TENS,
alectrical stimulation, muscle atimutalion, efc,), No mare than one (1) madality may
usod concurrently, |

4 Paymient for 97010, which reports application of hot or cold packs, s bundied into paymen for
othersenaces. Separate reimburgement for hot and cold packs will not be sllowad in the
ireatmend of work-related injurgilinese

B Mo more than fow (4) 18-minule procedures andior medalities will be mimbursed al aach
encountar without prind authanzation

& Only ane (1) work Dargering ar work conomareng program 5 reimeursad per inpery

B Tmalmant Avass
1 Bpimal orems are recognized ae the foliowng five dafinot megions

» Cranal

" Cenvical

» Tharacio

' Lumbaa

' Ganral
Transitional areas of the spine are not recognized as dstinctly different areas (e g, cenvicothorgeic,
[mbosacral)
4 Pawya

3. Lippei axtremity (aither 80 or fighth i recognized ae the followng slx distine regiohs

2 CPT amy © JO0T Ammiasn Madosl Avioosslion . Al Righs Raseseed i-m
i 3AY ingenn




Physical Midicine
. Eimauldet
. Upper am
* Elnow
* Fomearm
1 Wil
' Hard
4 Lower extramily {edhier (@l of ght) s recogrized a8 the following eight distinct regeons:
' Hip
$ Thagh
* Wi
' Calf
. ETH
¥ F et
¥ Rib cage
. Anterar truenk,

€ Tawth and Measuramarits
1 Whan bwe of moe plocadures om BSAXT through 95BS2 are performed on the same day,
reimbursemant may not exceed the maxmum rembursemeant allowanoa {MRA) for procediufe
code 55834 Total evaluation of body, Including hands

2 Funchional capaoity evalugton (FCE| must have pre-authorzetian from the payer befarg
scheduling e tesls

3 Reimbursement for aWiraimly TERIng, musce WERn), and rangs of molon Massuramens |
BGA32 95833, 05834, GBAST, G5RLY) W not be made more than ance m a thirty {30) day ppriad
for fhe same oody area. If @ physician s arder spacifically imdicates festing in mare than onejplans
of modian. (&g flexionfedsnsion and intemalesternal rotation |, then esch pline of motion
rairrlursatie, bul not more than anace in 8 ity (30 day peried for that sams body aren. T
mullipss praceduie fule woull appty

0 Fabocason of Orhatics
1. Prooedure code 87760 muost be bifled for the professional sefvices of 4 physcion or thera
fnbnodte orthotics

2 Onnolca, progihatics, and felnied supglind USad may D Dileg under the appropriste HCE
gods The maximum reimbursement ptiowances s listed in the OME and Other HCPCS Coogs
seciion of tha Fee Sohedule. For orhotios and supplies not listed in the DME and Other HCPCS
Codes section, use CFT code 85070 Reimburasment may not excesd a twenty percent {2
mark-up of fne provider B coRl and an ivoice may be required by the payver bakors
raimbureamel s e

E  Faollew-up Examinatmn af an Establishea Patient
& physician, physical therapist, or occupational therapist may charge and be reimbursed for & FT]UW‘-
up examination far physical therapy onty il nesw symptorms present the nesd for re-examination gnd
avaluation as fallows

1 Thets s 0 dafindve ohange in the gatient's capdition
2 The patient fails 1o respond 1o tresimaent and there 9 8 peed (o change the ireatmant plan
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Mississippi Workers' Compensation Madical Fee Schedule

I,
A

]

1 Tne patient nas completed the iharapy fegimen and s ready to isosive discharges instrjctions

WoRrk HARDENING RULES
Woark hardening pragiums ate iMerducplinary, goakspetibe, vacatonally-diiven teatment eeograms
denigned ko maximize (e [Kelihaod of return to widk through lunotional, behavioral, snd vocational
franagement

Mot a8 damants requere these programe to reach & level of funchan that will allow suooessil riturn
bo work

Cinily those pragrames (el mest all of the speeitic guidelines will be delined o work hardengg
peagrams

Frograms will be reimbursed per the Fae Schaduie affer meeting Al oiher réguifemeants.

Wark hardening will be reimburasd for a maximum of four wesks with prior aulhonzation I'rfn the
payed, The Eyer may approve acditions twe-week incraments if e palian! demonsirales suistan 6
Imarevermant

For pre-admission criterls, ol claimants must camplsts & preplogram assessment, including a
funchonal capacity evaluation (FCE) The goal of the program s resurn to work, therefors, for all

anticipated returns to previous employment ar placement with & new emplover, the following musl be
proviciad

i Bpecho wnlen orncal [0 DEmMande anoiod jon it Braysm
Z  Vaerdled written employmant opportunities

For the evaluation process mifial screening evaiuation s performed (o detarmineg i the injured workes
witll benatit from 3 wark hardening program. The outoame of this svaiuation well be

1 Recommenaanon of rekeass 10 reum ta work

2 Arceptanos (1o e program wian an individual wiitten renabsitation plan statng specifo goals
and recommended seryces

3 Rejpation frem program fol specilic feasens
4 Raterral tack to the provider far medical evaluntisn

Tha irdbyidunlized work hardarmng plin muat be superyvised by & hoonsed physical o oo
tharspisl andior physician within 8 therapeutic enviranment Although some lima s spent

fo-one (5 palienis 1o 1 therapmt)
Frogrsws snould be doourmsenisd and 1w 10 snesune conbiinued progress
Bimullaneous utllizalion of work oohditisning and wark hardening B ol aiowed Fnora

Meschirge ctiberi must be provided o all olamats o witing prior Lo inglation of treatment
program goals e determined

Waluntary dincharge s achiaved by,

1. Measting program goals

4 Eary return 1o work

3 Acute or worssning medical canollion

4 The claman ceclining further treatrmant
Mon-valurtary discharge may be necessan’ m cases of

© H007 Ingunis

CRT anky & 007 Arwrean Mediool Assecadian, Al Bighie Resersea Fua dala




Physical Medicing

1 Failure to compey with prograim podioles
2 Abseniesiam
3 Lack of demonstratile Besefit fram frestment

N Non-veluntary dischirge réquires welten docurmentation of pnod and repeated coanseling of the
claimanl, and immadiate nolification of e employel (nsuted, case manager, and ireating and
attending (If different) pravider

0. Undes sl circumstances of valuntary and non-voluntary Sischarge, the caimant will retarn (o the
aitendshy provdes for releesa from the program

The atlénding Erovioer mus! aign o (elease (o retum o wolk when ihe program goas & achirded
Q. Tha extidinchange surmmany abould gl e parson’s
1 Present tunctional staius ang patenhal
2 Funchonal status related 1o 1he targeted job, afternative cocupations, or competinve abar markst
B For pregram evaluation. orograms musl previde meurers and ffaimng providens wilh
initial ineedisciplinary leam svalustion repod
Proposed treatment plan
Progress reports af weekly Intervak
The apportunay to-attamtd femm meetngs
Final dechargs summary repor

B, Fess for wirk hardening programs will oe paid in accordance with the Fee Schedule, with writen
prior approval By the payer, utilizieg the Tallewing guidelnes:

1. Inal cases, for both volumary and non-voluntary discharge, payment & fof the aclusl duratipn af
teatiment provided

£ Men-multi disciplingdy work conditioning programi will be reimbursed WEikzing exisling physigat
therapy, occupational iherapy, and physical madicine codes. CPT code G7545 (mitial two hdurs)
end code 87546 (each additionat hour) are o be wsed to bill work Rrardaning. CFT code 57 %
1y ke biBEd for e indfial bwo hours of the wark hardening program This (s o one-lime shag
CPT code 97548 s (o be used for billing esch adddianal hour of the work hardening program aflar
[h ihidisl Tet hesuts (indecalod By codie GTEAR)

2

W 5w R A

IV. FuNcTionaL CAPACITY EVALUATIONS

A, The funchonal capacily svaluation (FGE] s unlized for e Tollewing puor poses
1 Todetermine the hghast evel of safe inctionalty and of maximal medics! mprovemant

2 Teprvide 3 prevocshionsl basaline of fundlional capstEites to assist in he vocalonal
rehabilitation process.

4. Toobjectvely sal restrictions and guidelines far ralurm o work
4. Todaterming whelher speciiic job tesks con e aafsly pedformed by modificatian nHm:hanL

ecupment, ar by further framing
& Todetermine whether addibonal treatment or reterral to a work nardening program 15 indic
B To asaess auicoms at e oonclunmn of & work NASERING o ram

Fee duti & 2007 Inguri UM kil 8 30T Aivsilinam Maiesl fessmatian AN Rigity Rassrved




_Mississippl Workers' Compensation Medical Fee Schedule

B Ganpral Reguissmants

3

V. TENS Uwnits

A

VI. SuppLies, EQUIPMENT, ORTHOTICS, AND PROSTHETICS

A

VIl OTHER INSTRUCTIONS

A

B

(>

G Monhsugenl detsidemet| ahoulk be bilksd oe OFT code STSGT #7598 or 9TE02

Vill. Back ScHooLs

1, Tha FCE may be prescrba anly by & ioensed physian, o may be reguted by e payer when
indicated

2 The FCE requirss prinr authorzation by the payer
The FCE anould bi billed using cods 87750 Funchonal capanty @valiuation

TENS (transoutaneous SIS0TIcal narve BImMUIanon ) must be provided under the anending or regting
physican & prescription

Audnergation fram the payer must ba sought before purchase of rantal alrangements are made ffor &
TEME unil The payer has sole right of salection of vendors for rental of purchase of equipment,
supplies, e

MPhysicrang - and therapsts mus abtain authanzation from the payer bafore pufchaselrental of
supplies, equipment, orthotics, and prosthetics costing more than fifty dollsrs (550.00) per tem for
workers' compensation patients Whon submitting bills, nclude the appropiate MCPCS Level || pode
O, It therm in not an appeopeinte HEPCS code, uke CPT node 88070

The payai hes sois rghl ol salscbon of vendors

Chatges will rot be relimburssd for publioations, books, or videocassetien Unless priod spproval bl the
payer i obtained

&l charges for services must be clegfly kemized by CPT code, and the siate professonal |lcanse
number must be on i bl

The treatmg physician must approve snd sign ail physical capabiyresttiollon forms for ihs .
relutod ingury/loges This ioem must Be sutimitted to the payer within fourteen (14} working dayy of
the release 1o work

Decumentation may be required by the payer 1o substantste the necessity for treatman mﬂd_erﬁ
Dooumentalion to substantiate charges and reports of tests and messuioments a incluged n
fee for the service and do nod warrant sdditional reimbursgmant

Whan panents 9o not Show massurable progress, (i poyer may Meguest tha physicien discontiue
the traatment of provide gecumentabon lo substantiate madical necensity

Wihen physissl medicine Herapias are provided to mote than ong body area. modifier 51 must fe
added to the procsdure code or codes billed for the sddional body area and will ba fmmbursed
gooarding 1o e muiiple propedure rile

All bartik achacl prograrms shall regquite pror autharigahon from the payel The paysd and e teck sghool

progrm may agres upon the daily, wedkly, ar ottvar fime based payment 1o be made o aenicos

0 00T dngenis
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Physleal Medicine

previdad to the injured/ll warker This agreement shall siperssde the use of this Physionl Medidine
section when calculating reimbursement. but it-shall not sxceed the ususl and customary fes

IX. MassaGE THERAPY
Masmage therapy requires pnor muihoreation of e payer before freatmant aan be rendeied. Moedicl
necassily must be estabished pror to approval Reimbursement must be arranged tetween the pajel
and pravidar.

X. Gbﬂlﬂ!!ﬁﬂﬂﬂ MANIPULATIVE TREATMENT
Codes S840 through S8543 gre U=l to code cheopractic manipulative trestment. Like any other sprvice;
8 spinal manipadation includes pre-evaluation and posf-evatuation that would make it mappropriate fo b
with- @an EMM eervice. Howsver, If the malent's condiion has detercmaied or an injury & anathe sie has
coourned, reimbursment can be made for an E/M servico I docurneniation subsiantistes the additipna
petvice. Modifier 25 (v added 1o an E/M service whan & signitcant, separalely dentifabln £/ senige i
provided and documenied as medically racessany.

parerming n Eladm:nucg_m IEEI anl:l.l'nr 8 MErve: dundul::trtn'r ﬂtudg [MCEL

S BTGP TIENE 6 0T bSO dar this Sahedule for aulomated e condugtion siudies

Y SR [ ] R ba kBT T RIS ST 1T R Hr Ly L e LY B Caths Tl ) P4 Gy BNall bE At e cHecatiDn
direstion of the physician in charge of care, and haither the payer pat the payers agent may urdatepalb

of arbilragily redirsct the palient to snother provider for these tests. The payet or the paver's S0 na
howewhl, difcuss wih the B far i chatge of earm approoriate providers for the oonduct of thess tesis
noAn ENee o repen [N agresmenn wth tha p 0 change BE to whno will comduct @ Rl o My RO T

R nerve conduchan study n any given case.
Xll. CHroNC PAIN = INTER-DISCLIPLINARY PaiN REHABILITA

(1131 o AR Ay Lo Tignnge s orranic Bl g2 L= ppsny et el LR e a g e Lise ]

Fron main @ JUOT nganiz G ity & P07 Arnasiien Wedes| Adunutatios). A Wigrks Rosapoad




Mizsissippi Workers' Compensation Medical Fee Schedule

:'ll D 1o ke nad arid dntermity of the Gregram. both group &nd individual tharapy ey be
PR o8 the i prog s g prograr plan for g goricy|ee patient inclucas |mdjvid iy G [
hall bo pidad a8 pad of the orearam, and not separately. ! the program does not incide paychalfedap

Aspmnclance on andline adidiotion o pein mebetee,

i) An individuatred plan of reatmant shall be suparyisad By & dectar Wilin 8 InarEpgui
pivlrgrment  Althouah sofs |ime 6 spent with g doctol g0 o ong-To-one Bl mats 1han S i

& CPT paly @ 2007 Amerusin Medica| Assnoialion, Al Hights Resenaed F datn
€ 2007 inpania




Physichl Medicine

d spchicedd haalth cae une relaled Lo Whe chionic pai,

i ieturn o work andiod

s ; P Py
memoinefrehabilitation service of procedure™ and appanded with modifier *CP* to indicate chrgnic pain
treatment. The total n r il i inthe unds column of the bill_or M some offer

SBINSEHULILHTES L L LN 180e I i el UL e IR LI .l.-l. = i =l S L % L. FREE-EE LA il 1REE L Ll

4 iy Lt i b sernd s hall b e 16 by ihe gar a1 L s AT,
) et Byl for CARE Beoredited providers Frovdess withoul CARF pooreditaticn shall be paid

A0% of the maximuem allowagle fes tor CARF accredited provigess  Linis of less than ang houfshall be
prorated in 15 mingte norements A singls nte increment shal! ne rembarsad if the lime is egua

h Wax-0 thefapy

—
Fpa dois © 2007 ingaris CFT @iily & 1000 fevnticnn Wedionl hisnoaion &8 Wighss Besean




Dental

Denial codes (D0120-03959), also referred to as D codes, are & separate calegory ol HCPCS Layael |l

national codes that contsin the complate Curent Deatel Terminology (COT) code ael, whieh s
dnvsioped, malntained, and copyrighted By e dmencan Dental Aasooiofiod (A0

COT = updated svery two years. The current edition s CDT 200520688 2070 which s 1he edition (Hal

nias baen usaed in this Fee Schadule

Dacisiong jegarding the modication, deletion, or additicn ol COT oodes are made Ly the ALA #
it nastional pane| responsibie for the sdministration of HCPCS Lavel I codea Thie Departrment of
Bnd Human Services has enoagreemenl wib the ADA 19 include COT J0CLGEAE SO0 s a set of|
HOPCS Level || codes used o report dental services

not
lealth

G paky i 2007 dmedican Widiva) Azeasusen. &0 Higrme Baservea




Durable Medical
Equipment (DME),
Orthotics, Prosthetics

and Other HCPCS Codes

I.  DeFNMON
HEPCS | an aoronym for CMES 8 Healtheare Common Procedural Coding Biystam, It ls dividad §
subsets. HCPCS Level | codes are CPT codes developed and maintained by the AMA HCPCS
codes, with the excegtion of the dental codes [D0120-08585%), are developead and maintamed by

hlo P
| aval ]

CME

and malude codes for procedures, squipmant and supalies nok found i the CPT book.  This sedctian of

tha Fae Sohadule contnma HCFPCS Lével || codas. (Sea tha Dantal asctan for dental cotes § #L

PC&

Leval |l codes thal are excheded trom the Fas Schadule are Phyalcian Voluntary Reparting Prog

m

Codes (| GEOOE—39138) Alcohol/Dirug Anuse Treatment Services | H0001-HI037), Matonal Codps for
Slate Medicaid Agencies [T1B00-TES98 excepl T2001-T2007] These ihfee sections ae nol Inpluced

because thare @ 0o foe associaled with the code | GROOE=G9130) of Ihe code wis orested for 5
Madionid agancsan | HOO0A-HZ307 T1000-T5509) and no fes dida = avallsbls

Cidlo calagones included in thes saction ara as fallows

Traneporiation Services inclutding  ADDZ1-A0053

Amunulance

Medich¥3urgleal Supplies Aol JOE-ARD0
Aormimsratve. Misc., ang A8T o0 A0S0
Imvastigalional

Erteral®ariiaral Tharmoy RETHIEE R E Ll
whtpatient PRS C3-CEF IS
Durdbie Mediosl Equipmant EfM00=FaO02
fLAMAL

=16

CFT gy 0 Q00T Arsewar Wamial hessosban. Al Hignie Ragsried




Mississippi Workers' Compensation Medical Fee Schedule

Prosedures/Prolmessial Beviees GOODS-G100Y

[ Tempaorary)

Drugs 2nd Biolagicals JOT 2010000
K Codan | Temporary W00 -# ARG
Cirthatic Procedures Lo112-L4388
Prosthetio Procodures LEO0O-Las00
Machcal Barvices MOORA-MOI0 1
Pathalogy and Labaratary F20ZE-PES15
Seivioes

0 Conden | Temparary) QONAS-CeGE T

Dhagnostic Radiology Services  ROOTI-ROO7E

Tamporary Nalional Codes (Non-  GO0T2-S90900
Maidicans |

Viemn Services VE02R0=-YITS
Haanng Services WHOOH-VE3E
ll. GUIDELINES

A, Trammpatation Sarvices Includmg Amtrelanos (AD02 H-A006S)
1. Transportation service codesa includ@ ground and air ambulance, nenemergency iransporiagon
(taxi, bus, Butomobile, whaeichair van), end ancillary ransportation-resated fees

2 Modifiers are required when reporfing transportation servces Modifiers are single digds
dantity arigin and destinstion The it modifier dentibes (he transpart place af angin and

ascond modifiar the destimation, Sngin ana destination modifems ane as fallows

o

T Exz- - T am

[hagnostic or therapeute site ofner fhan those identified m P or ‘o’

Resdential, domicitiary, custodiad facslity (nursing fome, not skillea Aursing @ity )
Hosgital-bossd dialysis facility |ompda) ar bonpdalrelplsd]

lHoupital

B of tranales (lor gxampie, aipon or helicopte: pod) between types of ambulance
Mon-hospdal-based dialysie facility

Skived rursing faclity (SNF)

Physacinn o offics |inaludes HMO non-hoaptal taciity, chnio, efe |

Heslgenos

4]
@

& BOGF ingans
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Durable Medical Equipment (DME), Orthotics, Prosthetics and Other HCPCS Codes

g8  Soene of acokdant ar aoute svenl

X Intermaidiate stop st physican's effice snraute to lhe hospilal (inclides HMO nor-hpspital
faciity, alinic, etz

4 Transporiation codes can also be found in the S and T codes. Ses 0207, S0208, S0208, 80215
and T2001-T2007

B Medcil and Surgical Suppies [A4208-08004)
1 Awide vanety of medical, surgical, and some OME related supplles and services are rqpresented
i this section

2  For nuies reintad to DME suppliss. scceasories, mantanancs. and repalr. see O Duraljls Mediosl
Equitpmant below

T Administrative, Miscdianecus, and Investigational [AS150-A955T)
1 These codes oover nanpresaiplion diugs, exefciss equipment, radiopharmaceutical sygnoshc
Imaging aganty, &5 Wwell a8 other miscallaneous SLEppees

[ Enteral and Parentersl Thetapy (B403A-BRG9Y)
1 Thie saction covers enteral farmulse, enteral medical supplies, parenteral nutrition solujions and
supplies. and enteral and parenteral pumps

E Cutpationt PFS |C1300-CFT20)
1 These codes report diugs, Balogioes, and deviced Ussd by Nospitsss

2 Thesa codes are anly used for faciity (lechnical} services

F Durable Medioal Equipment (DME) (E0100-E 6002}
1 Al durabée mediosl sguipeent shall heve pror suthod2ation from (e payed before otitgining the
sgquipment Tha payer fas the ctioics of vendor for purchase or rantal of OME

2 fan mureddil employas = receving DME fems for both compensable ang non-com ble
medical condilians, only thoses Rems that apoly 19 15 work relaled injury shaukd be & on
claims ana involces submitted 1o the smplayer

3 |tHhae rermial price for DME excoeads or squal the total purchase price, he amplayer ahil
purehase instead of reniing eguipmenl, Tha vandos shall make the payes aware ol (he pioe
oplons

4 The return of rented equipment is the dual responsibility of ha injured worker and the JME
supplier The amployer & nol responsdle fod addilional rental parods sokely dus to deldy in
afgiiipment return

@  ProceduresProfessonal Senvices | Temporary) (GO008—G3001)
1 G codes dentify professional health care proceduras and sarvices thal wauld athenaisd e
jeparied uwwming GPT codes

2 Prouedusm and profemsionsl services (denithed by O code may have a coffesponding CET
code When both a G code and CFT code desdribe the same proceduie. the CFT oo &
legquirend for (RpOMNG purposes

3 i3 codes a%0 include procedures and professional sensces that do nol curently have § valel TPT
code nsuch cases the applicable G cods should be used for réporting purposss

Fan daka & 1007 Ingais O iy 00T Apmilaan Megicnl Asssosiian &1 Nighas i




Mississipp Workers' Compensation Medical Fee Schedule

M Dougs snd Bectogicals (J0V20-J0880)
1 These codes repor! deugs and biclogeuls that cannol be sell ndminetered and are typoally
adminstered by infection, mlusicn, ar inhaEtion. Exceptins incuids aral immunosuppressive and
oral chemotharapy drugs.

2. Thess codes repor only (he cosls associgted with provieion of e drug. Admirsiretion !HEIIM

Ingmetion, mfusian, or mhalation s reported separtely using (e epplicable CPT oode(e)

3 For oral antl-amenc arugs provided in conjunctinn with chematherapy treatrmant, see Q016
Qo1e

4. Addiional codes for drugs and biclogscals may be found in the O codes and & codes

I Termporary Codos (FROD0H=K 0BG
1 Thess codes am temporary codes used 1o (ppon durable medicsl equipment that does not Yol
have a permanent national code

Z Forrules related to OME supples. aocessones, mamenance. and repair, sea G, Durabie Wpdical
Equipmant above

1 Ometic Procedures and Devices (|01 12-LA388) and Prosthetic #rooedures (L5000-LE000
This payer shall only pay faf ankatios and prosthetics prescribed by the treating physican for a
compensable njury/iiness. Pror suthorzation must be obtaineg fram the payer

K Madcal Sarvicas (MODES-MOI01)
1 These codes are wsed to report aflice services. callular therapy, prolotherapy, miregaaine
hypothermia |V Chalataon theraoy, and fabric wrapping of an abdominal srseurysm

2 These codes are Faredy feporled ard may nol b reimbursed as they represent services for which
thr erapaulic efficacy Has nol been estabishad, the procedurd W comiderad axpanmanta), of
the procadurs Nas besnh fapnosd with @ mars sffective traatment modality

L Pathology and Laboratory Senvices (F2028-FO515|
1. Inciuded in this section are codes for chemestry and toxdcsiogy tests, pathology screeming igsts,
microticlogy tests, biood, and biood products

4 Blsod and blood product codes epor e supply of the blood or blood product anly
Tha administration of Bood ar Beoca product 8 repoed sepoarstely

Code 35430 for transhusion of blood of biood components = reported only once per sncounfer
regardiess of the numbear of units provided

M Temporary Codes | Q00A8-0000T)
1 These lsmparary cotdes ware developed lor reporing sefvices and supglies thal do not have a
permanesd naticnsl HOPGS code or SPT code. included in this section are codes for

a Crrad @nti-emeto diugs
n Casting supiiog

[ Balirt mudiplio

i | Ly osmmicdar contrast
2 High oamalar contras)

f Othai supphesipprnE

2 Cast supplion and spinks should be repoded wih the approprits coda from Qa00 1040581
These codes repart the coat of ihe supply anly

4 T aniy © 2007 Amancen Medioa) Auscostion & Aights Rasarvad Fhe duia
© 3007 |rgnisis




Ourabie Medical Equipment (OME), Orthotios, Prosthetics and Other HC Codas

M I::ugnm: Radolofy Sevices | RO0TI-RO0TH)

2
3

0 Temporsry National Sodes | Non-Madcare) (S0012-500945)

A 1.l'.r|4t.|n Hearng, and Spesct-Language Fathology Bereiots (VI0R0-VETE0, VIDIE-Via04)

Cant supplion and spliniy are reponied in adiiban o e CPT sode Tar fractum managerant

Coant supplies snd splinte gee Jeported (0 addilion 1 CPT coded fof applicaton of the o
sqlint,

Refet to the CPT guidelnes tar rules related 1o reporing Iaciure management and cas|
applizalion

These codes are used for trameparation of podable 2vay andfor ERG equipment
Cinly & singles reasonabes raraportation sharge is alowed for each Hp to 8 single locat
nwﬁll

Whain maie than one patient recenwvas o-fy of ERG marooes ot the same oation, 156
franspert charge & divided drmang all patisats

Thase codes wes developed by the Blue Cross/Biue Shield Association (BOCHSA) and tha Health
freummnee Asmotintion ol Amenca (HIAA) 1o repal deuge. setvices, and supples for which thare
i o CPT or HOPCE Level || oodies, hut Tar which codes are foeded by [he ivala sacior 1o
implemant palicsss, program, or dlams arocessing

See J oodes tar reporting rules related 1o drugs ana biokogicals:

For ine purposes of pain managaren, (f e orugs usad o the refill of the pomn pump butt
sampaurded, tepor the dompolnding sarvce with code 59430 Fharmany compounding and

dispenning services The compounding service shall be relmbursed at §157 44 per nddpdual

rafll For purposes athes fhan pam management, 504230 shall be (smbussed by repart {BR)

Yislon services includes codes lor teparting vislon.related supplies. including spectaclel lonses
confaat jonsen. proafheses, intracculan leneeys, and missellaneous leneee

2 Hearing senices molldes codes far Meanng tests and related supplies and equipment, ppesch-
language pathology screenings, and repall of augmentalive communicative systems

ll. MobiFiErS
HEPCE Lovel il modifiers s required for same suppliss and services Commonly repartad i-ICFI.'l‘-B Laval
Il modiliers fctide

ALl e furnisked in canjunetion with @ urclogical, ostomy, or rachacstomy supgly

LAY ftem furnished n canjunclion with & proathelic device, prosthale, or ornnope

VY tem furnishad n oamunetion with- @ sufgies) dressing

Ko Replacemant of special powe! whealchair intertace

ML Furcnassd new eguipmesnt

HR FUANA S iy [l armaunl s e Qar-rmodtn aEcwanon

LIE Frurchimed Used squipment

Faw dats

ﬂ-ll.'lﬁ Inigm el CHT anly D I00T Aredizan Medicnl fesanion &1 il'li llllfl‘ld




Inpatient Hospital and_
Outpatient Facility
Payment Schedule and
Rules

INPATIENT AND DuTPATIENT CARE RULES

Delimtian
FoF puiposes o (ha achedide, "inpatien)” meani h&l-l'lg- acnufled bo & Possie sETIng Sar hae sy i
[28) hoiss OF moe. An hpalienl scrmission doe il ieglilie ofciel adimesion o he ol

Biting ard Faimbmenenl Bules fa inpalierd Can

Ly

Facililhes st salsmil tha kil for mpatiend secioss within Wity (30) déye aler dschengs Fod
iivaise Cases involving extEnded hospitalzabon, inferiit bla musl be submitled avery Tty (30}
AFYE

Mawirnisoreaeme i for wolibe rpalient OBgEal sivices ahall b th mbe e mimbsirsamen
Allvasres Neoel By e Foles s ety inve e ion nl e Fes SE s |nqn.rdrlu al e k|
uhange

Mor-gwmrad charges nolude bt are fal necessarlly (rbad to:
Carvenienco Anms

a
b Cheeges for serycas nod migied to the sk injury/ilnoss

=

Fhmryrns Kt wnnE ot pariiied Dy ene payar oF 1l mpiessniEhye Be macheniy rcn s ry
Vilhain revisamg airgeal el [pekiding oo oullise conedamtinn he olieeng appby

i Mosapedive procedires requle cardispulinonary moniorng dihes by the phiyscan
performing i procedune or in apasthescipgisianmstietisl Becauss thess ssrvices are
milmpra| o he spemaling ream apvirgrenant, ey 0ee conadered as padt of Ihi OR fee s
ur fal meparpiedy mimbursed, Aor s ey Bcluded saparotsl o e ol olssige for illiee
eannidratian

1. Cardiee monilom
2 Dimetry
3 Hipod pressae monilo

PO g @ AT v o P o e sy i R e el




Mizsissippl Workars' Compensation Medioal Fee Selwdule Efeciive Jiudy 1, 2018

Linars
Microseapis
i w i
2l up oes
Agdcifiangd OF stall
=

10, Soves

14, Drapes

12, Towalks

13, Mayoetann covers
1 Cmemmd nr owll-bao feas
15, i) s e

b SHng lor surgery packs as wel gs inmyidua| fems m the paces e onak allowsd @nd aball ot
Bt inclited i the tofal charge for oulier cansidaration

c A rmErlr.' of Fvagsn procedures raguires availabilty of yasoUET Bndor Ay Booess,
Wirpafore (e wark aescsiad with oblaming Bis accoss s melsod in e cosl of (B srvice,
I o e iy B 0 ARRCCEied W geno el snauihesis and (8 irokiden noihe
BjvualiieEn changes,

4 Recovery room and ICL mbes melade 1he changs lar cardiac mantarng e commeted |F s
assumed (he palient & placed N (hese special aress for meationmg andg specialized car
vt i Luivifled Wl he special anve mls . Cdll-back fees ame fat simaussad formeoven)
Feeim

“ ;lglml.l pairbrnETEE i oot slowed tor esthng up panabls equiiman & he pekends
il

I The feficaing M o aet gqualily Sar separmbe reimtursemen regacdioss of inpabant ar
Guitpatient sladies, and wre nod inckided in the total charge for oullar consdaratian:
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FEE DATA NOTES

All professional fees are based on existing RBRVS

values and conversion factors as of August 1, 2000
EXCEPT:

A. New CPT codes from 2008 are valued using

2008 RBRVS;
B. New CPT codes from 2009 and 2010 are

7

valued using 2010 RBRVS with no changg to

current conversion factors:

. Anesthesia units are updated to the 2010 ASA

Relative Value Guide;

D. Dental codes are updated to the 2010 RBRVS.

Outpatient facility fees are based on the 2010
Ambulatory Payment Classification system, with)
base rate of $91,19.

A. “C" and “E" status codes are included, an
assigned a relative weight of 23.

|
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Introduction

Pursuant jo Missssppl Code Asnolated {MGA), section 71-2-15{3jRev  2000). the lol
Schedule, including Cost Conmmnment and Utiizatlon Manageman! nées and gudalines; |
astablished n order to implement & medical cosl containment program This Fee Bohed
accompanying rules and guidslines, spplies to medical services rendered after the affactive d
1, 2010, and, in the case of \npabent treatment, to services where the discharge dale s on or allgr July 1,
2010, Ths Fee Schedule esmablishes the maimum level of memical and surgical Mmbursemarft for the
ieatmem of work-related Injuries andicr (inesses, which the Mississippl Workers Com
Commission deams to ba fail and reasonakin

This Fee Schadule shall be wset by the Workers' Compensation Commission, [murance payers. pnd seil.
msurers for approving and paylng medical chargss of phiysicans. surgeons, and other hegith care
providers for services rendered under the Mississipm Workers' Compensation Law This Fee dile
applies to all medicel services provided fo injured warkers by physiciana, and also covers othed medical
sirvices amanged fof by a physictan in practcsl terms, this maums peofanslonl services p gad by
hpspital-employed phymciand. ms well o those physiciars practicing indepenhdently, are feimbumed
under this Fee Scheduie

The Commssion will fequire the wse of he most curtenl version of the CPT book and HCPCS ofdes and
modifiers in effect at the tme services are rendered All coding Biling and othed Esues. [neheding
dmgutes anaoniated with a claim, shall be determined in aceardance wih tha CPT iules and gu
effect at the lime service & rendered, unless otherwise provided m thin Fea Scheduls
Commission As usad in ihis Fee Schedule, CPT referm ta the American Medical Association's
Procedura) Terminology codes and nomenciaturs. CPT is a registerad trademaik of e Amenca
Assoolaion HOPCS s an acronym fot the Centers ftor Medicare and Medicaio 8
Healthoare Common Prooedura Coding System and includes codes for proceduras, egul
supplins nat Tound (nihe CPT book, Mowsver, the inclusion of 4 sefvice, product of supply in
book of HOPCS book does not necedaanly imply covarage, reimbumement or asndarsement

I. FormaT
This Fee Schedule (s comprised of the follewing sedtions: inroducton. General Rules, Biling and
Rembursement Hufés, Medical Records Rules, Dispute Resclution Rules. Utkzaton Reviey Riles
Rutes for Modifiers and Code Excepbors. Pharmasy Rules, Nurse Practboner and Physician
Rules; Home Health Rules; Skilled Nursng Facility Rules, Evaluation ond Management, Anesth
Managemant. Surgety, Radiology Pmhology and Laboratory, Medicine Serices, Physical |
Dental, Durable Medical Equipment (DME), Crthetics, Proathatics and Cihel HEPCE Codes, | npatien
Hospita! Payment Schedule amd Hules, and Farms. Each section bsied sbove has specific |
(rulesiquidelines). The Fee Schadule & divided mito these sections for structusal purposes anly
are 1o use the specific section(s] that contans the procedureds) they perloem o the 1
rander. |n the event & ruleiguideling comairied |0 one of the spedilic service sections conficts with
tulmiguideling, the specifio section rutedguidline will sonrseds

GFT mniy & :u?rr Amhiian Mbailon Lesossiinn M| Highe Besoreid




Mississippl Waorkers' Compensation Medical Fee Schedule

Medical Fee Schedule Effective July 1, 2010
This Fae Sohaduls Wilizes Currenl Procedwal Teiminoiogy |CET) codes and gudeiines under copyright
agreement with the Amercan Medical Assocmbion The descrplions included are full pr e

descriptions. A complete list of modifiers s included in 8 separate section for easy reference

. Score

The Mississippy Workers' Compensation Medical Fee Schedule dees ne following:

A Establinhes rulesgudaines by which the amployer shall furmish, or cause o be fumished, fo un
amployes who suffers @ bodily mjury or ccoupatonal disease covered by the Missmsippi W rn’
Compersation Law, reasonable and necessary medical surgical, ang hespital services iscifines
supplies ar other aftendance of treatrent as necessary. The employer shall provide to the | Lired
pmployee such medical or dental surgery, cruiches, artificial limbs, eyes, teeth, eyeglasses, Fing
apparatus and othar appiisnces which are reasonable and necessary (o freal cure. ardior rplieve
the employes from the effects of the injurgiiness, in sccordance with MCA §71-3-15 (Rey. 2000,
armened

B Estabiishes a3 schegule of maximum reimbursermnent allowances (MRA] for such trealmoent
attendance, seivice, device, apparatus, ar medicine

¢ Estabiisties ruesiguidelings by which @ heaith care provider shall be paid the |essel of (4] the
providars total bited enarge, of () the maximum reimbursement aliowance (MRA) sstabished indat
ihin Fee Saheduls

1 Establishes rules for cesl confmnment to inolude utilzation review af haafh cale and rrHE:irI:] carg
gervices, and provides fof e acguisition by an smployer/payer other interested parties, afd the
Missmspps Workers Compensation Commiesion, of the necessary records, medical bils, and) aiher
invfarmation congarming any haalth care of hnslth Gare sefvice ENder ey

£ Esapiishes ruiss for the evaluation of the applropnatensss of both the evel and fuality of he G
and nealth care services provided 1o injured employees, besed upon medically accepted stand

F Authorizes smployersipayers to withhokd payment from, or recover payment from, health faciifies ar
health care providers that have mads excessive charges of which have provided umyustified ndfor
Upnecessary reatmesnl, hospialization, o vialte

G Proviges Wr ihe review by the smployerpayer of Commassion any health lecility o hnnﬂ care
peavider records andior medical bills that have been delaimined not to be m comphance fi the
sohedule of charges established herein

H Esablishes that & heaith care provicder ar fagiily may be reguirea by the smployer/payer 1o uu{ln Iey

withng the medioal necessity of heakth care of haalth care service (hat & not umually dasocateg with,
i longet andior more frequent than, e healln care of health care service usially accampary| thas
dlagnasis or condition for which the patient i being Weated

| Provides for medical eost containment raview and decigion responsibilly. The rgles and dwrﬂ
L]LE]

hersunder e not ntended fo supersede of modity Me Workers' Compensalion A, - the
adminmirative rules of the Commmaion. of court decisions interprefing the Act ar the Cammigwion s
odminmirative rilos

J. Provides for the monitorng of employenipayers to determing ihed complianoe with the cffteda and
atanderds establishad by this Fee Schedule.

i Establishes depoaiborniwingss feea
L Establshes foes fne madscal repoils
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Effective July 1, 2010 Medical Fpe Schedule

Proides for unifarrmfy in tiling of provider services.

Estanlishas ilesiguidelnes or bifling,

Establsbn rlemiguicelines for reporting medical clasms for service

Eatablinnes rulesiguidalmes for obtaning medical serices by out-af-stule providers

Estabistes rulesiguideines for Utihzation Review fo include pro-cerfification, conaunenl pview,
dischargs planning and refrospecive feviewy

Establishes ruies for deplte resclistion which meludes ah appeal process for determining di
which nrme undar the Fed Schecdule

5 Estatlishes @ Peet Review system for delaimining medical necessity. Peer review s cond
professional pracitioners of 1he same specally as the treating medical privider an & particular qasd

T Establmhes the w1 of health care professionals wha are considered auhonzed providers
employees undet the Mussspp Warkers' Compensation Law, and wha, by reference in thie
b subjoct to this rules, guidelinms and maximum resmbursamadd (imits i s Fes Sohedude

U. Establieneas financial and ofher adminsirative perafies to be levied againet payers or providets who
fall to comply with the provisions of the Fee Scheduls, Including but not lmited 1o intesest charges for
late billing or paymani, percentage penaties for lale Billing or paymant. and addfional civil alties
far practices deemed unrsanonatle by the Commsson

O BT OZ=E

o

IIl. MeDicAL NECESSITY
The concept af medieal necessity 1w (he foundation of all treatment amd_reimbursement madge
uwnder the provision of secton 71-3-15, Mississippl Code of 1972, a0 amended. For

reimbursement 10 be made. vervices and supplies must meet the defininon af “medically
necessary~ Utilization management or review decisions shall not be based salely on the
application of clintcal guidelimes, but must include review of chmeal mformaton submilted by
ihe provider and represent an individualized determmation based on the worker's current
condition and the concept of medical necessity predicated on objective or appropnate subygetive
unprovements in the patient s Climreal status

A For the pupose of the Workers' Compensation Program, any feasohable medical service of supply
used 1o ideniify or treat @ work-refated injuryfiliness which = appropriate o the patienls dlagnpas, &
bangd upan accepled standards of th haalth care speonily invelved, repiesents an Bppropria
of care given tha eation of service, the neture and wencusness of the condition, and the Preguifioy
ana duration of servicss, & nol expertmental o mvestigational, and s conaistent with or comparable
1o the treatment of like or similar non-work relsted mjuries. & consaered ‘medically nece " Tha
servioe must be widely accepled by the practicing peer graup, bhased an soemific oriterlg, and
dotermingd 10 be raasonably safe |t musl not be experimental. investigational. or research inf nature
pxcepl 9 |hoee natunces in which priod sporoval of fhe payer haw been obtained For purpased of thie
provinion, “peer group” s defined ws wimiety situated physiomns of the serme specalty, ioepued in
the Slats of Mississippl, and qualiied o provida the services in question

B Barvioes lor which reimbtiursement & dug under (his Fes Scheduls are lhose senicss m
definition of “medically necessary’ above and moludes auch testing or othel procedures Teagonably
fascmasnry and ragueed 1o dolerming of dagnods whether o wark-ralated injury of lliness hom Deen
sustained, or which sfe requared for e remadial treatment or diagnosis of an on-he-job
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Mississippi Workers' Compensation Medical Fes Schidule

Medical Fee Schedule Effective uly 1, 2010
wall-relsted liness. 8 pre-susling condiion sffected by INe wjury of Miness, or @ comphpation
reguthing from the injury of (iness, and which ae provided for such period as the nalure of ihsjinjury

or process of recovery may redure.

£ Treatment of ondifions woreiated (o the inuies sustpnsd noan mdustrisl secident may be d|n1m:| o
unalthonzed T the treatment is directed toward e nonndustnal condition or f the treatment(is naot
desmed medealiy necessary for the patient s rerabiitation from the industrsal injury

IV. DEFINITIONS

Act mears Mississippl Workers' Compersation Law, Mssssippl Cede Annotated (MCA)L sechan
7131 ot sag (Ray 2000 28 amonded|

Adjunt memns that & payes or @ payers agent reduces of othenwise altere @ health care propders
request fol payment.

