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This course counts as 4 hours toward the 12 hour every 2 year requirement for
renewing your QME status for the California Department of Industrial Relations,
Division of Worker’s Compensation (DWC).

This course will no longer count as of April 15 2026.

Visit our website for new mandatory requirements, (16 hours every 2 years).

This course also counts as a 4 hour CE elective for the Board of Chiropractic
Examiners for the state of California.




Back To Chiropractic CE Seminars
Work Comp: From UR to BR ~ 4 Hours

Welcome to Back To Chiropractic Online CE exams:
This course counts toward your California Board of Chiropractic Examiners CE.

(also accepted in other states, check our website or with your Chiropractic State Board)

The California Board requires that you complete all of your CE hours BEFORE
the end of your Birthday month. We recommend that you send your chiropractic
license renewal form and fee in early to avoid any issues.

COPYRIGHT WARNING

The copyright law of the United States (Title 17, United States Code) governs the making of photocopies or other
reproductions of copyrighted material. Under certain conditions specified in the law, libraries and archives are authorized
to furnish a photocopy or other reproduction. One of these specified conditions is that the photocopy or reproduction is not
to be "used for any purpose other than private study, scholarship, or research." If a user makes a request for, or later uses,
a photocopy or reproduction for purposes in excess of 'fair use," that user may be liable for copyright infringement. This
site reserves the right to refuse to accept a copying order if, in its judgment, fulfillment of the order would involve violation
of the copyright law.




Exam Process: Please read all instructions before starting!

1. You must register/pay first. If you haven't, please return to: backtochiropractic.net

2. Open a new window or a new internet tab & drag it so it's side-by-side next to this page.

3. On the new window or new tab you just opened, go to: backtochiropractic.net website.

4. Go directly to the Online section. DON'T register again.
5. Click on the Exam for the course you want to take. No passwords needed.
6. Follow the Exam instructions.

7. Upon passing the exam you’ll be able to immediately download your certificate,
and it’ll also be emailed to you. If you don’t pass, you can repeat the exam at no charge.

Please retain the certificate for 4 years.
If you get audited and lose your records, I’ll have a copy.

I’m always a phone call away... 707.972.0047 or email: marcusstrutzdc@gmail.com

Marcus Strutz, DC
Back To Chiropractic CE Seminars



http://backtochiropractic.net/
http://backtochiropractic.net/
mailto:marcusstrutzdc@gmail.com

Utilization Review in Workers’ Compensation

How to get paid in WC!
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Types of Review

Prospective Review: Conducted prior to the delivery of health care services

Concurrent Review: Conducted when the patient is receiving the health care services or
during hospitalization

Retrospective Review: Conducted after the patient has received the health care services

Extension Review: When additional information is requested on either a prospective or
concurrent RFA

Reconsideration Review: Conducted if the additional information requested by the URO is
received after a decision was already made

Expedited Review: Conducted if there is a serious and imminent threat to the health of the
injured worker, and must be certified

Appeal Review: Conducted after an adverse UR decision by a different physician reviewer who
must be board certified and in the appropriate scope of practice

Peer to Peer Review: Conducted after an adverse UR decision by the same physician reviewer




When is it
Performed?

Timeframe

Timeframe
(Extension)

UR Required Decision Timeframes

Review | Prospective Retrospective Expedited
Type:

Prior to delivery of
services

5 Business Days
from first receipt of
request.

14 Calendar Days

ile the service is
belng provided

5 Business Days
Same as
prospective.

14 Calendar Days

from date of receipt
of the original RFA
(If additional
medical information
is needed and
request was made
prior to 5t business

day)

from date of receipt
of the original RFA
(If additional
medical information
is needed and
request was made
prior to 5t business

day)

After the service has
been provided

30 Days from
receiving necessary

information required
to make decision.

None

Prior to delivery of
services

72 Hours or less

None



What is Day 0?

Every provider requesting treatment must know when the
decision is due.

The majority of providers ask for treatment prospectively (i.e.
before they render care).

The initial day either the claims administrator or the Utilization
Review Organization (URO) receive your Request for
Authorization (RFA) is counted as Day o (zero).

The decision is due within 5 business days unless a Request for
Additional Information (RFI) is sent, which would extend the
due date to the 14" calendar day.

In the calendar example for November that follows, Day o is
Friday the 4", and absent an RFI, would be due on Monday the
14" (or the 5t business day after Veteran’s day holiday:.)




Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
31 1 2 3 4 5
Prospective
REQUEST
RECEIVED
COUNTED
AS DAY 0
6 7 8 9 10 11 12
Veteran’s
Day
13 14 15 16 17 18 19
Prospective
due if no
addl. Info.
requested
20 21 22 23 24 25 26
27 28 29 30 3




California Treatment Guidelines

MTUS = http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS/MTUS_Regulations.htm

ACOEM - 2004, 2™ edition
Official Disability Guidelines

California’s workers’ compensation is highly regulated, and requires all
requests for medical treatment go through (UR) Utilization Review (if
the claims administrator will not immediately authorize the
treatment).

Treatment requests are onll}lr approved in UR if it meets the definition
of Medical Necessity, which is determined by the mandated treatment
guidelines above.

The burden to prove medical necessity always remains with the
applicant. In other words, the requesting provider must clearly
substantiate the medical necessity within their Request for

Authorization (RFA).




Guidelines

Presumption of Correctness, Burden of Proof and Strength of Evidence.

8 CCR § 9792.25.

(a) The MTUS i1s presumptively correct on the issue of extent and scope of medical treatment
and diagnostic services addressed in the MTUS for the duration of the medical condition. The
presumption is rebuttable and may be controverted by a preponderance of scientific medical
evidence establishing that a variance from the schedule is reasonably required to cure or relieve
the njured worker from the effects of his or her injury. The presumption created is one affecting
the burden of proof.

(b) For all conditions or injuries not addressed by the MTUS, authorized treatment and
diagnostic services shall be in accordance with other scientifically and evidence-based medical
treatment guidelines that are nationally recognized by the medical community.

(c)(1) For conditions or injuries not addressed by either subdivisions (a) or (b) above; for
medical treatment and diagnostic services at variance with both subdivisions (a) and (b) above;
or where a recommended medical treatment or diagnostic service covered under subdivision (b)
1s at variance with another treatment guideline also covered under subdivision (b), the following
ACOEM’s strength of evidence rating methodology is adopted and incorporated as set forth
below, and shall be used to evaluate scientifically based evidence published in peer-reviewed,
nationally recognized journals to recommend specific medical treatment or diagnostic services:



Do other evidenoe—
based medical
Trestrmert
puidefines appiy

Do any carrent studies
apply that amns
sriemntifically based,
peer-reviewad and
published in journals
that are natinnally
recognired by the
medical commumnity F

The Employer or Insurer has the
discretion 1o provide the
requested treatment

Does the MTLUS apphly to the
injured worker's medical

condition or illness?