Appropriate care means health care that 15 sutable for @ parhcular patmnt, condition, ccocasan, of
place

Bill misans & cleém submitted by @ peovider to & payer for paymant of heath care wqrvices
pravided in connection with & covetad IHpury or liness

Bl mdjustment means @ reduction of A fee on & provider's bil or other slteration of a proider's
Exll

& wiitten description inciuded on or attached to the bl "BR’ procedures require & complete Mebmn the
aervice, the dates of service, the procedurs code, and ihe payment requested The report & ncl i
the resmbursemsnt for the procadure:

By repart (BR) mears that the proceduns @ nes or i nob assighed @ masimm fee, snd E::u
of

Carnar means any stock company, Mulual company, of feaprocal of infef-neurance exgnange
autnarzed to weite o carry on the business of Workers' Compansation insurance in this Gtate. g selr
insured group, of third-party payer, or salf-nsuied employer of uninsured employer

M5 1500 means the CMS-1500 lorm and instructions: that mre used by non-nstaltional
providers and supphers to Bl for outpatient asrvices. Lse of the most currsnt CME-1520 form is réduired

Commssion means fe Masespp Wotkers' Companaation Cafmmission

Case means a coverad mjury b iness occutring on a specific dale and |denfified by the whikers
rame and dale of injury o liness

Comsitulion means & servios provided by a physican whose opinfoh of advice regering
evaluation andior management of & speallic problam & requested by anciher phymician o ofhi
sppropnate source. If 8 coneuttant, subsequent fo. the firsl encountel assumes (Esponsiiity =]
maragement of the patient's condition, thal physician becomes a treating physician The first encoynter s
a consultation and shall e billed and reimbursed as such A consultant shall provide @ written repoit of
hin'har indings A sepond afurian i@ conkicdered & consufatian

Contravensd slaim (& @ warkers campensation caim which s penmng betors (he Commissipn and
i which 1ne patient or patent's legal ropresentalve has filed 8 Petition 1o Contigvert

CFT snly & JOOT Arwiidae Madidd| Adasubstian. &) Mighls Ressnad Poe iuij @ 207 inganis
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Effective July 1, 2010 Medioal Schedule
Coverdd injury of iness manns an inury of (iness for which Teatment m mandated under the Adt

Crittcsl care mesne care rendered in @ variety of medical emergenoes thal requines ihe oopatant
attention of the practitioner, such a&s cardiac armesl shock, bleeding, respirstory fallure, postoperative
pomplicabons, and i usunlly provided m a ortigal care unit ar an GMergeEnsy depariinam

Doy maanis & certimaiim 2a-neur peiiod

Diagnoshc procedure means a servica that heips determine the nature and ceuses of 5 diseges of
By,

Distible maodicat ecuipment (ME | means speciilized sguipment designed (o sland repeated use.
nppraprate for home use, and ussd solely for medical puUrooses

Expendable medcal supply mears a disposable aricle that = needed In quantity on.a d3ily o
menthly basis

Fallow-up cate mesns the care which = related 10 the recovery fram a specific procedung anag
which & consdated par of 1he procedure’s maxmmum reimbutsement allowance, bul does not (iclude
complialions

Fodow-up days are fhe days of cate following @ sargeal procedure which are inchuded n e
procedurs’s masmum rsmbumement allwance amount, bul which do not include compdicationg. The
Toliow-up day perod beging an (e diy of the surgical procedurels}

Health cars meviaw medns the ey of & health cane cage bl or Bath By the payers af the :#f!f'u‘
agent

Incsdant {0 means nat the servces: and supples are commanly femmsbed o8 an integral patfol ihe
primary aervice o procedure

incidental surgary means surgery parformed Ihough the sams inoEon, of he same day, [:n)- fhe
sarme doctor, tot increasng the difficulty or follow-up of the main procedurs, of not related e
diagness

Incorect paymant mesns (e provider was not reimbursed according to i rulesiguidelines)of the
Fes Schadlbe and the payer nas fnlled to provide dny masonate basi for the adjukted payment

Independent medical examinaticn {IME} means a consuliation provided by a physician to a::un:e
& patient &t the request of the Commission This evalustion may include an sxdensive Mool revies and
physical sxamination of |he patien! and reguires & wiitten repon

independent procedur masns & procedure at may be cartied out by tell, complrtely separate
and apart from the total servios that Usually aooompanies A

Inpatient sarvices means servioes fendened 10 @ person wna & sdmifled as an npstert to.a
hanpita

Maximum rembumament allvwange (MRA) meons he maximem lee allowad fol modadal Sirvices
as sat farth m mie Feg Schediuse

Medical only case means § case that does not involve mofe than fve (5] days of disabidty jor lost
i el @] for which only madioal freatment @ fequinéd
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Mississippl Workers' Compensation Medical Fee Schedule

Medical Fee Schedule EfectiveJuly 1, 2010
Medically accepted standard means o measure sef by a competent auibonfy ae the fige for

gvaluating quakty of quantity of health care or heath care sarvices and which may be defined in rtation

to any of the following:

*  Professional parformance
«  Professional credartios

s The actual or predicted effects of cars
s The menge of vanation from the norm

Medally ecessany meins my remonable medical service or supply used (o wentify
freat o wotk-related injuniliness which (s approprate to the patient's diagnosis, 12 based ugon
aceepied standards of the health care specialty invelved. represents an approprile level of
given the location of service. the nmure and senousness of the condition, and the requenc
duration of services, is not esperimental or investigational. and s consisent with or comg
(o the treatment of like or simalar non=work related mpunes. Litilization management o ey
decistons shall nol be based on application of elimcal yuidelmes, bul must include revien
climeal information submitted by the provider and represent on individualized determinatio
baged on the worker' s current condition and the concept of medical necessiy predicated on
objective or approprute subjectiyve improvementy m the patkent's clinical staus

Medical record means @ record IR which the medical service provider recongs e nm:‘emwe
findings, objective hrdings. diaghosts, mestment (endered, teeatment plan, and melurm o work
andior gosn snd imoaiment rating us appicable.

Medical supgly means ether a piece of durnble medical eguipment o an expendable mjedics

Sipnly
Ciarvabion senvicss means senioss rendatod 10 & person wheo B Sesignalin o lm'nrﬁJ:I loa

hospital or faolity an observation status
Operative repoit modans the pracitione’s wiitten desaription of the surgery and includes alf of the

faflowang:

* A preoperaive dlaghokis,

» A postoperative diagnosm

« A atep-by-gtep description of the surgery;

+  Adescrplion of any problesys that ocourrad in surgery, &na

¢+ Tha sondition of e galient upon [Eavieg Mo opadaling facm
Cptnminttist means an individual lioarmed to poactios optomoiny

Girhotic equipment means an offfiopedic apparaius desgned to suppart, abgn, prevent, of porract
deformifies, of improve (B function of 8 moveable body part

Orthetist manrs a person skillod in this consiruction ans AppICELon 0T onnoLG egquipment

CIutpatien servece mesns services provided to patars at & frme when they are fot Hoeaitslsd &
inpatinnis

LT ey 0 2007 frmanean Modis dusauinhon. A8 B Beesnosl Pon dalm & 00T bagenis




Infrodyction

Effective July 1, 2010 Medical Fpe Schedule
Payer manns (ne employer or mellnsuied ampioyed group, carmer of thitd-pary sdrmimigirator
(TPA) who pays the providet biltings

Pharmiacy means the place where the science art, snd practice of prepanng, pr
sompounding. depansing, and giving approprinté instruction in the wse of drugs s praciced

Practiboner meare @ person bosnsed mgistered, or csmtified as an scupuncturist, sudicjogint,
daclor of cheoptactie, docter of denal surgery, dootor of medicine, doctor of cstecpathy, dodor of
podistry, doctor of oplometry, massape therapisl, hurse. nuise anesthedist, nurse practifjoner,
pocupational therapns!, orthotist, pharmaost, physical iherapst  physican  assistant etist,
psychologst, of pfher person licehned, logistered, or centad as 8 hesih care professional or provider

Primary procedur means (ha therpauhc procedurs most cloesly refated to the prpcipasl
diagnosis, and in billing, the CFT code with tha highest relative valus unil (RYA) that Is neihes an sdd-on
code hot @ code exempt from modifier 51 shall be considered the primary procedure. Heimbursement for
the primary plocedure & not dependant an the ardering of te-ordenng of codes

Proosdlie means 3 unid of healih ssrvice

Procedure code means o fve-digit sumercal sequence o & sequence comtaining an (alpha
character and preceded or fallowed by four digés which identifies the service petformed and billed

Propedy submitted i) means o reguest by @ provder for payment of health care sqivices
submitted o a payar on the approonate formi with appropoate documentation and within th time|frame
estabimhid Under the guidelines of the Madical Fes Schadulks

Prosthesis means an arificsl substitute for & missing body parl
Prosthobst means @ person sKiled in e conatrucion and appaoation of prosthoses

Broviger means @ facidy hasih care sogamzation o & practiionm whi provides imedical dare of
SENADES

Secondary proceduie means @ surgeal procadute parfermad Aunng me same oparalive Emun
% (he pramary surgedy but consedired an independent procedure thal may nol be performed ae ol
[he orimary suigey

Special report means & feport requestad by the payer Lo exple or subslantiale 3 senvice o elarity
a diagnosis of Uealment glan

Specilsl means = boarg-cenifed pracutioner bomd-dligitde practhonar, or @ figi
athervise oorsidered @ expail it 6 parbcuige held of health care sarvios by viftue of sdugatan. trpining
and expanence generally accepded by practionars in thal parmiculen tield of health cade sarvics

Usual and custormary ratefee & a reimbursemint aliowance equal to the amount displayed by the
Ingeny MDR Charge Paymant System |Mississippi State Versicn) lor the procedure al In 40th
parcantile The ingenix MOR Charge Paymant Systern & @ nabonal database of Relafive and jActual
Charge Dats (RACD) which includes chaemgs information for the State of Mississipo|

Foa faks & 307 ingand CFT anly 3007 Arwnnan Modiioml Avaossabion. Al Wigie Rasorvod




Mississippl Workers' Compensation Medical Fee Schedule

Medical Fee Schadule ENective
V., How To INTERPRET THE FEE SCHEDULE

CPT Code

July 1, 2010

Thi first eolumn lists the American Madionl Assooiaton's (AMA] CPT code CPT 2000 oodes are uepd by

arrangomsnt with e ARA

Add-on Codes
* denotes procedurs codes that are considered “sdd-on’ codes 38 defined m the CPT Dook,

Modifier 51 Exempt

* denpotes precedure codes that are exempt rom the use of modiher 59 and are not designatéc as a
progeduresissrvices as defined iy the CET hosk

Conscious Sedation

Hd-ain

. denoles procedure codes thal include conscious sedation me an inherent part of providing the

progedure

Description
This Fae Schedue uses actusl 2000 CET Il descrphans

Relative Value

Thin oolumn peie [he islative vslue anit (RVU] ssssgned fo sech procedurs Thers are, however,

procedures oo vanable o aponpt @ sel vallie—thess ais "ty report” procedures and am noted B

Amount
This solumpy lats the tial reimbursalkde a8 o manelary amagnt

PC Amount
Where there = an dentiliable professiona and technical component lo 8 procedure, the g

porsidersd o e the professional componerd B BfEd The professional component gives TmLmtll

reimbuisatle as 8 monsary amaunt The technizal component can be enlified as the Amaunl min
P Armont

FUD
Fdlewe-up days included n 2 Surgicel prooadute’s global chadge 3 (8ed 0 his cotumn

Assist Burg

jorion

e

The assistant surgeon column dentifies procedures that are approved for an assstant (o he mﬂﬁ'
, @r

surgean whether & physician, physiclan sssstant [PA), registered nurse first assistant (RNFA,
offser indwidual gualfied for reimoumsamant &s an asssian under the Fee Scneduls

GPT mrly © X007 Amarcsn Mofles Assonimlinn &0 Rights Resmred. Wipm dain o 2007 i el




Introduclinn

Effective July 1, 2010 Medical Fpe Schedule

ABC Amount
Ambutatary Surgery Cenber (ASC) paymenl ® made fof facilily sefvices furnished in conjuRclo
ouimatient surgical procedures

Facllity Fee
The faciity fes s paid to the tacility for the technical portion of s&rvices proviced |0 conjunctid

outpatan pain management, pathology, laboratery, snd fadology procedures

Vi, AuTHORIZED PROVIDERS

|'| with

P

The following health care prowders sre recognized by the Mississipp Worken' Compe

Hioey

Commiszion a8 acceptable to provide freatment o injured workers under the terms of the At ang must

camply win the fules, gudetines, biling and reimbuorsement policies and maximum (eimbr
aliowance (MRA) sehtained in this Fea Schedule when proviaing treatment or senvion andar thi |
e At

Anupuraturist (L &.C |

Audiclogist

Cartifled Regislered Nurma Aneathatisl (C R.NA
Dactor of Chiropratic (G )

Cinetor of Dental Burgery (00 5 iDoctor of Dental Madicme (0 0.M )
Poctor of Csfeopatty (0O )

Licanaed Chmcal Socm| Workar [L.CSW )
Liconsad Mursing Assiatan

Licarsead Practical Mursa (L P M|

Massage Thatapist

Madical Doctor (M )

Nurya Practanar (WP |

Decupational Thetapks! (0.7 )

Cptometnst (3.0

Ol Surgesn (M D, DG DMD DODE)
Prigrmucist {7 Fn

Physical Tharapst [P T}

Fhysicsl of Docupatanal Tharapist Assstant (F-T & §
Physician Aasistant (P A |

Podutrst (0P 8 |

Prosthetist et Orbofist

Peychologst (Ph O |

Ragaierad Muree (RN )

Rogetered Murse First Asamtart (RN F A R A
Spsech Theraps

Fag daks 0 3007 [pguess CFT aily £ JOOT i Maddioal Assaciaion &0 Fighis Bessiysid
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Mississippl Workers' Compensation Medical Fee Schedule

Medical Fee Schadule Efectiv

provided by any oiher person licensed, registered or cerfiied 3s a health care professional if approyed by
the payer of Commission, &nd i sUch cass sk peovider and payel shall be subject to the rulge and
guideiines, including maximum relmbursement amounte. pravided harain

Vil. InNFOrRMATION PROGRAM

T'he Warkens' Companeatan Commission shall provids angoing infermatien regarding this Fee
for providers. payams, thilr representatives and uny other intorested permont of partes. Tha infernatan
shall be provided primanly thiough mformations) sessiors and semisal presentations. al oul
Education Confeiencs as well a8 the distrbution of appropriate information materals v
Commission's wehsite, and by othar means 2= nedded

P npey © 2007 Armeionn Mecesi hasasinhnn AN g Hessrosi Fui daks @ 00T npgens




General Rules

I, ConFIRMATORY CONSULTATION
Ay provided n pacllon 71-3-15(1) of tha At and in MW C C General Rule & & paystemploydr miay
reguest @ second opinion examination of evaluation far the purpose of evalualing fem
permanent disability ot medical freatment being rendered This examination |s considered & confirnatory
conauftation, The confirmatory consuftation o biled wsing ihe appropdiate level and ste-apecific
conaultation code wih modifier 32 appended to indicate & mandaled sarvioe and pakl in aooordan
e Foe Sotadle

Il. CoDING STANDARD

A The mast outrent version of the Amefloan Medicel Association's Cuyren! Procedursl Ter
[CPT) book, and, whers appropiiate, the codes and descriptors of the American So
Anesthesiclogesis’ Aalafive Value Guide™ in effect at the time service s rendered of prowvid
be the autharitative coding guidse, unless otherase specihiad in this Fee Schedule

B The most currenl varsion of HCPCE Level || codes developod by CMS in affect at the lime &e
renoered or provided shall be the authortatve coding guide for dutable medics! agu
prosthelics orthotics, and ofher medical suppbes (DMEPOS), unless atharwise specified in |
Scheduie

. Deposmon/WiTness FEES; MEDICAL RECORDS AFFIDAVIT

A Any heailh care provider who grem & deposition af m olfidiwise subpoanasd to. ap
proceedings pending before the Commissicn shall be paid a witness fee as provided Dy M
Prooegural Rute 18ih) in the amount of §25 00 per day mus mileage feimbursement at
guthorzed by MW.CC. Genefal Rule 14 Procedure code 58075 must be used to bl

o posibion

B in addillon to ine sbove fee and mileage rembursemant, any health care pravidar wh
lestimany by depostion or who appears I parson [o legtify @t & hearing before the Cormem
be paid. §50000 for the first nour and $12500 per quarter hour themafer This fes |
negessaly preparafion Yime in the event a deposition s cancelled thraugh no fault of tha prav)
provigar shall ba apttied to & paymaent of $280 00 unless notioe of G cancellutan (& give
provider of leawt 72 hours in advence In the event a deposition is cancelled through ne fewl
providar withir 24 haurs of the schaddled time, than, 0 that evant, he provider shall be pad ¢
due for the firet hour of a deposition. Mothing stated herein shall prohibit a medical provided and &
pary seeking to 1ake the medica prowder's deposition from antening into 8 separate centrac) which
provides for reimburssament othes than 23 above pravided

CPT anly 8 2007 Amedaan Maacal Sascostlion Al Righs Regeresd




Mississippi Workers' Compensation Medical Fes Schedula
Medical Fee Schedule Effective

C Pumuanl to Messsipp Workess Jompenaabon Commission Pracedural Rule 9 an exemin
ireatirg physiclan may exoculs an afidayil in ey of dindat feshimony  The Physican's Madical

ececubar of the afldavil = mited to 3 makimum reimbursemant of 32500 Rem
copsps of medeal records hat are stiached 1o affidavis shall be made a8 outlined elsewhene N the
Fon Soheduls

IV, IMPAIRMENT RATING

A |n determining the exten of permanent impasmeant sfributable 1o 8 compenasbla Injury, the p
shall bans b determanation of the meost cuirent edition of the Guides fo (he Evelbalpn of
Parmangnt impaiment. ay published and copynghted by the Amancan Medical Association
i eMect o the ime the sarvice & rendered  Oniy @ medical soclor s erlilled nder hose ¢
reimburzement for conducting an imparment rating evaluation

B A provider |8 enttied 1o reimbursement for conducting an impawment tating evaluation and
getarmining thie exiant of permanant impadment, and should bl for such senvicen using OPT pedes
BOASE  The raimbursement fof CPT pode BO455 ahall be §290 00

V. INDEPENDENT MEDIGAL ExamINATION (IME)

A AR roependent medion examination [IME] may be ordered by the Mississippl Werkems
Companmation Commiasson or A8 Administralive Judges A pracitionér ofher than the trgeling
praclitiones . must do the medical examination, and the Commission ar Judge shall dasignate the
examner.

B An ndepandant medcal examination [IME) shall inchude a study o pravenus festary. and meds:all aarg
information, diagnosho sludies diagnosho s-rays, and labotatory stucies, &8 waell an an sxamipation
and avaluation An IME san enly be ordered by [he Warkan' Comperaation Commiaaion of ang of In
Adminisitabve Judges A copy of fhe repart mist bo sent 1 ihe patient, o his attomey I represprted,
thae payer. and the Missiesipp Woikers' Compensation Commesasn

. Tha fee far the IME may be set by the Commission or Judge, or negatiated by the payer and prpyider
pnar fa wetting the appointment, and Wy such cases, rmimbusement shall be made acoarding |o the
arder of fhe Commiasian or Judge of dccording fo the mulual agresement of 1he parties the
ubmencs ol an agresment of otder regaiding reimbursamant for on IME, the provider shall bil [pr the
IME using the appropriate tevel end site.speoific consuliation code appended with modifier [32 to
Indicate @ mandated service, and shall be reimbursed scoording 1o the Fee Scheduls,

VI, Maximum MepicaL IMPROVEMENT
A When an employee has reached maxmum medical (moroverment (MO for e wark reélated fimury
andlor diness, the physician should pramptiy, and &l least within foaiteen [ 14] days, submit 8.report Lo
e payed Bhowing the dale of maEximuimn medical improvemendt

B Maxumum medioal improvamert w reached o1 such fime e ibe patien reaches e mEimium
from modical trestmant or & o8 fal reslored ms the paimanodt charcter of his injusies wil permid
ardfor thi curman limits of medical scence will permt Maximum medical improvemeant may be laund
evern though the employas wil leqlire further freatment or care
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General [Rules

Effective July 1, 2010 Medical Fge Schedule

VIl. Out-oF-STATE MEDICAL TREATMENT
& Engh employer anall furn=h 8l reasonable and nacessary drugs. supplies, noapdal care and sepices,
and medical and surgical treatment far the work-related (Rjury or iliness. Al such care, services, and
rreatment shall be parformed &t facilities within the state when available.

B When Bling for out-of-gims sarvices, Bupporting documentation is necessury [H ahiw Tral e
hising provided cannot be perfarmed winin (fe stain e same gualdy of care cannol b pr
withiin Ihe state, o more cost-aMective care can be provided oul-ofsstate in determinng wh
of-stala. lrealment & more cost effeclive, this gquestion must be viewed from bolh the pa
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o the fes achadule in asil state excludes ar othensse does no| pErEoyide isimolmament
for ine services renderod reimbursement should be paid al the ysual gnd customary rala
geogtaphesl aren in which (ha nendoes ure rendered o (3] ismbumsemant for out-ol-state
may be beeed on the mutusl agresment of the Darties

0O Prior authorization must be- obtained from the payer for referral to oust-of-state peoviderd The
dacumantateon must malide the following

1 Mame and 1oeanon of e OuT-Df-BTATE pOovioer

2 Justification for an oul-of-state providar, Including qualifcatons of ke prowdsr and desanppon of
aeryices baing reguested.

Vill. AUTHORIZATION FOR TREATMENT
A Prar Authorizabon Providers must request authonzafion o (e poysr Belane service i iendefed for
the services and supplies fisted balow

1 Men-amesgenoy alective inpatient nospitalizatar

Mon-gmirgenoy alectve inpatient surgey

Man-amerganoy abEcive outpatient suigary

Physical medicine freatments after 15 viits or 30 days, whichever comes first
Fantm or purchass of supples ar pquq:marrt ower the amount of 55000 per dem
Wanis or purchase of TENE

Harme hgallh Sorvices

Pain cliniciherapy programs. inciuding interdisciplinary Dain rehabylitation programs
Externai apinal siimulaomns

Pain pomrol progrmime

YWark hardering pregrams, back sohools, lunchionsl capacity lesieng, S0 knslc tesing
Retarta! fof artholiss o prosthelos

Reterral for souplnaiure

Fatarmal for biofeadbats

Heferral o paychalogical teslinglooursaling

D om - & ko w3

B T T e . -
o B o= O
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Mississippl Workers' Compensation Medical Fee Schedule
Medical Fee Schedule Effective July 1, 2010
10 Faleiral |5 subsience ativas progian
17 Retercal bo wesighd redustion program
18 Refarral to any fof-emergency medical senics outeide the State of Mississippi
16 Repeat MR {more than ane pei imry
20 Rapsar CT Soan (mofs than oo ser ingury )
21 Iniracpefative newrophysickigic manitonng (&g . SSEP, VEP, DEP, BAEP, MEF)

B. Respome Time. The payer mosl respond wilhin twe (2] besiness oeys o 5 request of poior
authorzation for non-emerganoy servioss

= Federsl Facties Treatment provided in federal faciies requires mutnorzation fram the rﬂ'p'l-'r
Howeyer, inderal faciites are axampl from the billing requeremants snd rermbursamant policies n tha
manuEl

0. Pre-cemficaton for Mon-emergency Surgery, Providers must pre-cemify all non-emergancy
Heswever, cartain eatastrophs cases require freguent returns to the opargting room {01, ] (8.0, I.Jml

ptan must be apecific ahd agreament must be mutual between the provider and the payer reg
the number and frequency of procedures carified.

do 8o by the providel within ane (1) year af the date of sevioe of discharge. shall conduet a
retroapective Teview of the ssrvices, and if the payer deletmines (hat he services prowvided
kave been pre-cerfified, in whote o In Ean, I pre-cerificabion had been llrml'_r sought by the pr

ar, |f applcable, aooording 1o he separale l&e agreement betwieen the payar and provider,

porcont [10%) pénaly for the providers faliure to oblain pro-certifioetion o fequired by 1
Sohedule This pesalty shall ba computod as Len prreent [(10%) of the tolal Slloswsd ream

given by the amployer of payar

IX. RETURN TO WoORK

IT an employes & cagable of game farm of ginful employmedt. i s advisable for the phyaiclan (o
thie amployes to light work and make & apschc repott t ihe paysd & 1o e date of sudh el

feleased to &ght or alternative work, since hedshe can recelve compensation based on sixly-#ix @
thirds percent (B8 273%) of the diferance between lhf!_amphyea'sr edrnings N sech wprk

important, patiouialy #e 1o whathor the patent s medically copadle of refurmng fo work
aapaaity
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Ganeral Riles

Effective July 1, 2010 Medical Fpe Schedule
Raturn o work decmions should be bawed on objactive fndings, and the physesans reluth el
mssassmant ahould Identify if poasible, ary atedatve duty employment to which the patlent may gturm it
return fo full duty 15 nol medically advisable

X. SELECTION OF PROVIDERS
The seleation of approptlate providers for deagnostic testing or analysis, neluding bul rol bmited 1 CAT
scans, MRI, x-ray. and labofatory. shall be at the directicn of the treating or prescribing physician [in e
absance of specifi direstian from the tresting or prescribing physician, ihe seleclion shall be made py tha
payer, In consutation with the treating or presoiibing physician

Physical o occupational therapy, Including work harderng, functional capacty evaluations. bach sghools,
cheanic pain programs, ol massage therapy shal be provided upon raferral from a physioan  In the
absenoe of apecific direclion from ihe treating or presoribing physician, the sslaction of @ proviler for
these services ahall be made by tha payer in consultation with 1he treating or prescribing physician

Raferral for an alectromyogram undion s nemve condudtion study shall be &t the discriton end direcyon o
the physicsan i chargs of care. and nalther the payer nor the payer's agant may unilstealy o arbitfary
rediact ihe patient to ahother provider for these tests. The payer of the payer's agant may, howaver,
discuss with the physician in charge of care appropriate providers for the conduct of Ihesa lests n
alfart to reach an agreamant with the physician in charge sa to who will condudt an electromyoagra
andiar nenve conduction study in any given cuee

The sslection of providers lor the purchase or rental of duralde medical equipmest shal be fat the
direction of the payar

Tha salectian of providers for medaal froatmenl of sshaoe, other than as above provded, shal be n
pocordance with the provimions of MCA saction T1-3-158 (Rav. 2000| '

Xl. DRuUG SCREENING
Cinly one (1) drug ecrean of drug Tes! resull shall be eigible for resmbursament for &adn d
ponductad an the wame palient Gn (he same dey, exoepl and uniess 1he nital scheening rem

confiimatian seresning may be ordered by the prescribeng provider and shiall be pasd for by the
nddmon, treatment may not be decontinued based on The resulls of a drug test atsent a oo
test, which shall be reimbursed in addiion to the inbal scresning fest  Marely duplicate screanfigs ar
tuts winich are rerun to eonfum intial resulls are nol omanswise eligibis tor reimbursement

Xil. MIiLEAGE REIMBURSEMENT

Tha payer shall remowsa each ciaimant far ail travel to ootam medical treatment whioh 15 Baing
undar the provisians of the Mssssop Workers' Compenaatian Law, including travel 1o a priat
abtaln medication of supplies necessary fod treatmant of 1 compensatle injury, regacdiss of s
of miles traveled  Thare 8 no minemum distance of el reguired fol reimbursement, and reimbu
shall be made for each mile of raund tip irevel necessitated by the compensabla mijury, & 1
adogted by the Commission and in effect &t ihe time of the travel  Only reasonable and necessan
traveled are subject (o reimbursement

Pan ks & 3007 Ingurss CFT anly @ 3007 dmancan Wadisal Associaion, Al Rigide Raessied




Billing and
Reimbursement Rules

I

(GENERAL PROVISIONS
Maximum Remmpumemen Afcwance (MRA]  Linioss the paivel and provider hove o aepar
contract whigh provides tor a dferenl leyel of rembursemant, the maximum femburyement
allowance ot heafth care setvices shall be Lhe essar of () [he provider's total billed chargef or (b
the mammuem specific lee eslabdshed by the Fee Scnedule items or sarvices of procedunss
not have @ maximum specific fee established by this Fee Schedule shall be reimbursed at |
and customary fes as defined in ine Fee Scheduls, and m such cases, the maximem melmburgeman
alicwanse ahall be the lesser of (1) the provider's tolal biled charge. of (2) the usual and o
fee as defined by ths Fee Schedile

Byatom dalabane does not contam a fes for same, then the maximum rembsurssmant akowan
be sgual to me nationsl Medicare allowancs plus thity percent (30%) In the sbsence| of an
ggiablished Madicare valus, ard assuming nohe of the abave provieons aoply, e m
reimbursemerd allewanos shall be the groveler's 1otal billed charge

1 Reprdoing Agreements.  Payers and providess may voluntasily ester Into repricing agregments

eleewhare provided in thie Fee Schaduls for Billing clirme, paying slaime, eaussling cod
af incorrect payment, requesling reconsideration, sesking dspute resolubon, of reviews

lwle Diling or payment, @nd eithes pary may sk furths) tebal | accofdineg with |
provided hergin shauid billing or payment not be made wiEhin the ime otherwse due uh

CFT mily & JO0T Arwmiman Médical Assousiline &I Righin Bnseryud




Mississippl Workers' Compensation Medical Fee Schedule

Medical Fee Schedule EEIU'HVj”JHIH' 1, 2010

ruime Mo party shall be obligaled to negotate or enter nfo @ lepricing agresment of &
whatsoevar

Mo party, In attempling to negotinte a repriaing or oiner post raatment proe reduction agreg

into any such agraament may fesull in auadil, detay of payment, o aiher sdverse consegugnoa. |f
the Commiwsion determves ihat any pary, of alher person in pivity thesesith, has madp such
false or misleading staterments in an sffort to coarce another pary s coneent to & repaging o
athet pice reduction agresment oulside the Fee Scheduls. the Commission may reler he matter
{0 the approprate authorities o consider whether such conduct warranls criminal prosgouton
undet saction 71-3-68 of the Law This stalde deciares that any false or mesieading state
represaniation misde lor the purpose of wiongfully withholding any benefit or payment otipraise
e ustal (fe bee i of (e Werkam . Sompansafion Lew shall be comnaidered 8 faleay. 10 pddition,
the Commission may levy & ondl peralty In an amount not 1o exceed fen thousand pollars
(540,000,000 if it finds that payment of 3 just claim has been delayad withau! reasonatie g
22 provided in section 71-2-582) af the Law

€. Daling Farma. Biling for provider services shall be standardized and subenitled on ihe follawing
Providers must bl cutpabent professional services an the moul feceily authonzed paper of
elactronic version, 837, of the CMS-1800 form, regardiess of [he slte of service Heslh care (pedilles
must bill 6n the most recently authorged untform baling form The electronic yersion, 837, of the UB-
04 {CMS-1450) 18 required beginning May 23, 2007  Biling must be submitled using he moest purment
paper or elactronie forms which are authoreed by CME

O (aentficaon Numbper. All professional reimburmiment submissons by Covered Healihcars Pryvidans
s defined under CMSE niles for the implementahon of the Nalionsl Provider Idertifier (NPD must
inolude the Natonal Provider (dentfier (NP1 field so 8s 1o enable the specific dentificgion of
indivichual previdess withaut the need for other unigue provider dentfication numbers. Providers who
dir nat yet nave an NP1 should continue to use thei legacy deshfiers until such time a8 an|NPl &
abtained. Providers me requited to oblain an NP within the dates specified by CME in s
implamantation rule

E Physigian Speclalty The riles and rembursement aliowances e MWississom .
Compensation MWedical Fee Schedule do nol address physician specislzation wilhin & apg
Payment is not based on the fact that & physician has elecled o treat patients
parhcularspeahe problem Relmbaimement 1o guaifien physicans 18 1hs sams amount regaidiess
spadinlly

F. *No Show’ Appointments. When an appoiitment @ made for & physssan vist by he emplg
payer, and the claimantipatiant does not show, the provider is entiled 1o paymant at the rala
far a minimal affice visit

G “After Hours™ and Other Adjunét Servics Codes. Whan an office sanice ooours aftar & provider § pormal
business hours. prooedine code SE050 may be biled Other adjunct service codes (FA051-RR0E0)
may be bdied as approprate Typioally, anly a single adjuncl service oode i fepored per andounter
However, there may be ciicumstances in which repoting muliple adjunct codes per |oalienl
sncodnter may b apprapnate.

H Poreble Bervices When procedises are perfarmead using porable squipmeant, Bl the apgsoprime
procedure code The chaige for the procedure indludes the cost of the partabls squipment

I injecbonm

1 Rembursement for inpecbons incluges charges for the sdmmistration of the drug and thejcost of
thes supplies to sdmenistes the drug, Medcations are charged separatety

2 The deseription must ineliog [he pame of the medioation, sirengih, end dose inecied

3 When multiple drugs are sdministared tram He same synnge, redmbursemant wil ba for § single
Injmetian
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Billlng and Reimbursemeny Rules

Effective July 1, 2010 Medical Ree Schedule
4 Reélmbursement lof anesthetic agents such 38 Xylocaine and Carbocaine, when U Tod
infilfration, is incluged in fhe rembursement for the procedure performed and will bty

separately reimbliraeg

&  Rermbumsemant for ntra-adtieular and inka-bural injeclions (stereids and anesthitic agamg) muy
be separately billed The description must include the name of the medication, strength, and
vodUme given

I Supples. Use CPT code 59070 or specihc HCPCS Level || codes 1o report supplies sver andfabove
those ususlly inoluded with the office vied or sevice rendefed Do not bill for supplies el are
curmently ncluded o surglical packages, such os gauze, sponges, and Stan-Strge® Suppligs end
mmleriak provided by the phisioion over ond abave thake uvsually included with tha office viuit fdrugs.
splirts, sutures, ate ) fmay be charged separately and raimbursed af 2 reasonable rals.

Il. INSTRUCTIONS TO PROVIDERS
Al Bl for servioe mist be coded wih the approprate CRT, ABA or HEPOS Level || code

B. The medical provider must file the sppropriate biling lorm and pecessary documertaton wit
(30} days of rendering services on & newly diagnased work-related njury ar lliness. 5
billlngs must be submitted &l (east eveiy ity (30} days, or within thiy {30) days of aach |
of visll, whichivet lsst oocurs, with the appropriate medical records to substorbats ihe rpedical
necessty for continued services Late Billings will be subject 1o discounts, not 10 #xceed one TS
hal! percent (1 5%} per month of the il or patt ihereol which was not timely billed, from the date the
bllling or part thereal is first due until recewved by !he payer Any bill or parl thereof net su
the payer within sty (B0) days aflel Ihe due date under (his rule shall be subjest to an adgitional
discount penalty equal 1o ten percent (10%) of the fotal bill or pait hetec! Any bill for sgrvices
rscistad which m ol submifted to the peyer within one (1) yest afle) the date of sarvice. or fale of
discharge lor npatient care, will not be sligible or considered for reimburaemant under (iys Fee
Schedule unless othervize ordered by the Commeasion o (18 Cost Containment Divisian

i Fees m pxcess of e masmum reimbusemant allowance (MREA) must not be bifed 1o the
amployer, of payer. The orovider cannot oollect any non-allcwaed amount

[ i i medicsdly necessary 10 exossd ihe Fee Schedule imitatonn andiar exclusionn. sutstagliuling
documentation must ba submimed by the provider to the payer with the clam form

E Il a provider believes an incorrect payment was made for services fendered, of disagrees
regson with the payment angd explanation of review tardeied by the payer, then the provid
reguest roconsideration pursuan to the rules sel farh hargin

F. Il after the resclufion of & foconmdarafion rmaues) or & formel depute resolution g ar
olttaratie, the provider (s desermined 1o ows @ refund to the payer. the smaunt refunded shall bear
ifterest at the tate of one and cne<hall percent (1.5%) per manth hom the date the refunded
waa ret resceived by the prosvidar wntil efunded (o the paye

any
miay

. InsTRUCTIONS TO PAYERS
A  An employersipayers paymen! shall refledt any adjstments in the bil made Ihrmt: the
employeraipaye’s bill eview program The employenpayar musl provide an axplanation of fraview
(EOR) to & heah care providsr whanever reimbursament differs from the amount bidied [y the
proyidat Ths must Bo dona individaelly fer anch Bill
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Mississippl Workers' Compensation Medical Fee Schadule
Medical Fee Schedule Eﬂnﬂu;rFulr 1, 2010

A i & cpse where cocumaentalion does nol indicate [he servioes won performad. ha chage ]
serice may te dehied The axplanation of review |EQR) must clearly and specifically indicaje the
reasnn for the denial

& (1) When & billed service 15 dosumented, butl the code selected by the provider @ nol
payaraireviswar's sslimation, the mos! ascurate code avalable to desoribe the meivice, the rediewear
must fot deny payment, tut shall reimbciee Based an the revised coda The explanation of

the claim Mo csim shall be recoded or otherwise reviesd of altered without the payer having
revienwed The medicsl records ssaociated with the claim which document the serviceds) p

{2} As an afternative fo recoding of allafing o daim. he payer may iraat 1he matar pnosr
ard () balow by paying ey Undisputed partion of the bl ard nolifyng the presedel by explanagion of
review [EQR) that the remaming parts of tha bil ate dened or dinputed

be nefified immediately and grven the opportunity to furnish addsdional infermation, altheugh n
heraln suspends the fime periocs far making paymant of givieg notios of dispute Any recoding
called “dewn codirg,” which s found by (he Commsaion or e Cosl Containment [Division to be
for [he purpoge of cost contanment will sublect the parly engeging |n such condud o
panalties 35 allewad by Low

B Propery submsfied bils must be pald within iy (30) days of receipt by the payer Pr
submited billw not fully paid within Wiy (30) daye of mospt by e payer snall automitiostly |
intmrest on this unpaid batanos ot the rate of one and ane-holf percert (1.5%,) per month from §
date of any unpald remaining balanoe until sweh time as the clarm = Rilly paid and satisfied P

submilted bdlls not Wity pald within sedy |B0] days of receipl will be subject to an additional afly
equat to ten percent (10%] of the unpald remaining balance, indudng INtérest as haren prov

E (1) When an eamploverpaysr dispules of olnerwise adjusts & bl o porfion thereof, he
mmployerpayer ahall pay the undsputed o unadusted portion of the bill within ity 130) chys of
recaipt of e il Fadure 1o pay the undmputed portion when due shall subjact the payet 1o igleredt
and panalty as above provided on the undieputed pottion of the bl |1 the dispute fa ulliately
tesolved in the provider's favor, interest and penalty on the deputed amounts will apply frgm the
efiginm due oateof tha bill
(2) Whan & payer disputes @ Bill o partion iheeacd, (he payer shall pality the provider within thiry (30
dirys of ihe recaigt of tha bill of the reesons for disputing the bil or partion thareel and shall n thie
proviger of ds right to provide acdional information and o request recansideration of the gayers

adiion The payer shall sed forth the clear and specific ressons for disputing @ bill or portion tharpef oa
the explanaton of review [EOR), and shal provide additienal documentation f necessary Lo
an pdaguste explanation of Ihe dispute

F  Raimbumsemsnt detarminationrm shall be besed on medicel necsasity of genicos 1o efhar gaiapisn o
diagnosis or trest an mjurydiness. Thus. whete esrvice b provided i good [sith el
authorization glven by the smployel o payel, reimbursemant shall not be dependent on the o
af madically necessary diagnoshc services or trealment

IV. Facwity FEE RuLEs
Please refer to the Pain Managemant sschan tor the State-specifio faciily reimbursement rules) to te
used for cutpatient pain managemeant procedures

Pimane refer 1 the Surgery escton for the Siste-speotic fclity (emobursemant files fo Do ueed far
ambulatory Negery cental | ASC) procodures
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Billing and Hﬂm‘uurmmlrwm

Effective July 1, 2010 Medical Fe Schedule
A Prepayment Review for Faclfies. The payer must perfarm a prepayment feview on mpatient hdspitai
bifls and outpatient surgery bils i arder to venfy tha charges submitted

1. Al @ minimum, e pre-payman regew Bhouid

] Valicdate thal prior nuthorzation was sporoved socording (o Fea Sobedulé guidelinoy,
Validate thal the langth of stay and b8 level of service was appropriate for e dingHosts.
Raview the Gl for possibs overcharges of biling emorg,

Peterming f an an-ad audil B approgpriae,
Iehantify aver ubtlizafion of servicen

idantify those bille and case records that shall oé subgedt to professional feves by &
physician of Sporopriate pear
2 The payer must eimbumse e hospllal within thidy (30} days of receipl &f @ vala claim fpem it
praplyment rviaw ariteria are mat An axcoption to tha thiry (30} day payméent fime wil be made
i mddifional documentaticn B regusalsd for prepayment ieyiew, 8od 0 Such cases paymani
shoulkd be made within thify (30 days following recenpt of this addtionsl documertdalion if
prepayment review criteria are med If a full audit is scheduled, fifty peroent |50%,) of the tofai bl
must be paid prior {o the awdit, and in such avent, the payer shall not be labre for interegt and
penally is above provided en any adddanal surs which may be gue fellewing sampletion Bl the
audil, Failure 1o pay ity peroant (50W of the total bil pfoe o the audi ahall feaut in interest and

—om & N FE

penilly as above provided being added to the lotal smount determined to be dus, frofn e
argingl dise date undid paid

3 It the hospital does not forward copies of requested medical records to fhe payer afler (2]
consscutive witlten regquests falliwing the mitiad request. ar if |t fads e submit nec or
avdoguete documantation 1o suppart the hospital sscaces rendefed, the payer shouln parffrm a
harg sl

B Charge Audt Al charge audits must be performed an-site unless othermse agreed 1o by the prbvicer

and payer

t  The foliowing mtormation must be provided to the kospdsl by the payerauditor when scheuling
anaudit:
i Patiart name
E Account nirmber
£. Datefs) of service
i Dimgyross sn
L) Total amount of bill
I Irurance company
1§ Mame of audil reguesie
h Telephons numbal and addiess of requisier

2 A hospital maat schedule a charge aodit within ity {30) daye of @ request by a paystiaud
3 Hospitas shall be reimbursed an audt fee of $50 00 for esscomted audit cots.

When § chaige audil 15 necessary, the audiod mist denilfy addmonal cnarges for fly
necesaaly hespital services (hal wees oidered By (he gutharired prysiclan and wane or , bt
wiater nol inckaded, an the inital bil
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_Mississippi Workers' Compensation Medical Fee Schedule
Medical Fes Schedule Effective July 1, 2010

& The auditor mumt review and venfy the aude bndings with o hospital repiesantative (at the
corlusion of the audl, The hospital may wave fe right 1o the axit conferenoe

& The auditor must provide wiithen sxplanation of the final resmblursement determinabon bc'-_'t:ﬂ an
the audil findings, whathes o4 nat an ext conference = held wilh the hospital. This pritten
explanation must be provided winin thirty (30) days Tollowing the concrusion of the audit

€ Whaen any hospital bil thal has been prescrsened and lound to be cdeeal, of ‘when corrections have
bean made to the bill as required. ar when a Hospitid bl has been sudted and vefilled as cofrect, |
must be pabd within thirty (30) days thersatter.

0 Any hespital till not paid when due undet these rules shall automatically include interest &l h‘hﬂE’m af

one and onme-hall paroent {1 5% per manth from the due date of such bill unll g Any such el ol
paid within ity (8] days after || s dus under thess niles will be subjact to sn sdddonal penalty
eqizal to fen percant [10%) of the total amount dus; moluding ntesest &5 Rermin provided

£ Implantables An impantable s an tem that s implanted into the body for the purpose of pe ent
placement, and remaine n the body as B Melure Absorbable fems, temporary items, or athq iterm=
uped 1o help place the implant. are not wanin tha defimtion af “implantsbie” and arm not reimbupsed @
sueh

Implantaties are ncluded n the spphicable DRG reimbursement o mpastsmn treirnen), @nd
inerefora, the provider of inpatient sarvices is nat 1equited 1o furnish the payer with an [megioe tor
implantables For imoplaniebles used In Ihe outpatient setling, reimbursesent shall made

separately from the faciity fes and all other chorges. the provider shall furish a sutable Jnvoice
avidiniing the cosl of the Implantabie to the payer within sixty (00) days Tram the date of
Upan receipt of the involce. the payer shall pay the amount due wiahin thirty (30) days thefeaiter
Implantabies shal be reimbursed ot cost plus ten percenl | 10%)

& “sultatie invaice’ & an acquEticn invoice from Ihe manutacturer that contains pricing Nfo
ahoiwing (he aousl cogl of the mplante} being biled, or. aa in siustions such a8 o bulk
sontaining infarmation from which the actual nost of the implantis) can be edlly determin
nvoice musl be on company Intechead from (ha implant suppler of maRUtEctUrer
nospitalifaciily, unless oiferwse agreed to by the payet  Reimburssment = limdid to 110
afiginal manufachrer's imvoice prcs

V. ExpLanamon of REview (EOR)
A Payers must provide 8n explanation of review (EQOR| 10 health care providers for sath bill whenever
ine payer's reimbursament differs Iram the amount bdlea by the provider, of when an orginal glaim is
altered or adjusted by the payer The EOR must be provided within thirty 1301 davs of receigt of b
bill, mnd must socarmpany any paymant that (o being mada

B A paysl may use e jated EOR codes ana descriptors of may develop cotes of ihalr own to pesgplsin
why & provider's charge has been reduced or disallowed, or why & claim has been altered o sfjunted
in same other way. In 3l cases. he payer must clearty and specifically datail the reasans for adjusting
o¢ aitering & Bill, including referances to the applicable provisons of the Fee Schedule or TP beok,
of other source(s} used a8 the basis for the EOR Shoukd the EDR include an alteralion in thy codes
siubmitted on the origanal slaem, it mus) be based on @ review of the medical reeords documening Lhe
Boryion

& The EOR must contam appropnate wentifying wtormation o enable the provider (6 relate a ppesific
reimbursamen to he applicable dalmant, the procedurs billed. and the daEte ol senice

D Acceplatie EORs may inauge manually produced or computerized forms that contain tp EOR
codea. wittan explanatione. and the apgrepriate identibying infarmation

E The lllowing ECR codes may be uaed by the payer o axplain 1o Ihe proviger why a8 rodedus O
sevice & not reimbureed as biled, provided olear and specific detall s included, alogg with
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Billing and Rﬁmmqﬁlm

Effective July 1, 2010 Madical Fge Schedule
references to the appiicable provisions of the Fee Schadule ar CPT book. of othar source{s) =2
the basis for the ECR:

001 These services are nal feimbumabie under the Workers' Compensation Law for tna foliowing
ramsanie] [Provide specilic (sasan(s) why services e nol ieimbsiieable under the YWarkens
Campensalion Low|

02 Charges axceed magmum reimbursemant allowance [Speciy)

003 Chaige s ncluded in the bass surgical allowance [Speaify]

004 Suigeal ssiwtant w net routinely allowed lfor this proceduie  Documentation of miadical
nacesnity reguired [Speciy)

005  This procedurs B incloded in the basio slowanoe of another procecure {Specily The| other

procediirg)

{06 This procedure e not appropnate fo the dagnodis |Spacity]

007 This procedure s nol within the scope of the llcansa of fhe Billing provider [Speaify)

00B Equipsiant of servides are nal preschibed by a physician [Speaify]

008 This service excesds reimbursemant limishons [Spacify]

1 This sarvice s mol resmbuersable unless Billed by o physiclan [Specly)

011 Inearract Bilkng form [Bpesity|

12 |ncarract ar incomplate dentifcation numbes of billlng providet [Speaify|

013 Medical report requreg for payment [Epecify]

14 Documantation does not peetity level of service billed [Specify)

@18  Pace of parvice I Incansimiant wih procedure biied [Bpecily|

016 Invelk procedure oode |Specity)

Q17 Price authorization was nol ohtained [Specily]

VI, REQUEST FOR RECONSIDERATION

& Whah, ater examstotion of the sxplanaton of review (ECR) and other documentation, 8 heallf care
provider Is dssatished wih a payer's payment or dispute of & bill for medical services, (goons!
may be requastad by the provider. Any other matter n dispute hetwsen the provider and paysr may
b wibeet fo reconaidecation as herein provided ot the reguest af sdner party, IRGUBing il
limited to. @ request by the payer for refund of un sileged overpayment  Allesged over-payments
sholld be addressed through the depute resolulion process, || necessary and nob by
unilateral recoupment mitiated by the payer on subseguant Billings

B A provider or payer must make & witlen request for reconssderation within thisty [30) days figm [he
raceipl af ihe explanation of review [EOR) or other wiitten documertston svidencing the hats for ine
digpute A request for reconmiderslion munl be accompanied by o copy of the Bl In questign, e
payeis sxplanaton of revew (ECR), andior any addtional documeatation in support thi req feat
recorsideraion

€ The payer or provider, Upon recelpt of & request for reconsdaration, must review and re-svalugie Ihe
anginal bill and sooompamying dSocumaniabion, and, muat notify. the requesting Eany 'wimin pasnty
(20) days thetsafter of he reauts of the teconsideraton. The reeporse miust ndeguniely sxplyin ihe
fegaon(a] for the decsion, and oite the specihic basin upon which the final oetarmination wem
the payer finds the prowders feques! for moongiderabon 8 mertodous  and that
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Mississippl Workers' Compensation Medical Fee Schedule
Medical Fee Schedule Effective July 1, 2010

payrment{n] should be made, of I the provider finds the payers regues! for rlund or othet payment is
mefttodous, the additional payment should be made wihin ihe above tventy (20) day perieg Any
additional paymentis) made in respofse lo & prowider's or payer's request for reconsideration shal
mnclude interest fram e onginal due date of the bill of payrment, and an additional ten percent [10%)
penally I applicanle

0 11 the cispide m nol esalved withie the pbove tme afler o propsar request for reconuideration hl: boan
sarved Dy the provider or payar, (hen aidher party may request further review by tha Com on
pursuant to the Dispute Resolulian Rules sef farth hereaftar

E Faliure to seek recanssteralion within the time abeve pravided shall tar and prohbit any
reconsideration of review ol the bl of other issue in question ynless, for good cause

fules In no avent ahal the time for seaking recchsidaialian hetaundar b extended by more |
aciddional thirty (30) daye, and any sueh request for additional time in which io seek recondad
or further review must be made in wiiting to the Commasan within the nitial thirty (20) day pen
forth in paragraph B sbove.
F  Rogquests by althar provided or peyar fot rafunds, of for sdaibonal paymen, of ather reguests (patec
to tha billlng o payment of a claim, must be sought in accordance with the apecific rles sef Todh

hemin Mo fetrospective audits of dispuie requests shall b sliowed bayond ihe lme Gherweas
prowiced haren for seeking reconeideration andion review
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Medical Records Rules

MepicaL RECORDS

A The medical record which documents the patent's course of iseatment, 19 the responsibility of fhe

provider and ie the basis lar detetmining medical necessity and fol aubstantiating fhe sanviog(s

randared, therefore. failure to submit necewsary of adegquale documentation to suppor! the sarjoes

rendured may resull in he services being dissliowed

B A medical proveder may not charpe any fee fof completing a medical report or loem feguired by
Workers' Compensation Commission which & part of the required supporting gocumentation w
gecompanies a reguest for payment, The supporing documentation thal |8 fequered to substa

tho
hich
alp

he madbesl treatmrand 18 included in e fae for Berviee and does ot wanant @ separets e o i s

Incsclanital to peaviding medical cave, CPT code SG080 s appropriste for billing special reporte
those required by this Fee Schedule and requested by the payer or iheir repressntatives

©  Medical records mist be lggible and include, =8 applicatle

1

Initial office wisit noles which documeant -8 history @nd physicai exammation approprete 1

18

vl of servos (ndioated By thir presehting aary/liness or eatmend of ihe engaing injury/finess,

¢ Progresa nates which raflect patient complaints, obpoctive indings. assessment of e o
and plar of Zare or reatment

3 Copeesoftab, x-ray, of other diagnostic tests that reflact current pregress of the patient angial
respanse fo therapy or reaiment;

4 Prysical medicinaiaccupational Inerapy peograss noles (hal rmflect th pationt's respornis 1
Ireaiment/ihsrapy

5 Operative repofts, consullalion nales with repen, andior dictated report, and

B Impaimment rating (procted and actual) and anticipated MM| date

0 A pipn of care snoukd be mcluded i the medical rmoord and should addrams, me spolioatis s

feligwing

1 The disahibty

< Degres of resloration anticlpated;

¥ Memauimsls gosls

4 Bpedihc herapies i Hig esd

b, Frequency and duration of treatments 1o be provided,

6. Anficipated retum to work date

7 Prajected Imgdirmieant
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Mississippl Workers' Compensation Medical Fee Schedule
Medical Fee Schedule EffectivelJuly 1, 2010

E [Health care providers mimst submil coples of tecoids and reports to payar Lpon feguest. Providems
san facilitate the imely processing of claims and paymen for sanaces by submiting appeoptiat
dooumentation to the payer when requestad. Dnly hose recotds for @ specitic date of injury &r
considered non-prviieged & it relates to a workers compensation inury The empoyerpayer | not
priviteged to non-wors felated medical miarmation

F  Provders muat submit docomanitation for the falliwdng

Th inal office vist,

A progress report if s reating after tharty {300 days..

Evaluation for physical medigine reatment (PT, 0T CMT, OMT )

& progress report evary thirty (0] Gaye for physical madicing aerioes;

An aparalve report of offioe note (I done in the offica) for & suigical procecurs.
A conaliation

The anesthewin recard for anesthasa sarvices,

A tunctinnnl capacsty or work hardanng svalualion,

When billing a by-repar (BR) service, a descrghion of the service s fequired,
10 yWhenever a modifier |5 used 1o descnbe an unusual ciroumstance

11 Whenevar the precadure code descrptors (nolude 8 wiilben repon

& Hompltas snd other inpationt facities must submit reguired dosumantation with the spprapniate biling
b 88 Tollews

1 Admission festory.and poys:cal.
2 Deghande summary,
1 Operotive reparts.
4 - Palhalogy repons
5 Radiology reporis
[
T
&

IR B

Consultations,
Cribiaf chictalesd respains,
Ernergency room racords

Il. Cories oF RECORDS

A Dutpalient Recorde, The payer may requeat aoditional records of repods Irom Ihe provider conderming
shrviee af treatment provided to o patiert ather than on an inpatien! basis These addilional redores
and reports will be reimbursed a8 follies

1-5 pages— $15 00
f+ pages — § 80 per page in agaition o tha above foe
This appiles to copiea of microfiche and athe: alectronic Media af BOMEIR NYRLEMN

fis provided by MCA section 11-1-5211) {Bupp. 2006), as amended, the plovider may sdo ten gercent
{ 10% of the total charge to cover the coat of postage and handhing. and may charge an addibonal
fiftern dollars (515 00) for refieving records stored off the premises wihere the provider s facliiny of
nffice & tooofed
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Madical Recorda|Ribes

Eﬂuntbu July 1, 2010 Medical Fpe Schedule
Inpatiert Rocords The payer may request saditional reoords of repors fiom a facity canoem
Inpatient servide or Haatment prayided o & patient Such reparts ar records requusted by the f
will b resmibursed as follows:

1-5 pages — 515 DOiped a0misson
A+ pgel — § 50 par page/par admission in addition to the abova fes
Thest appilies to coples of mcrofiche and ather alectrore meda or storage ayrtens

There & a maximun resmbursement ailawance of By dallaes (550.00) for a particular inpatient
medical record, exclusive of postage, handing @nd retrieval charges ss set forth balow, This & ger
Sl

A provided by MEA sechion 11-1-5201) (Supp. 2008}, as amended the provider may sdd nn perosnl
{10%) al the total charge 1o cover the cost of postage and handhng, and may charge an additiongl
fitean dallars 1515 00) for retrieving records stored off he premesses where (he provider's facilily

office is ocated.

L Coples of fecords requasied by [he patient andion the palisnd's attorney of legal (eplesaniative il be
ralmburned by the requesting party according ta Hm provisicns of this sectics an adotansl repogts
e recor

0. Documentstion submited by the provider which has nol bean spacifically reguasted will not be
subject fo rembussament,

E Haalth care providers may charge up ta ten dodans ($10.00) per fim for copying s-rays of 1of
providing copies of ¥-2uys via electronic o sther magnetic madin. {Coples of fim do nat have 10 pie
reluirraid E0 (hiy provider |

F  Payers, their represeniatves, and other parfes requesting records and reports must be specificin
their requesta so @8 not to plece undus damands on provider ime fol copyng recards

G Provaers should respong promptly (within fourteen (14) watking deys} to maquests for additana|
records and repotts

H  Records requested by the Messappl Workers' Compensation Comimigsion will be furnshied by the
provider withowt charge to the Commission

| Any sodifional resmbursemant, mcluding copy Senvice vEndoms, ofnes than s speofically set Tar)
above, is nol fegquired, and previdets o thes vandars will nol be paid any additionad amourts
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Dispute Resolution Rules

(o)

.

A Reguest for Resolution of Dispute must be Ted wih the Commiesion withm hwenty (20] cays f

GENERAL PROVISIONS

Uinresalved disputes may be appealad 10 and resolved by the Misaissippl Workern' Compeneation

Commusssan

Reconsideration must be sought by the provider or payer preor o @ mequest for résalution of a

Hispilite

bing want o fhe Commisrion Thea provides the payes and proriciar @n appartinity fo resalde mosd

QoMEEnnE i@ timely manmed

Compensation Commission, Cost Containment Division |0 addition, these will be no commu
betwmen the parties in dispute and any Peer Reviewer who might be called upon to
Coammission i the resallibion of & dspuie

Al esmmunication between parties |n dispute will pe nandled by the Masssipp Irknr:

Forms AND DOCUMENTATION

icaton
sl the

Valld requests for resoluton of 3 dispute must be submitted on the "Request for Resolytion of

Crmputs’ farm (in the Farma saction) along wih the follewing

| Copss of the original and rpaubmitted s in dispute thel include dales of seivice prdcedurs

codes, charges for services rendered and any paymant feceived, and an explanation
urrisual services ar circumstanoes

2  EOR including the specific mdmbumsmant;

1 Guppaning deoumsntation and comespandenae,

4 Speatic informaton regarding contact wih the palyer, and

& Any otherinformation deemed jelévant by the apploant for dispule resalutan
A reguest for Resaluton of Dispute muss be submified 1o,

Mistunaipp Workein' Compensation Commissan
Coant Cantmnment Diyision

1428 Lakefand Dirve

P+ Box 5300

Jacksan, WS 30206.5300

TIME FOR FILING

al any

lienng

[he payer's of provided's iespanss (o a reguest fol reconsidaration of ary matler in depule, O, |1 Gases
whare the payer or provider fais o reapond to 8 request for reconsideration, within tweety (20 [daye af
this expiratian of he tima in which suid respofes shoukd have basn provided Faliure to His 8 Reguenst far
Resaluon of Digaute wolfin e tee aholl bar any Wunher action on ke daputed Iesus{i) utless
pausE shown, the Cammsaion af it8 Cost Containment Director extends the tme for hiing said 1

t gona
&l In
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Mississippl Workers' Compenzation Medical Fos Schaduie
Medical Fee Schedule Effoct
ne vl will the ime for fiing & Request for Resolution of Dispute be sxianded mare than cnoe

July 1, 2010
mate

than an addifional twesty (20) days from the fime sad request was firkt due o be Nled, prov tha
request for additinnal e 10 which to file 3 Request for Resolution of Dispute & Med within the initial
twenty {20} day period proveded heremn, and, absent compeling ciroumstances, 3 dspute © tion

request will not be considered by the Cost Containment Division |f submstied more than one (1] yelr afar
fhe dule of service  The decmion to exbend the lime for fing @ Request for Resolution of Disputs)tamed
of "peod cause’ shall be enbraly st the discretion of the Commission o e Coat Containmant Dpectar
Were neglect will not constitide "good cause

IV. ProcepuRre BY CosT CONTAINMENT DivigiON
A Hequaests for dispute resaluion will be reviewnd and decided by fhe Cost Contanment Dwvesiorn of the
Commisasion wimin thirty {30) days ol receipt of the request, unless additional time s requwed te
accommodate 3 Peer Revinwy The payer andior provider may be confacied by ielephone of oiher
means for additional infoemation |1 necessary. however, both paries to 8 dispute may supmit in
wiiting any mfarmation of argument they deem relevant to e ssue in depute, |F nol Slready
subimitted with the request for dispute resalufion, and this information shall be cofmidersd by
Contanment Dwiaion when rendering & decmion Aoy wiiten infarmation or arpument submi
consigeraton by & party to a dispute, withoul & request from the Commission, must be receped by
the Cest Contmnment Diviglon within ten (10} days aftar filing the request for disputs resolftion in
ordar ta maril ssnaideration

B Every sffort wil be made 1o resolve disgutes by telephone of i wiiting The payer and peovidpr moy
be requedted to aftend an informal haarmg conducted by & Commiasion represerifalive Fapiure ta
appear al an nfarmal hearing may resull in dismissal of the request for dispule resolution

& Following reveew of all documentation submitted tor dispute resolution and/od followsng contgct wilh
Ine payst andior provider for additional mformation andior negotiation, the Cost Containmarnt Qiveson
shal render mr administratve decsian on the reguest for dimpule resolution

0 Cases invaling madical care determination may be raferred o) Peer Review, but only on fe
the Commission The pesi feview oonsuftant will render an opnion and submit same
Commission lepresentative within the times set by the Cost Containment Division. The C
representathe will notify the partles in dispute |1 3 Peer Review has bean requested and of the pear
cormiaEnt & detarmination

V. CommissioN REVIEW oF A DisPUTE

A Any party aggtieved by me decisian of the Cosl Containmant Divsion shall have twenty |
fram ihe date of s decesan fo request (eview by the Commissien Failuia 10 Nlg & wiinen
for review wih tha Cormmasson witha this twenty (20) day peried shall bar any further |
action with reqaid to the ssuels) presentad. Mo extension of ime within which to.file for Commission
reveew of 8 dispute under these Rules shall be sllowed. In the event a request for review is fot filed
with the Commission wifin hwanty (20) daye or within ailowed by any extenson which Disn
granted, e parties 1o the depute snall have fourteen (14) days Mereafter in which to oomply fin he
finil decison of the Cost Contmnmaent Cevinian

1 A party to & disputn may, when a wiithen request for feview has nol been tmely Hled
Commission, file with the Commission & wiitien request lo compel complance with

administfative decision of the Cost Containment Dwision  The Commussion may conaider [Buch a
request with of withaut @ hearmg A regquest 1o campel compliance with the inal decsion of
Contairment Division may be Ned at gny hme fallowing fourteen (14) days ater the decisiog of the
{Zoat Conlainment Dnaslon Bocomes fnal
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Dispute Resolution Rules

Effective July 1, 2010 Meodical Sohedule

B
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The tequest for review by tne Commission whall be filnd with the Cost Containment Divisiorfof e
Mississippl Workers' Compensation Comtmission, and shall be in wiiting and shall state the glounds
on which the requesting pary relies Al documeniation submittsd to and considered by the Cost
Contanment Division, ncluding the Request for Reactution of Depute farm. along with & copyof the
decision of the Qosl Contminmant Division, shall be attached 1o the reguéat far revew which & filed
with tha Commineinn

The Commassan shall review the asde(s) solely on thie bass of Ihe documentation submitlediio he
Cast Containment Division Mo additional decumeitation net presentad to and considered by ﬁt Cosd
Contminrmant Diviskan shall be considamsd by Ihe Commession on ravew, unless speclically regq

by e Commission, and no heating or oral agument shall be allowed:

The Comemmaion shall consder the reguest tor review and lesue o decision therson withn trugy [20)
daye after said requesl & fed. unless otherwse provided by He Commiasion

Folowing the decsion of the Commission, or folowing Ihe concluson of the dspute ILidlesn
process at any stage without an appeal to the Commission, na furthet audit, adjustrment, nd,
ravigw, conslderation, reconsdaration or appeal with iespect o the clasm n question may be Foughl
by milhier pany

The costs (ncutred In seeking Commission review ar i seaking eampllance with an Adminigiralive
Decision rendersd by the Cost Comainment Directer, inclading reasonable attarmay fees. i any, shall
be assessed o the pary who requested revsew i that party's postion s not sustained by the
Cammisaion, and (e the party who hes failed to comply with 8 prior decssan f compliance her i
otdared by the Commission  Ofnerwise, sach party shall bear their own costs, inoluding attgrey's
feaa

If ihe Commission detarmines [hat & dispute = based off or afises rom & Dikng emol, 8
adjustment ar ermor, incheding but nat limited 1o improper bundling oY seqvice codes, unbunding.
dewn-coding, code shifting, of othe: action by sither party to the dspute. of If the Com n
determnes that a provider of payet fie unreasonably fefused to aarmgly wah (he Law, he Fjles of
the Commmmon, including thin Fes Schedule, or win any decmcn of Ihe Commission| or i
represantatives, and thal this causes procesdings with tesgect to Lhe billing andior paympnt fol
covered medical services 1o be institited or continued of deiayed without reasonabie g . Thien
the Commissian may Téquire the responsiole party or partes 1o pay the ressonable ax
imeiuding attomey's fees [ any, to the opposing party. and, in sddition the Commission may
against the resparmible party ar partien & civil penafy nof 1o exceed the sum of en Housand oollams
{440,000 00}, payable to the Commimaton, as provided in saction 71-3-5%2) of the Law. Tha
costs and penaibies as herain provided shall be ih addition 10 infelest and penalty charges whigh may
apply under athes provisions of this Fee Schedule




— -

Utilization Review Rules

The Missssippl Workers' Compensation Commission requires mandatory ubllizetion teview of jcertain
medical sarvices and chimges sssociated with e provision of medical freatment coversd undir [he Acl
dnd wubject 1o the Fee Sohedule Thess rules aie set lorth to encourage conuistancy in the progedulos
for interaotion betwean workers compensation ulilization review agents represantatives of arganigetions,
providers, and payers The provissons herain sel forth regarding utiization feview are in additiod 1o the
requirements of MCA seclion 41-83-1 et seq [Rev 2005} as amended, and any regulations pted
pUmiant thereto by the Stals Department ol Health or the Biale Board of Medical Licenaure, ang in the
gvant of corflict betwean ihis Fos Bcneduls wnd the mequremaonts of the above stEtute, A
smplamenting reguiatiens, the pravisions of this Fes Schedule ar other applicable rules of the Mi
Waorkers' Compangation Commission shall govern

. Services Reauiming UnLizanon REVIEW
Mandatory Litilizaton review b required far the followng

& Al admeEsons toinpalent fEcilfies af any type

B AN sugical procedudes, inpRlient and oulpsien

L Ropeat MR| [morse than ond par I6)ury

0 Repeat CT Scan (mare han one par juy |

E Work hatdening programes  pain management programs, back schools massage  herapy,
poupunstise, biofesdhack

F Estermal spiral stimudatoms

G Physlcal medcine treatments, aftet Neen (159) vieds of thuty (30) days, whichever comes first

H  Homes healn

I Faycramric reanment

Il.  DerFiNITIONS
Case Marsgerment, The cimcal and sdminsirative process i ownich tmety, inonvidualized. apd cost
affective medical rehabiltalion services are implemented, coordinated ang evaiuated by a nurse pr other
pase manager amployed by the payar on an ongomg bass for panenis who nave sustamed an Rjury oF
ey Lles of case sanagemenl m optiondl m Wi pol

Cetifitation. A determination by a ulllization review organzation or agen| that an admsseion, extehsion of
stay, of other Bealth care service has been reveewed and. based on the infermation provided, mgets the
elinical reguirements for medicsl necessily, appropiiatensss, level of care, or effectveness under the
gl rrants of the workier' eompansalion pregram
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Climcal Peer A haaith prolensions thal holds unresiticted oense and M fualifiad to practice in ih) same
ar simitar speciafty as would typically manage the medeal condition, procedures, o trealmunt] under
revisw Generally, s @ peser in @ similar gpecialy, the individual tust be in the same professian |, e
aame licersure calegary as the ordenng provicer)

Chmionl Rafionmin A statemant thel provides sddiiors) clerfication of the cénical basm for § nor-
patieation determimation  The chinical redicnsle should rekabe the nen-cartifintion dealermanalion [fo e
workare condition or treatmant plan, snd should supply & sufficient Basis for @ decmion 1o puryue an

appeal

Glinical Review Criteria The wiilten screens, decimion Tukes, medical profocols of guidelnes usad by the
payers Uilzation Managemant Progeam an an aiement n the evaluation of mediosl necessdy and
aporopatoness of regusatsd admmsicons, probedures. anyg sanices

Congurrent Review Utlization management conductsd during & worker's hespital stay of cogrse of
reatment gometimes called continued stay réview

[hncharge Pranning The process of assesang & patients nesd for medically appropnate treatmapt after
hospitalzation ard afecting 4n approptate and timaly dechaige

Expedited Appeal An expedited appeal is = request for additional review of a determination not 1o certily
mminent of ongoing BeTvices, an admission, an sxlension of siay, or other medical ssryices of an
Imminant or angaleg nature. Also somelimes referred (o ae @ reconaideration feguest

Fimi Laval Chnionl Raview. Revigw sanductad by regstered nurees and offer approptiole hibe ar
cetifind heatih professionals  First level clinical eview sl may approve lequests for admipsions,
procedutes. and services that mest ciinical review oritera, bat must refer requests that do ng meet
chnical raview critena fo seoond level clinical pesd reviewens for approval of denial,

Notifostion, Cotrespondence tanemitted by mail telaphona, faoiimile. gmill_andfor électrong data
interchanga {ED|

Pra-certification The review and assessmant of medical pecessity and appropristeness of servicesibefore
they ooour The appropriateness of the sde or level of care s assessed along with the disation Firmiirsg
ol Ihe proposed services

Prowider. & licenead hoaith oare facilily, program, agency. or hanith profoasicons) [hat denar Reagh care
Refvices

Rutrospective Review Litilizahon r@view conducted after services have been provided to the warkes
Becond Level Clinical Review Clinical review conducied by appropriste clnicel peens when @ redqgest for
an adminsion, procedute, or senice does not meel Sfical faview orifatia

Standard Appeal A reguest to review a determination nol to certify an admission exbension of tay, of

atter health care sarsos.

Thatdl Ll Clintenl Raview. Clirient revisw conduted by appeoprate clineal pesrs who ware not ifvalved
in secand level review when @ decision nof to cortify B requesied adimission procadure, of Rarvice has
bean appealad  The third tevel peer reviewer must be n the same of |ke specially as the nsting
pravider

Utliization Review Evaluanon of the necessity. approprateness, and efficiency for the use of heagh cane

sorvices. It moludes both prospoctive and concurient teviw, and may include IErospeciive review' under
CHrain croumstances
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Litilization Review Rules

Effective July 1, 2010 Medical Sohadule
Lblization Fawewar An enbity, orginastion, of ropossanialive mreranl or ofher peracn perfermirg
ulllizatian riyview sctivities oF services on bahall of an employer, payer o third-party caims admi tar

Virianss A devialion from a speoilic standand

ll. STaNDARDS
Litlizabon review argangations or programs are requited 1o meel e Tollowing standands

A, This payer's utiization reviewsr musi compry wih e requiremaents of MCA section 41-83.1
(Rey 2008) s amended, and any regulations sdopted pusuant thereto by the Btate Dep i
Health or the Blale Board of Medical Licersure, and shall have wlilization review age

raview criteria and review prooedures

B The Niml el reciod s performen By indiidusis wio ara Neaitn anfe profesmonss, who pos
culrent dnd vialld professional osnse, and whe have bean tained = the principes and prooed
utilizatian neview

. The firgt level reviewers are required o be supported by @ decior of medicing wito has an Lnreg
licenss to practioe medicing

£ The second level review s performed by clincal pears who hold @ currant, unfessncted llos
AP piiented i the prnciples and procedures of uldlzatisn review, Tha sacond level review iall be
conducted for all cases where clmical determination to camity cannot be miade by fiesd |eeusl lirncal

providars In the event moss information w equired belore 8 determination can be renderet by @
wecond kevel reviewer, the atending/ordanng provider must be notified of the daley and
specific tme frame for determination

E The payer's ubilization teviewer shall contuct thind level reviews by requiring peers whao se
capacay to hold & current, unrestricted loense and be board cemfied in & specialty board approved Dy
the Ametican Board of Medical Speciales Board certification requirement i8 hol applicsbls to
reviewers wha mra nof doctom of medicing  Thid level cinleal mvisses shall be i the sarme
profession or similer spsciily os lyploally manages the medical condifion. proceduse, oF
wnder raview

F. The payers utlizabon rewewsr shall mantam wiitten polices and procedures fof the effe
managemant of &8 utjization review activiies, which shall be made avallable o the provider| o the
LCOmmEson, Upon regusnl

G The payet mainiging the respansibility jor the oversight of (e deepatea functons If the payer
dizlegates ulilzstion teview responsitdity tb & yendar The vendoe oF organization 1o h e
finction s being delegated must be currently cerified by the Missssap Board of Heatth, Division of
Licensute and Centfication to perform ulilizatian managemant n the State of Mississippl A fopy of
Ihe license or certifioation haid by the uilization review agent shall be fumished to i prova
fha Gammissian upon meguiest  The payer wha has anafher antily parfom Ubllizaton review i
o activiies an #s bahall maistaires Ul respanaibillty for complisne with the rules

H The payers ulllization reviewer shall maintain = telephone (eviéw senice that provides acoes
teview staff & & ol free ramber from al least 900 am to 500 pm CST sack normal busineps

taxeed roguests Reviews should be condustd during hosptals’ and besith professconals’ fead
and pormel business hours
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Mississippi Workers' Compensation Medical Fee Schedule
Medical Fee Schedule Effect

I, The payer's utikzation mviewss shall collect only the information necessary to certily the ad
pracedurs or treatment, mngth of stay, frequency, and duratial of services Tha utilzation Ifviewst
should have a prooess (o share ail clinical and demegraphio Information on individual workers @maong
its various cinicsl and adminstrative depanments ta avosd duphicate requests to providars (P
may uee (he Misssaippl Workers' Compensation Commigsion Ltilization Review Request For

July 1, 2010

IV. PROCEDURES FOR REVIEW DETERMINATIONS
Thee fallowing procedures are required for effective review determination

A Raview deterrmingdons musl be made within two (2] business doye of receipl of the ne
itarnathan on @ proposed non-ameigenoy edmssian af sarvioe feguling a review detar

one | 1) business day of before the servics B scheculed, whichever firsl oocurs, aither by tefophone or
by written or piectronic_nofificanon to the provider of fadibly rendeting i marvies | ET
detarmination 1o ceitily & provided by telephons, o wiithen aotifiention of he determination qhall s
provided within two {2) business days thereafter The written notification shall Inclutle the rufnber af
days approved. the new total numbet of days or senices approved and the date of admigsion o
on&at of senioes:

L. Whin & datermmation i& made not 1o oertily, notify the atlending or ordenng provider or |
{elephane within one (1] business dey snd serd 8 witlen notifeation withn ehe (1) busin
theraafter The witten notification must molude the principal reasco/clinical rationale
determenation hot to certify and mstructions S Iniliating an appeal. Reasons for 3 geterminags
to ceriy may include, among offer things. the lack of adequate information o certify
feasonabls attempt has besn made (o contact the aitending physicisn

O The payar's ulbization revievesr shall inform tha sttending phisiolan snd/od cther ordeding it of
theeir right 1o infliate an sxpadited appeal o standard appeal of & determination ned Lo certify,
procedure fo do so

1 Expedites appeal—When an mitial determination nof lo certfy @ health care senece & m
to of during an ongaing eefvion requiring review. and e altending physician belleves
gatarminaton wartants imrmediste appeal, the attending priysicion shall have an oppe

pppeal ihat delermination ovar (he telephona or by electionie (mall or Tacsimile_on an [{:01]

baeis withen ane [1) busshess diy

a Each privete revew agent shall provide for réasonable access io As cofisulting
physlclin|a) o such appasls

h Bath providers of care and prvate feviey agene ehould attempt o share the mum
information by phone, Tax. or otherwise 1o resolve the expedited appeal (samolirmes Ealied 8

reconsideration reguest| safistactordy,

g, Expedited appeals, which do nat resolve & difference of opinion, may be resdomitted
irerpugh the slandard appeal process

2 Standard appeal—A standard appeal will be consiersd, and notification of e appeal gecmion

gven to the pravider not tater than twanly (20) days sfer recedving the requiied filslinn

for the appeal

B An attending phyaician who has been unsuccesshll moan attempl 19 #YesEs 8
datermitmtion not to cerlily should be provided the alisicel rationale tor the dobsrmination
upan request.
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Utilization Reviap Rukes

Effective July 1, 2010 Medioal Fee Schedule
3 Reltospactive revies=Fol reireapetive rayiesw, The review determsngion shall be beased on the
medizal infarmabon avalables to the attending of erdering provider at the lime the medidal care
was proyided and on any cther relevant information regardiess of whather the informatpn was
avallable lo or considersd by the pravider al the time [he caie of saivice was provided

i Wnen there i reticepective deterrmination not bo cettily an admegion. stay, g athaer
seivion, the mttending physecian or offar ordering peovider and hospdsl or faciity ahal pecaive
written notfication, or natifioation by lacsimile or electronie mall, within twenty (20} days afler
recewing the regiest lor retrospectve review and &l necessary and & rling
docimentalion

a] Natification should indude the prmeipal mason far the determmation and & statemant of
method for standand sppest

4 Emergency admissions of susguial procedures—Emergency sdmisaions of suigical pmJ«dum
mus! be reported to the payer by the and of the next businass day, Post review activiied will pe
parlotmed falléwing ametgaency ndmissions, &nd a continued stay review will be Inatad

n It i lleansed physean cerifieg M wiieg (o fhe payer or ds agenl o repressniative within
sevanty-bwo (T2 hours of an admssion thal the Injured worker agmitted was in geed of
emergency acmission to hospital care such shall comstitge a prima facie case [lo) the
medical necesshy of the admission, An admission qualifies as an emesgency ad nitn
results from & sudden anset of liness of Injury whioh & manifesied. by acde 1y frs. of
sufficient severity that fhe fudure to admit fo hospital care could reasonably resuf In (1]
witious snpitrhan of bodity lunchonis), (2] senous or permanenl dyshanetion of anp bodily
organ of pan of systam, (3) permanently placing ihe persan's heallh in [sopardy, or (§) othar
seficus madical conseguence

i} To overcome a prime face case for emergency Admieson a5 asiablished
utlizafion reviews: musl dermonstiate by clear and convineing evidenos that ihe pafipnt was
mol in naed of an emarganoy adrmesson

E  Fadiure of he nealth care provider to provide necessary information for review, after bang reguestad
ter o 30 by the prRyer ar its review agent may resull in dénial of certification

F When a payer and provider have complaled the dtilizatan review appeals process ond canndgt agree
an & fesciution to & disputs, siher pany. of the patient,_ can appeal i the Coal Contanment Davision
al the Messsspp Warkers Comperaation Commisalon, and shousd submit this reques jon the
Reques! for Dispute Resalution Form adopted by the Commiesion A teguest for s
uhlization review dispute should be Med wilh the Commission within beenty [20) days fall
conclusion of the underlying appeal process provided by the uhlizalion reviewer The Co
shall consicer and decida & roguest for resaludion of g Wilzation feview digpute In spoorca
tha Diaplte Resolution Rules provided sleewhore inihin Fes Soheduis

G Failure af by the utilizabon raviews: 1o limaly polily the provider of & decmson whedhar 1o cprify or
approve an admission, proceduts servioe of othe freatment shall be deemed to cansiifule
by the payer of the requested treatment, and shall obligate the payet 1o reimburse the pr
accordanaoe with ofher applicable provisions of thes Schedule  Timedy notification means nogfication
ty mail, mcmmale, alectrons mud, ar Wwlephons, followsd Dy wiitten nofficaton, (o the providgr within
ine appticable time prrads sel farth i thess Utiabon Review Rules

M Upon request of the provider, or the Commission, 8 uilizalion reviews) must umish 8 copp af the
lipense or certification obtained from the State Department of Heaith which authonzes the r'to.
engage m ulilzation reyisw actheties in the State of Mississippi

| Upon @ finding ty the Somminsion thal @ paysr of ihe payer's ublization reviewer hus falled
rausonabla grounds 1o comply wath the time fequiremants of theaas rules. penallies purtuant
Code Ann Sechion 71-3-58 [Rey, 2000] may be nesesaed against the caye

wwitiesadl
o ham
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Rules for Modifiers and

Code Exceptions

Please sae (e modifier rules in each section of The Missmspor Workers Caompensalon Medigs Foe

Schedule for 2 compiste listing of appropnate mcdifiers for sach area

A Madifier codes musl b umed by providers o idenfify procedures of saryices [hal are modifed dua 1o

apecific aroumaiances

8 When modifier 22 e used to roport 8n incressed serviee @ report axpalmng re medical ne
ke situstion musl be submmled with the claim Lo the payer It is not appropriats to wse modifl
routiae billing.

C T ume of modifiens does not imply oF QURMANTES TEl § provider will (eoeve 1iTEeE mant
Relmpumamsnt for 0 madiled servies of procedure W besed on documantation ol medical
and detarmined on 8 case-by-case Dosis

ity af
221w

ol
manity

D Modifiers allow health care provideds o indicate that @ servioe was altered in some way pm e

stated desoription wahow acially changing the definifion of the sarvecs

I.  Mooiriers For CPT (HCPCS Level |) Cones

The seclion containe & sl of modifers used with CFT codes, Also consull each praclice-araa se
the Fee Schedule for apdifional modifiers.

21 Prolonged Evaluation and Managemant Services

When the face-to-faoe o foorfunit servicsis) proveded |8 prcdonged of otherwise glealar rean Rat
required for the highest level of evaluaton and management senvice withs a given categary. il
identified by addmg modifier 21 to the evaluation shd mansgement code numpar A repor] may

applop!iate

22 Inereased Procedursl Services

idartified by addicg madifier 22 10 the umual procsdurs code, Documantalion mus] suppon e su
adaibonal wark and the reason for the addbonal work (|8, Increased iMeniity, tme, fechmical di
procedura. aevanty of pabent's condition, physioal and mental effor required) Note: Ths modifiern
pot be appended 1o an EM sance

VWhen the work equired bo provide a servioe & subsiantially greater than typically reguedred, Il’iuﬂ'.I be

23 Unuaual Anesthesia

Etiar of

LisLially
i b
H0. D

manta
fty @l
ol

Cecanlenaly, A pracecduie, which uplbsly eguiree st no anenthesis or loosl anesthess, U!:;I:EE ol

Lmumual cirourrmstanoces must be done under general anesthosia. This ciioumatanos may be ra
sdoing modifer 23 1o the procedune code af the basic seivice

ad Gy
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Mississippl Workers' Compensation Medical Fee Schedule

Medical Fee Schedule Effective July 1, 2010

24 Unrelated Evaluation and Managemeni Services by the Same Physician Dufing &

Postoperative Period
Tre physician may meed (o ndicite hal an evaluation and mImagament servioe wis performed ﬂlnn A
postoperative pedlod for 0 reasonls] uwiislpled to 1he ongingl prodedurs Tha clicumatancoe fay be
reported by adding madifier 24 o the appropriate leval of BIM sarvce

25 Significant, Separately Identifiable Evaluation and Management Service by
Physician on the Same Day of the Procedure or Other Serviee
1 ey b pacessary to indicats that an this day & pracedure o servide jdentified by a CPT
parformad, 1he patient's conditon required a sgriicant, separataly dentitable E/IM servioe a
Eevand the ofher service provded or beyond the sl preoperalive and postoperative care asgocidbed
with the procedure thal was performed A significanl separatefy idenhfiable EM =ervice & defined ar
substantisled by documentation hal sabsfies the relevant criteria lor the respective E/M sarvice to be
raportad [Bes Eyaluation and Masagement Services Guidalines fo inatruobong an detedrminmng o] of B
service). Thie E/M servioe may be prompted by the symptom of canaition far whioh. ihe procedury andfor
service was provided As such, diffaran] diagnoses are not required for reporing of the E/M sendoes on
the same date This circumstance may be reported by adding modifier 25 1o the appropriate leve) of E/M
service Mate: This modifier & noi used 1o report an E/M sernce that resulted in 3 decision 1o perform
srgely See modifer 57 For significand, separataly (sentifisble non-E/M sedvices, see madifisr

26 Professional Component
Cerain procedures are & combination of a physician companent and a technical component 'u;'rn thi
physician component is repored separately, the senice may bé identified by adding modifigr 2§ o the
UBLis| pracecure numbed,

TC Technical Componaent (HCPCS Level N Modifier)
Cartain proceduies are a combination of & physician component and 8 techmical compoanent. H‘TEH the
technical componint i reponed separately, the servica may be identiled by adding modifier T3 to the
Limus| procedurn numbssr,

Missimsippi's mole: The fechnioel component /s oaiclloled by SubNacling the Rrofessiorna Covfieonen
amount fram thi fols! armound for (e resnliursameant

312 Mandated Services
Barvices related to mandatpd comsufalon and'od relited services (eg . third-parly payer. goverrpmental
legistative, or regulatony reauirement) may be identified by adding modifier 32 to 1he basio procadyre

47 Aneatheaia by Surgeon
Regional of geneml anesthesia provided by the surgeen may be mepored oy adaing medifier 4§ 1o the
basie service | Ths does nol include lncsl anesthessd | Note Modifier 47 would not be used o8 & [Hodifisd
far the anesthesia procedures 00100-01595

AiEsaspy s note Remirsement 18 made for base wnits amy
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Aules for Modifiers and Code Exceptions

Effective July 1, 2010 Medical Fee Schedule
§0 Bifataral Procedure
Liflsas otherwise dealifiad 1o the lishngs bilsteral progedures thal are performed st the same apprafive
session should be dentified by adding medifies 50 to the appropriata fve-digl coda,

51 Multiple Procedures
When muitiple prooedures  other than B Servioes, physical medione and rehabatation serofes, o
provision of supplies (eg, vaccines) are performed ot the same session by fhe same providpr, he
primary procedure or service may be repoited 2% listed The addibional proceduweia) or seqvice(s) ba
wlentifled by appending medifier 51 to the addibons| procedure or service codes]. Nole. This irodlei
ahould nat be appended fo desgnated ‘add-on” codes (see the spplicable CPT book Appendi)

Menmspos nate This madifier shoultd nat Be appended [0 deaghaled “modifier 57 axeinpl” cofes as
specifisd in the apmlicatie CPT booi

52 Reduced Services
Linger oertain circumatances o sarvics o procadurs s parfially reduced or @iminated al the phygicians

pdminmtralion of anesthegia ses moditerm T3 and 74 (see modiliom bporoved lor ARG it
outpatent use)

51 Discontinued Procedure
Linder cartan airoumatances ths ghyalamn may sl o terminats & surgicnl of disgnostic rogedu
to extenusting circumstances or thosa that threaten the well-baing of the pabend, @ may ba n

pnasthesin induction and/or surgical praparafion n the operating suile. For outpafient hoamtaliam
surgery cered (ASC) reporting of o previously schedulid prooedureiservioe that s partially red
cancelied as a lesull of extenualing crcumstances of those thal threaten the well-being of the patient
prior to ot after admimistration of anesthesia, see modifiess 73 and T4 (see modifiers approved fqr ASC
hospital cutpatisnt uss),

84 Surgical Care Only
When ome physiclan pefforms a0 swigical procedure  and another provides precoaraiive  @ndlor
posioperative management, suigeal services may be denfified by adding modifier 54 to usta|
procedure number

55 Postoperathve Managemant Only
Vhen one physician pesformed the postoperalive management and anothed physician pBrEanT:E he
purgecal procedure, the postoperative compenent may be ientified by sdding modifier 55 to thg usual
procedura numbar
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Mississippl Workers' Compensation Medical Fee Schedule

Medical Fee Schedule Effectivg July 1, 2010
56  Preoperstive Management Only

Whaen one physcian perfarmed the preoperative care and evaluation and another phiysician rmed
the surgical procedure, the preoperative component may be identifred by adding modifier 56 1o trg ususl
DEOCEELNE L

57 Decislon for Surgery
An evaluation and managemant sarvics that resulted m the inillal decsion to perform the swigery fnay be
Igentified by acgdng modifer 57 1o the appropriste level of E/M service

88 Staged or Related Procedurs or Service by the Same Physician During the Postopprative
Poriod

it may b= necessary o indicale thal the performance of a procedure or service gurmg the posio

porod. was: a) planmad prospectvely al the time of the onginal procedure (slaged], D) moda &

than the enginal precedure, o £} Tef therapy following B disgnestic swgical proceduie. This circu

may be reported by acdding modfer 58 fo the sisged or reiated procedura Note. Far trodatmgnt of a

piohlgm hal reguees A refurn bo the aparating or procedure foam, ses modifier T8

58 Distinet Procedural Service

indepEndant from other servioes performed on the same day Modifier 65 B uasd to ideniify pro
gervices offer than E/M services thal are nal normally feported together, bul are approprists
cicumstances Dooumentation must suppart a different sesswon or patient encounter, different
ar surgedy, differant gile o crgan system, separate Incson/excsion separate leslan, or sepa
{of area af injury n extensive injures) not ordinarily sncountered o performed on the sama day oy the
same individual However, whanh snather slieady established mudifier & approphiate, it sholid Ba usied

EM service. Ta repord & separate and distinot E/M sanvice with @ non-EM senace performad on
date, see modifier 25

62 Two Surgeons
Whan two surgeans work logether as primary surgeons pefforming dislinet partis) of a procecuil,
surgeon should repart hisfher distingt operative work by agding modifier 52 to the procedurs o
ANy BERBocigled sdo-on codejs | for thal prooedure as long us both surpecns oontinue to wark to
primary surgscns’ Esch surgeon should report 1he co-suigery once ueing th same procsdure J
nddibonal prooedumds) (indluding an add-on procedulels)] s performed durmg the same purgical
BESS00, @ separate codeds) may be raported with modifier 62 sdded Mote ff o co-surgeon ac
assmtant in the performance of additiona! procadures) during the same surgical session, those saivioa(s)
may be iepored using A separate procedure code(R) with modifier BO or modifier B sd
appropale

66 Surgical Team
Under some ciroumatgnces, highly complex procedures {requiring the concomitant services of several
physicians, oftan of different specafies, plus other tighly skiled, specially trained personnal (vanous
typen of complex sguipment) are canied out undef the “surgical team” concepl, Such ciroumstanges may
be idantifed by sach particioating physiclan with the additian of modifier 86 o the basie p e
numbar ussd for raparting senices
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Rules for Modiflers and Code Em?:ﬂnm

Effective July 1, 2010 Medical Fee Schedule
78 Repeat Procedure by Same Physiclan
It may be necessary fo Indicate thal a procedure of service was repeated subsequent lo the drigenad
peocedure o senvice This ciroumstance may be reporfed by adding modifier 78 to the repeated
procedure/senics

77 Repeal Procedure by Another Physician
Tha physician may neéd 1o indicate thal & basio procetdure or sarvioe performed by another physicign had
to be repeated. Thes situation may be reported by adding modifier 77 to the repeated procedure/sarfice

78 Return to the Operating Room for @ Related Procedure During the Postoperative
It may be necessary to indicate that anoiher procedurs was perfofmed duling the peslopesative period of
the ndlal procedure. When thie subsequent procedure s related to the fest, and requires the of tha
operabng room, || may be reported by adding modifier 78 to the refated procedure (For pepoat
procedlres an the same day, =28 madifier 76 )

78 Unrelated Procedure or Service by the Same Physician During the Postoperative
The physician msay need to indicate thal the performance o @ procedure or service dutigg Ihe
postoperaive period was unrelated to the original procedure. This circumatance may be repofed By
using madifisr T [Far repest proceduros on e same day, see madier 76 )

80 Assistant Surgeon
Surgical assistant sannces may be dentified by adding modifier 80 1o he usual procedure nunﬂhez.{L

Migsiszinpi s nole. Reimbursement (8 hvanty parcant (20%) of the maumym /embursement allow

B1 Minimum Assistant Surgeon
Minimum surghcal assistant serices are dentified by agding modifier 81 to the usual procedure nuber

Mingismipgi's note. Pfysician raimburdamont i fen pevcent (10%) of the alowabio

82 Assistant Surgeon {when qualified resident surgeon not available)
The unavailability of a qualified resident sargeen is @ prerequisite for use of modifier 82 appended to the
usuml procediufe code Numbsms)

90 Reference (Outside) Laboratory
When |aboratory procedures are performed by a party athes than the Ireating or reporbng physicipn, the
procecure may be ideniified by oddmg modifier 80 fo the usual procedurs numMbear

81 Repeal Clinical! Diagnostic Loboratory Teat
In the course of teatmeny of the patieril, @ may be necessary 1o repeal he sama kboratory testion The
same day fo obtan subsequent |muitple) test results. Linder these cwcumstances, [he laboratgry test
performed car be identified by Its ususl procedurs number and the addition of medifier 81 HNofp The
medifie) may ol b used when lesta are merun o oanfirm @itial results, due (o lesting protiems wih
spenimenn ar aquipmand, o for any othar reeson when o normal, ona-tima, repoitable result m allfhat -
mfuired This modifier may not be used when other code{s) desatibes o sanes of tos resully (eg
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Mississippl Workers' Compensation Medical Fee Schedule
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glugnae tolerance tesls, svocalivelsuppression tesling) This modifiar may only be used for @ [aBoratory
featin] performed mone than ance an the same day an the same paliest

92 Alternative Laboratory Platform Testing
Yinar [aboratary eatng s being performad uamg o kit or ransportable netument Wt wholy anin pan
gonsiats of & single use, dsposabils anaiytical chambar the sarvice may be deniibed by adding modiflee
§7 to the wsual imboratory procedurs code (HIY testing S6701-BB703) The test dose not I
permanent dedicated space, hence by its design I may be hand carried or fransported to the viginity of
the patient for Immeadiate lesting @i that aite, ainowgh location of the testing 18 nof In ikself detarmin of
tha use of the madifiar

98 Multiple Modifiers
Linder cartain crcumstances b of more madifiers may be necessary to compietely delineate mwm
in such situafions, modifier 99 shoud be added 1o he basic procedura and other applioatbia Mers
may b sted 88 part of (he desoriphon af the Sarvice

AA Anesthesiologist Services Performed Personally by an Anesthesiologist
Raport modifier A4 when 1he anesthesia safvioss are pesonally performed by an anesthesialoglsl)

AD Medical Supeivision by a Physiclan: More Than Four Concurront Anesthesia Frmtrn
Report modifier AD when ihe snesthesiologst superveies more than four concurrent anesthesis
procaduras.