Choose & Apply the
recornmendation supporbed
by the best available medical
evidence per the application

of the MTUS Methodology for
Evaluating Medical Evidence
by the physician reuiewer

Choose & Apply the
recormmendation supported
by the best available medical
evidence per the application

of the MTLUS Methaodology for
Evaluatng Medical Budence
by the physican reviewer

Thoose & Apply the
reCcommendation supporied
by the best available medical
evidence per the application

of the MTUS Methodology for
Evaluating Medical BEvidenos
by the physican reviewer

Is the MTUS being
challenged?

Has reating
physician met the
burden of proof as
determined by the
phyrsician reviewer
after appiying the

MTLIS Methodology
for BEvaluating
Miedical Evidence #




What is an RFA?

RFA = Request for Authorization

Providers in workers’ compensation must request for
treatment authorization in 1 of 3 ways:

DFR (Doctor’s First Report)/5021
PR-2 (Progress Report)
Narrative RFA

The DFR & PR-2 are both standardized forms found at
the DWC(C’s website for download.
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Chiropractic Guidelines by Body Part

Neck Pain (ODG) states g visits over 8 weeks.

Cervical Strain (ODG) states (Grade I) = 6 visits over 3 weeks;
(Grade II) = 6 visits over 3 weeks; (Grade III) = 10 visits over 6
weeks; (Severe Grade III) = Up to 25 visits over 6 months.

Cervical Radiculopathy (ODG) states 6 visits over 3 weeks;
with functional improvement 18 visits over 8 weeks.

Cervical/Post Laminectomy (ODG) states 14-16 visits over 12
weeks.

Low Back (ODG) states (Mild) = 6 visits over 2 weeks; (Severe) =
6 visits over 2 weeks; (Severe w/objective/functional
improvement) = 18 visits over 8 weeks.

Low Back (Flare-Ups) = 1-2 visits every 4-6 months.
Hip (ODG) states up to 10 visits.



Functional Improvement

Physical Impairments (e.g., joint ROM, muscle flexibility, strength,
or endurance deficits): Include objective measures of clinical exam
findings. ROM should be in documented in degrees.

Approach to Self-Care and Education Reduced Reliance on Other
Treatments, Modalities, or Medications: This includes the provider's
assessment of the patient compliance with a home program and
motivation. The provider should also indicate a progression of care
with increased active interventions (vs. passive interventions) and
reduction in frequency of treatment over course of care. (California,

2007)

For chronic pain, also consider return to normal quality of life, e.g.,
go to work/volunteer each day; normal daily activities each day; have a
social life outside of work; take an active part in family life. (Cowan,
2008)
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Qualifications of Personnel

No person, other than a licensed physician who is competent to
evaluate the specific clinical issues involved in the medical treatment
services, and where these services are within the licensure and scope of
the physician’s practice, can delay, modify or deny, requests for
authorization (RFAs) of medical treatment for reasons of medical
necessity to cure or relieve the effects of the industrial injury.




The UR Determination

A Utilization Review determination communication by telephone
shall be followed by written notice to the DhV51c1an the injured
worker, and if the injured worker is represented by counsel, the 1n]ured

worker’s attorney within 24 hours for concurrent review and within two
business days for prospective review.

5:30 PST = End of Business Day (M-F)
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DWC Form RFA

Documenting an Incomplete DWC form RFA:

DWC Form RFA that:
does not identify the employee or provider,

does not identify a reccommended treatment,

is not accompanied by documentation (i.e. DFR, PR-2, RFA Narrative) substantiating the
medical necessity for the requested treatment,

or is not signed by the requesting physician,



State of California, Division of Workers' Compensation
REQUEST FOR AUTHORIZATION
DWC Form RFA

Attach the Doctor's First Report of Occupational Injury or lliness, Form DLSR 5021, a Treating Physician's
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment.

[0 HewRequest [0 Resubmission—Change infaterialFacis
O Expedited Review: Check boxif employee faces an imminent and serious threatto his or herhealth

Complete the DWC
Form RFA and attach
to your treatment
request every time.

[0 Check box if request is a written confimation of a priororal request.

Employee Information

Mame (Last, First, Middlg):

Drate of Injury (MM/IDDA YY)

Date of Birth (MMIDDMNY YY)

Claim Mumber:

Employer:

Requesting Physician Informafion

Mame:

Practice Mame:

Contact Mame:

Address: City: State:
Zip Code: Phaone: Fax Mumber:
Specialty: MNP Mumber:

E-mail Address:

Claims Administrator Information

CompanyName: Contact Name:
Address: City: | State:
Zip Code: | Phone: Fax Mumber:

E-mail Address:

Requested Treatment(see instructions for guidance; attached addiional pages if necessary)

List each specficrequested medical s ervices, goods, or items in the below space orindicate the s pecific page numbens)
ofthe attached medical report onwhichthe requested treatment can be found. Up to five (5) procedures may be entered;
list additional requests ona sepamate sheetifthe space belowis insufficient.

Diagnosis ICD-Code Service/Good Requested CPTHHCPCS

(Required) (Required)

Other Information:
(Frequency, Duration

Code(Ifknown) Quantity, etc |

Requesting Physician Signature:

[ Date:

Claims AdministratoriUtilization Review Organization (URO) Response

O approved OO Denied or Modified (See separate decision letter) [0 Delay (See separate notification of delay)
[0 Requestedtreatment has been previously denied [ Liability fortreatment is disputed (See separate |etter)

Authorization Number (if assigned): Diate:
Authorized Agent Name: Signature:
Phone: [ Fax Mumber: E-mail Address:

Comments:




Independent Bill Review

IBR Fees (3)

Any IBR application submitted on or after January 1, 2015 will be subject to the following fee
schedule:

Completed IBR
Fee effective April 1, 2014: $S250 per IBR
Fee effective Jan. 1, 2015: $195 per IBR

Ineligible IBR Not Sent to Review ***
Fee effective April 1, 2014: $50.00 per IBR
Fee effective Jan. 1, 2015: $47.50 per IBR

*** Sending an IBR to review means assigning and providing the complete file to a certified
coding specialist with the expertise necessary to evaluate and render decisions on all line
items in dispute.
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Dispute of Amount (5) Paid

[UR - IBR Process; 5B 863)
INDEPENDENT BILL REVIEW (LC 4603.6)/ UTILIZATION REVIEW (LC 4610)

IBR
- Only addresses (5] amount

- Doesn’t address treatment authorization
- IMR would resolve treatment authorization issues.