AS Asaistant at Surgery Services Provided by Reglatered Nurse First Assistant, Physician
Asaistant, Nurse Practitioner, or Clinical Nurae Specialist (Missisaippl Modifier)

Aesstan) &t surgery services provided by A regeterod nurse el sssaiont of otfier quabfied nghadoal

{exciuding assistant al surgery services provided by @ physician| are dentihed by adding modifiey AS to

the leted applicable surglca! pracedures The use of the AS modifier |s appropriste for any that

othmrawien in reimbursablo for 8 physician asssting @ suigeon in he operating foom

Missizsind's nofe AS rmimboesarrent (8 fen pevoent (10%) of Mhe stoweble For assistant ol purgey
sorvices provided by a pivaiclan, see modifers B0 81, ang &2

NP Nurse Practitionar {Wiasiasipp! Modifier)
This moedifier should be sdded o the appropriate CPT code fo incicate that the sarvices baing bilgo ware
risndered of provided by @ numa. prachiikarer

PA Phyaician Assistant (Mississippi Modifier)
This moditier should be anded 10 the approprate CRT code e indicale thal the sersces being i ware
rendered of provided by § physcian aasiatant

PT - Physical or Occupational Therapist Assistant (Mississipp Modifier)

Thin modifier ahould be sdded ta the appropriate CRT code to indicate thel thie services baing billgd Waere
rendered of provided by efther & Physcal Therapist Assistant or an Cooupatanal Therapiel Assstant

CRT arty © 2007 Amarican Medical Aksocimbion. AN Righss Resaresil o il 8 J0CTT et 1




Rules for Modifiers and Code E-ITpﬂunl

Effective July 1, 2010 Medical fee Schodule
CA - CARF Accrpdited

This modifier should = used in  conjunchon wih CPT dode 87788 (“unlisted yaical
medicipelrehabiitation sendce or procedure’) o indicate chronks pain treatment being adminsfargd by 2
CARF acoredited provider as par of 8 pre-approved interdisciplinary pain rehabifabon program

CP— Chronic Pain Treatrhanf

Tiis medifier shoukd be waea only in conunction wih CPT Code STTES (“unimted |
micheinptatmbslilation ssrvice of procedure’) to indicate chionic pain teaimant baing administpred as
padt of 8 pre-approved mterdugigtinary pan rehubililson program

QK Medical Direction of Two, Three, or Four Concurrent Anesthesia Procedures Inyolving

Qualified Individuals (CRNA) by an Anesthesiologisr
Report modifer QK when (he aneethemiologs! supervises two, thies of lour concurrenl angethesn
procedures mvonang gualfied individuals |CREA or A5}

QX CRNA Service: With Medical Direction by an Anesthosiologist
Ragional or ganaral arasthesin proviced by thi CRMA or A% with medical drechion by @ pryscian may
b raparted by addieg mesifier GX

Q¥ Medical Direction of One Cerified Registered Nurse Anesthefist (CRNA) jby an
Anesthesiologis!
Repot madifier QY whan the anesthaaiclogiet suparymes one CRMNA o A8

0ZF CRNA Service: Without Medical Direction by an Anesthesiologist
Regional of gensral aneslhestn provided by the CRMA or AA without medical eaction by & phyecan
may be repartsad by aodirg modifier Q5

Il. MopDiFIERS APPROVED FOR AMBULATORY SURGERY CENTER (ASC) HogrITAL

OUTPATIENT UsSE
Thin saction confmns o lst of modibem med with ambuilatory surgesy contél and hoapildl-boned
oitpatient astvices Also coarult sach pracice-ames sechon of the Fee Bohadule for addiional moifiers.

25 Significant, Separately Identifiable Evaluation and Managemen! Service by thq Same

Physician on the Same Day of the Procedure or Other Service
It may be necessnry (o (ndicats that on the day & proceduts or service dentibed by 8 CPT adde wan
peiformad the patient's conddion tequired a signthoant, saparataly dentiiabée EMM servica abpva and
beyond the ofher sefvioe provided or beyond the Lsual peeoperalive and postoperalive care
with [he procadure [hat was performed. A significant, separately dentifisble E/M service s
aubstantiated by documentation that satisfles the relgvant criteria for ihe respeclive E/IM serv
raporiedd (B Evaluaton ang Managamant Seroes Guadstines for inatructions on oetarmining iy af E/M
sorvice] The E/M service may be prompled by the symplom of conditon fof wheeh [He procedury sndior
service was provided As such, different disgnotes are not required far reparting of the E/M &
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Mississippl Workers” Compensation Medical Fee Schedule

Medical Fea Sohedule Effeact

sarvice, MNote Tha modifier s nof usad o report an E/M sensce thid sesulled 1n @ decielon 18
sirgery. Ses modifier 57 For signicant, separately identifiable nan-E/M sarvices. see modifier 59.

27 Multiple Dutpatient Hospital E/M Encounters on the Same Date

E/M encounters perfiormed m multinle outpatient hospital seftings on the game dale may ba rep
adding modifier 27 1o each appropriale level culpatien] andior emergency deparmeant EIM codel
modifier provides & means of reporting crdumstances nvolving evalustion and managemant
provided by physicwanis) in more than oné (mumple) outpatisrd hompital selfingia) (eq
ameigency departmant, clinia] Mote This modifier & nol 1o be used for physicmn mparting of muitiple
E/M services performed by ihe sama physiclan on the sams dale For physioian teporting ol 8l outpatien
evaluation and managemant services pravided by the same physisan on [he same date and par
multipie oufpatient =atlingls] (eg., hospilal emerpency  depafment, climn), see Evaluabion and
Management, Emergency Department. ar Praventive hedicne Bernces codes.

50 Bilateral Procedure
Unlesa otherwae identified in the listings, béatéral procedures that are perfarmed at the same opgrative
session should be idenfified by adding modifier 50 o the approprats fve digit code

52 Reduced Services
Linder cerain aircumstances p aarvice or procedurs & parfially redubed ar sliminated ot the pn
discretion Under these circumstances the service provsded can be wentified by ks usual pe
number and the addition of modifier 52 signifying thal the sefvice s reduced This provides a m
reporiing reduced sarvioes withou! deturbing the identification of Ihe Dasic eervice hote: For

admitmtration of snesthesta, ses modifiers 73 ahid T4

58 Staged or Related Procedure or Service by the Same Physician During the
Perlod

i may be necessary 1o indicate thal the performance of @ procedure o semvice dunng the post

petied wae 3] planned prosaectively at the ime of the ohginal procedure (staged), b} mone @

than the onginal procedure; or ) for therapy following & degnostic surgical procadure. This circu

may be reported by acding modifier 58 to the staged or related procedure MNote For treatm

probiam that requires & matum to the operating of protedure room, seg modifler 78

58 Distinct Procedural Sevvice
Under certain crcumetances, it may be necessary to indicate that @ procedure or senice was d
indispendent trom otfyer serdices paformed an the sams day. Modifer 50 & used to denliy proe

pliourmstances. Oooumeniation must suppon @ diferant session of palent encountsd, different pr
or surgery, different ate or organ system, separate inclionEXCIEION, Separate |eswon, oF Bepam
{of area of njury In extensive mjuries) nol ordifandy #ncountered or performed on the same day |by he
same individuml However wnen anothér already estabished modifier s aporopriate § should

gapining [he cropmetances. should moddar 58 ba ueed Note: Modifler 58 sholld not be apgerd
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Rules for Modifurs and Code Exceptions

Effective July 1, 2010 Modical free Schedule
E/M sarvice To repart a separmte and gwtncl EM servios with & non-£/M sarvice padlarmed on il sEme
date see modfiar 23

731 Discontinued Out-Fatient HospitaliAmbulatory Surgery Center (ASC) Procedure Plior to
the Administration of Anestheaia
Dug to extenuating aroumstances of IHosE RE) INTeatan 16e wall-Daing of ina patent, the prnys

sedation when groviled, and being taken to 1he room where the procedure = {0 be parformed),
o the adminsiration of anesinesia (Iocal, regional biockis| of gereral) Linder these ancumsia

anesthesia sndior surgical prepatation of Me patinn! akouk] nal pe reported For physician repartipg of &
discontinded prosedure, see modiher 53,
74 Discontinued Cut-Patiemt MHospitalAmbalatory Surgery Center (ASC) Procedure| After

Adrminiatration of Anesthoesia

blockis), general) or-after the procedure waa sfared {insision made, inmubation stafled, scops |
it Lindar theme crcumatenoes the procedure started bul (erminsted can be feported by 0
pracedurs number and the addiban of maaifier 74 Nobe The slective cancallalion of @ asrvics [rio
adminmiration of aneathesia andior surglcal proparation of the petigrl should [ol be repod
physician teporting of & disconfinued procedure, séa modifier 53

T4 Repeat Procedure by Same Physician
i may be necesaary io indicate thal & prooedure of ervice wan repaated subsequént (o the eiging
procedure of sarvice The croumetsnss may Be feported by sddipg modiber M8 o ke bl
procedureiservics.

77 Repeat Procadure by Another Phyaician
The physician may need to indicale (hal @ base protedurs of service performed by anather physiciiny hod
to e repeated  Thiv situahon may be reported by adding modifier 77 1o the repeated procedure’s

i migy B8 necassary o ndicats (hal another procedure Was parformsd curing the postoperatve pgnoad of
the initial procedure When this subsequant procedure @ related 1o the liral, and requires the af the
ocperaling room, @ may be reported by adding modifier 78 o the (&lated peocedure  [Fof repeal
proceduies on e sama day, sae modifier 76.)

78 Return to the Operating Room for a Related Procedure During the Postoperative l:gud

79 Unrelated Procedure or Service by the Same Physiclan During the Postoperative
The physician may nesd o mdicate Thal the perlormance af 8 proceédurs of senioe dur fhe
postopersbve pencd was unrelated o ine oogmal proceduie This circumstanoe may De re oy
using modifer 78 (For repeal procedures on the same day,; sea modifier 75 )
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Mississippl Workers' Compensation Medical Fee Schedule
Medical Fee Schedule Effectiye July 1, 2010

91 Repeat Clinical Dlagnostic Laboratory Test

In the coursa of realmant al (ko palieni, | may bo NEcEssary 1o fepeal e sams BDGramory |
same day to oblam subsequaent (muliple) lest results. Under thede circumstances, the |abor lasl
performed can be identified by its usual procedure number and the addition of modifier &1 This
madifier may nol b used whan lests are ferun 1o ponfirm el resadits, dise o festing probipme wilh
npaoimens of squipment, o lor any ofhar (eeson whan a narmal, one-tim, reportatile resull is bl thel -
teguired. Tha moditied may feal be used when oihel oode(s) describe & sortes of lest resgs (8.0
plucose folerance fests, svocativelauppreseion testng) This modifier may only be used Tol [baraiony
test g} performed more than onoe on the =3me day on the sama patient

an the

NI, Mooiriers For HCPCS LeveL Il Copes

This section cantains a list of eammonly used modifiers with HCPCE Level | DME codes. Cihel HCPCS
Level || modifiers, including those which can be used with CPT codes, ate acceplable modifiers.

AU ftom furmished in conjunction with a urological, ostomy, or irachecatomy supply
AV item furnished in conjunction with a prosthetic device, prosthetic, or orthotic
AWitemn furnished In conjunction with a surgical dressing

KC Replacemant of special power whoelchair interface

NU Purchased new squipment

RR Rental equipmant (listed amount | the per-month allowance)

UE Purchased used equipment

IV. CopE EXCEPTIONS
A Unlintnd Proceduie Codes |1 8 procedurs s performed thal & not (sted o the Medicsl Fea Sohadubs,
the presvider must bill with the appropriate “Unlisted Procedure” code and submit a nafrativel fepor 1o
the payer explalning why it was medically necassarny to w=e an unisted procedguie code

The CPT book contains codes fov unlisted procedurss Llse Ihese codes gnly mn::ra i rio
procedure code (hal scoutntely deacribes the sarvice rendared A repon & Feuired oe thsy sarvices
prm reimbursed By repoit |see balow)

B By Report (BR) Codes By report (BR} codes are used by payers to defermine the reimbursement o
a sardce of procedurs perfarmed by fhe provide: that does nol have an sstabiished fasimuem
feimbursement allowanss |MRA)

1 Ruimburmsmant fof procedirs codem (inbad am "BR" frius! bo determined by the payar passd on
documenistion submitted by fhe provider in @ spocial report attached to Ihe claim fhrm The
required documentaton to substantals the medical necessily of 8 procedurs does not farrant a
separate fee informalion in this report must include. ag appropriate

a & complate desompton of the aotuel prooeduie oF Senvice peiionme
] The wmoun! of time hecedsary (o complste the proosdre of servioa performisd,
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Rules for Modifiers and Code Expeplions

Effective July 1, 2010 Medical Schedule
o Accompanying documantation inel describes the expertme andior equipmaent reguimed to
compéate the saivice o pronedurs

2 Reimbursement of "BR” procedures should be based on the usual shd customary rate.

€ Category || Codas Thin Fee Schedule doss not include Category || codes s pubilished in CHT 2008
Categary || codes are supplamaental tracking codes that can be used lof performance moasuEmants
Thase coden demcribe cinical componants thal sre fypleally seluded and femmbiursed 0 athar
galvices sich as svaluation and managament |EM) o laboratory 2ervices. These codes do gt have
an assaciated relative vakie of fes

0 Category |l Codes; This Fes Sohedule does not melude Category ||| codes published in CP 72008 |
a provider biss a Category il code. payment may be denied

E Add-On Codes Some of the lstnd procedures sie commonly caried oul in additan 1o the|primary
procedure performed These addibonal of supplemantal procedures are designated as add-gn codes
wilh & + symbal, and are isted 0 the applicanle CPT book, Add-on codes can be readily iderftified by
spegific descnptor nomenclalure wrich Incluges phrasss such 8s "each adddional” o " [List separalaty
i meddition to oode for primary procedure).”

The *add-on’ code soncept i the CFT book applles only to add-on proceduias/senices peil o by
the same physician Add-on codes describe addiftonal infra-service work associated with the| pramary
procedura [eg., additionsl digitis), lesionds] neurorrhaphyis), verebral segmentia), | s},
joartbis 1)

Add-an codes afe always performed i iddition (o the primary sélvice/procedurs, and munt’l‘mr b

feported an @ stand-alone code Al add.on nodes faund in the CPT book sfe sxempt fom ihe
multiple procedure cancept (ses madifier 51 dafintion in this secton) Add-on codes are rebursad
at ane hundred percent | 100%) of the maximurm rembursemsnl dlioewance

Rafer to the most current versson of the CPT Book for g complets it of pdd-on codes
F Codes Exampt Frarm Moadiar 51 Canan cooes oré sxampl from the e of madifier 51 WLFVI e

been designated aa CPT pdd-on procediias/services. Plaase consull the mosl cuftent CPT book tor
the list of codes that are exempt from modifiar 51 Codes desgnated == exempt from madifgr 51 are

izennfied with & & symbod, and are b3ted in the most current CPT boolk

All cooes exempt from modiier 51 founa m e CFT book are exempl from 1he muiiple p';mmrn
concep! (see modifier 54 definition in the section) Codee exempd from madifer 51 ate reimtumed o
ong hundied peroent [(100%) of the maximum remmbumement allowance or the providels waual
charge whichevad is leas

G Mpderste (Conscious) Sedation: To repoft moderate (Conscious| sadation provided by the
aiso performing the diagnostic o tharapeullc sarvioe for which conscious sedation |8 being i,
and coded S9143-85145 I @ not approptiate for the physéan parforming the sedalicn and (he
anrvion for whioh the conscious sedation i being provided to report the sedation separdtely yhen ihe
codE & listed with the conscious sadation symbol K The conscious ssdalion symbol mifles
services that inclide moderate (conscious) sedabion. & fist of codes foi services that| include
mederale (sonscous) sedation is aBsoe inohaded in the most ouirent SFT ool

For procedures beted with « whien 0 socond ghiysician othisd than the heath oare professiana
parfoeming the dugnostic or thelapeutic services provides moderete jconmcious] sedatich n [he
facility sathng (eg hoaplal sutpatieed hospllafambiulatory surgary center, skilled nursing | ey,
the second physician repors the associsted moderate sedalion procedund@enyice using codes
S514-09150. Modersie {comsciows) sedation sarvices are nol (eportsd additonally when pariormed
by the second physician in the non-faclity satting (6.9, physician office, freestanding imagang jcenter )

Moderale sedation coces are not used 1o repad minimal sedafion [Enxiclvel), desp asedlon. o
meritored anssthasas care
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Nurse Practitioner,

Physician Assistant and
Physical or Occupational
Therapist Assistant Rules

I

W

nures practitiona:. Tha nume practitionar must use his/ker unique ideniifier 10 Bl for &l serviops

Modifier MP should te attached o the sooropnate CFT coda sien Gllling senvices rendansd tElhr

Nursa practioners must oomply with the reguirermatis for & Natisaal Peovider identifier | NP1 s

spenifing in the Bilng and Reimbursemant Rules of this Fes Schedule

The nisrse practitioner (s reimbursed at eighty-five parcent [BE8s) of the maximum allowable igr the

procedurs

[t o cnly onm fee allowed for oach CPT cocle 118 e cecmon of the plhywsscan of 0 nu
practitioner as o b ol Bil Tar @ werviceE sehan both Rave ghinred (6 e provision af (he sy

18
-0

Incarmect billeg of the sarvice may caube a delay or IMproper paymant Dy the payer The paygr will

rolmbU e fhe bl wheeh is received first

Thi medical doctor (MDD} must ba-on-sili an ihe dats of service in order B9 physiaian resmburgemeant

i mpply

Tha physician sssistant aball ba reimburged al he seme role a8 fof ihe numeo practiborear, an
4qme fules a8 apoly 1o the nuree praciticrmes WwWih regard 19 Billing and reimbursemani, shat
the physician aasistant.

Modifies PA should be attached to (he approgpriate CPT oode whan billing services rendered
phymicimr assiatant

na

pily fo

he

The Prwsical Theragis! Assitan of Oocupational Therapst Asastant shall be rmmbursed ut gighty
fivie parcenl (AS5%) of the masimum allowabhe fof he proceduse Modifier "FT should be attaghed to
the approprate CFT codels) when billlng sarvices rendered by 2 Physical Thefapss BAggEiant or an

Cecupaliona! Thernps! Assiatan
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Pharmacy Rules

I

SCOPE

This section provides speahs rules fof the dispensing of and payment foi medications arfd other

pharmacy services prescribed fo fraaf work-related injury/lliness under the terms of the Act

Il.
A

IV.

A,

DEFINITIONS
Medications are defined as drugs prescrited by a lcensed nealth care provider and inal narme
brand and generic druge as well as patented of overthe-counter drugs, compound drfics and
physician-dispensed of repackaged drugs

Avorage Wholdsale Price means e AWP bamed on thie most curtent adition of 1he Orug Tines e
Back iivefen ot the me the madicabon s depansnd

RULES
Generic Equivalent Drug Producte Unjess otherwise speclied by the arduring physibian, all
pressipticns will be file urdar 1Be gananc nama

Whian the physician wiites *brang medicaily necessary on the prescnphion, the pharmacist 'will il e
arder with the brand name When taking telephane orders. (he pharmacst wil assume gengris
brand i o be used unkess "brand medically necessary” I8 specifically ordersd by (e reating
physician  Without exception 1he treating physidlan has ihe muthapdly o ordel & bearg nama
medicaton |f hamba fesis the tademark dnag i substantially mars affective

A payer o provider may nal prohibat o limié any person om selecling a pharmacy of pharfacist of
hesfhar choice, and may net reguire any parson to puichase pharmacy services, Inchuding pr ription
drugs, exclusively through 8 mail-ordar pharmacy of program, or to obtam medication gispgnsed by
the physicin o it the physicen's offiee, provided the pharmacy of pharmacs! selecle
claimant has agresd to be bound by the terme of the Workers' Companaaton Law and fhis Fes
Sohedule with regard to the provision of services and the Billing and payment therefo),

Detary supplements, including out not Wmited o minerats, véaming. and amine acids|afe nol
retmibursable unless & specific compensabls distary deficiency has been glinically esiablished

Mal mate than ane dispanaing fee ahall be peid per deug wathen o tan {108 day paiiod

REIMBURSEMENT
Haimbusament lor pharmacedticals erdered for ine reaiment of work-relaled inpryliingss 18 ss
fillcoam

1 BranaTrade Namae Medicalions Average \Wholesale Price (AWF) plus a fve dallal (55 00
dispensng lee
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Mississippi Workers' Compensation Medical Fee Schedule
Medical Fee Schedule Effective July 1, 2010

Generic Medications Average Wholesale Price (AWP) plus & five doflar (35 00| dispansinf fee
Overthe-countar medications are reimbursed sl usual and csstomary rates

4, Dmperming fees are puyabie only f he presorplion & flled under the dired suparvision of &
reginternd pharmaciel i @ physican deparses medications fram hinthar office. » disperging lee
i ot ailowed

& Repackaged andior Physwcian Dispensed Medwcation If the National Drug Code ("NDCY for the
drug product as dispensed is 3 repackaged diug, the maimum afowable foe shall be the lesser
ol AWP using &} the NDC for the underlying drug proguct from the ongnal labeler o b) the
therapedlio eguivalent g preduct from the arginal inbolel KOG

For purposss of the provision ‘tharapeulically squlvalent drage’ meane druge that b
assigned the same Therapeutic Eguivalent Code starting with he etter “A° in the Food Drug
Administration's publication *Approved Drug Products with Therapsutic Equivalence Evajations’
{"Orange Book™) The Crange Book may be acoessed through the Food and Drug Admi
wisbmfs at Hitp e scosssdate e gevisonptaioderiotidetaul i

Natisnal Dnug Code “for tha underying drug product fram the onginal aksler means |
e drug product actually Wilzed by the repackager in producing the repackaged produd

6. Compound Medicafions Compound drugs of medications shall be billed by ksting each
its NG number included in the compound and calculating the charge fot each drug &
Frayment shall be besed on the sum of the les for each ingradien|, plus a aingle dspe
five doitars ($500) If the NOC fod any ingredient m @ repackaged drfug, mimbirmerme
repackaged imgredients) shal be a5 above provided

T iFinformation pertaining to the original labeler of the undertying dnsg product used n fe
al compound medications = not proveded of & otherwise unknown or unavailable, the rahall

isimhirse Using the lwesl priced genenc therpeubo equivalent dreg peoduct

B, Supplies and equipment used in conjunction wilh medioation administration should be bilediwith the
appropriate HOPCE codes and shall be reimbursed according 1o the Fee Schedule 5 & @nd
equepment nod listed in the Fee Schedule will be rembussed at the usual and customarny rate

G Mail-arger phammeosutical services are subject 1o tha rues and ieimbursement imeations offihis Fes
Sehadule whan supplying medications to Missasipps Workens Carmpenaation claimanta

CFFT il B 300F Arsican Meilisdl Asssoaian Al Highie Besamed Fus ileid @ Z007 Ingans




Home Health Rules

. Score
Thie seclion of the Eas Sehedule pertaing to nams hnsith sarvices provided 1o patients who hiave o work-
related injuryfliness.

A The determination that the sjury/iness or condifion 1§ work felated must be mads by the paygr and
home health services sholl ba pre-certified aw medically necessady by the payers LLilzation
Managamant Program

B Al nursing services and persanal care services shall have prios autharizatan by the payer.

. A descrpiion of neeted nureing or ctner atiendant care must accompany the request far
FITL Rt Fe

lI. REMBURSEMENT
A |t B payer and provider tave & mutually agreed upen confractuat arangement govamng thagavmbnt
fear rame health sorvices 1o njuiad/l employees, he payer shill riimbirae under the contraciuanl

ngreaimant and net accardng o the Fee Sehadubs

B Inine abseance of & mutually agreed upon conttaclual arrangemant govarning paymant far home
heakh service, reimbursement shall be made as in other cases |ses Bllkng and Rembursemgnt
Rules) inan amount egual to the maximum remmbarsament allmwance (MEA)

Eliling Tar harme Realth serioes s Sporoprste using the apphoatie biltng farm for other institugionid
providem o tacilibles

€ Avisd made simultaneously by two of more warkers rom @ home heatih agency o previde a Bingle
covered service for which one suparvimes or insfructs the ofher shall be colmted a8 one VISl

0 Al 8 defined as hme up to Bnd insluding Tha Tisst fwo hours

E  Th# maximum reimbursamant ralos 9leg hifes oré inclusive of milgage and SLhar inciarsg iravel
expannes, Unless ofharvise dgreed to by the payar and provide!

F. The hourly rates set tarth i this sction of the Schedule apply 16 all hours worked. No MMT:I
resmibareement B allowsd for ovestime hours. unless otherwise agreed 1o by the parties in a jeparate
fee contract

lll. RATES
A The Inllowing rates and codes apply to services provided by of thiough & noma health agannﬂ
Hervion Fism Pri Billimg Code
Wit

CIFT iy @ 2007 dirsdionn Medingl Aaspsatan AL Rigms Nasetved




_Mississippt Workers' Compensation Medical Fee Schedule

Medical Fee Schedule

Skilled Numng Care  $110.00 G164
Physical Therapy §12000 Go15t
Bpaech Tharagy F3E 00 GG

Desupahonal Therapy 512500 G162

Meadical SocEl 12500 GO15E
Barvices
Home Heaith Aid 8000 30156

Effective July 1, 2010

Far sarvices thot excesd bavo hawm, reimbuamermant for tme 0 oxcesa of e firel Bwo Dowrs

Lt LRl
pro-rated and based on an hourly rate aqual ta My percant (S0%) of fhe abave visd fee. For hi:e
health aervices réndered (n two (2) hours or less, (eimbursemant shall be made for @ vied asa

provided

W

NOTE In addman to the Skilled Nursing CGare fees above an additional sum of &7 16 per w:ltrnll b

acided (o cover the cosl of medical suppies, provided the blling laim sdequataly apecilies wh

ELipphies ware Lillzed

B Thae foliowing Private Duty Rates shall appty

Skilled Mursing Care =R N, 544 00 pad Do

Skilfed Mursing Care - 537 00 per hoar
LPN

Carliflad Noerag Agaigtant §20.00 per hour

Siltet L1300 per hou

Any rempurnemant to parsons nol wormking under & professonal lioefmd, #uch an & SpoUsE of

pelmtive, wil e ul the rate of 31 00 pes haur unisss olherwise negotiated by the payer and cargphver

ar pravider,

Protessional providers not aesigned & maximum aliowable rate for hame healin senices and whao

nave not negotiated their rates with the payer pnor 1o provision of home health care, shall be

ramnuread ot the ususl and customary rate, of thi Total billid ohange, Whichievet m ks

Add-gn Frocedir

CFT Progadins

A Coesgus Sadaling *  odinr 81 Exarmpt Pmestre |

Maw CPT Procedura

CPT anty & X007 fmenoan Maical Sasccastion Al Righis Mesnral

B 10 inganin

f Ravimadl

Fag dnts




Skilled Nursing Facility
Rules

shkilled nursing faciily, a hospial based skilled nursing faciity, of a swing bed facility, shall be
hundred dollars {5300 O0) per day  This rate covers and includes all reating and anciilary he
servicen provided to a claiment during each day of & coveread skiled nurang facility stay

| The maxmum reimbursement amount fol medical care provided within the confines of a TFBEI:"‘:"'TQ

(I The foiowang senices are excluded from the daily skiled nurseng tacilty rate, and shall raimby

resanance maging (MR and computereed axdial tomography (CT) scans, cadiafion herapy
chematherapy, emargency sarvices, which are defned os an admission o services necess

separately and in addiion to the abeve daily rate cardiac cathelenization; angaography, ma:ﬁe;la

hree
Cale

R

e by .

sudclen onsel af ilness or injury whioh © manifested by scute symptoms of suficient searty
fallure 36 provide services could reasonatly result o (8} serous impairment of bedily function
seriows of permanent dysfunction of any bodily organ or paft or syatem, {c} permanently plac
pEMEoA's healih i jeopardy, o (d) other serous medcal consequence; cutpalient senices
proviged in a hospdal or othar free standing autpatient taciity separata from the skilled nurs
faciiity, customized prosthetic services, ambulance ransportation related to any of the above
and services provided independent of the faclity by physicians, and othar medoal pracitans
MEe PA CRNA, psychalogist|

Fal the

b B)
g tha

ol
(&g

Il Ag in other cases, the above provisions shall nat apply to any mulusl agresiment or mnlran'Itﬂrad

into by the payer and provider which sets ferth the terma for the proviaken of akilled numing
SETWoDE and rasmbursament Herstor

ality

CRT phly © 2007 Adneijean Mailios) Assssiaman &b Righs Resarveil




Evaluation and
Management

This section cantains rules and codes used to tepor! Bvaluation and Managemen] services

Note: Rules used by all physicians m reporting herr sévices are presanted |0 the General Rutes sqotion

l.

Dafinitiors and rules pertaining to evalustion and management services are as followe

DEFINITIONS AND RULES

A Comuttations The CET book delines o comultaton os *a lype of sarvice provided by @ physicpn

whosi opinion of advics regarding evalustion andiar management of & specifio probiem s rgpreted
by another physician or other spprapriate souice * | Ths includes referrsss for 8 second opinion |

Consultations afa reimbursable onky to physicians with the approprate specially for the servicgs
provided

I piged b gualify & & consultation he Slowwng criteriu mist b mal

" [ wiartim| of wiittion request for 4 Sonaull must be decumented i 1he pabisn p
madscal reaond

. The sorsultant's optnion and any services ofderad of performed must be
docurnented Dy e consulting physioan in the palient's medicsl rancnd.

. The commulting phymician must provida a wilten report ta this requasting physgsan of

ot Appropinte source

A payer/employer may request a sesand apnion examination of evaluation for the purpose ol
avaluzling tamporary of permanent disability o medicat treatment being rendered, a8 provided m
MCA §79-315{1} (Rev 2000} Thes sxaminaticn ik considered & confirmatary consullation
ponfirmataty cansuliation is biked wing the appropnate [evel and site specific oonsultalion code
BO241 00240 for ofioe of oiner outpatient consuliatiors and S9251-09288 for inpatient conmUgtatong,
with modifier 32 appanded o Ndicale a mandaied sarvico

Referral  Subiject 1o the defintion of “consultalion’ provided m s Fee Sochodus, 3 refarrat 12 fhe
tranwtar o the tolal of specific caré of a patient from one physiolan o @nothier &nd does not copstiute
# conuusation {|nimal evaluations and subsequent services are designated o listad i E/A safvices )

e anvd Extablished Pafient Sovice  Severnl code subcateganas in tha Evaluaion ana Managemani
section are basad on the patlent's stalus as new or estabiished The new versus estabiahed gatient
guidelines aisg clarily the stuation in which a physician is an call of covering for another ghysgian |n
this iritance, ciasaify the patiand encourler the sames as (1 | wers for the physician who s
unavaiinbke

CHFT aniy 0 3007 Amarean Modisl Sassolalion & Righis Basanied




Mississippl Workers' Compensation Medical Fee Schedule Effective July 12010

v New Patisnt. A naw patient s one wha hae nol recened any professicnal sarvices o the
physician, ar ancther physloian of the same specially who Belongd to the sama group p Tt
the samn injury of wilkin the past thiee years

Egtablisned Pafiant An estabished patent s a patient who has been treated for the
injury by any physigian, of the same specaalty, wha belongs 1o Ihe same group pracice

3 EM Servios Componanti The fimal thres componanti of hslory, sxamination, and madical deciion-
making are the keys to salacling the cormedt lavel of EIM codes, and all three companents mugt be
met ar excesded it the documentation of an indtial evalusation. Howavel, In estabished, subsegusant,
and fallow-up categories, only two of 1he three must be met or excesded for 3 given code

1 The history componant & categorized by four levels
i Frepem Focused Chief complaing, Drief himtary of present (mees of prodlam

#] Expanded Problem Focused Chiel complant, el hietary of present liness; profiem:
pertinent system raview

a Olataiod Chin! camplivnt, extended histary of present lliness, ﬂmﬂ&m-pﬂrtinan;#'m
revimw axlended (o include n review of (im8ed number of addtional Bywterms; parliman pasl,
family medaal and/or soaial hstary directly roiated o the patisnt's probliems

d Comprehensve Chet complaint extended hstory of present liness, teview of syptems
that are directly related 1o the probéems identified in the history of the present flness, plus 3
review of all additional body systems, cormplite past, farmiy, and sodi@l history

2 The physical exam componant & simuarty owded ino four levels of complexity”
i Frobhem Focused An exam imded 10 1he alectod Dody fraa or. organ system

b Expandad Problern Focused. A limited examination of the affected body area of Jrgan
syRtam and other symptomatio of refated organ systems

e Cwrathed. An extorded examinaton of the affected body arems and othar kymplomatic of
ralgted srgan syslama

d Comprehensive A general mulb-system examinalion of 8 complete examination g 4
single crgan system:
The CPT boaok dentifies tha follesing Dody aress:
¥ Hand, including tha face
* Meaok
- Chesl Inciuding breasls and axllas
' Al
# Caridalla, growy, Buttadis
. Back
. Each extramity
Tha CPT book dantifes the fofawing ongan Bysiems;
" Constitutisnal symotoms | fevess, waighl (s, ati. )
¥ Even
] Ears.noss, mouih, and thioal
. Cardovescular
' R piiatry
¥ Gastralnlesdina

EFT willy © XE7 Amancan Mameal Assaciatian Al Fights Besgnmr Fea fiwin © 007 Ingand




Effectiva July 1, 3010 Evaluatinn and Hllggl;ﬁi

E Contnbutory Components

1

F Interpretation of Diagnostic Stedes in the Emefgency Room

1

. Canitouninary

’ Musculogkabelal

. Skin

. Mt tlogin

® PEyaniame

. Hematologsa/lymriphatio

Medical decision-making |& the final prace of the E/M coding process Medioa Gecision m
refars ta the compity of sstablianing & diagnosis of seledting @ maragement aptian that pan oe
meanuiad by ihe folomang

@ Tha numbed of disgnones andfor the numbar of Managamant ootians fo be conaidprsd

b The amount andior complexity of medics! recotds. diagnostic tests and athes infogmation
that must ba retrieved, reviewed, and anakyzed.

< The fisk of wgniican! camplications - mordidty, monalify, as wall an co-mortedties

msociated wilh the patlent's presunting probisss. the diagnostic procedures, andior e
poskible managemsant oplions

Counseling, coordifatlion of care. and the nature af 1he prasenling problem are not major
considerations in most encounters, 8o they genenlly provide confnbutory information 1o i cade
apdaction process, The svceplion armes whan courmeling of coordination of cate dominales he
encounter {more fhan ffty percent (50%) of the time spert) Document the axict amount of Time
spent Io Substantiate the selected codie and whal was clearly discussed during the encoutiter
Gounseling is defined in the CPFT book as a dscussion with 3 patent andfor family concerpi
ane ar mere of the iollowing &l eas

Dingnosthe results. Impressicns, and/or recomimended duagnostic studies.
Prognoss,

Risks and benefits of managamen (treatment | options

insifuchons for managsment (freamment) andiar fofow.up

impanance of compiiance wian chosen munagament (toameant] options
Riak fpctor reduction;

a. Patient and family education

E/M codes are designed to repor actual work performed, not ime spent. But whian counsgling or
gaardinabon af care darminales [ encounder, me oeerrides ha after fackors and delenmpnes
the proper code. Far office encountens, count anly the tima spent fece-to-face with tha patfernt
andior tamiy For hospital or othed inpatient encounters, court Ihe lime spent rendering sqrvices
for that patian whils on the patient's unif, on the patient's fipar, or 2t the patisnl’s badexe

= & O I m

Only one few Por the interprelahon of an Wy or EKG proosdute will be resmbiursed gar
prooodine

The payer & to provide reimbirsemeant to the provsder that directly contriputed to the disgrosis
and frestment of the Sdivsual patent

It & necessary to provide & signed repod |0 arder 1o bill the professional companient of &
dingnoetic procedure. Tha payer may teglire ihe (eport bafore peyment is ferdsfed

It mode thar one b s recelved, physigian specialty should not be the deciding 1actod
determining wheeh physscan to rrimburse

Few dais & F007 Fgani TPT anly © 3007 Amsncan Medical Mscuntan, All Rights Pesareg




Mississippl Workers' Compensation Medical Fee Schedule Effective July 12010

Example. in many EDw, an emergency ioom [ER) physkean orders i x-fiy on a partic
patent If this ER physsoan interprets the x-ray making a notation as fo the findings in tha gl
and then treats the patient accoeding to these radiolagical indings. the ER physician should be
paid for the imerpratation and report. There may be a radiologist on staff at the pamcular fecility
with quality control responsibilies at that paricular facility However, he Tact that the radidlegist
reads &l x-rays Wokan n tha ED for quality control purposas i ol sulficent Lo commanc
waparale or additional reimaumsement fram He payaer

& A review alone of an =-ray or EXG dods nol mest the condiions fof separate payment of o
service. 55 i s already ncluded in the EL visil

I, GENERAL GUIDELINES
Thie E/M e section |8 divided into subsections by type and place of aervice. Keep the fallowing jn mind
whiEn coding each senvice aetting:

v A patinnd (9 considered an outpatient at 4 heallh cate Taclily until lormal Inpatient sdmsakon
Gocure

. All physscaains use codes 92281-80285 for reporting emengency department serscas,
ragardiess of hospial-based or non-hospital-tased status

" Admsason to a hospilal or nureng facility includes EMM services provided elsewnede of 1he
marne day

. OrFice or OTHER OUTPATIENT SERVICES (99201-88215)

L the Office ar Other Culpatient Services codes o repall the senices for most patienl anmumi:
Multiple oMoe of aulpolient vt provided an the sarme calandar date s Bdlatle | medioally neoessary
and Inclutde dosumentation 1o suppor medieal necesaily

IV, HospiTaL OBSERVATION SERVICES (89217-99220)
CPT codes G0217 through 58220 raport E/M sarvices provided (o putlents desgnated of sominadine
‘obsmivaticn status’ in a hospital 1 s not nucessary hat Ine palienl be located In an obserysion grea
desigriaad by the hospital to use thege codes. however, whenever & palient s placed ina upuai:ry

designated coservation area of the hospaal or emesgency department, these codes should be Us

The instructional nales for Indisl Hoapital Observation Care meluds the leliowing

A Use thess codes o report the encounters by he supsrviaing phiysician when the patient @ degignited
25 " ohaervatinn sians.

B These codes molude mitlafion of “abeervation status,” supervisien of ihe Health carm plan for
abmppyvation and parformances of periedio reassesaments

Whartl @ patient s sdmtted 1o obasrvation status (n the coure of an encounter in anolher sileol

sarvice (e g . hospital emergency department. physician's office. nursing facility|, all EMM servicas
provided by that physician on the same day are included in the admission for hespital nhw:uiim
nly one physician can report initial observaton services Do nel use these observation c far
past-recovery of a procedure that s consldersd 8 global surglcal sefvice

O Otesrvation services are included in e npatient adimissien sarvice when peovided on tha 'ITI'III'
date Use initial Hospital Care codes for services provided 10 & patient who, aftar recaning

>

GFFT peily & 200T Aepadicar Madinel Asoossten. &1 Rights Mesuivad Fas duts © JOGT Ingeiie




Effective July 1, 2010

absarvation services, s admiited lo (he hospilal on the same date The obeenvation servioe is nol
reportiod Beparately
E  Admission 1o 8 hospaal or pursmg facity incluces evaluation and management senices proviged
alsmwhale |office or emergency department) by the admitting physician on the same day

¥ Fora patient admitted to i hospitel on o dale sutsequent 1o the dile of cbesrvalion sialus. e
hospital pdmission would be reporied soparataly with the appropriat (it Hospiel Cane @
HY221-B0220

G For a patient admitted and dwchanged from pbsarvation of Inpatient statos on the same date, he
sorvices should be repored with codes BEZ34-892368

Bee OMea and Other Oulpatiant Conuulialion codes 1o Meport oteenvation ancounters by other phygicans

V. OBSERVATION CARE DiSCHARGE SERVICES (99217)
CFT code 99217 is used only It discharge from abeervation status ocours on a date olher thar the
initisl dule of obegrvation The coda [noludes final examination of 1he patard, discussson of thi
mougital stiy, nEtrections for continuing eale. and preparation ol discharge records.

B Ita patent 8 admitted to and subsequently discharged from abserdaion status on the same date.
see codes SE234-89238, '

£ Do nol report abseivebon dschags 98217 in conjunction with a haspdsl admission

o

VI. HospiTaL INPATIENT SERVICES (99221-89239)

The codes for hospdal iInpatient services report admession o & hospital setting, foliow-up care provided In
u hosgpital setting, and hosgital discharge day managament. For inpalient care, the time companefi

includes nat anly (ece-to-lace time wiih the patient but also the physlcieh's ime spent i he patiegl s Larii
or on {he patient's igar This imea may inchede family counseiing of decusamng the patient s condiion wik
tne tamily, establshing and reviewng the patient's record, dooumenting within Lhe charl. and
commumecsting with other heaith care professionals, such s other physiaans, nursing stafl, respdatony
{hezapisis. sic

A& Il ne pationt s sdmitted 1o 8 facility on the same day ag any felated outpatiant sncounter [affipm
smargancy departtment, nursing faclity, ale j repor the lotal care g8 one service with the ep it
Initial Hoapétal Care code.