FTR/Prowvider

W If IBR 3ppesl granted,
Submit Bill then new |BR ordered.

l¢f T
ECR from BER

Deny) Modify payment 18R appeal Grownds:

\J,' 1. AD acted w0 or in excess of power

2. Determination was procured by frawd.
PTE/Provider 3. Reviewer was subject to material confiict of interest.
wi/in 90 days *

Determination was result of bias on basis of
Reguests for 2™ review ]
[DWiC form SBR-1}

| If |BR upholds Denizlf Maodification, the aggrieved

- - party may appesl to the appesl board [WCAB) w/in 20
Wﬂh Eml;‘gi’ﬂ"“ ust days of the determination on the following Zrownds.
rEyiEW TESpON review
JBUL s deemed, wyin 14 days & suve
satishied. payment w/fin 21 days
if approwved.
J I1BR dedsion is adopted by the AD
M
2™ ECOR from BR Applies to all fee
Deny Modify sdiu:hie providers:
Payment 3gain = -I'u;lled o
-anme Hgth care IBR MUST make decision w.in 60 days.
'lntE'p'EtE" A
FTR/Frowvider If additional (5} is paid to
win 30 d reguests for 1BR [LC provider, then employer
aysd::ju-ﬁl | > MUST reimburze the |BR fa= Hl The AD st 325izn 3n | BR w/in 30 days
 failure to timeky to provider
(oW form IBR-1) I tmety. provider.
provider will pay fee ($335) for IBR Ié request |BR, "BILL"is
SVEET R l l desmed satisfied.




Independent Bill Review
IBR Application

In order to contest a non-payment for treatment, the provider must
first request for a 2"d Bill Review.

The 214 Bill Review does not cost anything for the provider to contest.

If payment is still disputed after the outcome of the 2"d Bill Review,
then the provider may submit the application for IBR.

The provider does pay a fee for IBR.

The following slide contains the IBR application form that must be
completed and submitted with your documentation explaining why
payment should be made.

Refer to the prior slide for the IBR algorithm.



FRINT CLEAR
siate of Callfornia
DEvislon of Workers" Compsnsstion
Reqguest for Independent Eill Rewviews

Califfcrma Uodes of Hegolabons, bis B, sschon 3TIE.5E

Emnpikoyee MEame (Last, First, MMidois]:

Oate of Injury [RRDDY™)C | Claim Mumiber

Date of Edrth SRV DD ) | Empioyer Mame:

Frowider Imfonmation

Prowider Mame: | Comact Mame:

Addinesss:

FhonEe | Fax Mumiber:

E-rnail AJ0ress: | MNP Mumner:

Prowvider Type:
Ambulance Clinical Laboratary [ ) DRMEPCS Suppller Inpatient Hospital [ Hospl@l Outpatient
Interpresar Ambulstory Surgical Center [ | Phamacy [ Qualfed kadcal Evaluaior [ Agreed kadical Evalusior

[] Treafing Physician || Siher Bracibiocner — specify;

ProwideEr slby:

Clailms Adminkstrator Imfonmation

Clalms Adminksiraior Mame: | Comact Mame:

SAAdress:

Fhone: | Fax Murmibes:

E-mall Address:

Bl Information

plicablke Fes Schedulels):
ﬁ Physlclan Serdces ﬁlr‘pﬂent Hosphal Services [ Haspital OuipaBent Departments and Armbulatory Surglcal Cembers:
[1 Pharmaceutizal [ Pamhology and Labaratory Services [ DMEROS
[ Ambuwance Senvices [ Medicalk-Legal Fee Schedule [ interpreter ] Other — speciy:
Co ] Contract for Relmbureement Rates
Oate of S=acond Sl Resiew Dedslon (MEVODS ) WEs Shled Sendee Aumnorized? | | ves [ Mo
Date of Sanvice MDD ™)
SenvicaZood Code In Dispuie {(nclede modfer, I amy’:

SAamount Ellsdc r.l'-'n.l'l'H:I'I..lﬂ =aldo | Amound In Dlspuiles
Reason Tor Disputing Feduction ar Dendal of Full Payment:
Conaoiloation

Shoul the Request be Consolidated with Ciner Dispuled Biked S=nvices or Soods? [ [ Yes [ Mo
Feason Tar Consoldaticn:

Dispuied Sendce/Eood o be Consclidaied (st 3k uEE atachment If necaseanyl:
Date of Sendce MEUVDDA
SenicaZood Cofe In Dispuie JInclude modler, IF anyl:
Armourt Bllleds [ Amcunt Palg [Emouni in Dispute:
Reason for Clsputing Raouction or Dental of Full Payment

Documsants fo Accompany Regquest (Must be Indexed sand Separated)
The orfginal biliing Ikemiz=ton and original supporting document=tioan

The explanaton of review prowided In responss b the original biing.

The request for second DIl revies and original docunmenaion suppering second mevies.
The explanaton of review prowvided n responss bo the second bill review reguess.

IT applicablk=, the refevant conract provisions: for relmbuwrsemsent rates.

Prowider Slgnatura: Ciabe:
IT mallad, sand to: DWC-BR c/o Maximus Fedargl SBI'I'III::IB-II. Inc., 25 Coolkdgs Drive, Sulte 100, Fodaom, C& SS630.
Concurmentty sand a8 copy of this request to the CEsims Aadministrator.

DOWIC Formn IER-1 [Effecitse [22014) Page= 1
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SB863 vs. Duplicate RFAs

UR determinations that modify, delay, or deny treatment recommendations are
considered valid for 12 months absent any documented change in facts
material to the basis of the utilization review decision.

This will eliminate needless UR on duplicate RFAs.

Same treatment requests from a different requesting provider will not be
considered duplicative and are subject to UR based on unique and different
medical evidence presented in the individual RFA.

Title 8, California Code of Regulations 9792.9.1(h) provides that a utilization
review decision to modify, delay, or deny a request for authorization of medical
treatment shall remain effective for 12 months from the date of the decision

If there was no documented change in the facts material to the basis of the
earlier utilization review decision provided with your current DWC Form RFA,
then no utilization review will be done on your DWC Form RFA listing the
same treatment.



Algorithm for NCV/EMG

The following algorithm will help the requesting
provider determine if their patient meets the criteria
defined in the medical treatment guidelines.

The doctor must be sure to include the details in the
guidelines to justify to UR that the treatment is in fact
medically necessary.

UR is only looking for medical necessity and the
decision must be based on the treatment guidelines.

Doctors who do not follow the treatment guidelines
will most likely never have their treatment requests
approved in UR.
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NCV/EMG

Hand

Forearm, Wrist,

S

Peripheral Nerve
Entrapment
(Suspected)

No Improvement
within 4-6 Weeks
of Conservative
Care and
Observation

=

— ]

Neck & Upper Back

Lower Back

After Closed
Fractures of Distal
Radius & Ulna if

Necessary to

CTS

Assess Nerve
Injury

1. No Improvement
within 4-6 weeks of
Conservative Care
and Observation.

2. Differentiate CTS
and Cervical
Radiculopathy.

Certify

(NCV & EMG)

v

1. Will Help Identify Subtle
Focal Neurologic Dysfunction
in Patients with Neck or Arm
Symptoms, or Both, Lasting
More Than_3-4 weeks.

-OR-

2. Assessment May Include
Sensory-Evoked Potentials

(SEPs) if Spinal Stenosis or
Spinal Cord Myelopathy is

Suspected.

1. Useful to Identify Subtle, Focal
Neurologic Dysfunction (Low Back
Symptoms Lasting More Than 3-4
Weeks)

2. EMG is Useful in Identifying and
Defining Low Back Pathology (.e.
Disk Protrusion)

Certify

(EMG)




|ICD-9 vs. ICD-10

ICD-g is outdated - adopted since 1979

ICD-10 is the 10th revision of the International Statistical Classification

of Diseases and Related Health Problems (ICD), a medical

flassifigation list maintained by the World Health Organization
WHO).

The deadline for U.S. providers to begin using Clinical Modification
[CD-10-CM for diagnosis coding and Procedure Coding System ICD-10-
PCS for inpatient hospital procedure coding is October 1, 2015.

Forms affected include 5021 (Doctor’s First Report of Occupational
Injury or Illness), PR-2 (Primary Treating Physician’s Progress Report),
PR-3 an;l PR-4 (Primary Treating Physician’s Permanent and Stationary
Reports).
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ICD-10-CM

ICD-10 (uses 3 to 7 digits) vs. ICD-9 (uses 3 to 5 digits)
Coding format is similar

ICD-10 captures laterality, fractures, subsequent encounters...
ICD-10 offers improved metric tracking

Digits 1-3: Category
Digits 4-6: Etiology, Anatomical Site, Severity
Digit 7: Extension (Injuries & External causes)

Digit 1: Alpha (Not U)
Digit 2: Numeric
Digit 3, 4, 5, 6, 7: Any combination of Alpha or Numeric values

A: Initial encounter

D: Subsequent encounter

S: Sequela

X: Dummy placeholder for future coding expansion



ICD-10-CM

ICD-10 does not affect CPT procedural coding

ICD-10 will affect everyone covered by the Health
Insurance Portability Accountability Act (HIPAA), not just
Medicare & Medicaid claims

ICD-10-CM Code Structure

[CD-10 diagnosis codes have between 3 and 7 characters

Codes with three characters are included in ICD-10-CM as the
heading of a category of codes that may be further subdivided by
the use of any or all of the 4th, sth, and 6th characters.

Digits 4-6 provide more detail of etiology, anatomical site, and

severity.
A code using only the first three digits can only be used if it
cannot be subdivided further.




ICD-10-CM

The ICD-10 code will be invalid if you have not coded to the maximum
number of characters required.

Note: Not all ICD-10 codes must have 7 characters.

ICD-10 coding can have a remarkable impact on your
reimbursement
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|CD-10-CM (GEM)

General Equivalency Mapping (GEM):
Bidirectional conversions between ICD-g vs. ICD-10
Not intended to be crosswalks.

A tool to help map/code accurately

Clinical judgement & decision making is still critical
Read the coding instructions

ICD1oData.com
CMS.gov/icdio

ICD10CODEsearch.com
http://www.acatoday.org/icd-10-code-conversion/



ICD-10-CM

What can you do immediately to take action?

Identify common diagnoses used and compare [CD-g vs.
[CD-10.

Example:
Displacement of lumbar intervertebral disc without
myelopathy

ICD-9: 722.10
ICD-10: M51.26 Other intervertebral disc displacement,
lumbar region

ICD-10: Ms51.27 Other intervertebral disc displacement,
lumbosacral region



ICD-10-CM

Example:

Cervical Disc Disorders - Radiculopathy

ICD-9: 723.4
ICD-10: Ms5o0.0 Cervical Disc Disorder with
Radiculopathy (Not Billable - Must specify 5t digit)

ICD-10: M50.10 Unspecified Cervical Region

ICD-10: M5o0.11 High Cervical Region
ICD-10: M5o0.12 Mid-Cervical Region

ICD-10: M50.13 Cervicothoracic Region
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ICD-g to ICD-10 Crosswalk
Diagnosis ICD-9 ICD-10
Cervicalgia 723.1 M54.2
Thoracic Myofascial Pain 724.1 M54.6
Lumbago 724.2 M54.5
Cervical Sprain of ligaments, initial encounter 847.0 S13.4XXA
Cervical Sprain of joints and ligaments of other parts, initial encounter 847.0 S13.8XXA
Thoracic Sprain of ligaments, initial encounter 847.1 S23.3XXA
Thoracic Sprain of other specified parts, initial encounter 847.1 S23.8XXA
Lumbar Sprain of ligaments, initial encounter 847.2 S33.5XXA
Carpal Tunnel Syndrome 354.0 G56.00
Ankle Sprain of unspecified ligament, initial encounter (unspecified ankle) 845.00 S93.409A
Ankle strain of unspecified muscle and tendon and foot, initial encounter (unspecified ankle) 845.00 S96.919A
Ankle Sprain of unspecified ligament (Right Ankle), initial encounter 845.00 S93.401A
Ankle Sprain of unspecified ligament (Left Ankle), initial encounter 845.00 S93.402A
Spasmodic Torticollis 723.5 M43.6
Cervicogenic Headache 784.0 R51
Headache Vascular, not elsewhere classified 784.0 G44.1
Concussion without LOC 850.0 S06.0X0A
De Quervain - Radial Styloid tenosynovitis 727.04 M65.4
Thoracic, Thoracolumbar, Lumbosacral intervertebral disc disorder unspecified 722.2 M51.9
Wrist pain unspecified 719.4 M25.539
Elbow - Lateral Epicondylitis, unspecified elbow 726.32 M77.10
Elbow - Medial Epicondylitis, unspecified elbow 726.31 M77.00
Headache - Post-Traumatic, unspecified 339.20 G44.309
MVA - Driver E812.0 V49.88XA
MVA - Passenger E812.1 V49.59XA




I ICD-g to ICD-10 Crosswalk
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ICD-9 to ICD-10 Crosswalk
Head Segmental Dysfunction 739.0 M99.00
Cervical Segmental Dysfunction 739.1 M99.01
Thoracic Segmental Dysfunction 739.2| M99.02
Lumbar Segmental Dysfunction 739.3] M99.03
Sacral Segmental Dysfunction 739.4 M99.04
Pelvic Segmental Dysfunction 739.5) M99.05
Lower Extremity Segmental Dysfunction 739.6| M99.06
Upper Extremity Segmental Dysfunction 739.7, M99.07
Rib Cage Segmental Dysfunction 739.8) M99.08




ICD-10 Grace Period

The DWC amended draft regulations to implement the
transition to the 10" edition of the International
Classification of Disease to provide a one-year grace
period.

Payers are directed to disregard minor errors caused
solely by the more detailed billing codes in ICD-10.

The DWC followed the lead of Medicare and Medicaid
services.

Coding the wrong laterality should be fine within the
first year, but coding the wrong body part (i.e. knee vs.
elbow), would not be acceptable.



Outcome Measure Tools

Use outcome measure tools to document that your
patient has functional improvement.

Use appropriate outcome measure tools based on the
body part treated.

Document how the outcome measure tool changes
over time to demonstrate if treatment is gaining
functional improvement.