B For initial hospital care of a patient edmitted an one date and discharged a subsequant day, Imﬂ
BEZ21-BE227 for the mitial inpatient care, §8231-55233 for the subsequent hodpital care excuding
e digshaige day

€ For & patent admitted and diacharged for mpatient services of obiarvation sistus on the samp date,
repart the sarvioe with CPT codes B9234-06236.

D Code 99238 or GU230 reports hasphal discharge day managemen|, buf éxcilides discharge of @
patient from observalion status and inpatients admitled sng dscharged en the same dale n
sancurrent care @ provided on the day of dechaige by & physician other than the attending Ein
PEROr (hees sarvices using Subsequent Hospital Card cotes

Vil. MuLTIPLE HOSPITAL VISITS
Wit mora han one hosplal vl per day shall be payabls sxcept when dacumantation dancribes Tc
medical hecessdy of more than one visit by a particular practitiones Hespital visit codes shall be
combiined inbo the single code that best desorfibes he service rendered

Fas dazn © T007 Ingurm TR omly B 007 Amenann Medicel Auseciavan, AT Highes Neesredd
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VIll. ConsuLTATIONS (99241-99255)
Consuitabons in CPT 2008 tall urder twe subcategories Ohce or Other Cutpatent Consultations, and
Inpatient Consultations. |f counsating dominates the encounter. lime determmes the correct code.

Most requests for @ consultation came from the sttending physicsan, the employer, an sttamey, of the
spproprate aoures Include the name of {na requesting physician of other souree on the clilm form) oF
slectrone lling Confrmatary conmultations may be requestsd by the patient andiar family of maylesull
fram o second (or thisd | opinion. Whan fequesied by the patierit andior Family 1he service = not regorted
with consuliation codes, but may be reported wsing the office, home service, of domiciliary/rast home care
codes, When required by the altending physiclan or other sppropriate source, repan the service d
pomeultation ande for the approprats site of serace, B024 1-89240 for effice o other oulpabien|
corgultation &f BEA61-80255 for inpatisnt conaulialtion

The consultan! may nifiate disgrostio andior therapeutic services, such as wilmg orders of prunnriptnrm
and Initiaiing treatment plans.

The opinion endeded and serviced ofdemd or paformed muosl be dooumanied n the patianls medica)
racond and @ repart of tres information commuricated 1o IHe eguesting rafity

Repart separately any identifable procedure or seryice performed on, of subseguent . the dite of it
initlal corsuttation

Whan the conaultant assumes responsibeily for this managemant of any of all of the patiant s care
subsequent to the consultation encountar, comaull codes ae no longel aporopnate. Depending onhe
location, idantity the cormeot subsequant or eetablished patient cecles

IX. EMERGENCY DEPARTMENT SERVICES (99281-89288)

Emuigency departmant (ED) service codes do nal differentiate bobsoen new and antatiishsd
and ate used by hosgital-based and non-hospital-besed physicians The nobes i the CPT book el
define an emergency department 25 "an organized hospital-based facity for the provision of unscheduled
epsodic services to patients whao present for immediate medical attention, The taciity must be table
24 hours a day " This guidesne sdicates 1hat cars provided in the ED sefting fof convenienoe shadld not
be codod as an ED service Alsg pote thar more than one ED senion can be reported par calandal day if
midically neceasary

Codes D9281-08288 are used 1o repon services provided in a medical emergency. If, however,
physician sees the patlent m e smergenoy room out of convernence for either the patient or phygician,
the approprste affion vislt code should ba reporied |BI201-86215) and reimbursement will bs ma
Bcoadingly

X. CrimcaL CARE SERVICES (99291-99300)

Critical care |8 the direct delivery Dy a phiysicians) of medioal cars Tor a eritically i or eritically inju
patient, & erilicl iness o inury aculely impain ore of mare vital organ systams such that there Ik & high
probatility of immment of ¥ threatening delerioration in the patent's condition. Critical eare invalyes high
complexity decamion making to sesess, manipulate, and support vital syslem Tunchon(s) o freat 1
multiple vital organ system fallure anddor to prevent further [e threatening deteroration of the patl
congition Examples of vital argam systam fallere ncluds. but sre nat mited o central Nervous s
fallure. circutatory tesure, shock, ranal. hepatic, metabolic, and/or respiratory falluie. ARhough critikel care
typically requires interpretation of multiple physotoge paramotens andior application of advanced
technolegy(s), aritical care may be provided in lite threatening situations whan these elements are
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presont Citicel care may be provided on multiple daya, evan it no changes are made (n the tt“h'pﬂﬂnl
Tanderad to the pabent, provided that the patient' s conditon continums to requitis tha level of Eysgion
allendion deschioed above

Praviding madical cada 10 @ crifically il inpured, or postoperatve patent qualifies as & ofmICAl cang parvics
only IFboth the iliness or injury anad fhe Heatment being provided mesl the above reguiiemants. Citieal

oare s usually, but not ahvays, given in o artiosl oare aroa. such & e ooronary cale LN it anre
unil, pediaineg imensie cere unl, respiratony oane und, of he emesgenay care faclily

Criical care sarvices provided 1o infants 29 days through 24 months of age are reporied with pedigthic
grifical care codes G023 and 98284, Ciilcal care sanices provided to infants older than ane mongh of
age af the tme of admission 1o an [ntenave care unit are reported with crdcal care codes BB291 4nd
BR2E2 Critical care seivices provided to neonales {26 days of age of less af the fimae of admissian to an
rtenanme cars U ate reported with the neonatal criticel cam codes 55264, 98206, BA29A, 95209, und
BB300 The neonatal crifical care codes are reported 22 long a3 the neonate quadifies for critical
sefvices during the hospital stay. The repoming of pediatric #nd neonatal cribical care sarvices is
bused on Gmaé, the Type of unit (i g . pediatrio ar neonatal crtcal cane unit) or the type of provider
delvaring the care. For adaitionel metructiens on reporting ihase services. ses the inpotent Ne
Padiatie Crlioal Care aechion of the CFT book and codes BE203-G0300

Seryices for a patient who is nol endically (| bul happens lo be i a orilical care wnit are reparted uging
othes approprate E/M codes

Critical care and other E/M services may De providndg 1o th same patient an the seme date by v same
physkoan

The foilowang services are inciuded im reporing critical care when performed durng 1he critical pe
the physician|s) previding eritical care the interprefation of cardiss outpul measurements |S3561
chest x-faye (71010, 71015, 710200, puilnd oxmetry (94760, G471, 04762), blood pases, and in
dats mtored ih compltets (8.0 . ECGE, blood preasunes, Hemalologin deta (B9I00]) gasing vy
(43752, B1105] lemporary ranacutanecus pacing (92953), verlliatory management (B4002-04044
B4860, 94852 and vascular arcess procedifes (26000 38410, 38415, 36501 Any services paiformad
which are ned lisled above should be reported separalely when performed in conjunction wih crit
servioes eported with cods B9201-09292 'When reporting inpatiart neonatal and padatric oritioa care
sarvices UE2O3-00300, conault the CPT book for asditicnsl procedurea that @re bundied mto podgs

R e-08300

Codes 99291-95282 should nol be reported Tor the physician's attendanoe during the transpon o
eriticadly fl or mjured patients to of from a facility or hospital, Physician transpoi services of Ihe orfically M
o injured padiatric patient | 24 months of age ot less ) are saparately reportable. e S0IE8 G020

Tha ofitical oote codas SDE01 and 99203 are used 1o repor (e VOl Quration OFf 1ame spant oy o
praviding eritiosl care services 1o o ertically 1l or crdleally inpred patiant, even if the lime spani biihe
physician an fat daté s not continuous For any given penod of ime spent providing eriical cane
seryices, the physician must devate his of her full attenhon to the patieal and, (herefoe, cannot
sarvices 1o any other patient duting The samea penad of time

Xl. NursinG Faciumy SERvVICES (99304-99318)
Nursig faoility E/M sarvicss have been groupsd info fTour subcategorss Infial Mumsing FacHity ﬁ'-i

B

Subsequent Mursing Faciidy Care, Nurging Facilily Discharge Services, and Other Nursing [Fac
Safvices Inckaded n these codme e EMM sarvices provided to patisnis In nursing facidies | form
oaded akifed nurting feoilities (SNFa)), intermediate care facilities [1CFs), long-tetm care facktes

ty
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LTCFs), and payohatng fesidentiol ireatment canters. Payohiainic residential (rostmant contsin m)
provide @ “24 rowr herapéutically planned and professionally ataffed group living and leaming
envifonment.” Report other services. suth as medical psychothetapy, separately when provided in
adaition o EIM services

XIl. DomiciLiary, REsT HoME (€.6., BoARDING HOME), OR CusTODIAL CARE
SERVICES (89324-99340)

The avaluation and managomant codes am ussd (o repon cave grean fo patants resding in a facl
provides room and board and other pareonal sssEianos esivices. The tcility 8 geneally @ lang-
fanility Tre faclty s serdoes do net incude o medicsl carmpanent Tygicab tmes Rave fot bearn
established for ie eode group

Xlll. Home Services (99341-99350)

Linl

3 thiat
fim

EBervices and care provadad al tha patsant's home are coded from this suscatagory  Typical Timew Have nol

k=en astablished far ths code group

XIV. PrROLONGED SERVICES (99364-99350)

A Prolonged Physician Servics with Oirect Patient Cantect (G9354-68357). Prolonged physican
services are feportable in addnon to other physician services. inckading any laved of E/M servi
codes repon the fotal duration of face-to.-face fima spant by the physician on a ghven date. ey
fima ® not continuous

The
if the

Codem G054 or 90356 rapon th firet hour of profonged seryvios o0 a gven dale, Sapamading
plooe of sefvioe Code B9955 or 58357 in used 1o repon each addtianal 30 minules beyond §
hour Serwces lasting less than 30 minutes are not reportable n this categaory, and the senvi
extend 15 minutes or mone into the et Eme pefiod (o be reportable For sxample, services |
one howr Bnd Twelve minules ane reparted by codé 88354 or code B9356 alone Services ks
hout and sevenlesd mipdtes are repored using the dode for tha bl haur plus the codi for &
pddivanal 30 minules

Profonged physisan ssnaces sholld be reparted only once per date of service, even i the

is not continuous Plegse maler 1o the most curment CF T book for @ more complete explanation
prodonged physscian care

B Prolonged Phymioian Seivice without Direct Panenl Conteet Lne code 95358 to rapon na fir
and 90350 for macn aodiional 30 minitas Al mspacis of time reporling arg the sama as expl
abova for difect patient coftact senvices

Prolopged phyesician sefvices withaut direct patent contact may include review of extemsne T
and tests, and communicalion |other than Welephone calls, 39441-99443| with ciner profess)
anciar the patienl and family. These are beyand (he usull servsces and inolude poth inpatient
outpalienl setlings. Repard (heus saryices (H sddilion (o othed seryvions pravided, Including any
EIM sarvice

XV. PHysiciaN STANDBY SERVICES (99360)
Coda 093680 u used to repord phyaiclan siandby servico (hat s reguestiad by ancthad phyeician o
nvishees prolonped physician aftesdance withoul direct |lace-to-tace) patent contact The physial

i
firml
must

spent

hnd
may
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Effective July 1, 2010 Evaluation and Hﬂlm

not b providing core or sevices o olhar patinols dunng this pacad. This oodae s not uned Lo e tima
pount proctadng anather plysssan 11 atso not used If the porod of standby ends with the parfornnoe
of 8 procedure subyect o3 "surgioal” package by this pl'ly-l.h:llln Wi wias on standby

Code BF3E0 is used o raport the fofal dusaticn of Time spent by 0 physician on 8 given oate of s1andoy
Stamdtyy marvics ol less than 30 minubes total durstion an a given data (s not repored separatsy

Beoond and sUbsedguent penoss of standby Deyond the firgt 30 minules may be reported anly it Jull 30
minutes of standby was provided lor aach urt of servioe reported

XVI. Case MANAGEMENT SERVICES (99363-80368)
Prysicinn case mansgiement (s 8 process 6 which & ghysician (s responelble for diect care of a pilisnl
and Tor coardinating and conireling #ccess to orinitiating andlor suparising cihar heallh care senaces
feeded by the pElient

XVIl. Care PLaN OVERSIGHT SERVICES (99339-99340, 99374-99380)
Care plan oversaghl services am (epotied separately from codes for officedoutpatient. hospital, home,

nurming facilty, or domeciiiary services  The compsexity and the approxmate physsciarn fime spant h care
plan ayarmaghl pervices provided within a thiny (30} day peiiod delermines Lhe code (o be Dilled

Only one physician may repart care plan oversght services during a given perod of hme, reflechng the
physician's sola or predominant suparvisory role with 1he pafiert These codes shawld not be used far
supenyision of a patent In & nursing faciity of under the care of 3 home health agency unless [hey requre
pacueTEnt supenyision of thetapy, Cafs pian ovaraight semvices are comsidaned palt of the patlén
evitluation and managamant sarvicss whan (sas than Feen (18) minutes ame provided dunng a thyrty (300
dhily patricd

XVIIl. SpeciaL EVALUATION AND MANAGEMENT SERVICES (99450-88456)
Thin sarel of codes wan introduoed i CPT {805 (o fepor] phyRioian eviuat|ons in oroer i matnbish
bassling informatan for msurance cerificaton andion work.calated or medical dissbiidy

XIX. OTHER EVALUATION AND MANAGEMENT SERVICES (99499)
This s an unhsted code Lo repor E/M serices ot specifically defimea  ite CPT book

XX. MoDIFIERS
Modifiers augmen CPT codes (o mare acouialely desctibe ine circumstances of services provided When
applicatle, the gircumalances shoukd be identified by & modilier cede a two-digd number placed fhe
Usual procedure code. separated by a hyphen: I mote than one modifier & needed, place the mulfipis
modifiers code 95 after the procedire oode i indicats that two or mare moogifiers will follow Modi§ers
commanly u=ed wath EIM procedures are &= foliows
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21 Prolonged Evaluation and Management Services
Whan the face-lo-face of footiuni serviceis) provded j& prelongea or otheansse greater than thal pauaaly
requited far the highes! level of evaluation and management service within a given oategory, it m{lﬂu&
Identified by adding modifer 21 to 1he evaluaban and managemant code number A repod may aljo be

BppropTiaie

24 Unrelated Evaluation and Management Service by the Same Physician During a
Postoperative Period

The phyeician may nead o indicate thet ah evaluation and management eenece was parformed dlisg a

postoperative penod for a reesonis) (nretated 19 tha orginal procedura This ctcumstancs May

rpparted by adding madifier 24 1o the aporoprate sl of B0 service

25 Significant, Separately Identifiable Evaluation and Managemani Service by the Samp
Physician on the Same Day of the Procedure or Other Service
It may be necessury to indcate Mt on fhe day & prooedure of sarics ontiied by 8 SFT goide whe
pierformed, the patient's condition reguised o sgnifcan!, separately dentifiatle EM service aboveland
beyand the olher service provided or beyond The usual precparative and postoperative cane assodiated
with the procsdure thal was performed A significant separataly identifiable E/IM service & defined o
substantiated by documentation that safsfies the relevant critena fot 1he respective E/M servioe tq be
reported (Ses Evalusiion and Management Sanaces Suedelines for instructong on datermining leyal of
E/M mervica) Tha E/M servics may be prompted by the symplom o conditian for wheh the procegurs
andior mervice was provided As such, ditheran diaghoses are nol requited lor reporting of (ha E/
sefvices on the same date Thes circurmstance may be repored by adding modifier 25 to the apprdonate
leval of E/M servioe Nate: This modifier & rol used to report an E/M service thal resulted in a decigion o
parform surgery Sea modiher 57

For significant, sepsrately dentifistile ron-EM servicn, see modifine 56

32 Mandated Services
Sarvicas refated to mandated consultation and/or relaled serviees |eg, (hid-pary payer, governmgntal,
fegistative. o regulstory Mgquasmaent | may be (dentifed by adding modifier 32 to (he basia procedyine

52 Reduced Services
Undar cerdzin circumstances g sarvice of pioceduna & pastially reduced of eliminaed at e pnysgian’s
diszretion Under theme ciroumstances e senace provided can be identified by its ususl pracedu
rmbied and the addition of madifier 52, sighitying tnat the secvice is reducad This provides a magns of
naparteg retuond services withaul dstuiteng the dantihication of the basg sefvice Note For hasktal
oudpatient reporing of A previously sohaduled procedurefservice thal & partiatly reduced or 2an led a8
5 resalt of extenuating circumstances ar those 1hat threatén the well-being of the patient prior to of aftet
admingiration of anesthesia, see modifiers 73 and 74 (see modifiers appeoved Tor ASC hospital
ouspatient une)

57 Decision for Surgery
&r svahuaton and managemant sevvice that resulbed in the nilizl decson to periorm the surgery nay be
identified by addemg medifier 57 (o the appropriata level of EFM service,
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Anesthesia

I, INTRODUCTION
The base unds in this section have been deterrmmed on an entirely diffetent bagls fram the relativg values
in ciner sectons: A conversion facior apolicable o his section = pot apolicable to any other sectgn

The Amsncan Saciety of Anesthesiciogmis’ (ABA] Ralatve Value Guide™ 2010 (s recognired as
Ippropriate aesesarmant of current relutive values for spedic areethesiology procaduoes. i E e i
for tha aasigned base units for CFT coden n he Anesthasa section of the Fes Scheduls

Thi sorwverskon factor for aresthesia senices has been desgnated at S45.00 par uni
Total aneathesia vaiue e defined in the following lormida

(Baga unie + e units + momifang unite ) | converson factor = feimburasmant

Il. Base UNTs

Base units are Inded 1or most proceducan Trum vluwe o deterrmned by e complagey of he we
includes all usual anesihesis services excepl (e Lime acively spent in anesthiesia care snd the
famtors. The base units (nclide preoperatve and postoperative visits, the adminitration of fluds
plasd incident to the anesthesta care, and interpretation of nonrwvasive mandorning (ECGE, lemper
blood pressure, oximetry, and ofher usual maniloning precedures). The basc aneathasia unit ing

unll allewarees of fhe varous surgloal procedurng wil bea used

. Time Units
Timg begirne when the anesthesiologing begins to prapare the patiant ot anssthedio oang I the a
room of i an equivalent area, Twme ands whan the anesthesiclogist i ne lenger in personal att
that fa, when the patisnt may be safely placed under postoperative supervision. The anesthesia ti
will be caltulated in 18-minute (mMervais, or pomions thereo!, agualing one 41} lime unit. HNa adadit
uhits are aliowed far recovery room time and monitoning

IV. SeeciaL CIRCUMSTANCES

A Prymical Status Mooifars
Pyl status modifiers dre feoiasenteg By e nila) et © ialowed oy 8 snghe digt fhm are
(1) 1o 2ix (5] defined balow
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Status | Description Base
I:U-I'Iiﬂ-
Lo A porrrmd heatinyg patien) 0
P2 | Acpitiit with il eyt disdsss 0
P3 & patisnt with Ssverd syalemic 1
fa B
Fa LA patise wifh ssware systemin ]
imauan thist s @ conslant ihrast o it
P (A maoribund patsnt who s ot |
l.HFﬂ:-d [ suiryiE walhoul tie
gparaticn
PE | A pansnt oeciered briin-dem W 0
g mre bang mmaved for donoe
PHpaseE

The apove Bix levals are consstent with the American Scoiaty of Anesihesiclogsis’ (ASA) 1a

ing of
patisnt phyeioal status, Physical staus S Inoluded i the CPT baok to distinguish betwesn 'u'lllgull
lmvals of complaxiy of the anesthesia service provided

8. Quanfyng Corcumstinces

1 Qualifying cocumstances warrant addional value cue to unusual avents. The following i
CPT codes and the correspanding anesthesia unit valugs may be listed I appropfiate T
varlue veted | added bo the axmting anesthesia bass unile

CPT

Deacirplion

Ln|ts

gei00

Anasthesa for patent of matheme ags,
youngar than ana yesr and aidar than
sovanty (List separaisly m sddihon io
eodic bF premary asesihime proceunn

.l

HE 18

Mrwathieen comploated by utfcation of
Teital Bady hypothermis (Listssparaiedy in
mli e b cods Tor primary snestesis
Eracadies |

CLRE

Anirthiwe comphented by utezatan of
cormllnd hypotermion || sapamisly in
wokbon 1o cade far primay anestheals
procadure)

a1l

Anestherse complcated by smegenoy
conditans (specdy condilians) (L
snparptsly in addition io code for prmary
armalhens precedure) (An amerganoy |8
dafined we axiwling whan delay in
freatmpeat of @ patenl would lesd o B
significant inoreess n e teeal o life ot
by part |

of
uni

2 Payers musi ulllize thair medical consultants when there 8 @ quastion regarding modifier andior

spectal Sireumsiances o Bnesthasia cnaries

F
0 200F mgaiis
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V., MONTORED ANESTHESIA CARE
Kanitored anesthiesia care nocurs when the altarding pryeician reguests thot an snesthasiologst
present during a procedure. This may be to insure comphiance with accepted procedures of the fa

Maonitored anesthesia cara includes pra-anesthasia axam and evaluabon of the patient. The
ansesthaniologist must parficipate or provida medica! directan for the plan of care The anestheso
remiden of nume gresthelinl must be i coMinuoul phisicel presence and pravicde dagnoss o
tresiment of emergencies. This will a0 include foninvasive moaitanng of cardic-direulalory and
respliatory systems wih adminstration of ccygen andior intravenous administration of medicatio

Reimburzament will be the same as if general anesthesia had bean admimistered (lime units + ba

unie),

VI. REIMBURSEMENT FOR ANESTHESIA SERVICES
A Criferia for Reimburasment
Anesinesia services may bo billed for any one of Ine three following Ciroumstances

.1
o
&

B Ralmbuyrsemen

An anesthenidiogeat providas Lotel and ndvidual anesthata service
An anesinesicioget Gireds a CRNA or &4

ility:

fat,

=]

Anesthesa provided by a CRNA of AA worling independent of an anesthesologist's Supqrvision

B povered under the fofoyang conditions

fi Tha sasrvicn falls within tha CRNAS of AR s scape of practice and acops of lloense as
dafined by Law
b The seivice s supéryised by 4 licensed health oare provider who has prescriplive)

authority in accordance with the clincal privileges individually granted by thé hospizal pr other

Fegith care arganization

The maximum resmbursament alowance for anesMesia s caloulated by adding the M“J:“ »
a

vl e numbsaer of Lime unites, any applicabls modifier and/or unusual Groumstanoes. U
multiplying the sum by a dollar amount {cormvessan Bactor) aligwed per unit

during surgery, the admanmtration of flusds andior Bined, and the Unuel monitoning sefios
Linumual forma of monitonng, auch an central venaus, intra-aderel, ang Swan-Gang manl
may be rembursed separse|y

When 2n unlisted sarvice or procedure is provided, 1he value should be substantiated witl
rapod, Unlisted services are ideniifiad n [ha Fee Schedule as by repart (BR}

Wihion i in necessary o Rove B sscand anesthesiologiat, the necessity shoukd be substa

Refmbursamant includes e Usual pro- and posloperative viens, the cara by tha anntnnth:qm

BR The second aneathesioioget will reoatve foe base urifs + lme unts (Galculabon of togil

aneathesia valua)
Fayment far coversil anesineaks sandces | 88 fallows:

ng.

b

| When the snesthesiologisl provides an anesihesia sarvioe directly. paymant will Be made

in mecardancs wih ihe Billng snd Relmbursement Rusks of s Fes Schadula

b When an anesthesologisl provides medical direction 1o the CRNA or AA providin
anesthesia servce, then the reembursement will b= divided babwaen the two of them

percent (509
g Wihian the CRMA o AL [‘.HI:HI[IHI This anesthadia gansne dll"ﬂlﬂl:ﬁ'. Ihen pay man wi

Iesmed of tha billed chadge or eighty percent | 80% | of ihe maamum allowalbie |bed |
Schadule for that procedure.

the
fifty

o the
e Faa
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inthcate which one pravided the sarvice. Bills NOT propery coded may cawse 8 delay o grrat In

B Anssihesiclogisis, CRNAR, and Afe must Bl theit services wilh the apprapriate mndlllllTn

reimbursament by the payet. Application of the appropriate modifier to the bl for service
responsiiity of the provider, regardiess of the place of senice Modifiers are as follows:

AR Anesthasiologial sarvices parformed peraocnally Oy an anasihesiciogmr
AD Medical supervision by @ physician more than Tour conourrent anestiesis phod

iR Medical difection of twe thrae. of four conourrant anesthésia procedures involvin
nualified individua’s (CRMNA or AA) by an anesihes|clagst

QX CRNA or A4 service: with medical direcion by sn anesthesslogiet

@y Ml diraetion of arve comifed regisntared rume anaathatin (CRNA or AA) By wp

anssihesmlegal
Qz CHNA serice wihout medica| direction by an anesthaslciogest

Vil. AnesTHESIA MODIFIERS

lor mest procedures may be modified under certain ciroumatances B8 listed below. When applica
modifying croumstances shouid be dentified by the agdition of the approptiate modifer {ifkchudin

All anesthesia sarvices are repoited by using the anesthesla five-digt procedure codes The hﬂ}vllw

hyphar) alfter the usual ansethesis code Cerain modifiers reguire 8 special report for carification

darcEd provided

Medifisrs commenly us=d in anesthesia ane 2= followes

22 Incraased Procedural Services

iha

Fie

& the
the
al

VWhen the work reguired 10 provicde 8 sennos s substantiatly grester Han fypically regquired, & ma

b

igantified by adding modifser 22 19 the usual procedure coda Dooumaniation must support the aubstantat

addfanal work and the reason for e additianal werk (1 & | Increased Intensity, tme, teehnical d

Ity af

procedure, severty of patient's conddion, physical and mental efon required . Nate! This modifier|should

nal be appended o an B earyice

Minsisnipi s nate. Ay defindtian, (his modifier woukd be used in unuscal srcomsiancmsd oaly. Line gr e

modifer dosa not guarantes addibional relmburasment

23 Unusual Anesthesia

Cocaslonally, @ propadure, which ususlly requites dlther no anesthesia ar local anesthasie, Deca
pRusus croumatancas mual be done wncer genefal anesiheald. The ciccumstance may Do tapo
adding modifier 23 1o the procedura codo of [he Basis ssficee

12 Mandated Servicos

Senvices rotated o mandated comsultatian aodfor telited seevioes (& Q. i party. payer uﬂ“rntnhlﬂ

lapmiative. o1 regulalory requitemant) may be identifed by adding madifier 32 to the basic prooed

53 Discontinued Procedure

1o axlanuating cireumstances or thoss thal threaten tha well-belng of the patient, o may be neces
indszate Thal & surgical of diggnostic procedurs was atofsd bul dscontinued This crcsmstance
reparted by aoding modifier 53 1o the code repored by the physician far the disconhinwed procedy

Under oenain oireurmitances the physician may @eot o leominals 5 Surgicsl o disgnosiic prn:ndF Couie

il
i By

y o
ay be
e
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Anesthesia

Hals This modifier & nol used 1o epon e sleclive candsilation of & progedurs praar (o he patinrf &
anesthesg induction and/cr surgical pregaration in e oparating suitée.

59 Distinct Procedural Service
Linder cartain cecumatances, (v phylician may need G idecale Thal i pFoceauns or Rerice Wil Jistinct
e e peniant from offes saivices perlanmed on the sarme day  Madder 50w used to ideniily
praceduresfssrvices hat are not normally reported togethes, bul are approphste undes (e o
This may fepresent g different sesswon or palient sncounter, different procedurs ar surgary, differ
oF argan systam, separale incsion/excizan, separata leson, of separale injury far area of Injury |
pxtenaive LR ) not ardinarily encounteisd of performed an the same day by the same physioign.
Hosssyar, whan ancther already sstnblansdg modifier s approprise @ehould ba used rather hon paodifiog
B8 Cnly if ne more descriptive moddie (& aviilable. and the use of maooifier 59 besl sxploene (e
croumetances, shoukd modifier 59 be used

AA Anestheaia Servicea Performed Personally by the Aneathesiologist;
Rapodt modifier a8 when tha anestbenls services are perasonally parformed by an anssremologi

AD Medical Supervision by a Physician; More Than Four Concurrent Anesthesia Proceglures:
Repor modifier AD when the aneathesiologs! suparvses more Ikan four concurment anesihesa
procedires

QK Medical Direction of Twe, Three, or Four Concurrent Anesthesia Procedures Involving

Qualified Individuals:
Report mogifier OK when the anesthesologist supavises bwo, threa. or faur concurnant aneslhasi
procedure

QX CRNA or AA Service with Medical Direction by a Physician:
Regional or general anesthesisn proviced by ihe CRMNA or A2 swih medical drection By a8 physiciag mal
ba repcried by sdding modilior CX

QY Medical Supervision by Physiclan of One CRNA or AA:
Report modifier @Y whan the anesthesiologist superviees ong CRMNA or A8

@Z CRNA or AA Service without Medical Direction by a Physiclan;
Hagianal of peneral anesthesia provided by 1he CRMA or A8 without medical direction by a physiian
may be reporizd by adding modifizr (2

Fae datn © H0T ingans CFT iy B 307 Araiman Mamnal Mgosaimn Al Nighe Rasarad




Pain Management

in adddian to the General Rules, this section provides apecifio rules for Pain Manageman! servioe

l.

REIMBURSEMENT FOR PAIN MANAGEMENT SERVICES

A Rembursemant for pain management services & based on tne Resource Hased Retative [vValue

B
The resmbursement for the use of fluoroscopy (CPT codes 77002 and 7T003) 8 based on the|

Scals (HBRYS)
Liw# of Flostoncopy

RBRVS, regardiess of the number of procedures parformed, and may only be billed ence per date of

saryice

CPT code TTO02 i8 10 be Used fof Nuoroscom guidanca for needla piagemant for CPT code G4510

Corvical (stellale ganglion| sympathetic Bock, af CPT oodi 84530 Thormee o kimial ook

CPT pods 77003 |5 10 be used fod luoroscopic gusdance and (ecalizaton ol nesdle or cathele fip fat
sqine or paraspinous diagnostic or therapeutic injection procedures (| & epidural, ransforamnal

epuiural, or seerailias foint], and including face! narve_neulatylic agent destiuct|on
€ Ralmbtmement for |nectionDestroction Plocegnes

1

The current CPT codes for Fain Managemaent typioally have ssparate codas fof imactiond that
may ihvolve additional levels (8 g, 64400 is for injecton of aprical facet eingle or first leviel, and
G4491 and £4492 are used fol additional |evela)

Facel in@ceone, madial branch DIDCKE and Nerve 0esrustion procedures. ar reimbarsed
maximum of thres [3) total aratome (oint |evels, Addibonal level or bilatacal modifiems may be
usad o sllow up to & maximiem of twe (3) additonal service evels (but not mose) for e
madial Eranch blacks in the cervicaltharacs (84481 and 84482 of lumbar (G484 and SHO5) far
a maximum of three (3) procedure levels reimbumsed per reatment session of day. Additignal
miected site leveis beyond the firat three (3), will not be reimbursed. These grocedures a
unilateral by defindion Bilaternl modiliers may be used whan nerves ane treated Dilaters
Reimbumameant of the bilgteds| modifies s ity parcent |S0%) of the bane amound for e
or contratatoral wids

Feimbursement far injectionidestruction procedure codes 15 made an the basis of nerves freated
{eg . destruction by neurclytic agent of the L4-L5 facets counts =3 wo (2] Isvelsinerves find
shodld be billed as 84822 (first lvesinerva) and 64623 [each agditonal leyvel)), Theds ang
nefvEE BUppying sach [@int and reimbaresmenl (8 besed wpon nfveis) Faated, nol the oot
wveln trepted. This appies 1o CPT coden 64622, 84623 (lumbar), and B4620, 84627
|eervicalthorace) These procedures are Unilateral by defindion. Additionally, bilatetal m
may be used when nerves are reated bilaterally. Reimbursement of the bilateral modifi
perpent ( 509} of the base amount for the second o conlralateral sixe

Multiple Epidural Injections in a Single Treaimaent Doy Session 0 order to obiain reimbu
far mioee than ome egidural inestion n o singls treatrmae doyimassion (aiher mulliole ey
bilgtaral injections) there must be appropriata documentation in the medical recornds of &
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nondibian for whieh multiple injsctions would be appropnate, For bilateral Ingeations, this inthides
ihe presence of significant bilateral radsating/radioukar pain For mulbiple leve inectons, s
includes conditons for which an additional ijecied |eval could be anticpated to resUi in iproved
chnical oulcames. Thesea conditlons wookd incluce:

«  Dise pathology (6., protrusion] @l one level with a dermatamal pam distnbuticn of &
adjncard lwvel (6, dme aetts e raveraing nsrve reol, auch as an L40 desc hermigion
affecting the traversing LS nerve root)

¢+ Muttigle dermatomal nerve rool imeabvamenl.

A masimum . of bwe (2] |evels of (ransforaminal epsdural steroid Injections are reimbursabig for &
given dale of service. This applies (o codes B4470, 64400, 54463, and 64484

Remibursement i sl nmited o W apaurnl prachalineg {afhar rwo evels, or ong level
pliatefally | per date of sefvice

5. A mamum of ane {1} interaminar epidural steroid injection i= reimbursable lor a given diie of
seivice This apphes o codes B2310 and 62311

B A maximum of (e |3) focet level prodedures are retmbursable for e givan date of servicp. Thie
mixemuin apoliee to facet joint inections and nerve blocks, codes S4400 - B4405 Nerve
gestiuction procedufes, codes GaBX2-64527 are limited to twa (2) faoet levels (threa () herve
branches), unitateral and bigteral per given date of setvice

Muigiple Procedure Resmoursemant

"Typs™ W defined 58 any pHocadura code INYolving an anatsmically Jimerant SIructurag (a0, spns
refve, Tacel joinl, sacroiiac joint, LHggee point, tc | Jainls and nerves in difMerent anatomicsl fegions
{oervical, thoracic, lumbar, sacral) are conslkdered 1o be diferent “fypes’ and are limited o 12}
pracedures per given day. Additional level or bilateral imections of 3 singls procedura in the &

area are not considered diferen ‘types, and for 1he purpase of this rule, are considered 1o be the
same "ype * Howsver the multipls |Bval restnctians s detailed hetels, Bl Bppsy

Example A threadevel lumbar facet ifjection woukd be billed s 84453 for the firet leyvel ang 4404
arsd 84425 for each addisanal level

REIMBURSEMENT FOR REFILL OF PAIN PUMPS
Coda B5900 This CPT code, which applies 1o mfiikng and maintensnas of an implaniables pump of
reservall for drug delivery spmal (intrathecal, epidural) of brain (Infravestricutar), is resmburseg 2t the
specified MR A listed in the Mecicine sactan of the Fee Schedule.

Ewaluation and Management Selvices Relling and mamtenance of mplantable pump of reserfolr for
pain managemant drug delivery s o global servioe An svaliation and management ssnvios § not
piid adabonally uniess ugnificant additional or athel cognithve services are provided and
documentad To report a3 significant, sepacately dentibable evaluaton and managemeant se !
append modifier 25 ta the appropriate evaluation and managemant code Documentation is sguired
and payment will b= alkowsd IF suepgoned by the dooumentation

Cirugs, Thome drogs used in the refill of the pmn pump shall be eimbureed in accaraancs withy e
Pharmacy Rules cortained 5 e Pharmacy Rules sechan of this Fee Schedule

Compoundng Fee, If the drugs ussd in the refil of the pain pump must be compounded, the
compounding senvice shall be reimbursed at §157.44 par individual refill Report the compounaing
sarvice with code 9430, Phatmacy compeuntding and dispensing senvices

B J00F ingune
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Iv.

"DiacNosTic ONLY" INJECTIONS AND PROCEDURES
Walid “disgrostio only” injections require 4 ressonably alert patient capable of sdequately d
the amount o leval of pain reléved oF produced Dy the procedune This requires judicitus
sedatives in the parformancs of such procedures Clearly, ansigesic medications such aa |
narcofics 8/a to be avoidad during the procedune and valuaton phase of tEstmp, as these
medications can gffect the valdity of such disgnostio tests. The mesuits of the teats and drugs
during the injection o precedure must be pan of the medical iecords, and avalatils far reviewlby tha
payer. Failure to dooument the patient's fesponse lo @ dagnoste procedure o mjectian, and vl
of aleriness following the procedure o injection, cauld resulf in denial of rembursement.

disnomdon durng the performance af the pracadune in order o provide vald inlofmatian on
ganaordant ar pon-concondant prin The resule of e lesls and drugs used dunng the pe
must be part of the meadical records. and wvallable lor review by Ihe payer, Fallute to documant the

from undue infuence of IMravenous narcatics in order to maote relisbly determing the anaiges
respones 1 the procedune. Faikite 1o document the patient's respanes 1o 1he procedure ar |

[mvary thirty (30} minutes for at ast ane (1) hour) This must be documanted and the documgniation
must be avaitanle to the payer for review The documantation misst also includs the drugs us
guring the procedure, and comments an the pationt's level of alsrtnesa at each lime poriod
pain or response s evaluated |f the patient's pre-proosduns mmin wis determined by privosagve
giam teuls ar maneuvemn, these shiould Be mpeated during the eviluation perod follawing th

procedure to differentiate analgeala related to the procedure fiom poallional analgesia, such §is, lar
example that which may be provided by lyirg In & recovery bed

Intravenaus narcabic pan medications ars typically to be avosded lor disgnostic analgsseic injeptons
st n facet joknt oF nérve blocks, B they would be expected to provids an analgesic oenaef
completaly (ndepandant of the imection deell Sedutives such s mdazolam or propafol cun b used

judhciously, If necassary avoiding excessive post-procedure sedation, depanding on the expefience
bavet of the praciboner ordering of administering the medication. Proper docurneniation of a ek of
undue influence of sedanon and analgesios must be provided to suppof a request far resm
et disgnastio procedunss

Otha Infachions with bath therspeutic and potentiully diagnostio benelit, such os neloctiva per o roo
ar pariphetal nerve blooks of therapeutic faoet ingectionn (see T modiliers), would deally be

pestormed with mirimal sedation and avesdance of infravenous narcotics. However_ as these
insctions also have patential therapeuto benefi, this is NOT a reguirement for reimbursemearg

PHYsicaL THERAPY

In the pain managemeant seling, no more Man wo (2} modalties andior procedures may be usadlon &
datle of sarvice (e.g , heaticold, uSrasound, diathermy, iontophoresis, TEMS. sectrical stimulation) muscla
stimuimtion, &c ). Mutiple modaliies should be performed seguarntially. Dinly oné (1) madality canfbe

reported for coneurrantly parformed procaduran
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V. GENERAL RULES

A This Fee Schedule does nol lesognize 8 "seres” of epidural Injections, regardless of number, |4 Ufal
ol epidural inections is permisted provided there 18 appropriate documandalion ol a recognized
indicatn lor the procedure. Only B single injeciicn oan be appioved unkess (heie @ oocuems
of anakgeuic response consietEm wiln a responue (o fhe injection.  Furthaer irjeations regquire &
anaigesic raspones for appreval. Far tha Need injaction, the nfal analges|o iesponas may be
temporary, However, after the second imgection, thers must be 3 regidual and progresene a
bapalil inoorder 1o parform a third igection. Documeantation of a8 positive patent responze will
required to continue apdural reatment i there & no documented residual pain 1alel @l
Injscticns, no fArther mjectons will e considesed medically neoessary

1 Theta s no recognized "seres” of epilural injections, and repeal injsolions are contingenllLpon
progar documentation of clinical respotaes a5 sialed abovie. Reped! inections (up fo b
injections, for a fotal of theee {3) per lwelve (12 month penod |, however, do NOT require pno
approval as |ong a5 the approptiale responses are propeiy documented  Specificafly, the fi

proviclé progresstve and durabls mlsl of the mgeted pain. Utlzehon managamant ar m
decisons shall not be besed salaly on the applioution of cincal guidslines, But mus) opiudes revesy of
cEnical mformation submitted by the pravider and représent an ndividuahzed determination
fhe worksrs currenl condition and the concept of medical necessily predicated on obisctive
aporaprate suBpjective mprovements 0 the patient's chinosd stafus

B Raimbumamant wil bs limited (o throe (3} epidural pain injecticns in & twalva {12 monih ped
unbesn the payer gives prior appraval far more than three {3} such inpeclions. Separate billing
drug injected = not appropriate and will nat be reimbursed

= Modifisrs

PM Pain Managemaent
Modifier PM. which is & Mississippl-specitic pan mamagemaent code madifier, I8 ho knged required, and
will rol be recognized for seimbussament for dates of service beginning Augast 1. 2007

Modifiers T and D (Misaiasipp! State Modifiers)

Facat jainifnerae injectons can be uted for disgnostc of iverapeulio indicaticns, of bodn, Thoes II'IFi'-'tIDI'H
should tre wsed with modifer [ ta indicate & diagnestie intention ol the injeetion, or with modifieg Tlto
indicate a therapeutic intenfion of the injedion.

intra-aroular pint mjections (cervicel, thomeoe, lumbal), wimah can v Doth diggnostc and |hergpautic
indications. should glways Le condidejed primanly thetapeutlc and should be billed wsing moditen] T

The number of facet injections aubjed to reimbursemant is limited to four (4} u:utpa af senyice wath
mzzimumaf two (2} therapeutic and twe (2} disgnestic injections for e inibal taelve {121 month
traatmant per anatamical region. This allows for @ tolal of four {4) dates of ssrvice, regardiess of the

rimber of levela [reated, which kvl are realed, of which ssde (ell or fight or belalaral] (8 thaeieg 0 the
agma anatomionl region For coding purposes, (he spine s divided into thea (3] anatomical regiogs,
aevical thorawme, and lumbarisacral 1 treatment fos facel relaled pain continues s byelve |17] manthe

furthar |fjections are imited 10 @ total of bwo (2] dates of service per twalve (13) month parmd Th

by moddiers T or 0, per hwelvie (12) manth pared. Failuce 19 dosignate inpations with the spproprisle T o
L rroccdifior well limsd rsimbursament 1oono moes than te [0 Tacet miminene injeckions ped el (12
manth perad This mile sppliss to eervical thoracic, and lumbar face] joind and facel jount nerve in
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Fapet inpctiors in different anatlomicdl aress ais [of subject 1o that atove limibe. dn ssch diffatent
nnatomical area would e subject to ks own separate limd ae described above Nene-destructiv

grocedures (e g radiorequency facet nerve neurolomy, codes B4E22 84823, 54526, B4E2Y) do qDT
court 35 an addional therapautc procedure for the purpese of this rule

A “differant arstomical area’ reters Lo The lumBar. thoracie, arnd cervica| aress. |mjechorm wilnin
ligmibime sgpine, lor eaxample,_andg oonsidered (o be within ihe sames anatomical area regardiess of hy Bl
lumibar jointinerve level, or which side (ngtt of lelt), & trealed, and all limits would apply (n ths angtomical
area Thesame rule spplies to the thoracic and Servical anatomical areas, regardlesa of the lave
Izteradity treated wilhin the same anatarmcal area

Facel nerge (medial Granch ablabon) o oerveal, ihorasis o lumber necses will only ba ielmburmed onos
[pr nen (9 manth panod

In order to perfarm a repeat therapeutic faced [oind Injechion cervical, tharass, of fumkbar, codes G4400 -
B4488) there must be- dooumentation of a sighificant analgesic respanss that perssts for st least four (4)
weakn  This reliaf must be 1 least (fty peroant {50%) of thi pair in the spechc aratomical #tea |
by the inpection, of oo mudt be documentation of & duible (sleo four (4) wesks] measurabbe
tprervamant (0 the range of motion of the inalvad joint area baing tredted

0. in order o be efigdle for reimbursement under this Fee Scheduls, pain management procedufes or
services which are specifically governed by the rules in this Pain Management section of fhe ffes
Schedule must be pedfanmed by a ioansed physiolan holding either an M0 or 0.0 depiee Rain
management proceduros spacifically govarned heran which are parformad by any ciher permpn, suoh
w5 2 Cartifed Registersd Nures Anesthebsl (CRMNA| shall net be reimbursed undat Lhig Foe
Sohidice

E Trigger poind injection is considered ane (1} procedure and is rembaresd 2= such legadidiess of the
numbar of injectian sites Billing far musgle mjsctiomm, and multiple regions, fTalls under the same one-
procedurs rule Two codes are avaiiabie Tor reporing lriggel point injectons use 20552 for
injectanis) af singhe or multiphe Higged palntis] in enm of wa muscles, or 20863 whan (hiee ofmare
muscles ar imalved When Bdling fof mulhple njections, and multiple regions, anly code 20557 OFR
20553 = allowed per date of saensce