Outcome Measure Tools

NECK DISABILITY INDEX QUESTIONNAIRE

Patient Name

Date

Please read carefidly:

This questionnaire has been designed ro enable us to understand how yowr neck pain has affected vour ability fo manage

everyday life.

Flease answer every section, and mark m each secton only ONE CHOICE which applies to you. e realize

you may consider thar fwo of the stafemenis in any one seciion relars ro you bur please jfust mark rhe one box, which masr

closely describes wveur problem right mow.
SECTION 1— Pain Inténsity
A. Thave no pain at the moment.
E. The pa.u:l is very mild at the moment.
C. The pain is moderate at the moment.
D. The pain is farly severe at the moment.
E. The pain is very severe at the moment.
F. The pain is the worst imaginable at the moment.

SECTION I — Personal Care (washing, dressing, etc.)
I can lock after movself without causing extra pain.
I cam look after m\*selfncumallybut it causes extra pain.
. Itis painfial to look after myself and I am slow and careful.
D I need some help but manage most of my personal care.

W

. Ineed help every day in most aspects of self-care.
. I do not get dressed. wash with difficulty and stay in bed.

C
E
F
SECTION 3 — Lifting
A I can lift heavy weights without extra pain.
E. Ican lift heawvy weights but it gives extra pain.
C. Pain prevents me from lifting heavy objects off the flocr, but
I can manage if thev are conveniently positioned, e.g. on a table.
D Pain prevents me fiom hifting heavy weights but I can manage
light to medivm weights 1f thew are conveniently positioned.
E. Ican lift very light weights.
F. I cannot lift or carry anything at all.

SECTION 4 — Reading

A I canread as much as I want with no pain in my neck.

B. Ican read as much as T want with slight pain in ny neck.

C. I can read as much as T want with moderate pain in moy neck

D. I cannot read as much as [ want because of moderate pain in
my neck.

E. I can hardly read at all because of severe pain in nry neck.

F. I cannotread at all.

SECTION 5 - Headaches

A Ihave no headaches at all.

BE. Ihave slight headaches which come infrequently.

C. Thave moderate headaches which come infrequently.
D I have moderate headaches which come frequently.
E. Ihave severe headaches which come frequently.

F. Thave headaches almost all the time.

SECTION 6 — Concentration
I can concentrate fully when I want to with no difficulty.
I can concentrate fillly when I want to with slight difficulty.

. Lhave a lot ufdJ.ﬁicult}‘ in cocncentrah.ua when I want to.
I cannot concentrate at all.

UISTeT-FS

I have a fair degree of difficulty in ccmcem:rat.uawhen I wamt to.

SETION 7 —Work

A I can do as much work as I wamnt to.

E. Ican canly do my usual work., but no more.

C. I can do most of nuy usual work, but mo more.
D. I cannot do my usual work.

E. I can hardly do any work at all.

F. I cannot do any work at all.

SECTION 8 — Driving

1 can drive without ¢ any neck

I can drive as long as I want with Sll!hl pain in my neck.

I can drive as 10112 as I want with moderate pain in my neck .
I canmot drive as lcng as I want because of moderate pain
oy neck.

I can hardly drive at all because of severe pain in nyy neck .

I cannot dnive noy car at all.

CTION @ — Sleeping

I have no trouble sleeping.

My sleep is slightly dishobed (less than 1 hr. slespless).
My sleep is mildly disturbed (1-2 hrs. sleepless).

My sleep 1s moderately disturbed (2-3 hrs. sleepless).
Mv sleep 15 greatly disturbed (3-3 hrs. sleepless).

My sleep is completely disturbed (3-7 hrs. sleepless).

CTION 10 — Recreation

I am able to engage in all my recreation activities with no neck
pain at all.

I am able to engage in all myy recreation activities with some
pain in my neck.

I am able to engage in most. but not all of myy usual recreation
activities because of pain in my

I am able to engage in a few of my wsual recreation activities
because of pain m my neck.

. I can hardly do any recreation activities because of pain in my
neck.

. I cannot do any recreation activities at all.

MM PN W g MmUAERE MM OowE

OTHEER COMMENTS:

Examiner

With Permiszson from- Vernon H, Mior 5. The Neck Dizahility Index: A smudy of reliahility and validicy J Manipularive Physiol Ther 1891 14:200-4 15



Patient name: File # Date:

Outcome Measure Tools

The Roland-Morris Low Back Pain and Disability Questionnaire |
E—

Flease read instructions: "When your back hurts, you may find it difficult to do some of the things you normally do. Mark only the
sentences that describe you today.

I stay at home most of the tme because of my back.

I change position frequently to try to get my back comfortable.

I walk more slowly than usual because of my back.

Because of my back, I am not doing any jobs that I usually do around the house.
Because of my back, I use a handrail to get upstairs.

Because of my back, I lie down to rest more often.

Because of my back, I have to hold on to something to get out of an easy chair.
Because of my back, I oy to get other people to do things for me.

I get dressed more slowly than usual because of my baclk.

I only stand up for short periods of ime because of my back.

Because of my back, I try not to bend or kneel down,

I find it difficult to get out of a chair because of my baclk.

My back is painful almost all of the time.

I find it difficult to tarn over in bed because of my back.

My appette is not very good because of my back.

I have wouble putting on my sock (or steckings) kecause of the pain in my bkack.
I can only walk short distances because of my back pain.

I sleep less well because of my back.

Because of my back pain, I get dressed with the help of someone else.

I sit dowm for most of the day because of my back.

I avoid heavy jobs arcund the house because of my back.

Because of back pain, I am more irritable and bad tempered with people than usual,
Because of my back, I go upstairs more slowly than usual.

I stay in bed most of the time because of my hack.

Instructions:

1. The patient is instructed to put a mark next to each appropriate statement.

2, The total number of marked statements are added by the clinician. Unlike the authors of the Oswestry Disability Questionnaire,
Roland and Morris did not prowvide descriptions of the varying degrees of disability (e.g., 409609 is severe disability).

3. Clindeal improvement over dme can be graded based on the analysis of serial guestionnaire scores. If, for example, at the beginning
of reatment, a patient’s score was 12 and, at the conclusion of treatment, her score was 2 (10 points of improvement), we would
calculate an 55% (10/12 x 100) improvement.



Attach the DWC Form RFA to your Request

Always attach the DWC Form RFA to your treatment

request (i.e. Doctor’s First Report, PR-2, or Narrative
Request for Authorization (RFA).

Your treatment request may not be addressed if you do
not include the DWC Form RFA.



Sample DWC form RFA

The following is a sample of a completed DWC form RFA.

Be sure to always include the DWC form RFA with your
treatment requests by attaching to your DFR/PR-2 or
Narrative RFA.

Be sure to include the procedural codes being requested
(i.e. 98940, 97140-59, etc.)
Be sure to include the diagnoses.

Be sure to include the duration, frequency, quantity being
requested.

Be sure to sign your request.