F  Sacrolhac aritroscopy {CPT code 71542} assumes the use of & luorescops and s conkldared an
integrad part of the proceduresia). Tharefors, an additional fes for the fueoreecopy (CPT code |Y002)
m nol wartanted @nd will ol be remmbumed. Thm aoda may only be used ahce per basibes |13 monih
period

G Epidutonraphy (CPT code T2275), alia “epidursl myslogram’ of ‘epidural without dural pu e s
me propar code to use for contrast matenal injected inta the epidural space, The epidurcgraphy code:
Invalves the mherant use of o uotossapa, and, thamiors, an addtional Aucdoscopy fee for prpasdure
code T7003 s not feimbursable  Thie code may only be used once per twatve |13) month pegod

H EPT code 62316 incluses needie placemend, catheter infusion and subsequant meclons. £
B2318 should be usad for mulliple sokitions injected by way of the same catheler, or muftiple
injectiona during me inifial procedure The apdural needls of catneter placemeant is inharant
prooedure. and, therefore, no sadibonal charge for neadls or cathetar placemant s allowed

I irvestigationisl Procsdures The lallowing procedires sre consideted investgutional. and, hepalors,
do not presently quality for remmbursament under the Mississiopd Workers Compansation Ma Fag
Scheduls

1 Imtradiscal efectioMmermal therapy (IOET) (22926, 22537) and intradiscal annuloptasty by pther
mathod (V0BT DOB3T)

2 Ietrmwentriculer sdminiatration of Marohins.

lu=
the
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3 Pulse redioiieguency, regardiess of procedire nvalied of indication (e g., medisl branah

radiorequency, doreal ool radiofrequency, etc.). 1T pulsed radiolrequandy |& used, Bul n
specifically recorded as such in the medical records, the payer may retroactvely deny p:}manl
far the sarvice and raguast for reimburseman from the provider,

i Intrediscal therapses used in discography, such a8 pefoulanadus diso depompression
[Oekompressar |, fluoroncape (aner, radioliequency, ard theimal dee harapins

5 Parcutanoous diso nuckecplesty,
& Epldursl agheswolysis, also known a8 Racz procedure or lysis of epsdisal adhesions

J. Tha folowing proceduros must be parformoed Nusroscopically in order o qualify for rembuimeamernl
1 Faool inpclions (G4450 - A4408)
2 Bacroilac {31) injectons {27086
3 Tranatoraminal epidural stesnio mjeclans [S4478, 64460, 64403, E4484)
d  Cervical ranalammarsntariamene opicdural njectioam (82310}

K Any analgesis/sedation used in the performance of the prooedurés @ this sedtion & conside
indegral to the procedure, and will pot be separately reimbursed, This ruke appliss whather o
pertson adminsienng the analgesialsedation 15 the physician wha 8 parfarming the pan mar
Injaction Adminstration of angigesiaisadation by a different parson from tha physician parorning the
Injection, ncluding an BN, PA, CRNA of MOVDO, DOES NOT allow for separate billing of
phakgeain/sadntion

L Anatomical descriptions af the procedures performead musi acoompany the bl for service in

positicning. needies used, and the type and guantity of diugs njected Talerance 1o the
and side affects of ok hgreal should be inckided i ive documaniafon

M Discography. Discography @ & diagnostio test to identily (0f rule oul) peinful itervertepral

possitile surgical stabilization (spinal luston) & discography s then wsed on these patients §
dterming which disos, I any, are painful and abinormal so that & sargical correction (fusion|
perfalimed, |t a patent i nal considersd to be » candidata for surgery (fusion], ihen a discogrm &

rot eansdered medically nocessary. Investigational infradiscal Iherapees auch o peroulanealn dec
decompression (Dekompresass), Muostoacopio, Mset, radiofreguency, and thermal disa iherpes ae
nolan indicalion fara dscography

The radiogrephic inMerpretation ocdes 72285 and 72295 can only be used ONCE pai §eatment
geasan and additional level modifers am ol aiowed

Whan reporing tha radiologionl supenvigion and infespratation professional componants for
discography (72285, 72205}, the anatomscal lecalizaton for neadla placemant (s ihclusive with tha
procedure and code 77003 should NOT be additionally repored

Radiographic mlerpretation codes 72285 and 72285 muat inciude a thoraugh descripban of
radiegrapnio indngs availabie m o sapemate report with hard copy rediographe or other medly such
an digital that will allow review af images (AP dod lateral ol @ mitimem |

M BOTOX BOTOX is no! indicaled kar the feliel of musiouloskelstal pan, and is use as such s not
covered Dy he Fee Schedule. An exception is made when SOTOX treatment = indcated for
apasiiofy or othes indications and reguires poor apgproval

O Uwe of Oplowds or Other Controlled Substances for Managemart of Chrane (Man-Terminal) Fain, |1 is
fecognized thit oplmal of affective treatment for ahronic pain may reguire the use of opoide b othes
sontralled substances The proper and effective uae of opiolds o othet controlle substanced has
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bean spaciically nodressed by the Misuasippl Board of Medical |icensuie Unisss athanase girscisd
by the Commssion, raimbursemant fof prescriptions for oploids or oiher controliad substancey usad
for the managament or treatment of chronic, nonterminal pain shall nol ba provided under thig Fee
Schadule unleas treatment ks sulficiently decumented and complies with the foflowing Rules a
Regulations, @8 promulgeted by the Mississippl State Geard of Medicsl Licansure, and supple
by tha Comminsion nocotdingly

1, DEFINITIONS For the purpone of this provisian, the foliowing lems v the meanings
indicated

a ‘Chromg Pain’ s a pain 5818 w0 whaoh fhe cause of the pan cannot e removed o
cinenwise treated and which in the generally sccepled courss of medicel pragtice. no felel or
eure of the cause of the pain s possible of none hiae been found afler reasonable 4ty
ineluding, bul net lemited te, svalualion by the aftending phyRizian and one §r mere
specializing in the traatment of ihe area, aystem, or organ of the body percenaed as t

-gaurce of the pain Further, |t patent |8 recaiving controlled substances for the frea
pain for & profonged pariod of fime {more than sl (6} montha), than they wil ba oo
far the purpeses of this regulstion to have ‘de facto’ chionio pain and subeat to the skme
requitaments of thin regulation “Terminat Dmesse Pain’ should not be contused with
“Chianic Pain ° For the purpase of this segtion, *Tarmenal (iseass Pun’ s pain arming from o
medical condition for which thare is no possible cure and the patent i axpected to IV
mere than six (§) moniks

-] “Aeute Paer” s ihe normal, predicted physiologics! respones to an Advarne chemigal,
thermal, ar mechanical stimulug and s associate wih surgery, 1auma and acite M|
genarally tims limited and & rekpanalve o theraples. Inchuding controlled substances
defined by the U.S. Drug Enforcemant Administration, Title 21 CFR Part 1301 Food 2

I m

Drugs
g “Addolion” 1 & neurobehaviaral syndrome wih ganatio and anvronmental influenges hat
ruitth in peychalogioal dependence on the Lne of substances lor halr payenic affecty and is

charactorized by compulaive use desptte hatm Physical dependence and folerance
notmal physicloglcal consequences of extended oploid therapy Tof pain and sheuld n
corsidered addiction

a ‘Physical Dependence” 1s a physalogical state of newrcadaptation to & substance &
sharacterized by the emergence of o 'withdrewal syndrome [ the Use of the substanc
stopped or decrensed aoruptly, of if an antagonist m administered Withdrawal may b
relieved by re-admenistraton of ihe substance, Bhyscal dependence is o ROIMal

physiological consequence of extended oplowd therapy for pan and should not be cofsideted
eddiction
¥ ‘Sutwtance Abuse’ u the use of any substance(s) for non-therapeutic purposes. dr uss of

machoation far purposes othar than thoss for which i s presoribed

I "Tolerance” & & physological siate resuflng from regular use of @ drug m which &
Increased desage IS needed to produce the same effect of a reduced effect s obse
a constant dese Talerance occurs to different degrees for varous drug effects, molug
sadation, analgesia and constipabon Anaigesic tolerance (s the need to increase thel dose of
apioid 1o sehvove the sarme jevel of annigesa Such loleratios may of may not be evidart
dulirg leatment snd does nal sguabe with sddicton

2 Motwithstanding any other provisions of these rules and reguiations, a physician may preg
administer, or dispensa controlled substances in Schedules (1 1IN, 111 HIN] 1V and V, or of
drugs hiving addicion-forming and addictinn-sustaning liability to 8 person i the usual jourse of
freatment of il petson for 8 diaghonsd cordition causing anromno paim

1 Nobtwithstanding any othet provisions of thess rulés and regulations, i 1o he prescribing
agministration, or dispensation of controlled substances In Schedutes || N, L 1M, IV aha V, or
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other drugs having addictisn-Terming and sodiction.sustsning labisty, use of sad medicafions in
1he treatment of chranic pan sheuld be done with caubion A physician may adminster, dippense
of prescribe said medicatians for the purpese of redieving chronc pain, provided that the 1y
condificns are met;

i Befors initisfing treatment ulilizing o Schedules |1, TN 11 N, 1V or V controlied sUDgy
ar mry other drig having adictian-lorming and asdistion-sustaining lakaity the ghysiian
shail conduct an approprate fekheneft anatyss by reviewing N own records of pric
frasirmiert. of réviaw the records of pHor reatment which ahothar treating physician
provided to the physician, that there is an indicated need lor long term controfled subqtance
tharapy . Such & detarmination shall take into account the apecifics of each patient's
dingroais, past (realments snd suttatility tor long lerm controlled substance ulké miNeg Mane
of in combination wilt athet indicated modalties for the Lealmant of ghronis pain. Thig shall
b cloarly entered Into the patient medical record, and shall nclude consultationireferfal
feports o detérmine the underymg pathotogy of cause of the chronic pain

b Decumentation in the patient record shall include 3 complete medicad history and jphysical
sxamimation thal indicates the presence af e of more recognized medical indcations for
fhis vae af controleg substances

@ Documentation of & witten freaiment pian which shad contdm sfated objectives as a

measure af successlul (reatment gnd planned diagrostic avaiuations, £.¢ . psychiaing
avaluation o ather freatmanis The plan should also contain an mformed consent agiee
fet fraimeent that details relatve risks and benalits of the treatment course This shodld also
[maide spacihe reguirsmans of the pationt, such as using ona physcan and pharm
possible, and urine/serum medicstion level monitonng when requakted, But 0o [k th
Byery twelve [13) manihs

physiolin's evaluation of progress loward the stated reatment objectives. Thin shoulf ingluds
refarrals and consultations as necessary (o achieve hase objectives

Na physician ahall administer. dispense of prescribe & controlled substance of olhar drug having
addiction-forming and addietien-seataining liakilty that is non-herapeutic in naturs or 0o
trmrapasutic (n the manner the controlled substance of other Uy & sdministeted, dispe
praaniibed

No physiolan shill adminmter, dispense of prascriba B conirolled suDstance for reatrmenl) of
ahiranic pain to any patient who hes consumed of disposed of any controfied substande O athei
drug having addicion-forming and addiction-sustaining Fabslity ather than In strict complignoa with
the treating physioien's drections. These circumetances include these patients obtaining
oontrofied substances ar alhe abusabile drugs from mare 1han one physician and hose g
who have obtalmed or atlempted to obtnin new presciptions o controllsd substances of b
abusabie drugs before i prior prescrption should have been consumed sccording fo the
physician's drections This requirement will nal be gnforced 0 csses whers @ ien] b
legitimataly tempararily sscalated & dose of their pain madication dus to an acule exacerpaton of
thair condilion But have mantained @ heapeutic dose evel, nowever it will be required gf the
treating physician io document in the palient record thal such incrasse In dose |ovel was
recognized mdication and was within appropriate iherapeutlc dose ranges. Repetitive of
cantinuing escalations should be a reasan for conoarn and a re-avallatan of the presant
freatment pEan shall b= underiaken by the physican

o prysician ahall prescrnibe any controlied substance or other drug having acelintlcen-Fo
addiction-sustaining bability 1o 8 patient who e & drug addict for e purpose of " detoxificgt
traatment * o “mantenancs treatrmaent,’ and no physician shal admininter or depense A
narootic conirolbed substance for the purpose of "detexdicaton treatmant” o “malntenange
traatment” unless they ara propefly regetersd in accordance with MCA section 303(g) 2qUSC

£ I00T inganis
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Pain Manpgerment

A23g| Nothing n this paragragh shall proiibit @ physican from adminstering narcotic dr
perann tar the purpose of isleving acute witidrawal symptorms whan necessary wile
arrangements are being made for referral for treatment. Mot mare than one (1) day's
may be adminstered to the pessan of for the person's use al one Hime. Such emergency
treatment may be carred out for not mare than three {3) days. Nothing in thes paragraph
prenibt & physician from agminmslenng or drpensing natootio controlled substancas in &
bo malmiain of detoxify & person as an inedental adjusd to medical o surgical traatrmert
canditions other than addiction

7 I addition 1o the speafic Rules ang Regulations promulgateq by the Mississipp Siate 8
Medical | loensure 85 set forth above and mcosporated herein, the payer may, a8 m other
abiain & second oginsan frem an apgropnaté and qualifind physician to determsng the
apprapriateness of the treatment being rendared, includieg but not limited 1 e approprigleness
of the continuing use of opicids or ather controdied scbslances for ireatment of the paberifs
shromic pain. Howsver, any such second opinion shall not be used as the basis for abr
withdrawal of medication or paymant thedafor. Nothing in this paragraph shall probibit a
froem adminsiening narcotic drsgs 10 a persen for ihe purpose of relieving acule withar
symptoms when necessedy whiie arangermanis are baing made for referfal of decontnugncs of
treatmmnt, and the payer shall provids ismbumement in sccordance with ths Fees Bchadple. as
loliowa nal more than one (1) day's medscation may be administerad to the person or fodflhe
purson's Les at one time, Such emargency treatment may be caried out for not more thap three
i3} days Dgcontinuanoe of treatment or reimbuersement of prescriptione based on &
apinien oblalnegd Bereunde shall be subjes (o eview by the Coemmiasion pursdant 1o th
Renchition Rules set forth in the Disputa Resolubon Rutes sagtion in ihis Fes Schedule

P Radiographic Codes in Pain Management |n the 2007 GF'T book, code TG00 was repiaced by code
770612, and code 76005 (fuoreecopy for (riection) (s replaced by code 77003 [Descrption of gervice
and remmbursemant will ramaln ks same.

Codes 72000- 72220 which apply 1o radiegraphic esaminatan of Ihe aping are nol reimbursey
conguitent with the pain managemaent proceduran in ths section of with lluotoscapy sefvioes

Code 73542 = nat separataly rembursed wim facet or aacroillao int ingections

2 Soft Tissue injections “Myofascial, myeneural, snd Irgger pONLINFECHIONS. 8re 8ynonymaus
o b (eimbursed with the 20862 andiar 20553 codes. Madifiers for addifional mjecfions are n
allcwed wilt these codes Reimburaemant for codes 20650 and 20553 will ke kentioal and
it

Codes 20550 and 20551 are used for the injections of lendon oflging and are NOT 1o be
*myolascial, myonewral o trigger point” mjectons. Fallure 1 observe this rule could resalt in
sernce on retrospective reyview andior request for reimbursemennl.

Cooe 20612 s to be wsed fof the aspiratans/injection of a gangion cyst and NOT far “‘mya
miyoneural, o rigger point” mjections Fadure to obsarve thie nule could result in denial of &
fetrospactve fEview andlor request for reimbursemian

R impiantanon of spenal cord stimulators The following conations mast be med for consideral]
spinal oord stimulatos

= Palinsl st hove § medical condition for which spinal cord shmulalion (SCH] s a recogieed
ind pccapted form of Treatmen

»  There must be & tral stmulahon that mcledes a menmum seven (7) day homa tial with ife
temnporary stimulating efecirode.

«  [uting 1he thal stanulation, this patignt must repon et leaet ARy peroent (50%) pain reducgion
aurng he last Tour (4] daye of the stenulstion tisl

+  Peychological soreening musl ba used o determine if the patiend s frad iom,

el e
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Mississippl Workers' Compensation Medical Fee Schedule

- Bubmianae abuse ealies
- Iintrested payohlatas eandiions
—  Major psychiatne liness that could impanr the patisnt’s abilty to respond eppropriateiy to the
frlal stimulatian
B Sncroliee poind injectionn (oode 2T00E) require dooumedtation of ol ieast & four (4) week Juratis
analgesic benefin of at leaat fifty parcent (S0%.) pain relia! in he anatomical area being 1ageted By the

inpection. A maximum of twa {2) therapedtic sacrolliac joint injections are 2llowed par twilve (12) ronth
peried  This rule & Iimited anty 1o the joint mjected and not the contralateral [int || e, right o leffsided

joinl].
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Surgery

I

A

GeNERAL GUIDELINES

Eabal Reimbursement
The reimbursemant sllowances Tor surgical procedures are based on @ giobal rembursement conoept
that covers perfarming the basic seryioe and the normal range of care reguired afler susgery

ale bl Tl rasTan Inctides

1 The operaticen per se
7 Localinfilfration, metacarpatiimetatarsalidaogital biock or tofical anesthesia

3 Subsaquent 10 e deciEen andior SUTNorNZanon for surgery, ane relsted EM encounien gn ne
dabe immedigely pror to o an the date of the procedurs |noluding history and prosioal )

; bl doos not Helude e nital canswltalion

4  |mmediate postoperative care, moludng dictating operative noles, taking with the family gnd
piher physicians

5 Wriling ordem
B Evaluating the patient in ihe poal-aneathess recoviry STRa

T MNommal, uncomplicated fallow-up (FU ) care for e ime periods indicated o Ihe fallow- ug daye
{(FUD column ta the right of esch procedurs cods. The number in that colume estabigheg the
days during which no addibonal reimbuisement s aliowed for he usual care pravidesd tollbwing
nurgery, abaent complicationg of unusus arcumstanoces

B The maximum reimblrsament allowances oovil @l normal postoperalive cars, Indiuding e
remival of suturas by the surgeon of assocmle Fallew-up days are specified by procedufe.
Follow-bn days ksted ace far 0, 10, ar 90 days and are listed in the Fee Scheduie as 000, (010, or
090, Follow-up days may also b lIsted a5 MMM indicating thal services are for incomplipated
matarnity core, X000 indicating that the global surgery concepl does not apply, Y'Y indicgting that
tr ealbowedipy pariod (8 ta be met by the payer [used [imanly Wit BR prooedures ), or
indizating that the code & related to enother sérvice and & treated m the global period of ine
ather procedure belad in conjunciian with the 727 procadus (eed primarily with add-an
exempt from maodifier 51 codes) The day of surgery is day one when coumting follow-up fays
Hospital dsschamge day menagement s considered to be nermal, uncomplicated follew-up care

F el Carg Tod Diagnoslio Procsdures
Folow-up care for diagnostic procedutes (&g, endossopy, (Njechon procsdisres for radiograghy )

includes only the cara related to recovery from the diagnestc procedura teel Care of the cohdition
for which the dlagrostic procedure was perfarmad or of other concomitant condilions & nol Maluded
nnd may be charged for in accoraanca with the serioes fandafed
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Mississippi Wotkers' Compensation Medical Fee Schedule

C  Follow-up Cate i Therapeune Surgeal Proceduies
Fallow-up care for therapeutic surgical procedures includes only care that s usually part of th
surgical procedure. Complicalions, exacerbations, recurmenoe of the peésence of olher d‘ranHﬂ o
mjuries (equiring additional services conourrent with the procedurs(s] of dunng the listed pe of
narmal fllovw-Lp cane may warmant additional charges

0. Separate Progedures
Separate procedures are commonly carred out as an integral padt of another procedure. Thay should
not be hilled in conunchion with the related procedure  Thase procedures may te biflec when|
perfarmed independantly by adding modifier 59 1o the spacific “separate procedure” code.

£ Additbiomal Surgoal Prooedurei)
When an additional sutgical procedurels| ia catried oul within the lsted period of follow-up cafe for &
previous surgery, the follow-up panods will continue concurrently te their normal terminations)

F. Microsurgery, Oparaling Microscopis, and Uise of Code G590
The surgiosl micreacaps 18 smployed whan the surgeal serices are performed Uaing e technigue
of micrsaurgery. Code BRSO0 shoukl be rparied (withoul modiher $1 appended ) in additan g the
&ode for the prmary procedure performed. Do nol use B9800 for reporting visual@ation with
magnifying loupes or cormected vision. Do not repodt code 635490 in addition to procedufes.
use af the operating micrescope s considerad an inclusive component The aperating mig
oonwidered inclusive in he Tollowing codel only 1575616768 16842 10384, 10368 20055420063
20D80-20077; 20551-26454, 20858 11528, 31531 21638, 21641, 31848 11548, 31584 11T
43416, 43456, 49606, 41548, BI0OTE-E207TA, B4TIT G4B20-54820) A6091 -68E50, For pur
clarfication, If microsurgery lechinioue is emoloyed and the primary procedure code is not oo
in the aforementionad list, 1 s appropriate to report 3800 with the primary procedure perfa
reimbursamant & requirsd for snid sarices. (For example, code B3030 m not Included in e
afaremantionad lwt and an such, it s appropriate for providers (o repor BUGGD0 alorg with
deacribe microaungical technigus Reimbutsemeant far BRES0 & reguired provided oparative
documentation affirms microsurgical technigue and not just visualization with magnifying leupes of
carrscted Viskan

G Unigus Techisguom
A surgean ik not entitied o an exity fee for & ghigue Sehngus. | s inappropoaate o uee mnﬂlhr 2
Unless Ihe procedurs (B significnntly more difficult than ndicated by the description of the

H Surgical Desiruckon
Surgical destruction & part of a wwgical procedure, ans different methods of destructon &g | lesar
surgery) ire not oadinarlly listed weparately unless the techngue substantinlly aters the standard
management of n problem ar condition, Exceptions unds) dpecl cireumatances are pravided for by
siparate code numbers

| Inckdental Prooedunes)
An aoditional chargs for an incidental procedure (0.0, Incidental appendaciomy, inckdafila) sgar
pxomions, punctum of ovarieh oyets, simple fus of adhesions, simple frepaln of hietal herms, ple | .
nol customady and does nol warmant addibional reimbursemant

J. - Endoscopc Procedises
Whan multiple endoscopio procedures arm performad Dy e sama pracifioner ot @ sngie angouniar,

I rraoi procedure | rempuemned gl ane hundred percenl (100%). IF e sscondary procediirs)is
parfrmed frough ihe same opamngianfics My perean (S50%) & allowable 28 a multiple progoadura

1 DFT aily 8 0007 Amesioan Medim| Aspscinbon, A4 Wights Resarved Fea ditn
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Surgery

Howsver, diagnostio procedures diting ihe same sesalon and eniry alte sre incidental to 1He Najos

progadure

I Biopay Procedures

# bhopsy of the skin and another surgical proosdure performed an the same lesiin off the sange diy

rriuesd b Bildsd s one procsdune

L Aepait of Neves, Blood Vessels and Tendone with Wound Fitpnrl
The repar af nerves, blood vesasls, and tendons is usually repored nder the appropnate s

The repair of Assoc@Eted wounds is Included (0 the prmary procedure uniess # quailies as a gormples

wound. in which case modiier 51 may be apolied. Simple sxploration of nerves, Diood vees
bendann exposed (r & open walnd (8 amo considered pan of the esaenliil reatment of the
elosure and 18 not 8 separate procedure unless appraciabie dissection |§ required

M Suture Remoyval

Billing for suture remoyval By he aperating sUrgean & nol IpRproprans as this s conwdered e
plestiad hew

M Jom Manipualahon Unger Anesthesia

surgical procedure on that samea day by fhat surgeon. Haweyer, whan manipuiation of & jom
schedided procedure and i indicates sddibonal procedures ane necessary and appropdate
parcent {50 ) of the maripulation may be Al

These is no charge for manipulation of 8 joint under anesthesia when i s preceded or fullrrw}yhs,f a

O Supphes and Maleras

Supplies and materiale provided oy the physican (@ g, stefile rays/drugs) over and above ﬂ'r:

Usuitly ineluded with the offics vad may be lsted separately using CPT eode OROT0 or speci
HERCS Lavad || codes

P Plastic and Metallic Implants

and
g

[t af e

the

Flagtic and metllis implants or non-sotogenows graft matedials supplied by the phyaiaan areflo be

relimburaed ot cost

& Asprabons and injeckons
Puncture of 3 cavity or joint for aspiration falowed by inpection of & therapeutic agent s one
procedure and shculd be biled a5 such

R Surgical Assistant
1 Physician syigical asuistant — For the puipose of feimbursement, o physiclan who ssais

surgery is rembursed as a surgical ssaistant Assistant surgeons should use modifier 80 e
aliowed twenty percent (20% | of the maxmum feimbursement allowancs (MRA] far the
procodura(s)
2 Registored Nurse Surgioal Asamiant
or Physigian Assistan
&, A physician sssstant, or registered nurses who have complelad an approved 'II':E'I
asastant training course, may be sliowed & fee whan assisting a surgean in the oparpting
room(O.R ),
b Thas mprmum reimbumsment sllosancs for i physioion sssllanl o the
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5

FegEtarad nume hrsl sasatant [RNFA) i ten percent (10%) of the surgeon's few for the
pocedurain; parlarmesd

[+ Linger no circumstances will a fee be allowed for an assistant surgeon and a phiygician
assstant or

RHFA 3t the same surgical ancotrier

d Regtered nurses on stall m the ©.R of & hospal, glinle, or outpatisnl surgery cpmar do
nol quatily for reimbursement & an RAFA

& CPT podes with medifier 43 should be used 1o bl for phyaician aseistant or

FNFA anrvican of o CME-1500 fotm srd should e submitted wih the charge for the sulgeen's
Earvioea

Operatlve Reporls
An operaiive report mMust pe aubmied 1o the payer bafore Iembursement can s made for the
slUrgeon's of ansistant surgean’s seivices

Meedie Procedcures
Meadie procedures {|umbar puncture, thorscentess jugutar or Temoral taps. ete | shauld be Billed in
aadtion to the medical canm on ihe same day

Tharapeuts Frodedules
Therapeutic procedurss (Infcting into cavities. herve Blocks, eto | (OFT oodes 20526-20610| 64400,
64450} may be billed in addition 15 the medical care tor a new patient {Lise appropriate level bt
servico plus Irjaction. |

" foliow.-up ooses Tor Aoditional Inerapeunn injeotions and/or asprations, en offce viel & onl
picated i | s necewaary to re-avaluste the palient In this cesi, & mitimal visil msy ke
addition 1o the ingction. Documentation supperling the office visit charge must ba submitod
Bl te the payer. Relmbursement for therapeutio injections will be made sccoring o the multiple
procedurs rues

Triggor poml m|eclion | ponsderad ana procedurs and reimbumked ae such regardiess of
of injecton sihes Two codes sm avallable lor reporiing trigger point injections. Use 20662 fes
inpectionis) of single o muBiple tngaet point(a] In one of twe muscles of 20653 when Bies o|more
mhuscies ane hvabved.

LTy &)

Anesihnms by Sugeon
Iri pertain olrcutmslances i may be appropeiate for the aftending surgesn to provide regional g
genernl anesthesa, Anesihoaia by the surgeon 8 corsidened 10 be more than local ar dgital
anesthesia. ldentify this servics by adding moditer 47 1o the surgical code Only base anesihesia
units are allowed. Ses fhe AnesthesiE sachion

Tharapaubc/Diagnostc [njacliom
injecbons are considerad inaduntal o the procedars when performed win 8 islaled imvasive
procedurs

Intervertetial Bigmechanical Devicels) and Lise of Code 2285
Code 22851 describes the applicatan of an intervertebrel biomechamcal devios 10 vartebra detect
af interspace. Code 22051 should be leted in conjunction wih & pnmary prooedure withoul e use of
maodifier 51 Tha use of 22661 i imited 1o one ingtance per iingle interspoce o single vertetral
defect regardiess of the number of devices applied and Infers additional qualityibg traming,

i
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axparience, 8Fing, and/ol Use of special sulgical appliances fo msert (he biomechanizal devi
iZualilying devices include manutactured synihelic or aograf biomechanical devices, of matlyl
methacrylate constructs, and are notdependant on a specific manufacturer, shape, or matengl of
whilch 1t is constructed Qualifying devices are machine cut 1o specific dimensions far precise
application to an interverietral defest. |For example. ihe use of code 22851 would be sppropriate
dufing & corvical arthrocniie | J2654) when applying o synthelic alloy coge, a thraaded Donae owvel or
& maching eul Nisahedran cortienl, cancellous, o conicocanceiious alingraf biomachaniosl devte
Surgenns utilizing generic nan-machined bony aliografts of autograls are relefied 1o code s
20930-20531, 2093820838 respeciively )

aperative neurophysiclogio monitoring requires pre-authorization  Reimbursement for mira-operatve
neurophysiclogic mantaring will not be allowed i e fallewing cases, uniess mulually agreed o by
the payet and the provider:

1 neuromuscstar junction testing of sach nerve during intraoperative monitoring.

2 intracperative manitenng during paripharal nerve sntiapment feleasss, such e cocpel repase.
ulnar nerve trenaposition @t the albow, and tarsal unnel roleass,

3 during decompresson of cetvical marve (o018 without mye|opathy

4  during placemant of cenvical insfrumentation absent evidencs of mvelopaihy,
& during lumbar discectomy far madioulopaty. o

& durng lumbar decampresssan for treatmant of slenosis without the nesd ol -nltruﬂhlﬂll!*n

Intra-opmrative neurophyslologe mantoring (e g SSEF. MEP, BAER TES, DEP VEP) Al 1!:;—

AMBULATORY SURGERY CENTERS

Definilion

For purposes of ths section of the Fee Schedule, "ambulatory surgery cefter” means arn
satahlishment with an organized medical statf of physicans, with permanent faciities thal ar
equipped and operaled premanly Tor the puiposa of performing surgical procedures, with confinuous
physiclam and fegistered nuries on site o on call whieh provides services and accammucdaficems for
pitinnis 1 fecover ol 8 paricd nat to excesd twenly-three (2] houms after aurgery. An ambufstory
surgary canfer may be a freestanding faciily or may be attached 1o a hospital fackty Forf purposes of
Warkers' Compensahon reimbursement o A5Cs, the facikty must be an approved Medicare K50

Coding and Biling Rile
1 Faciity twes for ambulatory surgery must be bitled an the LIE-G4 farm

2 The CPTIHCPCS codeis] of the procecure(s} periormisd delermines the reimbursement for the
faciiiy fee Raport all procedures parfonmed

3 it more inan one surgical procedure s furnshed in a single aperative enocounter, the mallpes
procedure rule applies. The primary prooedure i reimbursed at ona hundied percent | uém of
fhe muxienurm reimbursable allowance (MIRA], e segond and subssquant procediunes a
reimibused of iy paroent (GO%) af the MRA

4 |tthe biled total for an outpatient surgical encounler & lesa than the ASC MRA the lessdr of the
charges s paid to the fagility

§ Tra payment rate for 30 ASC surgicel procedute incudes all iaciiny services directly relajed o
ihie proceduie performed on the gy of surgery Facility services inolude

' Hurming and technican servicas
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C

¥ Liwe of i taniliy

. Drugs, bologicals, surgical dressings, spints, casts and equipment direcily rglated to
the provizion of the surgical procedure

. Materials fof anesthesia

. Admirsfration, iecond keeping and housakeaping items and serviced

8 Bepaials payment is not made for the folléwing services (nat are dimetly rméated to the sugery.
L Frarmacy
' Medicalfaurgical supphies

" B e supgliem

- Crperaling room serices

¥ Anesthexa

’ Ambulatory surgical cane

. Repovary rooim

. Tematmani or Chesteation ioom

¥ Facity feea do not include physician services, x-rays, diagnostio procedures, |aboratory
procedures. CRMA or anesibesia physiclan semnvices, prosthetic devices, embulance services,
braces, @rifinial imbs or DME for use in he patients home Thesa itams will be résmpurspd
nooording to Fee Sohedule MRA or HCPCSE MRA, whichever in apgroprate

Fazility Fes Reimburgamant loe ASCs

1 The Miesmsippi Worker's Compensation Commiasion has sdopted the Medicare ASC Pa
Groups a1 clnssifying payment of faciity fees lor smbulatory suigery, The specific rates gnd
groupings are marna fully explained in the section on inpatien and Cutpatient Care Rules

Z The ASC payment rte hod bean adaed o the CFT cooa listing of Tees in the Surgery segfion of
the Fee Schadule The cofumn bets the total approved facilly fee for that particular CPT

3 The feciity fees will be paid for medically necessary services only, All ambulatary elect
peocedures must be precenified according 1o the rides and guidelines of the Fes Schedu

4 Procodutes not sesigned an ASC faciity fee will be reimbursed aocording 16 ihe lesssr o
billed eharges ar usual and customary rates

. MuLTIPLE PROCEDURES
A Multigle Procedure Rembureement Kule
Multiple procedures performed during fhie same operative session at the same cperative slte fuie
reimbursad s follows
. One hundred percant | 100%) of the allowabie Tes for ihe prmary procedurm
. Fifly parowdl (B0% ) of the aliwabile fea for the second und subsedguent procydures
B Biateral Procedure Reimbursemeant Rule
Physicians and stalf are sometimes confusad by Ihe defnition of itateral. Bilateral procedurgs are
thantical procedunes || &, use INe same CPT code) performed on the same snateimic sde bution
opposite sides of the body, Furthermore, asch procadure shiould be perfarmad through s
sEparate inesdn to quatily o tilaterasl For example, open feduclions of bilateral fraciistan of
mandible treated through a commaon ncision would nol guaify under the dafinibon of bilateral and
[] CHT oty 8 2007 Armorcan Medgea) Asssemsninn, Al Righ Ressrveg e dnia
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Surgery

woulkd be relmbured sooording 1o the mutple procedure nlde. Madicar's sccepted method
bilateral services i to st the procedure onoe and add medifie: 50 Mississippl & adopting thi
policy Rater {0 1he example below

EO300 50 Dtoplasty. protruding ear

billling
Ll

Place a "2 in the UNITS calumn of the CME-1600 el form o that peyers s awars that

procedures wera pefoimed. List ihe chaige os one hundred tty peroent (150%) of your noimal

chaige. Reimbursament shall be at ong hunared ity percent [ 150%) of the amount alkwed
unilatersl procedure(s] Far exampee, [Fthe allowable for 2 uniateral surgery & one hungred
18100 00) and it w parformed bikaterally, resmbursamant shall be ofe hundred iy doiam (31

a
ars
00,

However, [§ the precsdurs descnplion sinles "bilstaral,” raimbumament abail bo as lisbed in ihy Fea

Sehadute since e los wae calouated fior provissan of the procedure Biaterally

. Mulbple Procadures—Diferent Areas Ride

When multiple surgical procedures are parformed in different sreas of (he body during the ﬂ?l

aparative sessiom and the procedures are unrelsted (0.g, sbdominal hermin iepar and o kn
arthromeopy), the miultple procedure rimbumamen rule wil apply independantly (o sach aw
Modifier 51 must be added.

o Hl.ﬂmﬂt Procedure Billing Rules

Tha primary procadu, which & defined e the procedure with tha hghest RYLU, must bajbiled

with 1 appheable CPT code

2 Thesecond of lessar of addibonal procedura(s) must be billed by sdging modifier 51 Intau

codes, unless the procedure(s) is exempt from modifier 51 of qualifies s an add-on cod

IV. Repair oF Wounps

& Defnitions
VWound repairs are classified as simphe, intermadiate, or comiley

1 Bimple ieplit, Simple repis & repall of superficial wounde imalving primanly epsdermis a

derm of subsutaneou hissues without sgniicant invahvermer it of deepar structures and penpli

ofie layer oloauretsaturing Thiz inoludes local anesthesia and chemical of electrocaut
wolnda not closan.

2 Intermedate repair Intermediste repas s fepair of wounds that requires Syered closure
frore of the subcutaneous esues and suparticlsl | non-muscle | tascia, in addilion to the
(eprdermal and dermil) closwe Bingle liyer cloasure of hamaly contamimated wounds th
extensive cleaning of ramdval of parficutate matter siso comititutes imtermadsate oo,

3 Complex tepair Complex repair is repair of wourds [equiting mose than layered closure,
revision, debreieman (&g, raumate lscerations or avulsions), extensive undermining,
teteriion sutures 1t may include creation ol the defect and necessary preparation for rep
ihas debrdement and mpaic of complicated [Boemiong or dyvulaons

B Reporing
The followmng insfructions ara for reporting safvioes at the time of the wound repair

1 Trhe reparred wound|§) should De measored andg reocrded in centimeters, hsther curved
angilar or steliate

fean af

@i ar
i

reuite

cal
s of
It ar
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V.

A

B Fracture Carg

Camtng and Sirappng
This applies o severs muisie spralns of siruirs [hal reguire casting of Birappng

1

B

3

i

When muiples wounds are tepaired, add together the lengths of thoss in the sarme classfcalion
{sem above] and anatomical grouping and report as a sngle tem: VWhen mare than one
elassification of wound s repaired, list the more compiicated as the primary procedule
lass complicated as the secondary procedure usang modifier 57

Debridement i= considersd a eeparale procedurs only When gQross contammatian requir
prolenged cleansing, when appreclable amounts of devialized or contaminated isswe o
removed, of when debridemen 8 carfied aul separataly without immediale prfmmary . o
{extermive debridemant of safl tissue andior bome)

RKeport ivolvement of nerves, blood vessels and tendons under the appropriate system
[nervous, musculoskelstal, atc | for repair. The fepad of thess wounds & included = ihe
the primary procedure unviaes it qualifies as & complas waund, in which cams modifist 51

Bimple ligation of vessals in an open wound |s considered part of any wound closure as B simple
exploration of nerves, blood vessals, Of tendone

Adjacent tiesue transfers, flaps and grafs inchede such procedures a3 2-plasty, W- piasty] V-4-
plasty ar rotation faps Rembursemant & bagsed on he sge of fne defect, Closing 1he dopor sile
with @ mbany grafl | vongidersd an addibional procedune and will be reimbiumsed 16 sddition (o the
piimary procedura Excislon of a lesion prior to repair by adjacent lissue tranafer & coneidersd
‘Bundiad” into the tsswe transfer procedure and s nol mimbursed separately

Waund exploration codes should not be tilled with codes thal specifically desoribe a repar to
major structure or major vessel The specifio repair code sUDersedes the ues of & wound
eeparahan code

Lhe

MUSCULOSKELETAL SYSTEM

Initial jrew patient] reatman for soft (seue njures must be Dilled urder the approprale
Wit code

Whan & cast of airapping & apglied duting an initial vielt, supplies and materials (8.9

reafmburssment may be made for the itemaed supphies and materals in additon to the
appropeiate sstabiahad patent wisit

Feplscament conts of sirapping provided durng o folow.-up viel (sstablished pationt) m
reimbursemani for the replacement service s well as the remaoval of casts, sphnts, of §
Follow-Lp vied charges may be rambursed i addition o replacement casting and straps
when additional significantly kentifiable medical sarvices are provided Office notes sh

HEPCE Lavel 11 oo and rearmbaised s pantey

Fractire cafe = 2 glotal service |1 includes the examination, restoration of statikslion
fraciure, appication of the first cast, and cast removal Casting material & pol conside
the glabal package and mamy be reimbursed separatsly 1t & nappropsiate 1o bill an office
ninon the resnon for the epcountor 6 far echure ciie. Howevar, if The pationt requires a
intervention, additiona! reimburserment can be made 1) (e appropriate E/M code jo pr
evaluate the patient for surgery. Lss moedifier 57 with the E/M code.

i

& 2007 imgenis
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Surgery

2 Raoimbursemard for fragbure cars incluces thi appdioation and removol of the et cast or taction
device only. Replacsment caatng dunng the parlod of foawe-up sang i teimbumsed separfitoly

Tne prrase “with manipulaton” describes redughion of a fratture

Re-reduchoh of @ frogture perfarmed by the pnmary physican may be ioentified by the HTWI‘I ol
modfint T8 1o e usunl procediure code 10 indloate ‘ropes procedum’ by the wame physitian

B The term “complitated” appants 0 some rrusculoakeletsl code deacnptiong it emplees an
iifiection acourred ar the surgary took longer than usubl Be scdie ihe madical record
decumentation supparts the "complicated” descnpion to justfy reimbursement

C. Bone, Carblage, ond Fasca Grafls
1 Remmbumemant for obtaining aulogencus bone, caitiage of fancia grafs, or othet seue fHrough
separate incmons is made only when Lhe grall i not described as part of the basio procegure

2 Tissus abfained fom a cadaver for grafting must be billed using code 99070 and aca 1ed by
A rEpart in arder fa @nsure an eguitable mimbursement by the payer

0 Anmeoscopy
Mot Surgionl arthrescopy slways inctudes a disgnostic arthroscopy Only i e most unusipl cass
= an Incressed fee justified because of incressed compéaxity of the intra-articular surgery performed

1. Diagnostic arthroscopy should be baled at ity peroent (30%) wher followed by open surdery
2 Cumgnoatic arthioscopy in not billed whan fallewed by arthroroopic surgery

3 W harw are anly minor fmdings thet do ned sonfim @ significant preoperative dlagnons, this
procedure should be béled as a diagnostic arthiosoopy

E  Arthrodesis Procedures
Mary revissons have occurmed in CPT coamg for arthrooesis progedurss Reberamcms to boselgrafing
and fixation are now prooediies which are (sted and resmbumed separataly from the arthrodysie
opdes.

To halp slleviate any misundersianding apour when (o code 8 discectomy i addition to an
mithradess, the statément “includmg mmimal discectomy” to prepads Interspace has been added i
tha anterior intarbody techniqua If the dimk w removad for decompresssan of the spinal cord, [he

dacompression ahould be codad and (aimbuised aepadalaly

F. External Spnal Stmutatons Post Fusson

1 The falicwing oriteria & established for the medically sceepted standard of care when defprmining
applicablity for the use of an sxtamal speal stimulator However, the medical necessily ghoukd

b datarmined on 5 oann-by-case b s

& Palimrl Mas had 8 pravicusly faled spenal fusion, andior

B, Pabenl 18 sohéduled for revision or repair of pseudoarthross. and/on
& The patisnt smokes greater than a pack of algarsties per day and s scheduled I4rapinal
fusian

2 Toe exierral spinal atimulator & nol appreved By [he Missssiop) Workems Compansalion
Commeson for use In prmary spetal fessns

1 The external spnal stirmulator wil be rembursad by report {BR )
4 Precernificabon m required for vse of the extermsl wpinsl somulator
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5 Carpal Tunnal Relaass
The latiowing inlracperalive services and \nchided (0 the globs| sarvioe package for capal Wil

rebeass and should nol be reported separately and do nat warrant acditional reimbursemernt:

* Surgesal approach

. luslatian ef neufayascular slicilres
. Widas immaging

# Symaulaton of nerves los denlification

. Apphcation of dressing, spint, or cast
’ Tanoiymm of lexor fandaons

" Flexar tenosynoveatomy

" Exoemion of bpoma of carpal canal

W Exploralion of inclental relesse of ubnar nerve

¥ Divilon of iransyerss cargal igamin

. Use of endoscople équiprmmt

] Flacemeant and removai of surgical diging oF SwChon devica
. Ciosure el wouna

VI. Burns, Local TREATMENT

& Degres of Burms

1

Cooe 16000 must be used when piling for froatment of it dégrés DUTME WhEN RO oM
lcml iraatrmaend ol Burned surfaces |8 feguiied

{ran

Codes 1602018030 must be wed when billag far treatmen of partink-thickness burms ohily

The slaim form must be accompaned by 8 report substantiating 1he 2ervices performed

Mapor sebridement of foregn bodes, grease, apidetmis, o necrofic Iissue may be Bl
mnpErately undar codes 11000=11001 Madifler 51 doss not apoly

Fetcentage of Tolal Body Suitace Area
The faliorwing definitions apply to codes 1602016030

1

*Emall® means less than five parcent (5% of the lois body surface area

2 Medium” memns whole tace o whols extremity ar five 1o tan peraerd (5%-10%) of the talal body
nurface area
3 "Large’ means morethan one extremity of greater fihan ten percent ( 10%) of the total body
surface ares
& ReEmburssman
1 Taoldentity sccuratsly the proger procedure code snd substantiate (he descriptor for tﬂ'lllflE. the
sxact parcentage of the body surface invahwad and the degres of the burm must be speciffed on
the clam farm submitted or by attaching = special report. Claims submitted wathood this
apecification will be returned 1o the prosician Tof 10l addiliomal irfermalzon
2 vioppdal vmite, emergency room vimils, ar grtical can vinite provided by the sames Fl"ly'llﬂl.lrn i
fha pame day as the gpplication of burn deesaings will ba ralmburmed as o single procedure ot the
fughest level of serace
L1 CIFT anly @ 2007 Smarican Moo Asssemlion, Al Figny Rosgived Fauw gain
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Vil, Nerve BLocks
A& Diagnoslic ar Thesapeutic

1. Please rafer ta the Fain Management sechion for guideines and reimoursement of nerve plocks
2 Medicalicns such o8 aleroice, pain medication. etc., may be separalely bifled using k2
appropnate HCPCS Level i code
a The name of the medication(s), dosage. and volume must be identified
b Wedicanan will De reimbureed accordmg to fees i=ted in the HCPCS sechon [T igl liated
ImHCPCS, reimbursament will be socording to the Pharmacy seachon m the General
Cauicerfines
B Anesthebo

Whien o nerve block for anesthesia i provided by the aperating ream swrgean, he procedureicodes

lmted in the Anesthesis section must be follmwed.