P

i

,/

State of California, Division of Workers’ Compensation
REQUEST FOR AUTHORIZATION

Attach the Doctor’s First Report of Occupational Injury or lliness, Form DLSR 5021, a Treating Physician’s Progress Reponr,

DWC Form RFA

DWC Form PR-2, or equivalent narrative report substantiating the requested treatment.

New Request

Employee Information

[ ] Resubmission — Change in Material Facts

[ ] Expedited Review: Check box if employee faces an imminent and serious threat to his or her health

L] Check box if reguesl is a written confirmation of a Erimr oral reguest.

Name (Last, First, Middle): LAST, First

Date of Injury (MM/DD/YYYY): 03/07/2014

Date of Birth (MM/DD/NYYYY): 06/20/1920

Claim Number: 1234567830 EAMS#: ADJ-123456

Employer: City of San Jose

Requesting Physician Information

Name: Glenn Crafts, DC

Practice Name: Chiropractic Pain Care Center

Contact Name: Glenn Crafis

Address: 123 Rose Blvd., Suite 123 City: San Jose | State: CA
Zip Code: 95128 | Phone: 408-555-1234 Fax Number: 408-555-1235

Specialty: Chiropractic NPl Number: 1234567890

E-mail Address:

Claims Administrator Information

Company Name: Managed Care Administrators Contact Name:

Address: PO Box 123 City: Concord State: CA

Zip Code: 94522 | Phone: 925-555-1234

Fax Number: 925-555-1235

E-mail Address:

Requested Treatment(see instructions for guidance; attached additional pages if necessary)

List each specific requested medical services, goods, oritems in the below space orindicate the specific page number(s)
of the attached medical report on which the requested treatment can be found. Up to five (3) procedures may be entered;
list additional requests on a separate sheetif the space below is insufficient.




Note: Myofascial Release CPT = 97140

97250 is now obsolete.

] ] ] Other Information:
{g:gnpsm ICD-Code (Required) Semcequoq Requested CPT/HCPCS Code (If (Frequency, Duration
quired) (Required) known) .
Quantity, etc.)

Lumbosacral Radiculitis 724.4 Chiropractic Manipulation 08940 8 Treatments
Lumbosacral Radiculitis 1244 Myofascial Therapy 97250 8 Treatments
Lumbosacral Radiculitis 1244 Therapeutic Exercise 97110 8 Treatments
Lumbosacral Badiculils | 724.4 Interferertial Therapy 97014 8 Treatments
Lumbosacral Radiculitis 1244 Ultrasound 97035 8 Treatments
Lumbosacral Badiculilis | 724.4 Traction 07012 8 Treatments
Requesting Physidan Signature: | Date: 04/8/2015

Claims Administrator/Utilization Review Organization (URO) Response

[ | Approved [] Denied orModified (See separate decision letter) [] Delay (See separate notification of delay)
[ ] Requested treatment has been previously denied [] Liability fortreatmet is disputed (See separate letter)

Authorization Number (if assigned): Date:
Authorized Agent Name: Signature:
Phone: | Fax Number: E-mail Address:

Comments:




Sample PR-2 (RFA)

The following is a sample of a completed PR-2 Request for
Authorization.

Make sure you don't forget to attach the DWC form RFA with your
treatment request.

Incl)ude the procedural codes being requested (i.e. 98940, 97140-59,
etc.

Include the diagnoses.
Include the duration, frequency, quantity being requested.
Sign your request.

Review the treatment guideline and make sure you document how your
patient meets the required criteria for medical necessity.

Document Functional Improvement

(i.e. ADLs, Outcome Measures, Pain Scale, AROM, Muscle Strength,
Neuro findings, Ortho Tests, Diagnostics, Consult findings,
QME/AME/Med-Legal Findings, Work Status, etc.)



State of California Additional Pages Attached O
Division of Worker’s Compensation

PRIMARY TREATING PHYSICIANS PROGRESS REPORT (PR-2)

Check the box (gs) which indicate why you are submitting a report at this time. If the patient is “Permanent and Stationary™ (i.e. has reached maximum medical improvement),
do not use this form. You may use DWC Form PR-3 or IMC Form 81556

Periodic Report (required 45 days after last report) Change in treatment plan O Discharged

O Change in work status O Need for referral or consultation O Info. Requested by:
O Change in patient’s condition O Need for surgery or hospitalization other: RFA (Prospective- 8 Visits)

Patient:

Last: WORKER First: Joe MI: Sex: M DOB: 06/20/29

Address: 1001 Street Drive City: San Jose State: CA Zip: 95123

Occupation: Operator S5#: 000-00-0000 Phone: 555-555-0000

Claims Administrator: 925-555-0000 Claims Examiner: Adjustor Jones Email: adjustor(@adjustor.com
Name: Claims Administrator Claim Number: 123456789 EAMS#: ADJ-12345 D.O.I: 03/07/2014
Address: PO Box 000 City: San Jose: CA Zip: 94123 UR Fax: 000-555-0000

Employer name: Citv of ABC

Subjective complaints: (As of 04/06/13)

Patient has continued to show and demonstrate functional improvement with treatment to date. The outcome measures listed below clearlv confirms that he
has improved with diminishing Roland Morris scores, which began at 11/30 tonow 5/30. He continues to work full duty without anv restrictions. [ kindly
request that an additional 8 visits be authorized to continue to gain function, increase range of motion, decrease pain, and fully restore ADLs to this injured
worker and most importantly to prevent losing any gains to date with regard to the aforementioned and including strength, limited neurological
deficits/paresthesias into his lower extremity and abilitv to perform his work duties. The goal is to continue to achieve positive symptomatic and objective
measureable gains in functional improvement to retum to pre-injurv level. He previously reported moderate lower back pain that mav become severe and
refers into the right lower extremity, which is now reported as slight pain becoming moderate pain at its worst. Frequency of pain is also decreased with care
from frequent to constant, which is now intermittent. Difficulty to perform ADLs has also improved (i.e. able to driveride motorcycle longer without
back/leg pain, improved lifting, pushing, pulling ability with diminished LBP).




Ohbjective findings: (As of 04/08/15)
Inspection: Right antalgic lean resolved.

Palpation: Palpable tenderness'trigger points with moderate (previously severe) spasm over lumbar paraspinals, right quadratus lumborum, and right
piriformis. Right posterior serratus inferior trigger point resolved.

Lumbar AROM: Moderately (previously severely) diminished with flexion, extension; Slight (previously moderately) decreased with left (previously
bilateral) lateral flexion and rotation.

Orthopedic Exam: (+) SLE on the right for localized 51 joint pain & upper hamstrings. (prigr pain into the right gluteus resolved). (+) Right Seated
Kemps for 51 joint pain locally (previously elicited radiation into the right gluteus) WValsalva was unremarkable. Seated Dural Nerve Root Stretch test
produced localized Iumbar pain‘restriction in forward flexion.

MMyotomal Testing: (4-5/5) Lumbar pain with psoas resolved, but mild to slight pain with quadriceps and slight to moderate pain with hamstrings testing.
Neurological Testing: DTR’s +2/4 B/L UE. Other neuro tests unremarkable (light touch, 2 pt discrimination, yibgation)

Outcome Measure Tools: Roland Morris

03/23/15=FM: 11/50
04/06/15=FM: 5/50
Diagnoses:
1. LUMBAFR SPINE UNSPEC. RADICULITIS (724.4)

Treatment Plan: Chiropractic Manipulative Therapy with IceHeat (98940), Myofascial therapy (97230), Therapeutic exercises (97110, Interferential
therapy (97014), Traction (97012} and Ultrasound (97035); 2 fimes a week for 4 weeks = 8§ Chiropractic Visits

UR REQUEST FOR PRE-AUTHORIZATION (PROSPECTIVE): 8 TREATMENTS
Home care exercises: Static hamstrings, quadratus lumbornum & piriformis stretching and core stabilization exercises as described at this office.

Worle/Status: This patient has been instructed to:
O Remain off work until:

O Return to modified work on with the following limitations or restrictions:
¥ Return to full duty on 04/06/2015 with no limitations or restrictions
Primary Treating Physician: Date of exam: 04/06/15

I declare under penalty of perjury that this report is true and correct to the best of my knowledge and that I have not viclated Labor Code § 139.3

Signature: Cal. Lic. #DC-12345
Executed at: Santa Clara County, CA Date: 04/08/15

MName: Glenn Crafts, D.C., Q.ME. Specialty: Chiropractic
Address: 123 N. Rose Blvd., Suite 101 San Jose, Ca 95123 Phone: (408) 333-1234
Next report due no later than: 05/23/2015 Fax: (4083 555-1235

DWC Form Pr-2 (rev. 1/1/99)



Know What to Bill!

Always review your UR approval/authorization to
make sure:

Only bill for treatment approved/authorized.
Only bill within the Certification Date Range listed.

Only bill for the quantity approved (and provided).

Also note the service type (i.e. Prospective RFA) and
the



Claimant: [:| Employer:

Claim #: I Carrler/TPA:

DOl 03/07/2014 Claims Examiner:

RFAReceived:  04/08/2015 df = Review #:
Decision Date:  04/17/2015 \

UTILIZATION REVIEW DETERMINATION

N tanaged Care has been asked to notify you that the adjuster,| | has given authorization
for the below noted treatment request.

REQUEST FOR AUTHORIZATION: ﬂ
Additional chiropractic visits for low bgi::’;/
After careful review of the submitt nformation listed below, the determination is noted below.

oerenmmnou/

Your Initial Prospective UR request has received a recommendation of. Carrier Approval.

Authorization Timeframe:

04/1712015 = 07/17/2015 M

Should this employer be part of a specific network, facility and/or vendor information is noted below.



When to use the -59 Modifier

Don't forget that if you are performing Myofascial Release
on the same date of service as providing Chiropractic
Adjustments, then you should include the -59 modifier to
show they are distinct.

The myofascial release must also be performed on a
different body region than the body region where the
chiropractic adjustment was performed.

For example, you adjust the thoracic spine and provide
myofascial release therapy to the cervical spine.

Previously 97250 was used to bill for myofascial release, but
the code now accepted in bill review is 97140.
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Don't forget to bill for your PR-2 & Re-Exam

21, DIAGNOSIS O NATURE OF ILLNESS OR INJURY Relate AL 6 serice ine b0iow 298] oo g || aW ’ =

AL_M_ B — 15 — ol l

N — S y——— o WL |? PRIORAUTHORZATION NUBER
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24, A DATE(S) OF SERVICE 8. | C. | D. PROCEDURES, SERVICES, O SUPPLIES E F. G LA] ©

From Yo }wz (Explain Unusual Circumstances) DIAGNOSIS o [remy| ©
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05 06 15| 05 06 15| 11 Weoo2 ik 1 1 | IR @ 2 15001% | [
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Don't forget to bill for your PR-2 & Re-Exam

Re-Exams are billable.

The Re-Exam was necessary to determine course of
care.

The subsequent Request for Authorization (i.e. PR-2)
is also billable.

The provider can bill for both the re-exam & the PR-2
separately.
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Physical Medicine Modalities

CPT

Description

THERAPEUTIC PROCEDURES:

Physician/therapist required to have direct
(one on one) patient contact

97140-59 (Myofascial Release)

Manual therapy techniques (i.e.
mobilization/manipulation, manual lymphatic
drainage, manual traction) 1 or more regions,
each 15 minutes

97110 (Therapeutic Exercise)

Each 15 minutes; therapeutic exercises to develop
strength & endurance, ROM & flexibility.

97112 (Neuromuscular Re-education)

Movement, balance, coordination, posture and/or
proprioception for sitting/standing activities.

MODALITIES: Supervised: Does not require direct (one on
one) patient contact by the provider
97012 (Traction) Mechanical

97014 (Electrical Stimulation)

EMS Unattended

97010 (Moist Heat Therapy/Cryotherapy)

1 or more areas; hot or cold packs

MODALITIES:

Constant Attendance: Requires direct (one on
one) patient contact by the provider

97035 (Ultrasound)

Therapeutic ultrasound

CHIROPRACTIC MANIPULATIVE Tx

Influence joint and neurophysiological function.

98940 (Chiropractic Manipulation)

CMT (Spinal; 1 to 2 regions)




MICHIGAN STATE UNIVERSITY

Radioclogy Department

(517) 353-5053 | D100 Clinical Center. East Lansing, Ml 48824

CODING GUIDE

MRI CPT

Cervical

F2141 - weo comtrask
T2142 -wfcontrast
F2I156 - w/o & wicontrast

70336 T

Upper extremity, joint
(Shouldar, Elow, Wrist)
F3221 - wio contrast

F2222 - wioontrast

73233 - wic B wicontrast

Lumbar

F21438- wio contrast
F2149 - wicontrast
F2158 - wic B wicontrast

Lower extrermity, foint
(Hip, ke, ankie)

FIT21 - wio contrast

FIT22 - wioontrast

FIT23 - wio & wicontrast

FO541 - MR Angio Head Neck

F1555 - MRA Chest

F2159 - MRA Spinal Canal

FZ198 - MRA Pelvis

FIZ25 - MRA Upper Extremity

FET25 - MRA Lower Extremity

741385 - MRA AbOdormen

FE5650 - MRA External Carctid Unilateral
77058 - Breast, Unilateral w or wo comtrast
FTFO59 - Breast, Bilateral w' o wio conirast

!