Viil. MopiFiERS

Listed s&rvices and procedures may be modified under cattain cireumstances. When appicable,
modifying circumstance should be wentified by the addition of the appropriate modifier code. The
mny be tepored by a two-digit number placed after the usual procedure number and sepaiaied
hyphan |f more han ane modifier s used, place the multiple modifiers code BG immediataely after

Mt

i1

proceducs code Thin indicates that one or more adddtianal mooifer codes fallow Moedifiets comrmphly

used i surgery areas follows

22 Incressed Procedural Services

Whar Thie work reguined fo proyvice o servcs w substantiofly greator fun typoally regquined, 8 m
identified by adding modifer 22 1o the usunl proceduse code Cooumentation must suppet he su
addfilonal work anid the reason Tor the addifional work [Le,, increased Intensity, fime, technical Al

b
Lmrrteal
Ity ot

procedure, severity of patient's conddion, physical and mental effart required). Note: This modifier shoukd

not be appended o an EMM seryice

Mamampp e nate By dafindion, thie maciies ot be o i wmoses) erelrnaties gty Use af ihie medifer does

fal guersties agddifional eimibivaemani

28 Professional Component

Cartain prooedures are  comoination of & physicin componait and & leennical companent. YWh
physician component i reportad separataly, e service may be idenpfled by adding modifier p.
usual procedure numbel

32 Mandated Sorvices
Swivices ralated 1o mundaled contuRaton BNEVor (eaTen sarces (8 g, third-party payar, goverr
Isgislative, o reguiatony requirament) may e denlified by sdding modifier 32 10 the hasic proo

47 Anesthosia by Surgeon

Ragional o general anesthes|s povided by the surgesn may be reported by sdding modifier 47
bame aervios. (This doas not inciune local anesthesia | Nots: Modifior 47 would nol D uséd os o
for the anesthesia procedurms O0V00-0195949

e
tie

i,

the
adifimr
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50 Bilateral Procedure
Uinless otherwise idenlifiod i ihe stings, bilaberal procegures thal are perfarmed dunng the samg
operalive session shauld be dentiied by sading modifisr 50 to the spprogriate ve-dgit code

51 Multiple Procedures
When multiple procedures, othes than EMV services, phiysica! medsing ana rehabilitation sarvines| of
provision of suppYes (B g, vecceri),

reparted a8 leted. The additienad procedarels) o seryicalsh may be (Gantilved by appanding moadigar 51 1o

are parformed at the Same seasion by the same provider, the primary prosedurs o servion may IEtﬁ
d

the addificna! precedure arservice codels] Mote  This modifier shoukd nol be appended to desig
‘add-on" codes (see the sppiicatle CPT book appendlx |

Mizmssipp's note This madifier should ol be appendsd [0 designated ‘modfisr 57 axampd” codea ma
spacifed in tha most currem’ OPFT hook

52 Reduced Services
Linder cortain gircumslances i Gervice of procedurs N parnniry reduood or aliminated af e physl

number and the addition of modifer 62, signifying thal the service is reduced  Thie proyides a ma
reportng reduced services withoul disturbing the identification of Ine bosic service Note For h
outpatient reporiing of a previously scheduled procedureiservice that is partially reduced or ca
i reml] of extonualing circumatanees of those Thist threaten the wall-being of e palten] pror to
adminmiration of ansstheus, see moddiars 73 ana 74 (see modifiers approved for ASC hoapital
oulpatient Lse)

53 Discontinued Procedure
Unde ceitaim citoumsinness. the physician may siect o terminate 8 sugical or disgnostic procedure
Dua ta axtanuating aircumatancas or thoks that threaten the wail-baing of 1he patwent, it may De

neceaRary & ndeate thal & surgical or didgnostic procedute was started but discontinued This

circurmstanca may be reparted by adgding modifier 53 to the code reported by the physioan for th
discordinued procedure. Nete This modifier s not used to report the slective cancellabon of @ precedure
prics io e patant' s anesthesia nduction andior surgical preparalion in the oparanng suile

54 Surgleal Care Only

When one physcian parforms a surgical procedurs and ancines provides pracperativie o
postoperative management, aurgical senvices may be identified by adding maodifier 54 to the usugl
procedure number

55 Postoperative Management Only
When one physician performed the postoperative managemant and another physician perfarmeadfihe
suffpcal procedute. (fe pastoparative companant may be identified by adding modifier 35 1o the: Usua
procedune Aumber

12 OFT aly @ 3007 Avenaan Medical Assnciotnn &8 Bighbs Hesermd | Fau data
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58 Preoperative Managemeni Only
Wheri one physican performed (he preoperalive care gnd evalsation and anothet phyeician parfofmed

the surgical procedisre, the precpetative componant may be wdentified by adding modifier 56 1o ihe usual
procedure number

57 Decision for Surgery
An evaluntion and menagemant serice that resulted in the initial Geaision 1o peeform (he surgeary fnay bs
identified by adding modifier 57 to the approprate |eval of EM samice

58 Staged or Related Procedure or Service by the Same Phyaician During the
Postoperaiive Period

It may be necessary to indicate hat the performance of a procedure or service durning the posla

pericd was a) planned prospectvely at the time of the onginal procedure (slaged|, b) more extsnpve

than ihe origingt procedure. or of for therapy following & disgnostic surgical procedurs. Thia circu

may ba reporied by sdding modifer S8 to the staged of miated procedurs Note For reatment ofa

prablerm that requires @ retuin to the operatan of procedurs raom. see modihar 78

59 Distinct Procedural Sarvice
Lindar certam crcumatances @ may be necesaary to indioote that 8 procecurs or service was dishnc of
Imdpancent from athsr asryioes parfcemed on the same day. Modihier 53 s used (o (Ganily proofdures of
sityicen othar than E/M seevicen, Bal are ned norrally ieporied logethed, but are appropriste undar the
cireumstances. This may represent a different session of patient encounter, different procedurs
saigery, different site or organ system, separals incison/excigion. separale lesion, or soparate mgary (of
area of inury in extensive mjuries) not ordinasly ancountersd or parformed on the same day by the same
inrvidual Howevar, whan anciher slready sstablaned modifier s appropriate [t should be Used itk
tnan moddiar 59 Cnly 1 no more deseriptive modifiar i avaiable, and the use of modifier 58 bas
sxiplaing the srcumatances. &hould moddiar 59 by used Mols Modifer B9 should nat e appen
E/M sarvice Torepaort a separate and destinct E/M service with 2 non-E/M senvce performed on
dale ses modifier 25.

b @h
sanme

62 Two Surgeons
When twe surgeons work fogether as primary surgaons parlorming distingt partis| of 8 procedurs each
surgeon should report hesiher distinct operative work by adding modifier 62 to the procedure codd and
any associated add-on code(s] lor that procedure as long a8 both surgeons continue 1o wark toggther as
primary surgeons Each surgeon ahould report the co-aurgery once using he same procadurs cople [t on
padsianal proseduis|n) (eluding an sdo-on procedusais ) e performed during e SaiTe Burgca
sEEEON, & separale code(s) may be repated with modifier 62 added Nole i 8 Co- wurgaon acls
asaistant in the parformance of an additional procedurels) diring the same surgical session, the
service(s) may be reported using a separate procedure code(s) with modifier 80 or madifier 82 arfded, @5
appropriate

&n

88 Surgical Team
Under some grroumstances, highly complex procadutes [requirig the concamitant services of separal
physicians, often of different speciaities, plus othar lighly skilled, specially framed personnel and pankous
lypes of complex eguipment) ate carfied oul under the “suigical eam’ concapd. Such ciftumstanten may
bis idantified by each partigipating phoymolan with the addition of modifiee 56 o the bawc procedy
nurrber sad for PeEorting ensons
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78 Repeat Procedure by Same Physician

It may be nacedsary 10 indicate that a plocedure oF SERVIOoE wal répeated aubsaqguent 10 e orginal

procedure or service Thie circumetance may be reported by adoing moddfier 78 o the repeated
proceduln/service

77 Repeat Procedure by Another Physician

The physicizn may reed (o Indicata tkal @ Dagks procedurs or service perlormed by anathad pnﬁarl Fiad

i be repeated. This sduation: may ba reporfed by adding modifier 77 1o the repeated procsdur

78 Return to the Operating Room for a Related Procedure During the Postoperativp

Period

PiGE

i mEy ba necessary ta mdicate that ancther pooeduts wiss perindmed during the postoperative Trlud il
1

[he initiad progedure, VWhen hie sabseguent procedure (n relatod to the st and reduires the uie
opataling ream, i may be repaited by adding modifier T8 10 the reluted procedurs (For (epeat
procedures on the sama day, see modiliar T, |

79 Unrelated Procedure or Service by the Same Physiclan During the Postoperative

Pariod
Tha physician may need io indicata that the parfarmance of @ procedure or seryioe durng the
postoperative pafiod was unrelated o the ofiginal procedure. This cireumstance may be reported
using maodifer T8 {For repeat procedires on the same day, see modifier 78 |

B0 Asaistant Surgeon

il

Dy

Surgical assistant services may be dentified by asding medifier 80 to the wsuat procedurs numbgria)

Mismesppl's note: Rembursernant (9 fweely porcant (20% ) of fe masimor resmburssment alprenoe

81 Minimum Assistant Surgeon
Minsmum surgeal assistant services ara identified by sdidng modifier BY bo the usudl procsdire n

Mizsimsippi's note Physican rambursarment o5 fen pereend [ 103 of the slipwable

82 Assistant Surgeon (when qualified resident surgeon not avallable)

The unavadallity of a qualified resident surgeon (s prerequigite for use of modifier 52 appended ip the

unusal procedure code rumbern|s)

90 Referonce (Outeide) Laboratory

When labaratory procedures are performad By @ party othei than the treating of reparfing ply@aoipn, the

procedure may be lkentified by adding modifier 80 1o the usual procedire number

14 CPT oivey 81 2007 Amarjan Modesd Amsoomslion. Al Righls Ranaraead
@ 200F Ingania

Foe owin




Surgery

99 Multiple Modifiera
Under certain aircumstances two of mara modifars may ba necsssary 10 completety dolineats A genice
I =uch situatons, modifisr 95 should be added o the basic procedure and alher applicable mod|liers

may be listed 25 part of the descnption of tha sarvice

AS Assistant Al Surgery Services Provided By Registered Nurse First Assistant,
Physician Assistant, Nurse Practitioner, or Clinical Nurse Specialist

Agsmiant af aurgery services provided by @ Registered Nurse First Assistant (RNFA), Physician Assistant

MWurse Practitioner or Climical Murse Specialisl are identified by adding modifier AS to the listed agplicable

surglcal procodures. Th ute of the AS modifier s appropsiate for any coos thst othersies =

timbumabde for o phimician assisting o suogean in the operating reom

iigsiemppis pole: Maodiffar 45 reimbyrse el i e percanf [(10%] of ther aliowalis.

IX. MooDiFIERs APPROVED FOR AMBULATORY SURGERY CENTER (ASC) HospiTaL
QutPaTIENT USE

25 Significant, Separately ldentifiable Evaluation and Management Service by the Same
Physician on the Same Day of the Procedure or Other Service

it may be nacessary to indicate that an the day a procedurs of sarvice identifed by & CP1 code
perfarrned. the patient's condition required & sgnificant, separately denfifiabie E/M senvice abo
beyond tne ofher seryice provided or beyond the usual preoperative and posloperalie Sare
with the procadure that was performed A significant separataly Identifiable E/M semvice = defin
substantiated by documentation that satisfios the rabevant oriteria for he reapective EM sarvioe
rapotted (See Evaluaton and Managemant Sarvipes Guicslinm far inatructions on dotermining |
service] The E/M service may be prompted by the symptom of eandhian for which the procedul
service wag provided As such, different diagnoses are not required for reparting of the E/M servi
the same date. This circumstance may be reported by adding moditer 25 1o ihe appropnate levelfof EM
service, Nole This madifier s nol weed o repoit an EA servics that resulted in a decssion (0 perjodm

wurgery Sos modfiar 87 For sgniticant. separatsly dentifintils ran-EM sarvices ses modifier

2T Multiple Outpatient Hospital E'M Encounters on the Same Date

For hospital cutpatent reporhing ourposes, diliization of hosoltal resources related o aepasate:
EMd encounters perarmed in mulliple oulpatbant héapital setlings on ihe same date may be rep
adding modiber 27 fo each aporoprate leve| outpatient andlar smargency deparimant E/M codely) This
midifiar provides a means of réporting crcumstances (mvalving evilustion and management sar
pravided by physsanis) i mofe than one (multiple} outpatent hosoital sefting(s) (.0, Hosptal
emergency depariment, cliniz), Mote; This modifier is not to be used lor physician reporting of musiple
EMd services parformed by the: same physician an [he same date Far physician reparting of all
gvaluation and managemant seneces provided by e same physician on the same date and pe
miultiple cutpatinnt saingis) (8 g hospital amergency depanmett sinig), ses Evakiation and
Managemenl Emergency Dopartmant, or Prevantive Medicing Senices codes

desiins]

50 Bilateral Procedure
Linléus otharsise identified n fhe lelings. bidatorel procedusos thad ofe perlfaormed ot 1NG Same oppralve
e whoukd be denlified by asding modifesd S0 1o the approprate e digh code
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52 Reduced Services
Linefar cetiif aroumstances @ senioe of prooeduns & partially eoucea o siminged st the physipans
discoation, Under these arcumstances the s=rdice provided can be dentified by 12 usual proced
number and the addition of modifier 52, sgnifying that the service is reduced  This provides a mepns of
reporting reduned services wihoul disturbing the identification of ihe basic service Note. For hongeal
putpatient reporimg of B previously acheduled proceduratservice that s partislly reduced ar cann i
i resull of extenuating cecumstances of those thal threaten e well-bairg of (e palernt prior o or sfer
administration of anesthesia, sae modiders 72 and 74 (see modifiers aporaved far ASC hospral
pulpatient Usa)

58 Staged or Related Procedure or Service by the Same Physictan During the
Postoperative Period

it may be necessary to indicate thal the performance of & procedurs o service dunng tha

pErad was, 4) planned prospectivety-al the fims of the origina! procedure (staged), B) mooe el

than the original procedure; or &) far therapy ledlewing & disgrostic surgical procedure, THis ccu

ity b repartod by aoding mediffer 58 to the steged ar related grosedurs MNote, Fod traatmant of

prodlem that requires o relurm io the aparaling or progedura ram, ses madifies 78

58 Distinct Procedural Service

Linger cefain girourmtances, it may be necessary (o indicate (el B prooedure Or service Was oig
ihckepandant from ather servicens performed on the same day Med|fler S0 (8 used 15 denlify proogdues or

nervices othied than E/M servicea, (hal are not normally repoied together, bul ame apprograte u iha
citeumetances  Docurmentation mist suppest a differsnl session of patent ancounter, diffarent edule
or surgery, different site ar organ system, separate incisicn/excision, separate kesion, or s2pa FTIjLY

{or area af Injury 1 extensve mjuries) not ordinarily encountered of parformed on the same day By the
same individual However whan another siready sstablsihed modifier is appropriate (L shoid b
rathar than moedifier 58 Only if no mare descriptve mocdifler i svallatie, and the use of modifier 40 besl
explaing e creumstances, shoikd modifier 50 be used

Mote: Modifier 5% shooid not be appended ooan EM servce. To report 8 separate and distinect /MW
sErvics with & nan-EMA servicn peiformad on the sames date, sse modifier 25

73 Discontinued Out-Patient Hospital’ Ambulatory Surgery Center (ASC) Procedune Prior
to the Administration of Anesthesia

Due to extenuating circumstances or those thal threaten the well-being of the patent, e physioipn may

oance! @ surgics| or disgnestic procedure suteeguent 10 e patient s surgical preparstion {incuding

intanded service hat 8 preparad lor bul cancellad can be reported by 8 Usual plocedurs num
additiony of modifizr 73, Note The slectve cancellation of a service prior fo te administration of
snesthesia andior surgical preparation of the patient should not be reported  For physician 1@
gisconbnued proceue, aa® modifier 53

tarminats & suergical or Sagnoshs procedurn after the administrabon ! anesifesla (looel, region
block({s), ponaral] or after the procedure wos starded (incision made. ntubatien sarted, Koope In
#le) Lindst theas crcumstances, The procedure staned b terminated can be reporied D 15 us

18 G gy 01 3007 Arecinaf Madion] Aasnmanin 07 Wgnis Ressred | Teo deie
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procadife aumbed and the sdadion of modifipn 74 Note The elective cancellaian of & ssrvice prigr to [hes
aarminmiration of anesihesa and/or surgical preparatan of the patient should nat be repaited Fo
physician teporting of @ dscontinued procedure, 3ee modifier 53

76 Repeat Procedure by Same Physiclan
I ey be ecesssly 10 noigate thal & procadurs or service was repasted subseguent 1o the ongifal
procedure of service The croumatance may be reported by adding modifier 76 to the repeated
procedure/service:

77 Repeat Procedure by Another Physician
This proysacian may need 1o indicate that s basic procedure of astvios performed by another physgisn had
to be fepeatisd The situation may be reported by adding modifier 77 to the repeated proooduré/sfryice

78 Return fo the Operating Room for a Related Procedure During the Postoperativp

Period
It may be necessary Lo indioste that anolher propedure was performed during the postoparstive cisiod of
the inligl procedure. When this subsequent procadure & relatad to the first, and reguifes the use pf the
aperaling room, it may be reporied by adding modifier 78 to the related procedure. (For repeat
procedures an the same day, sea modifier TE. )

79 Unrelated Procedure or Service by the Same Physiclan During the Postoperative
Period

The physicean may neel toindizate that the peformancs af & procedure ar senace during e

postoparative potiod was unrelated o the orginal procedure. THie circumstance may be reported)ty

uming modiher 19 (Far repesl procedures on the same day, see modifer 78 )

81 Repeat Clinical Diagnostic Laboratory Test
in the eouree af reatmant of the patisnt. It may ba necessary 1o (epaat the same [Ehoratory test dn the
sama day to oblen subseguent (multiple) test results, Under theds airoumstances, the laboratory{eal
piarforried can be dentified by (B usull procedue numpar and the addiflion of modifier 21 Mote: |
maodifer may not be used when tests ard rerun to oonfirm intial resuits; dus 1o tesiing prabkms With
spBcimens of equipmant or 1or any other reason when a normal, one-lime. fepedablé resull s alf thiat s
required. This medifier may not be used when other code(s) descrite a sares of test results (g
glucoss tolersnoe tests, svoosbve/suppression lesting] This modifielr may anty be used for labarglory
tesiin) porformad mora than onoe on (he sames day oA the samg pahent

“Feu duis © J0OT Ingenin TP nry @ 2007 Areren Nadical Assacialinn Al Rights Raser




Pathology and
Laboratory

. GUIDELINES
& Pathology Barvicas

Barvices in pathology and laboratony ar provided by the pathalegist, o By e technologist, gnoer

responsible supervision of 3 physician

B Separute of Mulliple Progeduies

il 8 approprials o designals multinle proceduras rehdeied of 1h saimo date Oy Separae s

S Unlsted Sepsce or Piocedures

A service or procedure may be provided that is not Bsted in thee fee scnedule. Yinen raporting

parvice o procedure, e appropriale wniigled propedine sode may be wsed Lo indioate the

ilwrtifying ¥ by spscisl repon a8 Deculsad balow The unlisted procedures snd sccormpany|

for Pathology snd Labomlory ate an fallows

B002 Linsstad winlysin procesus

84002 Unlintsd chermsty procedurs

460ee Liritady fanatology ond coaguleton proceduans
BOEAS LD iMMUnoiogy proasdn

BHEOgG Linlisted transfusion medicing procsdiire
BTEEE Linliged microbalogy prosedue

Cali ) Unlisted necropsy (autopsy] prooedurs
1R R 12 Unlipind syinpathalogy procedus
o0 Liplisted Eytaganatic sludy

AR3aE Lnlisied sergitiil pathology procsdurs
ARCA0 Linlimed memesllansous pathology et

0 Bpecial Repod

A setvioe that is jarety provided, unusual variable or new may reguile 3 special tepart In de
medical aporopratenass of the sarvice. Petinent formaticn shoukd inciude an adequate de

gesciiplon of the natuie, extend, ind need for e procedure. and tne time afforf, and agul

=uch g
vigs,
(afalal 1)

inerng
ition or
i

NAECHERARTY 10 provels (e aarvica. Adohional (eme that may be included sre complesity of symplams

final disgricais, parfinant physeal findlngs, dingnostic and therapeubs procedures, conourfe

problems, and fallow-up care. This report doss not command 2 separate fes for complation

CRT poly & 3007 Armarigan Wadics) degadimbon &0 Righie Ressrved,




Mississippi Workers' Compensation Medical Fee Schedule

By Rapar (AR
“BR in e Amourt column ndicates apfvices that ane (oo rew, unusus of varable in the

fe af

thair patformatios to permit he assgnmant of @ definsble fee. Buch services should be substpntiated

by gocumentation submited with the bill. Suticient nformation should be included ta perm#
identification and a sound evatustion | the senace is justified by the repord. the actual chat
poid in full, uniees the payer has evidence that Ihe actual charge sxceeds thi uiual aind ous
eharge fod sunly sedos

Fagility Fee
The Fadlily Fee is ihe Amount increased by ten paroenl [ 10%]

GENERAL INFORMATION AND INSTRUCTIONS

Pangl Tesls
The billing for panel tesls must include documeantabion feling the Tests in e panil When Bl
panel et | BO0AB-B00TE), uae ihe code number coffespanding 12 e approprale pang e
tagls Wil not be reimbuareed Sopsialely

The panel components do nol presiude the perfcrmance of aiher tests nol listed inthe panel
|aboratory testz are parformed 0 conunctian with a parficular panel, the addiional lEsls may
reepotied saparately m addition to the pans

Hunding and Collecon Prodess

1 In collecting a spacimen, tha cost for collection is covered Dy (8 techhichl componerit
lzb test = conducted &t that sie. No separale colection or handling fee for this purpose
raimbursed.

pif
shall ba

mary

far
Thess

d=ieiily
g

fi the
.ne

2 'When a speciman musl be sent (o o alerance laboratory, ihe cost of speaiman collection @
povered (0 @ collsction fee. This chargs m only allowad whien @ teferante wbaratory s uspd, and

rradifer 90 must be wsed

Ginbal, Professional, and Technioal Componants
Some procedures (n the Pathology and Laboratory sechon are conaideted globil s and di

funlity far & separate teehnical {TC) o professional |PC) sompanenl. Some procodures e I:lld

with @ PC Tee in addition fo the globst fee. For procedures ksted with & PC fes, fie TC
rate & calculated by subtracting the PC amaurd from the 1olal amount

it

rreil

Whareas (hese gudedines are witten to be alinclusive, inare are instances whon the | must

make an informed declaion regarding the PCITC relmbursaments. Request for PO iembursement wil

only be considered it

" The physician performe the procedure of reveews The réills

. A writters tepon, Nol & compuler genesated repon, B submitted wilh fhe request for ppyment
MoDiFIERS

Listad services and procedures may be madified under ceftam crcumaiances When apphcabla, (he
maodfying dircumstances should be idantfied by the addition of the approprate modifier code. T
modifiar may be raported by & tvo-digit number placed aftar ine usual procedure number and s
iy & hyphen If more than ane modifie s used plece (he mulliple modifisr gode 53 mmadistelyjafter the

rated

procedurs code. Thim indicatas thast onm or more additionel modifier codes wil follow Modifiers agmmanty
ussd in pathology 2nd labaraitly A an ollows
GFT snly & J007 Amesionn Madios| Associalon, A8 By Ressred | Foscam

0T Irgares




Pathology and ratary

22 Increased Procedural Services
When i woik required 1o provide & sefvice /& substantially graated han typecally requiced, It may be
identified by sdding modifies 22 to the usual procedure code. Documentation must supporn the :&mnrﬂhl
additional wark and the reason for the additional work (i e increaged inmensity, time. technical difyculty of
procedurs, seventy of patient's condition, physical and mental afort required|, Note' Tris modifier|should

niot b appandad jo an EM nareos

MsaEnen's Aote By defvdinn. inie modier would be msed i anosesl croamsfances only  Liss af M fnediier does
nod guraranies sdoiionel reimburseme,

28 Profesalonal Component
Carain procedures aie & combmation of B pRysiclen componend end @ Leanncal compnsnt. YWhin ine
physizian companant (s teperted separately, (he service may be dentified by adding modifiar 28 b the
usual procedure number

I'C Technical Component (HCPCS Level If Modifier)
Cettuin procedures are @ combination of @ physician componant and 8 1ecnmncal companent. Whin ihe
technical componen! |s reporled separataly, the senyioe may be identified by adding modifier TC 3 the
usual procedure numbet

Musmssiopi & nom; Tha echnisl compenen m eaownied by subtreching B O Amount from he Amaani for foe
rfenbramnmnt

32 Mandated Services
Sarvices lelaled 19 mandaled cofsufation andiar retated ssnvices (@ g | thisd-pany payer gove
Ingislative, of reguiatory requirement) may be dentified by adaing modiber 32 1o the basic p

52 Reduyced Services

dicration Under Mess ciroumstanoes the asrvics provided can bae identified by i8 usual proced
furntsr pnd the adaibion of modiber 52, agnifying that the servios m reduced. This provides a m

outpatient mporting of 8 prevously scneduled proceduraisanvics that s partially reduced ar & ey as
a result of extenuating creumatances of those that threaten the well-bisirng of the patient prior to
acimimistration of anestheai sas modifiers 73 and 74 {see modifiers apgroved for ABC hospital
oltpatiEnd g

53 Discontinued Procedure
Linder cerain ciroumstances, the physician may elect to tarminate a surgical of diagnosatic procedure
Diue to extenuating ciroumstances or those that threaten the wall-being of the patient, it may be
necessary Lo indicate that @ surgionl or diagnostic proosdurs was started bul discontinued. This
cirelmstance may ba reporied by adding modifier 53 to the code negorted by the phyisieian far th
discontnued procedura. Note This modifier is not used to report the elective canceliation of & of
pHof to he patlent's anesthess induction andior surgical preparation in the operating suite Fos
hoapital/ambuiatory surgery center |ASC ) reporing of a previously scheduled procedureaernvice
partially redused or cancelled as B result of extunualing circumstances of (hose 1hal inreatar fhe
bwirg of the patient prior to of afler sdminsteation of anestheeia. ase modifiors 73 and 74 (see m
appreved for ARG hasptal outpatient Lke)

Fas dwin O 2007 mgenis CIT aply & TODT Amwimen Widkcal dascodtian Al Hghin Bessnigd




_Mississippl Workers' Compensation Medical Fee Schedula

58 Distinet Procedural Service

Under canain cirsumstances, 1 may be necessary to indicate (hal 8 prooedure oF 8efvics was
indepandent from ather servicas perfarmed on the same day Medifier 50 s used 1o dentify o
sarvices athet than E/M savices, [hat are not normally reported logether, bul are appropedala u

or suigery, diffeient sde o cigan eyslem, séparble mcision/excision, ssparale keion, ol s pamt
(B area o Fury I estsnsied junies) Aol ofdinacily sncalinfired af pafformaed oh s same day
same indnidual However, when ancther already established moddier is appropriate it shousd be
rather than modifier 582 Cinly if no more descripbyve modifier = available, and the usa of modifier 39 bes|
aipiaing he croumistances, should modifier 59 be used

Mote: Modhar 55 should not be appendad 1o an B servoe To repon @ separate and definct 58
siryice with § non-E/M sarvice parformed on (he same dele see modilar 25

80 Reference [Outside) Laboratory
Whaen laboratoly procedutes ate peifermed by & paity ather than the treating or feporting physicign, the
procadure may be Wentified by adding modifies §0 to the wsuel procedure numbdar

91 Repeat Clinical Diagnostic Laboratory Test
|t Gourse of trealment of the patient, it may be neacersary (o repeat the same labaratory fest on the
Baimie day to obtan subsequent |multipee) lesl iesulls. Undai Lhese cgoumatiznces, the libombory Lot
parformed can be dontilied Dy fe sl procedure number and the addition of modifier 89, Nobe® [T
modifiet may nod be used when Lests aie rarun 1o cophim nital reeuits, due 19 testing protlems
specimens of equipment, of for any other reggon when & normal, one-ime, reportable result s alfihat g
Imguirad. This modifier may not be usad when anothed code(s| desoribes & safies of sl fesulls |
Ghucoat tolérance teste, evocabveisuppression festing) This modifier may only be used fora |
teitin) parfarmed mars (han ohee oh he same day on 18 soms paben,

92 Alternative Laboratory Platform Testing
What |abofatory testing s being performed usng 8 kit or transportabls instrument that wholly o |
oomite of @ single use, daposable analyhoal ohambéer, e service may be identfhed by adding rpodifier
B2 1o the ysusl |dberatory procedurs oode (FIY tesfing BETO1=BET03] The teal doss nof reguira
parmanent dedioaied apaoe; henoe by e design it may be hand oartied af transpoied to the vicigity of
{he patiant for imrmediate testng at that site, atttough [Beation af the testing s nol in dsel daeteom
the e of This modifier

of

93 Multiple Modifiers
Lindar certain crournstances iwo o mone modifers may be necessary 1o complatéty oalingata a garvics
In such siuations, madifier 39 should be added 1o (he basic procedure and other applicable modi
may b listed as past of the pescnphion of the sanice

i CPT nly © 2007 Ametican Modical Associaion. Al Righls Reasredl | Fen dala
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Medicine Services

In addehon fo the general rules. this section apnlies to unigue guidelines for medicine specafties Phyaical
mediced mnd rehabiditation guidalines, on wall a8 chropractic and osteopathit seryices, ane liefadfn o

Eepaiate section lollowng Medicine Saivices

L]

L]

GUIDELINES

Linlimted Sappess of Procedies
Yihen a service or procedusa |8 provided that e nat spacifically eted in the Fes Schadule,
documentation miist be submitted (o substantisle 1he charge

Multiple Progedues
It W Bpprogiate 1o desgnate muple procedules rendersd on he sama doli by sepaiato enl)

Sepante Procedures
Some of the listed procedures are commanly carried out as an stegial pan of 2 total sendce
such, do not warrant & separata idantifcation Whan, however, such A pronedurs & perdar
indepandantly af, and in nal immadiately related (o other sarvicen, f may be lvted & U “sepafoie

procediine.” Thus, whan 8 precedura that In ondinanty & companent &f & lafged procsdurs W rrred
alane for a specific purposa it may be reported as & separals procedure

By Rapert [BR) Prooedures
“BR" in this Ampunt column indicates services that are 0o New, unusisal, or vanngie In the najurs of
inee performance to permit the assignment of & definabie fee Buch seivices should be subs

identification and & sound avaluabian I the senrdce 8 Jusfiied by the repait, the actual chi
paid in full, uniess the payer nas evidenca that the actual charge axoeeds the usual and cust
ahargs lor such aenvioe

Bpeulal Ropon
A seryvice thal is ranely provided unusual yanable o new may requite a speaial repart In detpraining
medical appropriateness of fhe service. Perinant information shoukd Inciude an adaquate defnition ar
descripion of the natute, extent, and need for the procaduie, and the time, effort, and equipmpent
noceasary 1o provide the servioe, Addiional tame that may be inctuded are complisxity of syratans,
Ninal diagnosis, pertinent physaal kndings, dagnontic and therapeutic proceduses. conoursen
proflems, and folicw up cane

Matenals Supplied by Physician

Supplies and materials providad by e physician avet and sbove Ihose uually included wihthe
office viuil should be [dentified with CPT code 88070 of spacing HCPCS Lavel || code E
Rermbursarment shall be lmited 15 e Fee Schadule madmum relmiursamen) slewanos |
the ususl and customary rate for dems nof liated i this Fes Schedute,

A ar
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Mississippl Workers' Compensation Medical Fee Schedule

G

Audiplogeeal Funiolian Teala
Tre audiometnc tesls (92551-02566) requie use of calibrated etectronic eguipment. Other hearmg
tesls (o g, whisper vaice or funing lork | aré conaldersd part of the examination and not paid
saparately. All descriptors refer 1o f&=ting of bath ears

Payohologicsl Seryioes
Paymeant for 8 payohiatne diagroaho intensew ncludes hiktory end mantal stalus Setarminatign,

development of @ treatman plan when necessary. and the preparation of o wilien repod thatjmust be
aubmitted wath tha requaed billing form

Peychotherapy codes [DOA0A-S0857) must be el umdes e CFT cods most olosaly spor

inciuden mediosl evaluation Onty o psychiatriet (M0 or 0.0 ) may bil for hose codes that |
medical evaluation (procsdure codes B0806, 90807, 00808, 90811 D0ATD, 20816, 90817, 9
BOA22. 00624, S082T, HO&2G)

& service level adjusiment factor ie used o determing paymenl lod peychcierapy ‘when @
e than & peychistest provides the samsvice |6 hose instances, the reimbursemant amount
CET code m paid at aighty-fiva parcent (85%) of (he maximum remmbursemant allowanoa. Thi
applies o peychologists, sotial wotkess and codnsekars

Electromypograpty |[EMG)

Payment for EMG senvices includes fhe indlal sel of eléctirotes and Al supples nacessary to
the sarvice The physioian may be pad for B consullabon of nevw patiant visit in sddimen fo thg EMUG
perdormed on ihe same day When an EMG (s perfarmed on the mame day as 8 falow up v
payment may be made for the EMG only uniess documeantation supparts the nead for a m
saryice in addition 1o the EMG

Mampuiaiive Servioes
Chiropractio muanipuletive senioes, wheh gro medicing seny(oes, will be discuseed in lhe Phygical
Mesoine section

MoDiFIERS

Listed services and procodures may be modified undél canan circumstances. Wian applicable, Hentify
the modifying rircumstance by ihe addiban of the aporoprsts modifier code. which may be rzp-nrtrl by a
e

two-digit number placed after the usual procedurs number sepaated by a hyphen If more than
medifier s used, place the mutliple modifers code 9 enmedintely afier the procedure code. This

itwdioales that ane or mare addibonal modiled codes wil follow, Modifiars commanly used in Medigmnie

Barvices dane as follows

22 Incregsed Procedure Services

Wihen thi work reguired Lo provide a service is substantinlly greater than typically required, it may be

addilioral wisrk and the reason (ol e sddbonal work || 8, Inclessed nbensty, fime, technicul difheulty of

identified by sdding modifier 22 to the usull procedure code. Dooumentation must suppaer e 'II-§IMJHI
ahodl

procedure, savedity of patient's condition, physical and maental eftort requeed). Mabe: Thes moditie
rof be appsnded 1o an EfM garyice

I

Amsmpippi s aode Sy defindian, fite rodfier Woulks be peed W prisuas) sroumefences ooy Ulae of ffue modiier doss

il guardEs adaanal fevib e

£ JOUT Inganis
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Medicine Bervices

28 Profesaional Compenent
CEmN proceduras are 8 comtination of a physsean component and a lechmeal oomponent the
physician qomponent @ reported separately, ife service may be dentified by adding modifier 26 1 the
psual procedure number

TC Technical Component (HCPCS Lovel I Modifier)
Cerlain plocedutes are a combeation of a physician componan! and i lechnical component. Yhen e
technical component s reponed separately, 1he service may be identified by adding modifier TC th the
usual procedure number

Mramipmpge § note; The teanmcal companent 18 caivulared by sutirapting the BT Aot fom the Amount faf e
raimfiuraaerey

32 Mandated Services
Garyican ratnted to mandatad consuitation andior related sendtes (e g, third-paity payer, unvﬂrmuntll
legmintive. or regulstany requeamant ) may oe (dantified by adding mediier 332 to the baslc proondjire

51 Multipie Procedures

Whan muiliple procedures. other than E/M sarices, physcal madicing and rerabaitation sanin
provision of supplies (& g, vaccines) are performad at the sarme sesson by the same providar, |
phmary prodedure of sstvice may oe reporsd a4 mied The adafional proceduras| o sarvioeie |
ideritified by appending modder 51 1o the additiohal procedure of sevice codeis) Note Thes
should nat be appeanded 1o desggnated “add-on" codes (sae Ihe appicable CPT book)

Minsmmippis nals This modiied shaold Agl bs sppendad o designaled "modified 5T saampd” codes @@
specion i1 tha appicatie CRT baok

52 Reduced Services
Under cerain cirpumstances @ Service of progedure | partigy redeced of elemnated af fne pnysipene
discretion Linder ihess crourmatances the servios provided can be denlibed by (s deual prooedufe
number and the sddition of modifier 52, signifylng e the servics /& recduced This provides m mopns of
mporing feduced services wihoul distuiting the dentificaticon of the besic service Nole, For hospral
outpatient reporting of @ prevwously scheduled proceduredservics that is partiaily reduced or cancelied as
& result of extenualing circumstances or those that threaten the well-peing of the patiznt prior to o aftal
somirsiration of anesthesia, see modifiers 73 and 74 [ses modifiers approved for ASC hospital
oallpatient Lse)

53 DNscontinued Procedlry
Under coitam creumstances, ihe ghysician may elect to fsrminate 8 surgicel or diagnostic procedure
D 1o exteayating croumatanoss Or thoss thal threatan he wel-being of fhe palsan, 1 may ba
necesaaly lo indicate that & surgical or dagnoste procedurs wis started bl deconiinusd This
circurrmianca may be teporied by adding modifier 53 to the code reported By the physcian foe
scaptinued procedume. Note. This modifber (s nal wsed Lo reporl the slective cancelistion of 8 prjoodurns
prior to the patient's anesthesia induction endior surgice! preparation n the operating suite. For atient
hospitalambulatory surgery center (ASC | reporting of a previously scheduled proceduresanace that is
partimily raguoed o cenceliod & @ result of extenuating aroumatanoes or Mose that threaten the
wallbaing of the patient priod 1o oF afer administration of ansathesln. sae modifers 73 anhd 74 [aee
moditigrs apptoved for ASL hospital outpetisnt use)

Fuw dats & 007 Ingeix CFT gy @ 2007 Amadioan Medinal Assosininn, 69 nmmiﬁnﬁ




Missiesippl Workers” Compensation Medical Fee Schedule

55 Postoperative Management Only
When one physician performed the postoperative managemaent and another physician performed the
surgical procedure, the poetoperative componen! may b Wenfied by adding medifer 65 o the upual
procedure nuembser

58 Preoperative Management Only
Wharn one physician performed he preoperative care and evaluation and another physician mrﬂmm
fhe surginal procedure, the preoperative component may be dentified by adding modifer 56 1o the usual
procedure numier

57 Decinion for Surgery
An evaluation and maragement service that resuited (0 the inihal decision ta perform the surgery may be
identified by adding madifier 57 1o the appropriste Wyel of EM epyice

58 Staged or Related Procedure or Service by the Same Physiclan During the Poatopayative
Period

It may be necessary to indicats thal the performancs of 8 procedure or seryce duting e poato

perind Wwas a) planned prospectvely al the time of the original procedure (sfaged], bj mose axt

ihan the original procedure; or of for therapy lollowing a diagnostic suigieal procadura. This citu

miay be teparted by adding modifiar 58 Lo the staged or telited procedurd. MNote  For the treatme

prablem that requires o relurn lo the operating of procedura rom, ses maodifled TH

59 Digtinct Procedural Service

indepandant fram othar secaces petformed on 1he sume day Modifier 56 8 used to dantify proc

foe area of Injury In exlenss injuries) nol erdmarlly sncountared o pericemed an the same day by the
sarme Individual, Howeved, whan another alieady saisbished madifer i appropriale i ahould be faead
rafter thisn medifiat 5% Cnly f ne rmore desenptie modifie: s avaitabls, and e use of medifise
explaina the circumstances, shoukd modifier 59 ba used

Mote: Modifier 38 should not be appended to an EIM sarvice. To repor a separate @nd distinot EM
seraoe with @ non-E/M service performed on the sarme dals, ssg modifias 25

76 Rapeat Procedure by Same Physiclan
it may be mecessary to indicale thal & procedule of sarvice was repeaied subsagquant to the ariginal
procedure of service The crcumstanog may be reported by adding modifigr 78 ta tHe repeated
procedule/sardioe

77 Repeat Procedura by Another Physiclan
The physcian may nesd to mdicate that a basic prooodure or service perfarmed by another physeian hiad
I e 1epEated This altuabon may be repored by Roding medifier 77 o the repeatod procedurssprvice

4 CPT afsly & 2007 Armarcan Magoal Assogmtion Al Righly Aeasiyed Tl D8
i 2007 nganix




Madicine

Eervices

78 Reiurn to the Operating Room for a Related Procedura During the Postoperative P;Ilnr.l
n

I! may be necessary to dicate thal another procedurd was performed dunng the postoperativ
thie imitial procedune. When is subssequent proceaure s retated o the firsl and requees e use
operating roeom, @ may be raported by adding modifier 78 1o the relsted procedure. [Far repaat
pFrocedutes on the same day, see modilier 78 |

o of
i L

79 Unrolated Procodure or Service by the Same Physician During the Postopevative Pyriod

Tha physician may nead o mdicate thal the performance of a procedure of service during the
postoperative period was unrelated 1o the ongmal procedure. This circumetance may be raported
Lmng modiber 74 (For repeat prociedures an the same day, aes modifier 76 |

80 Reference (Ouiside) Laboratory

oy

When laboratory procedures are performad by 3 party other than [he treating or reporting physicign, the

precadure may be dentilied by adding modifier 20 to the weual procedure numbssr

99 Multiple Modifiers

Under cerain circumstancas twa of more modifiers may be necessary 10 completety dalineate a
irswch situafions. madifier 4% shauld b= added io ihe basic procsdure and oher applicable modi
may ba lletad 25 part of the description of the sarvice

[ [
BrS
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Physical Medicine

l. Score

A Physical Medicine
Physical medicine © an mtegral pa of the heakng process for & vanety of injured workers:

Recogning ths, the Fee Schaduls includes codes for physical medicne, modaliies, locadyras

festn. pnd measuramants i the Physical Medicing sedlian représaniing spsoific iharapsutio
procedures perfarmed By icenssd pRyiclans, ohropracions, liksnssd prymscal ihesrapasin, anc
liconsad oosUpationa Ierapiats.

B. Physical Medical Assessment

1 An asssssmant must be parfarmad o determine i & patiest wil Deneft from poyseal Tedicine

tharapy.