Brain gaC's, Pituitary)
FO557 - wo contrast
FO0552 - wicontrast
FO553 - wifo Eowlcontrast

Thoracic Spine
72146 - wio contrast
F2147 -wioontrast
72157 - wio & wicontrast |/

e =T

Abdomen
74181 - wio contrast
FE182 - WiContrast
74183 - wio & wicontrast

Pelvis

F2195 —wio contrast
F2196 - wicontrast
F2T97 —wiio B wicontrast

Owibit, Face & Neck

FO540 - w'o comtrast
TO542 - wfcontrast
FO543 - wi'o & wicontrast

Chest (clawvicle)

TI550- wi'o contrast
FIS5ET - wicontrast
TISSZ - W'D & WCOMUrast

Upper extremity, other than joint
{Humerus, Forearm. Hand)

73218 - wio contrast

F3I219 -wicontrast

F3220 - wi'o B wiconitrast

Lower extremity, other than joint
(Thigh. lower leq. foot)

73718 - wio contrast

FIT1D - wioontrast

73720 - wio B w/contrast

FE552 - Myocardium

F5553 - Cardiac w/conirast

FE5555 - Cardiac MRILimited Study
FA390 - MR Spectroscopy




Modifier -25

Modifier -25 allows physicians to be reimbursed for
treatment/services rendered that would be denied if
the modifier is not included.

The modifier -25 indicates to payers that another
significant, separately identifiable evaluation and
management (E/M) service was performed by the
same physician and on the same day.

Example: Patient comes in for treatment, but reports
new area of complaint, which requires exam.



Modifier -25

New Patient Exam Billing

DATE OF PROCEDURE MOD REVIEW PPO FREV CURR EXPL

SERVICE CODE CDE SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES

12730713 99204 25 NEW OV/0TH 0/P VST/EVAL 1.00 150.00 146.12 124.20 0.00 124.20 NONE WE
G7 Z306
G4 ZB26
G¢ P303
Gl ZC93
Gl P300

12/30/13 98940 CHIROPRACTIC MANIPULATION 1.00 38.50 27.17 23.09 0.00 23.09 PM8 U868
NONE WE
Ga  ZB26
G4 P303
Gl ZC93
Gl P300

12/30/13 97140 59 MANUAL THERAPY

12/30/13 97250 59 MYOFASCIAL RELEASE 1.00 44.28 29.52 25.09 0.00 25.09 PM9 M736
NONE WE
G4 ZB2é6

G4 P303



Modifier -59
Definition
CPT Manual:

Under certain circumstances, the physician may need to indicate that a
procedure or service was distinct or independent from other services performed
on the same day. Modifier 59 is used to identify procedures [and/or] services
that are not normally reported together, but are appropriate under the
circumstances. This may represent a different session or patient encounter,
different procedure or surgery, different site or organ system, separate
incision/excision, separate lesion, or separate injury (or area of injury in
extensive injuries) not ordinarily encountered or performed on the same day by
the same physician...

If you're providing two distinct and separate treatment/services during the
same treatment period (DOS), then you should use the modifier -59

This is needed to distinguish between Myofascial Release & Chiropractic
Manipulation performed on the same DOS.



Myofascial Release
Definition

CPT: 97140
Manual therapy techniques (eg. Mobilization/manipulation, manual lymphatic
drainage, manual traction), 1 or more regions, each 15 minutes.

CPT: 97250 (Obsolete)



Myofascial Release
97140-59 VS. 97250

Beginning 01/01/14 the code switched to 97140

Prior to that it was 97250

The current accepted code is the 97140

Add the -59 Modifier to distinguish from manipulation

DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL

SERVICE CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES

12730713 99204 25 NEW OV/O0TH 0/P VST/EVAL 1.00 150.00 146.12 124.20 0.00 124.20 NONE WE
67  Z306
G4  ZB26
G&¢ P303
Gl ZC93
Gl P300

12/30/13 98940 CHIROPRACTIC MANIPULATION 1.00 38.50 27.17 23.09 0.00 23.09 PM8 U868
NONE WE
G4 ZB26
G4 P303
Gl ZC93
61 P300

12/730/13 97140 59 MANUAL THERAPY

12/30/13 97250 59 MYOFASCIAL RELEASE 1.00 44.28 29.52 25.09 0.00 25,09 PM9 M736
NONE WE
G4 ZB26
G4 P303



EOR - OMFEFS vs. PPO Penetration

DATE OF PROCEDURE MOD REVIEW PPO PREV CURR

SERVICE CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID

01/09/14 97140 59 61 MANUAL THERAPY 1.00 44.28 26.31 22.36 0.00 22.36
1

01/09/1% 97110 THERAPEUTIC PROCEDURE 1.00 19.80 19.80 16.83 0.00 16.83

01/09/14 97110 THERAPEUTIC PROCEDURE 1.00 38.00 37.79 32.12 0.00 32.12

01/09/16 97035 61 ULTRASOUND THERAPY 1.00 22.4% 11.75 9.99 0.00 9.99
1

01/09/14 97012 61 PHYS MED TRTMT-1 AREA 1.00 19.80 14.45 12.28 0.00 12.28



/' —

EOR - OMES vs. PPO Penetration

Providers are subject to the official medical fee
schedule (OMFS), and additional PPO network
reductions if the provider has agreed to join the billed
network.

Some Medical Provider Networks (MPNs) are
networked with individual group health plan networks
(i.e PPOs) to provide additional savings to the claims
administrator/employer.




Request for Taxpayer
Identification Number and Certification
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W-9 Form
Always include a W-g form when submitting a bill for
the first time to a new claims administrator.

This will avoid unnecessary delays in receiving
payment.

The W-g is required in most circumstances to set up
new vendors.



Resources

State of California Dept. of Insurance — www.insurance.ca.qgov
UR and Causation section of FAQs: http://www.dir.ca.gov/dwc/UtilizationReview/UR FAQ.htm

Division of Workers” Compensation Dept. of Industrial Relations - hitp://www.dir.ca.qov/DWC

URAC — www.urac.org

MTUS Regulations:
http://www.dir.ca.qov/dwc/DWCPropReqs/MTUS Requlations/MTUS Requlations.htm.

ACOEM-Occupational Medicine Practice Guidelines 29 Edition 2004
CWCI
ICD-10-CM PMIC 2015



http://www.insurance.ca.gov/
http://www.dir.ca.gov/dwc/UtilizationReview/UR_FAQ.htm
http://www.dir.ca.gov/DWC
http://www.urac.org/
http://www.dir.ca.gov/dwc/DWCPropRegs/MTUS_Regulations/MTUS_Regulations.htm

COURSE EVALUATION FOR ADMINISTRATIVE DIRECTOR

As a part of the Administrative Director's ongoing efforts to ensure that courses for Qualified
Medical Evaluators offer valuable information on California's Workers' Compensation-

related medical evaluation issues, we are asking attendees of the courses approved by the

Administrative Director (including distance learning programs) to complete the following
Course Evaluation.

TO ALL ATTENDEES: PLEASE RETURN THIS FORM TO THE DWC

DIVISION OF WORKERS' COMPENSATION - MEDICAL
UNIT PO BOX 71010 OAKLAND, CA 94612
OR
AOGarcia@dir.ca.gov


QME Form117 Course Evaluation with address.pdf

Thanks So Much!

el T

Hope To See You Soon
Back To Chiropractic CE Seminars!
backtochiropractic.net
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