2 When a physiclan examines a patien? and an assessment for physical medicne i perforfed, the

piting for the office viad includes the physical madicine assesament

i 1o b unsd for re-avalustion of a patert by physical thefupmis, Procedure code 97003

3 Procedure code 97001 is to be used far an initial sssessment by physical Inerapists Goc} gro0

umnd for an initiel assauerment by occupations! therapists. Code ST004 is to be used for -

aviluatisn of @ palien! by occupalional (heran|ats

bor b

G Planof Cae
1A il plan of care musl be seyvespet und Nled with he payer regardless of whether (oropy S
provided by & phymican of piecicing therapint. The content af ine plan of oare, B8 msimfum,
£ Nihlcl ceanimen
a Tha specifc tharapes 1o be provided, Inchuting the frequency ant duraban of eagh

b The estimated durahion of the Merapaullo regirmen

g The potential degres of restoreton snd measurabie goals (e g potential festorefjon

oo, poni, I, gramided |

2 The intizl glan of care musl be signed by the trealing physician and submitted to the pay
fourtesn | 14] days of aporoval. Physicmns ane redguited o sign the plan of care for physl
oeoupaional therapy The physiaans signature indicales approval of the ihesapy the pat
recuiving and for the length of time ssiablmived for ihe MermEpy

wtrin
| ahdior
1]

3 The physician hes the respoansibility of providing decumantation of medicll Necessiy 1o e payer

whenever thene ane gueshans regarding the axteant of tharapy being provided o the
appropristeness of the tharapy regimen

4 A plan of care must be updated al least evary thiety [30] days and submiifed 1o the payer
§ Preparation of a care plan dosa not wartant & waparaie fea

CPT paly & 200 Arsdaan Medical Assooaben Al Righs Raseryad




Mississippl Workers' Compensation Medical Fes Schodule

[ Qualificstons for Rembgmement

1
s
3

1
Z

fi

B

B Treatman Areps

1

REIMBURSEMENT
A Culdalines

The patient's condition must have the pofential for restoration of function
The treatment must be prescribed by he aulthcrzed attending or reating physician

The treatment must be specific (o the inury and have [he polential 10 Improwe e catbantp

pareifion
The ghyaician or therapst must be on-site dunng e provision of ssnices

Vieitd for therapy may not exceed o viedl pere diy withodl grst Sppronal froem i payer

Tharapy exceeding Mfteen (151 wisits of thiry 130] days, whchever comes firsf, must hawvg prior

putheszatian fiom e payal for continuing cars |1 must mest the following guidsiines
[ T trealmenl muel be medioally npcesaary

=] Praf authprzatisn may b= made By ielephone. Dooumentation should b mdde § ihe

patieni's medical record indicating the date and name of the gayer representative giv
authoriation for the continued tharapy

gviil of multiple irastmant aress an sddnonal four (4] therapies par frestmaent day may
allivweo ot the payer's dwcration and with pre-authonzation |n the avent of mullipe teeal
areas the second and subsequent eress are subgact to the multiple procedure fule.

[in the pain management seffing, no more than fwo () modalities and/or pro

bo used on a given day {e.g., heatcold, ultrasound, diathermy, iontophoresis, TEN
electrical stimulation, musche stimuwation, et ), No more than one (1) modality ma
wsed concurranily |

Faymeant for 87010 which réports epphcaton of hot or cold packs, s oundled Info payme
other services Separale resmbursement for hol and cold packs will pod Be allpwed in the
Iraaimant of work-felaled mjuryfllhess

Mo rraea than four (&) Y5-frinute orosedures andion modalities S0 D feimBureed o secn
ancouater siboul pror authoreatiang

Cinly ane {1} woth hasdening of wark conditioning pragram 18 resmbursad per injury

Relmbursemant @ imiled to no mone han four (4) therapies ot rently at i sarma -..m}.ln thim

Bpinal aress are recognized an e folkeing Nye dislinet (egions

icl

ant

ey
]

ht for

i Cranial
' CErvical
’ Thoracw
¥ Lurmksan
. Sacra
Tmrrnltimr_\a! areas of the spine are not recognized as distinctly different areas (e g, cenvicathraoic,
sl
4  Pahim
3 Lippar extremity edher (R or nght) = recogrized s the followng six disting reglong:

© 207 nganis
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Physical Medicing

* Bhoukdar
. Uppar arm
. Efbicr
¥ Fofearm
' W
o M
d Lewer extremily [eithes left or right] is recognized == the following ight distinct regions
" Hig
. Thugh
& Knes
. Calf
" Ankie
. oot
¥ Rib cage
* Anfefios runk

G Tesin and Maasiismsns
1 Wéhin fwo oF more procedures from 958371 rough Y5852 s parformad on NG aama d
rEimbursement may nol exospd ihe maxmim relimbrsement atlowances (MRA| far pr ure
oode 85834 Tolal evalualion of body, including hands

2 Functiongl capacity evaluation (FCE ) musl have pre-authorzation from the payer bafore
nchmdiiling the et

3 Repmoursernent for extiemily loating, musdle testing, and rarge of moton measurements | 637,
05832 95833, DS034. USES1, B5A52) will not be made more than ance in a thiy (30} day pediod
far the-same body area it @ physcwan's order specifically indicates testing in mora than ohe plane
of motlon, (g g, fexon/extansion and mtemalesternal rotation ), then each plans of m teat is
rmmbursable. but not o than onoe m a thify |30) day penod fof that same body ame [The
miuliple procedure fule woukd apply,

0 Fabreabon of Orthodics
1 Procegura code 87780 must be billed for the professional sarvices of & DRYSICEN oF thergpist 1o
fabdicate mrncics

2 Onhotics, prosfbatics, and roliited suppkes ueed may be billed undet ths approptiate HOPFCS
pode The maximem resmbumamen allowance i lieted in the OME and Othet HOPCS Cdes
section of the Fee Scheoule For anthotios an supplies not lsted in the DME ard Other HCPCS
Codes section, use CPT code 98070, Rembursement may nof sxceed a twanty percent (2004]
friatk-tp aof 1he providar s cost and @ nvoibs may be raguired By the paver befors
remburmsmiEnt im mada

E Fuollow-up ExarmnaBion ol an Ealabilished Patignl
A physician, physical therapist, of oooupational therapist may charge and be rembursed for g fofow-
Lp-examination for phyeical therapy only if new symptams presant 1he need for re-examination and
aviiluation as follows

1 Thera s @ delindiive change In the Datient's condition
2 The patrent falis to respond to trestmartt and there = a need 1o change the realment ola

Faa flwin 72 3007 wguie CPT wily £ 007 Avencan Madioal Assooadian. Al Fighis Reasryad




Mississippi Workers' Compensation Medical Fee Schadula

.
A

Gl

M

3 The patisnl habk cormpleted tae thetepy ragimen and s mady 10 recsive dechargs instrucions

WoRrK HARDENING RULES

Waork hardening programs ahé interdsciplinary, goabspesific, vooallenely-oivih ireatment e
demgnid o maximize the lkelihood of feturn o wark through funclional, bahavioral, and voogonal

rmafagemant

Mot all claimants reguire thess programs 1o resch a level of function that will atlow successiul Fetum
1o work

Dnly thosa programn that mest sl of he spedific guidstine wil be defined an work hardaning
prOgrams
Programs will be revmburssd per the Fee Scnedule after mesting all other requirements.

Waork handening will De reimbursad for a maxmum of four weeks with pnor authaonzaban fromjing
payet The payer may approve additional fyowaek moremants if the palent demonstrales artial
Imgrovament

For pre-admission criterla, all claimanis must complete 8 plopiogiam asteanimnent. including
funclioral capacity svaluaton (FCE) The goal of the program is ratum towdrk, (herefore, for pll

anticipated returns to previcus employment or placemant with a new amployer, the lollowing yrust be
piroicied

1 Speahc witten arifical pab demends endior job st smalysm
7 venhed wimen employmant opponunmhes

For thie evaluation process, initial screehing evaluation 15 performed to getermine if the injured worker
will benefit from = work hardening program, The gulcame of this evaluatsan wil be

1 Recommendation ol (ateme 10 retien 1o work

2 Accepiance into Me program wih an individual written rehatedtation plan statmg specifio goais
and recommended senaces

3 Rejection from program lot specific reasons
4 Raeferral baok to the pravider far médical syaluation

Thi Indwidusiized wotk hardming plan mumt be supervised by a (censed phyaical or secupagonal
iherapial andior physican within a therapeulio environmaent. Allhough some fime |s spent on § one-10-
one basss rrore than Hfly percent | 50%) of the time 5§ sell-monitored undar the superyision of &
physical or cooupational therapist andior physician. Recommended group size s no larger thin fie.
fo-one (5 petanis o 1 therapist)

Frogram should be dooumanted and faviwed 1o ermunge Gomlinued progreas

Simullanzous ulilzation of work condiioning and work nardenng = not alkowed _Fnur g alin &
required for alther one of these services and reguires dooumentation of specific goals and ]

Discharge criteria must be provided 10 all cialmants in 'writing pior to indiation of reatment at the ime
program goaks & datermined

Volurtary discharge & achisved by

1. Meeting pragram goals

2 [Early retum tn wock

3. Acute o worssning madical condilion

4 The claimant declining further trealinen
Mon-voluntary discharge may be necessary in casas of

4

& 2007 bngariis
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Phiyaical

1 Fauliire 1o comply with program palicies
2. AbsEntessm
3. Lackof demanstrabée bensft from treatmen!

N, Natwaluntary dischange requires wniten documentation of pnar and repeated oounssling of
claimant, and immediate nobhcation af the smployer, muumer case mandger and treating an
attending {if dittecant) provedas

0 Uncer 8l oreumstances of votuniary and non-voluntary decnarge, e claimant wil return 1o
attending pravider ‘o 1elease from the program

P The attending pravider must sign & releass 1o ratum 1o work when the program goals are achgved

3 The exitidischarge summary shoubd dalineates the pesons
1 Present funchional status ard potential
7  Functonal status reated o the @rgeted job, atermnative ocoupaiions, or competitive Iabor
R For program evalushon, progroms must Brovide ingursrs and (afemng providers with
Initinl interdisciglinary team evaluation rapor
Proposed treatment plan
Frogress reports &t weekly imervas
The apportundy (o atband fesm meatings
Fingl fSchags summary fepan

o I L R ==

|markest

8. Fees lor work hardering programs will be paid in sccordance with the Fee Schadule, with wilten

pricr approval by the payer, utiizmg the follpwing puidebines

1 In afl caees, Tor both valuntary =nd nor-valunialy dischage, peyment i@ for the sotual durition of

treqtmen providid

2 Meai-mulll diwarplingry warl sonditliening programs will Be reimbursed MIang sxikling gh
therapy, acoupalicnal therapy, and physical medicing codes. CPT code 7045 (nital two
and code 97546 (asch addifional hour] 57e ta e ased 10 bill werk hardening, CPT code
I B Dillisdd for e initial bwo nours of the work Rardering program  This is a8 one-leme ch
CPT code G7548 (s 1o be wead for Dilling sach adddional hour of the work hardening prog
Ihe inidsal twi hours (indieated by code QTS45)

IV. FuncTioNAL CAPACITY EVALUATIONS
A T Tunchonal capacty avaluanan (FCE) 16 uilizad for th folmsng purpose
1 Todeterming the highest lwvel of safe fupctionaity and of maeimal medical impooyemant.

2 Toprovide 3 prevocstional baseline of fluncional capabilities to assisl in the vecational
ienalitafion process

4 Toobjectively eol reshictions snd guidelings for raturm 1S wark

4 Todoetermee whathel specihe job tanks cant be safely performed by modifcation of fachroue

agulpmant or by furthef fraining

5 Todetermne whather addiional reatment or referral fo a work harsening program = indifated

6 TonEE2S3 oUtooma &l Ne Corcusion of 8 word Rardoning program

“Far dlaks i TO0T Irg et CET anly 0 IO Aawesinan Medical Aannoiaion. 48 Bights Hessredi




Mississippl Workers” Compensation Medical Fee Schedule

B Canaral Régquingmenis

1 Tha FCE may ba prescribad only by & lieersed physlcian, or may be requeed by ihe payar shan

indicated
2 The FCE reguires prior avihoszalion by the: payer

1. Thie FCE shisld b billed using code 87TED Fundtional capacty evaluation

V. TENS Units

A TEMS {transoutaneous eleothioal nerve stimulation ) must be proyided under the aftanding o feating

phymician's prescilption

B Authorgaton am the paysl mus) be sought Detare purchase of rertal arrangements ore ma
TEMNS untt The payer has aole rght of selection of vendaors for rental or putchase of equiprme
supples, etc

VI. Suppues, EQuiPMENT, ORTHOTICS, AND PROSTHETICS

sSupphes, equipment, onhatics, and prosthetics costing mare than fifty doliars (550.00) per e
workars' compensation patients VWhen submitting bis, include the appropriate HCPCS Lav
B, if thare is naot an appropriate HCPCS code, use TPT coda §B0T0

B, The paver has sole g of esloction of yendorm

A Physiclans and thesapists must obtain authorzation Irom the payer befare purchasatental ul}
il

VIl. OTHER INSTRUCTIONS

for w
I

fiur
code

A Charges will not be relmbumsesd fod publicationg. books, of vdsooansottes unless peine approvil of the

payars w obiamed

B Al charges for samvices must be clearly temeed by CFT coge, and the state professional hcefise

numBer musl be on e bl

C  The freating physicisn must approve and sign sl physicsl capakaly/resiiiebon formp for e
ralsted imurydinoss. This fofm musl be submitted 1o e payer within fourtesn |14} working d
Hha felanse 1o wark

0 Clecumeantation may be fequired by fhe payes to substantiate (he pecessity for leatment ren
Dooumentaton to substantiste charges and reports of lests and measuremants are mcluded
fee far the sarvice snd do nol warrant additional reimeurmement

fi-
y& of

red
ihe

E When patienta do not ahow massdratis progress, the payer may tequest the physician dincopitinug

i \raadrmanl of provide documertation 1o aubstnnbate medical necesaty

F. ‘When physical medicine therapies are provided io more than one bady asea, modifier 51 m
added 1o the protedung code of codes billad for the adamonal bady area and will De rem
acoording 10 the multipts procadirs fils

G Man-surgicsl sebridement anould be bbled ss CPT code G7557 G868 or 87002

Vill. Back ScHooLs

b=

All ek achog| peagrame shall requine prlicd authareation om the payer The pager and the backschonl

[regIram may agiee upon e daily, weekty | of olfier ima-Dansd payment (o D8 mate o services

& CFET anly & J00T Armancan Miedical Associmbon, A Rights Ressived
BB Ingami

Fni G



Physical Medicine

pravided to the mjuredill worer This agreamant shall suparsede the wes of this Physscal Madioirs
saction whan salculating reimbursement bt 1t shall not excead the veual and customaty fee

IX. MassAGE THERAPY
Mesaags thatapy nequires prior authoreation of e payaer before Yreatrment can b iedhdeed, Mﬂrll
nocessity must be established peior to approval. Relmbursement must be arranged betwesan the gayer
and provides.

X. CHIROPRACTIC MANIPULATIVE TREATMENT
Codes 98240 ihrowgh 985432 are wead (o code chimpraciie manlpulative treatment Like any othernsendcs,
2 spinal manipulaton includes pre-evalualion ard post-evatualion thal would make it mappmpr-irtln bl

vl mn E/M servioe Howeswar, | he palient's conddion has deterorated or an injury (o another hng
ooeurred, raimbursemam coan be made for on B serios of docurnaniation subetantistes the addftinma
aarvics Modifier 25 & addsd to an EIM sarvies shnn 8 significant, separsialy dentilinbla EXM aisryice s
previded and decumented aa medically necessary

Xl. ELecTromyoGRAM (EMG) anD NERVE ConpucTion STupy (NCS)

A, Only @ licensed physical mediome doctor or @ neurclogst 8 entied to reimbunsement for
perfarming &n Electromyogram (EMG) andior & nerve conduction sfudy (NCS).

B Remburagmen (8 1ol allowed under i Screduie for aucrmalsg nenss conduonon sud

c Refarral for an alectromyegram andior a nerve conduction study shall be ot the diecraticn] end
direction of the physiclan in aharge of care, and neither the payer nar the payer's agent may unilaperatiy
or arbdranty redirect the patient o another provider for these tests. The payar or fhe payer's agsnf may,
howayer discuss with the physician in charge of caré appropaiate providers for the conduct of £ lests
in an effort 1o reach an agrasment with the physioan in chargs os o who will conduct an alectramfyogram
andfor risrve conducticen shudy in any given case

Xll, CHroniC PaIN = INTER-DISCLIPLINARY PAIN REHABILITATION PROGRAM

A Tha Inter-Disaiplinary Pain Rehabiltation ([OPR) program is based on the opsychosocig|
appronch to managing chronlo poin. and uses bolh phyeical medicios reatmsnts as well o
tréatmania nnd therapy to manags the cheomo pam patient A goal orented, team approach @
effont to redsca pain, improve functioning, and decreass the depentence on [hs feaih cars ByEl
persons with chranke pain This is an outoatient program.

B Pre-authornzanon s requarad in order to wiiize an nter-disomplnary pam  rehabiitaton prIm'lm to
{rmal the chrank pain patient. A speaifio (PR program plan most Be subimited to the poyed e oo of (he
pre-aulhorization proosss

C The laliowing guidalines shall be wzad lo 2sssi in pre-authorzation, and concument rev

1 Pergong conslidered sudabla candidatzs fal an mtar-discliplinary pain rehabilis
PG Are s

4 W are [Rely 15 benshl Fom he orogram design

Pae dila @ 3007 Injmiie T ey © 2007 Ameriean Mool Assoniaion. Al Righa Hessnmgl,




Mississippl Workers' Compensation Medical Fee Schedule

b whose symploms are deamed by @ pain manageman] peovidir to condtiuta o
pam syndromaes; and

Ll

~ whose medica!, psychologes| or other conditions do not prohdit participaton in

this program.

4 Mamai Fualih Evaluation: an mitle evatusbon (o dedormens the mpured works s
readinees or suilability Tar s lype of roalmes) may De paormed pnar 1@ nieton of treatman
evaluation = not considerad parl of the IDPR program and ehall be billed separataly

3 Crue o the ravdura and mtarsidy of the pregram, both-group and individual Innrw&:\:f e

part of ths DM program, If the pragram phan for & particular patient meludes individual peychot
shall be bited as part of the progitem, snd fof separately, 1T he program does nod include payah
gerviced, such services may be blled separataly. it used. subject to appticable pre-authorizaticn
requirements

T His

rapy, |t
rapy

4 Payenalogical treatments which sre part of the IDPR program may be mendered by

pAYCTImnEL, payohalogiet, hcensed counsslor or linenped aocal worker

- Tha PR progeam shall aways nclude a component designed th reduss e pailent's

dependence on andior addiction o pain medicalions.

a8 An indivigusiized plan of reatmen: &nhal be Rupeniied by a doctor wirmin & ther

eutic

ahvitanment Alihaugh some Uime s epert with & dector on 8 one-do-one bess. mote than 50% of the

liine moy bo spent m desct care undar the supervinion of the physical therapiat, ocaupationsl thar
mental health provaer, o other licensed member of the IDPR eam,

at,

T Program aupenviamn shall be provided by a dootor wha is trained and experiencer Inthe

treatment of patisnts with chironlo pain syndrome  The program supenisor ahall

a provide disscl, onalis supervision of the dally paen manogomsnt sotivibel,

b participate in the mitial and final evaluation of the patent:

& wiTte the eatmeant pran for (he patient, and write changss 1o the plan
the palienl s documentod rerpane (o the treatimant, andior based on documenied changes in th
pateni's condiun

d derect the members of tho IDPR team and review fhe patieni's progress g
regular and consistent basia,

B Participaton in an [DFR program requees m mmiimum sthendence of four (4) hou
day during the st wask  The program shall nol excesd sght (8) hours pet day. exoept thal war
actually have sxpatience working in @ [ob lor mos than eight (8) hours per day may bea alitwed 1
participate foe up bo ten (10) nours per day, it the discretion of the program supansar

on

&

e
i

] Diady treatment and patiend responss shall be documaentsd and praovided to the Dpyar al

@t evary Tai (3} widlos
11 Diechargetexit oriteria shall ineiuds bl e e lmined 1.
a the approprate use of Mmegcaton,
b dooraansd menaty of subjedive pa

& irscregpsad abdity of the injured worass (o manags gadr),

B CFT oply & BI07 Armmrosn Modaai Adsooisllan, Al Righls Resaiyaad
£ 2000 injpenic
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Physical Medicine

i risdizond hasln care use related 16 the ohronk pain,
- return fo work, andiar

f non-gomplignce with the program, ar failure (o obtain meanmghil baneft ghera
reaacnable period af lime

o Bilkng. The IDPR progeam shall be bilsd wusing CPT 87 THH ("unlisbed ghysical
thedicmafrahatiitalion service o procedure’ ), snd sppended Wit madifier “CF 1o indicate ghea

E Hualmburserment Reimbusement ahol be 08 agresd Lo by the parses, o 8 maxemgm of
$126.00 per hour for CARF aceredited providess  Providers without CARF acorediation shall ba
80% of the maximum allowabie fee for CARF accredited providers. Units of less than one hous
prorated in 15 minute increments. A amgie 15 menute increment shall be remmbursad if th time
to or greater thar 8 minules and less than 22 minules

Xil. Experimental or Investigational Procedures

Cartmf procedures of treatrments ang conldered Investigatanal or sxperimental for purposes of (s Fee
Schedule. and are nat approved for seimburesment. Thess procedures or irealmania inclide

A VAX-D themapy

Fae dnla @ J00T ngeine T ooy © 2007 S riean Medisl Aksasiaion. Al Righis Hoesrl




Dental

Dental codes (D0120-09%89), aleo refarred to as O aodes, are a separais categary of HCPCS Lavel ||

reatiomal codes [hal canlmn the complele Curmenf Dente’ Terminodagy (C0T) sode sef, which &
dovabapad. maintanesd and eopyrigivted by the Amatican Dardal Association {ADA)

COT & updated every two years. The current ediion 18 Q0T 2010, which s the edilion that has pfen used

in this Fee Scheduls

Decigions iegarding the medicatian, deletan, or pddition of COT codes ara made By the ADA @

it

tha natranal pang raaponnle for the adminietration of HCPCS Leval || coden. Tha Depadimant of Heallh

and Hiumarn Services hos an agreasment with the ADA ta inolude COT 2010 s a sel of HOPCS L
codes usad to repart dental senvices

CAT ardy € 2007 Serariomir Msding) Sssosinson. A8 Nighes Besardan




Durable Medical
Equipment (DME),
Orthotics, Prosthetics
and Other HCPCS Codes

I.  DEFINITION
HCPCS I8 an acronym for CME's Healthcare Commaon Procsduial Ceding Spdtent. || 8 dyided njo byo
subsels. HOPCS Lavel | cedes ame CPT codes developed and maintatned oy the AMA. HCPCE Uavel 1l
codes, with The sxoeplion of the deal codes (D0120-D508%9), are developed and maintained by EMS
wnd Include codes Tor procedures equipment, @nd aupplies not found in the CTPT ook Thik seofjon of

Codes [GBI0E-50133), Alcohol'Drug Abuse Treatment Services {HOO0-H2007T), Mational Cod
Sate Medicad Agencles {TTO00=-TS998, except T2001-T2007) These three sections are nol in
becaose there s no fee assaciated with the code (SAO0E—38138)Y or the codl was created lar St

Medicaid agenoies (HODO=-H2Z0T, T WO0I-TE050) and no fes deta i§ nvalabie

Coda oplegoies inEused i 118 saclion are is (oo

Tranepaoriation Services Including . AGDZT-A050%

Ambulance
MpdicalByigaonl Supplles B A0 B AN
adrmmigtrative. Misc and ALT50-A0S00

Invesigalional

EntmraliPararioral Thiarspy BA0IA-A05008
Clitpatient PPS C1300-Ca728
Rurable Medical Eguiprment =0100-E8002
iEIME |

CET ardy © TOOT Arvinrioai Modewl Aksoniabion O Bigiim Weskiveil




Mississippi Workers' Compensation Medical Fee Schedule

ProsaduresaProfeesiongl Servess QO00B-53001

[ Tamparary |

Drugs and Biclogicals J0120-JB899
K Caden | Temporary) 000 =K DA
Orhatic Procedures LD 1214368
Prosthene Procedures | S000=-4 8400
Medicil Sarvices MR- MO0
Pathiciagy and Labaratory P2026-P9515
Hervices

2 Codes | Temporary) QODIS-Q 0867

Diagrostic Radalogy Services ROOTO—ROCTS.

Temporary Nanonal Codes (Mon-  S0012-S9086

Medicars)

Vlon Services WA TEE
Hiraring Sorvices WHDDBE- 5354
Il. GUIDELINES

A Traneportation Senaces [npuding Ambulancs (A |-ADGRE)
1 Transportation sarvice codes include greund and air ambulance, nonamsigency ITHHH:IDG{O‘I:!JH
{taxi, m sulomobile, wheelchalr van) and ancflary transportation-related fees

2 Modifiers are reguired when reparting iranspartation sensces Modifiers ane single digits gead to
idantify ongin and deatination, T Hrel modiber isentifies the ransport place of orgin andg e
sicond modfier e destination Srgen and destnation medifiens afe b8 folaes

0 Diagnostic of therapeutic ade ather than thoss Henfifled in "P° o "W

Residennal domcilary, custadial fadility (nursing home, not 2killed mersmg faaility)
Hospialbased dialyess faciity (hospital or hospital-ralated )

Il oot

Site of transfer (for example. adport of helicogler pad} Debwesn types of ambulance
Mon-hespital-based dialysis facility

Shilled nurmsing tacility (SNF)

Physloian's offics (ncludes HMO non-hospital facildy, Hinie, elo, )

Resdance

D W E == T 6 oW

H CPT ondy & 2007 Amomcan Modmal Assocahiail. All Rigite Reserad Fip mibta
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Durable Medical Equipment (DME), Drihotics, Prosthetics and Other HCPQS Codes

]

L

Medicat ang Surgoal Buppses (A206-AB004|

1

2

Administrative, Misoceflaneous, and Inveshgational [AS150-A0G60)

1

Entaral and Parenteral Theiapy (Ba034-80088)

1

Outpationt PPS {C1300-CH728)

1
2

Duratde hMedioal Equipment (DME) (E0100-E8002)

1

2

& Beand af mockdent ar peuls avent

X Intermecdiate stop ot physkesan's offics enfoute o the hospital | ineludes HMO non-hognita
Tacility, climic, ate)

Transportabion codes can @& be found in the S and T codes. See 50207, 502048, S0204 50215
and T2001=T2007

A wide varely of medical, surgecal, and some DME reisted supplies amd services are teplesented
i this section

For rules related 1o DME suptiies. aocesaodes. mainiananos, and rapair. sea G Durab|s Medios)
Equipmmni bl

These codes cover nonprescription drugs, exetoise equipment, radiopharmaceutical deaghostic
immging agents, an walt @s olhet misosllansous suppies

This section covers enteral formulae, enteral medical supplies, parenteral nutrition solutigns and
supplies, and enteral and parenteral pumps

Thess codol repod drugs. balogice, end devices Uasd by hogpitaiy
These codes are anty used for faclily (lechnical| services

Al gdurabse mpdicsl equipmant shall have proi suthor ation om the piysr before abtaining the
equipmant The payer has the choloe of vandor for purchase of rental of OME

It an imjuradtill employes & recening DME dems for boin compenesahle and non-compengabia
medical cohditions, only those Aems that apoly fo the work relaled imury should be isted b
cliums and nvoices submiied [0 Me emplayer

I 1 panamd prece for DME excsaon ar acgquitii INe 1000 puronass pros, This amployar shall
purchass instead of renting pguipmenl. The vandor skl maks ihe payer svars of e o
pptions

The return of ranted equipmant is the dual responsibililty of Ihe injured worker and e o
supplier, The smpsayed & mof respansidle fod addiional rental pariods sokely dus 1o defay in
wELipmat raturn

ProcedutesPrafessional Services (Tampaoary) (GO00B-33001)

1

[ codes identify professionz? health care procedures and senvices (hat would otterwse:
reported using CPT codes.

Procedures and profossionnl services identilied by O codies may have a coresponding
code. Whin both 8 O code and CPT code describe the same procedurs, the CPT code
regurad lor raparting purposes

= codes aso include procedures and professonal servioss thal do nol currestly Rave a vplld CPT
codé In such ceses. the apidicable G code shouk] be used for reparting purposes.

P aluta © 3007 Inganis CET dey 0 2007 Armuncan Medical Assaiaiion. Al Highia Resenegl




Mississlppl Workers' Compensation Medical Fea Schadule

H umm and Biologieats {J0120-9084)

4

| Temporary Codes (KDOO1-KOBa0)

1

2

4 Drthobic Procadures and Oevipas (LO112-LA398) anid Prosthebc Procedures | LS000- LA
The pavel shall anly pay for orthotics and prosthetics prescribed by the treating physician Tor
compensable injuryliiness. Prior sutharizatian miest be oblainsd from the payer

K. Madics Seraces | MODGA-MOB0T]

1

2

L Patholegy and Laboratory Sefvicas (P2028-POE15;

1

de L2 B3

M Temporary Codes (QO035-Q0067)

1

These codes repait diuggs and belogicals that cannot be sedl adminstered and are Typoally
adrministered by mjection, infusion. of mhalafion Exceptions melude ol mmunasupp angd
orel chemotherapy drugs

These codas repart anly ihe costs sssociaed with provision of (he drug. Admenstration ineudmg
injeetian, Infusion, o iInkalketion A eparted separately using thé apdlioablé CPT codeds)

For oral anl-emitic drege provided in conjunction with chamotharapy trealment, see ORT-
2081

Additional codes for drugs and biologicals may ba found in Ihe @ codes and 8 codes

Those codes are lemporary codes used Lo report durible modcal sguipment that Soes rgl vel
fave a permanest nalional code

For rules rstated 10 OME suppies. aocessones. mamtenancs, and répar, 428 G [Dumbla{Medical
Equipmant abave

Thess codes are Usad 10 repan affice services, exliutar thasapy, praloiharapy. intragasing
hypothermiz. IV Chelation therapy, and fabric wrapoirg of an abdomiral @naufysm

These codes are rarely reporied and may naot bie raimbursed as they represent sedvioes for which
tre therapeutic efficacy has not beon estatlished the prooadure & considarsd axpanmartnl, or
it progedise has baen replaced with & mon effective treatmeant modality

Iaciuded in this section are codes for chemsl'y and toxicology lesks, pathalogy screeningtesis,
micrabiology tests, bipod, and Dlood products

Hioad and Blaosd product coden ragmi ths aupaly of the blood o blssd product anty
The adrmmistratton of Blood or Blood produc] & reparded saparately

Coge IS0 for transfusien of bloog or bood components = repanes only once per encobimtar
regardiess of the number of unds provided

These lemparary coses were devaloped lor reporing sedvioes and supplies that do not hpve &
permanest nations HCPCS code of CPT eode. Inolisded in is section are codes- for

Ciral anfi-emeto drumss
e T L T

Bglirt aupolios

Low aamolar confras
High osmalar contrast
ity wpglios/worvioes

Cawt supplies S splints should te repoffed wilh the approprite codge fom GO A0
These codes repart the ceat of the auppty anly

= b o & g B

i 20A7 gl
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Durable Medical Equipment [DME), Drthotics, Prosthetics and Other HCPUS Codes

3 Cost nupplion ored aphity dre ieported m addition (o the CPT code lof racture managem

4 Cast supplies aed spdnts gie meported (1 podion o CPT codes 1o application of the e
spling
5 Fafer to the CPT guidslines for rules related 1o faporing fraciure manngement and cast

ar

N Dragnostc Radiclogy Services (ROOTO-RO0TE)

1
2
1

0 Temporary Nahonal Codes (Non-Medicare | (20012359500

1

F Ulnlnn Heanng and Speech-Lawguage Paihology Seivices (V2020-V2700, VH008~-V5364)

application

These codas are used for transportatian of portable x-ray andior EXG eguipment
Oy & =ingle reasonable transpariston pharge 5 allewed for each inip o @ single |ocat|on

When more thaf one patisnt reciives x-ray of EKG aervices af the sama location, tha allpwabls
tramaport charge in dividied among il patents

[slirance Assceiabion of Amatice [HIAA) o fepal] 2rigs, services, and Iﬂﬁfﬂlﬂ for wihial) thete
nre ho CPT or FHCPCE Lovel || codes, bul Ior which codes are neaded by he piivate s {:]
impremanl policies, program of clims processing.

See J cofes for reporiing niles related ta drugs and brologicaks

For tne purposes of pamn managamant, if the arugs used in e refill of the pain punp mugt b
compoundad. repor e compounding servios with sods 38430 Pharmacy compounding and
dinpersing services Tha compounding astyics shall be reimburssed st $157 44 par indivigual
iafil For purpases piber than pain managamani, 55430 shall be reimbureed by repor (B9

These codes ware developed by ihe Blue Cross/Blue Bhiekd Association |BOBEA) and :'L'Hmnn
i

Wision aervioes includes cones fal Teporing vision-salnted supphes moluding spectacies [enmes
pontact lenaes prosihesas intreacular lammed, and miBoslnneows lanses

2 Heanng services includes codes for healing tests and relaled supphes and equipment, sgeech-
lpngiage pathology screenings, and repalr of augmentative communicaiive aystems

lll. MoDiFIERS
HEECE Laval || modifiors aio requiied for aome supples and saivices Commonly reportad HOPES Level
Il modifers inelide

AL Item furmiahed in oonyunchian with & urological, ostomy, ar trecheostomy supply

Ay Item hanishad in conjuncion with B prosthalio dsvica, proathelic, of arthons

AV Item Turniahed in conjuncion Wik b surgion) Oreseing

KL Reptacement of Bpecial power whealchair Inferface

L Purchasen mes gquspriant

Ei Raniml sguipmant [NES0 smaunl i N pedmonth alowancoe

LE Purchasen umag equipmisn

Fiw dara
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Inpatient Hospital and
Outpatient Facility
Payment Schedule and
Rules

IMPATIENT AND QuTPATIENT CARE RULES

B Dufrion;
For purpoaes of mis scheduls. ‘npaitent” moeans teing admiites o hospia| seibng foe fandy:loa
{2 ryiin o e & (npaliend sdmisiion doen ned faguies 0l semiasion o the Aosoinl

i Biling and Revmbimarmard Mulos for Bpatient Cam

ba

Faciifes must sunrm the Dl bor ingalisht services willm IRy (X1 days afer dmschange Far
inoes casaE Mvahing extenced hosgRalization. mbanm biks must ba sibmitbad evary Birly C50)
days

Risimmurmamndl o0 meuly ingatiarit Hospiaml s SN0l b e makiragm eemburssmnen
alaawance Romd by (e ol sof forth = e sacion ot Fed SBofnelue, mgsidiees of e joial
chirge

Mor-covesd chames inthuds bul arm not necessanty imied o

a Coousmonca bame

B Charpes for seryices nol related (o ihe wark injuryiliness

w Barvices (hos weew ot osniai By 1N paryer ar Inew FepresEragiiog g msdcilly neceesiry
Wl prcewing surgleal clalmg meluding far opbler congidariiion, B lalawing sppt

& Mosl operslie procedlies require cordiopulmenasy monboring efhe by e phyaiian
perfarming he pracedurs ar &n nesihesivogelanesihalisl Secause these serVices &
indegral s U opsrlng mom envirenmenl (hey a2 conslterad & par of the O Tes and
wig nod Repalabely remtigsed, var me Biey inoliced sepamiely in the alal charge tar alita

o e i
1. Cording mareors
2 Cwmetry

3 Bopd pressare moros

CFT gy € 2001 Arviiines Meiiadl hasscanes KB B pie ey pd




Mississippl Workers' Compensation Madical Fee Scheduls EMective July 1, 2018

Lasars
Micressopes

Wi aguipimam
Sl L bass
Anefiiinnal OF siafl
¥ Tanwe

10 Qlpyes

11 Dempes

1 Towets

19 Maynemnd ooverms
14 Cirvesill e oall-pach e
18 ARad-rur lnas

b Hilling far ungery pachks as wall B3 iividuial ikams i he packs s nod @Bowad and shall nnd
b mzluded in the intal change for pallier considamhon

& Amajonty of iInvesive proceduies reguines avalabiily of vascular andfor airway access:;
i, the work Assaciated Wi abeaming Hm sooess 8 inokided = B com of e e
i, ApEsE R ey Accahs s assoclased wilh ganend anesihesia and & Aeluded i B
ineihnsE chargis

d Hesowsry ream @nd KU rabes inctuds the chana for cardme mmntonng and axirstss. i
assurmad the peien| i= placed in these speoal smeas for manoring &hd specialmed cang
wihich is bundiad inde i special care mie. Cal-back lees are ol resnbursed G rebovery
Faim,

& Baparaio mimbareernend § ool ddesadd for seilig up pofatie aoidameil o Be paliens
EL T

I Thelclicwng fers g not guaily fof segarale resmbursemnent regaddiess of mpatient o
outpadign| status, nnd am ot inclyoed in the lolal charpe e oulter consideratian

Appacators, gt balls, hend.aicos
fiytinges
A
Tharmarmoates, bood presson apparatis
Watar pRchars
Mlcatal praps
T Ip& page
£ Magitroen reniursa e & sef o he oSowing liee lem chages
& I pusrpedally - $50.00
b enipunchoe rembursemrmnl s imiled i $4 35 peragliedion, A colieclion fes i@ Aot
aporepiiale for Ange sich, hoal elliuie, ar slo speciiven coliglion
o Pharimicy goidmislumsddispsirmmg e b lmdbeid 0 Sd 50 pei midies

£ Imjpisnis. Duaabie Medicsl Eguipmant, and Bupplies
Garerally, durabbe medical squgnenl and supplies provided or sdmirdstersd in 6 hospal salting am
forl separatel rmimbureed snoe they ane sicuded in B paymenl rimsSueemen)

L L T -

m [ e & B3 =
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gt st | ProyTrosd S hublishey

LIrimas arttypeyeine spacieaily proyiead naren, mpsrmanias s in e st g e incilde
iri th npplicabis DRG reimmursamen for inpaban reatmars, ard, ibamore, ihe provides of inpaben
waTvicas I not reauimed bo furresd tha payer Wil en o far implaniakbes

Fof implantabies ussd in e aulpatent salbng, resmbursemard BhEll b mate sepambaly from he
facilily lea @nd all othear charges: ard the provader shed hernsh a suleble invoice avidancing the cost
at tha Impiantabls 1o the payes winin sy (B0} deys Fom ibe dat of semice b mpiniasie s used
Upaon renaspt of fhis wvodoe | fha payas anal pay thie amaient gl sstnin ey (0 deys Inene i

Einly tha aeiual irvoood coml of S lenie), i am peronl |10%), Wil be eimbureed Tag, handling,
vl Bt ahangln aro mialeded in e feaibies inomed ool end sl pot b remburisd s parly

0 Aeimbiursament Mamodalogy
‘e inpatiant maximum resnoursament allipwetie (MRA] s gre provioed oy DR n ihs Fea
Schidise. As of the sffectve date of thes pubicadien, The DRS masimum remoumemant aflowedis is
pwped upan fiw SO0 CMA miatvs saighis mtple by (he Do feis as oelerminad [aoam dng
Ol outside ol Ihin Fai Schecluls shad be reimpursed ol ssyenky-fve peronnd (TER] of charge
DRG MAAS reprsenl pyemmnd il arises jpw oullsr payment & appEoside, o ninee 8 conirec
Babwen (R priges and pravides governs remnbumemaiv, ar whless viberease specilically staled in
s Fee Sqhwadle.

1 DRG Payment is calouisted by mulliplying the Base Rae limes ihe Relabe \Weight forthe DRG

& The Bane Fate lof Rissessipie s e cerran] Kahons) Meccare Basa [Rata on sl &a of fhe 080s
ot discharge. iulliplne by two (2]

1 Commnn Mediceds &6d-one sech as Wi imaching hommilids (GME | DEH and QajEal FPS, vl i
b piloweid, S afinll te comedened aa §lmedy neiuded i e enhanosd 0RG Payment uided
thig Fea Sohedile

A AN g tabiee shal b irohided n e dpolicathe DRG rembursersn o (noateerd reatment.
arel @l gl be ieimiaieed sapaiately B aodilion o e ORG paymen

£ Didiim Pajyinshts. To povide sdufionel rsimusa mant lor oanes e He ORG pay minl e
damed madeguale by e Commmeman i ot e coatn aetad by he loelily. (e
Commeman hae establshed ap culles payment for high-cosl ceses

Tine smaunt aligiile foroulier remburssmen |15 egusl io Tots! Chamges manes ORG Payment
miries Impiantable Changes minus Mea-Covared or Non-Qualfied charges (as pravidad in Pan
| B, soave) minus the Ousisr Thiasbold, Thi Dufier Threshold amoun) sl bE speciic 1o sech
ity wrid sl b sl 1o cne-Real 11°7) of the Madicars OFG outls) hresbold i afses b
sach taclity at ff fima of Mechangs

& Any amaunt demrmined (o ba slighis for addiional oullies reimbursemen| shsl be mimtuaried «
fifiean parcent [15%) atove the fclity s cost for the outler eigite charges. Cost s datarmennd
usireg fiue facility's cosl-n-charge midio, os delemmived by Modicare (CME), whath imin elfect al 1l
timm of discharge  Outher paymerd (s Sgumms by maillipidng (e elkgibee outier amounl by e cosl
Wo-charps oalin, md e moding Afeen percent | | 59) 1o corguls (e addiionad oullier paymen
dis

L Ingliucliois
The currand CME base rabé paymeit sod iehdled Fes may be lound by,

1 Sonpg lo www cons gay
3 Hedact iba Madkoans dnk (curenly | uppar e e el

3 Hedact Acute inpaterd PP ourrenily drded Wedceie Feler-Seldos Paynent hoeading in (Ha
Hght-REn fle o lun)

4 From e page., you can g-HlI'h!r |1 nules ar the Sl fles
Tha cureni basa mée will Bo m the ules. To finag &

QT T s RIS 17 iy 0 D007 At W 0] a0 stal Mg Fan e




Mizsi Waikers' © Fes Schadils Effective 1, 2016

Eeleul IPPS Ragdalions and Haliden |1 leBhand solinmn
Click o ihe year eobirn s the mosl moanl g o ol e inp

Find “Hanpkl Inpatient Prosgestive Paymend Syulsma and Y 2008 Rales (The year wil
change annualy. Romambsr, CME inpatiand i an he fodea! liscal year, 5o bhis mev pear
begins Coicbar | each yaar)

4 Giekon tne bnk Sor the year Ususily, S will s & Pubished/ Dref aptian. The pulbishes
apfion il as tha i sppeamd inine Fedsal Regisher

@ Lisoh Tef i akile hedimed RATIDMNAL ADJURTED SFERATING BTANCARDEZED
AMEMINTE LARCENONLABOR . ( Tha Hsadiae may e alighily dilferar Typicaly, ha
ar af tha first tabies in the docurmant)

f Thewasge irdes for Msssspa) rospinks s less than 10 The &l update amount shoukl be
usaid Tharefoos, Snd the ing mesding. Fined Rate far FY 2007 (wher mulliplying FY 2009 boes
il by ahove fneinos) shsm he wags indas w e ihan o egual o 80000
Labar 33 094,17, Nofebar: 31 508 42

g Adding hoss lwe smoeunts lopaihes produses 34,5650 00, which s e 2000 Natonal Biss
Rate

B Tiv hoapital cosl-e-chaga i, used Sor reducing aulliers B eosl i wall B8 e DRG fealive
wng e, i i e npalinid Prompeciive Paymel Sysiem dats Bey bain (e pege i Bop d
Dove

B Chew oen Acide (ngstiael Fiss tor Diemioan
b Eor by year o e mosi recenl yaams are ad The iop

The ME-ORG reldive waighd e will be Table 5§ Note Make sues you seloc e coned) Exca|
i o propiesd Hies ioe ol s may be in s el

Tha ooal jo chargs radio w4l ba = impaci Me for IFFS FY 2008 Fingl Aule Yovembes 2007

Aflpr downloading, e mpact Fiie will be an Excel spresoshedt CME cnanges ihe coliemn
mames from fime fo time, bul the cost b charge mba is 08 cofumn called OPCCR (Colamn
O 1 e 2008 wernion).

I Emergenny Room Hafvicas
Emwiganay resom lacilily een, supples, dvd beine are rimbemed acconding 0 s Smalatary
Paymant Classllicaton Sysber, a9 ssl il sy s e Eading Ambulstory Segen
ContorQutpatiant Facdity Maimbursement * Ramodogy, lab, and physician Bereces ann mimblmse
srrording bo Bhe Hules conleened slssahang in this Fee Schadule

G Cromabreatiim Bervoe

1 Dafiniin
Cfiaw vabon seroces mw Siooe seryicas fyrnished by a hoagied ap e fospdal’s prermmes, and
Inchudle use of & bad and pericdic medilofng by & hosptal's slal. Tha sarvics must be ressonalie
Bncl necessary o evaluate & patiant'e candition or 1o dsterrine need sar ingetient acmission. To
cjumlity far sbeervation slalls, e patien needs obasnalion diss b S bahaieeeen ginumeanss
or han m medical conddion wilhy @ sigameant degiea af matabily

2 Clemprnl Chielnng

a Clisaprealion Begifie wbhed Hie palient monilieing Degiis and enis whean (s e i
deschame I8 variihan or given verbaily by the plrysician

TPT iy 0 J007 AMmre Maia) Aacocamss, AE WO Measwat  Faw e B 07 (hgaiss
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