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Peer Comparison: ICG
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Peer Comparison: Laser

Units of 67220 billed per beneficiary.
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Case Example: Annete
Deatherage

1st visit: 4/21/2009

Immediately given bilateral FA and ICG
Immediately diagnosed with wet AMD
Laser photocoagulation at 15t visit
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> Exam note

> Shows drawing
of macular
disease in left
eye and laser
treatment is
advised
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Laser Therapy, High
Angiography/ Feeder Vesel Laser, Intravitreal
“Tumors

Board of Ophthalmology Fellow, AAO.

> Laser form o nsent for Laser Photocoagulation
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Same Patient

> Examined by three other ophthalmologists
and expert witness

> One — just before Dr. Pon: 20/25 and 20/30
vision and “one drusen”

> One: July 2009: No wet AMD, no scars

> One: Nov. 2009: No wet AMD; no scars

> Expert: “No laser, no CNV, No wet AMD on
any image”

> Patient: Scared; never told wet AMD by Pon
— Secretary told on phone when examine file




Pitfalls

> You are everyone’s first line of defense
« Red flag diagnoses
« Failure/resistance to provide medical records
Inconsistent info
Outdated procedures/Impossible procedures
Aberrant Dx testing regimen
« Exaggerate severity — esp. with diabetes
« Excessive lasers in a time of Anti-VEGF
« Unapproved anti-VEGF drugs from overseas
> Most of the time — stand alone single MD practice —
no checks and balances

Pitfalls

> “Telemedicine” companies
> Stem cell Tx/Regenerative Medicine
> Stark/Kickbacks
> Amniotic membrane treatment w/o prior Tx
> Most of the ophthalmologist we see -
cataract or glaucoma
« Falsify cloudiness or ocular pressures
o Unnecessary lens replacement

« Easy to maintain good pressures when no
disease




Modifier
-25

Modifier 25

> Has to be (1) Significant and separately
identifiable, and ; (2) More complex than
99211

> Since surgical proc. — global periods — 67028
global period = 0 days

> Since surgical code — pre and post-op Tx
related to 67028 not applicable — only intra

> Often means a different dx, although esp. in
ophthalmology not 100%

Modifier 25

> Questions to honestly ask oneself:
« New Dx or just management of existing one?

« Is the surgical code (67028) already scheduled
or is exam necessary to est. if needed

« Can the tx with the -25 modifier be separated out
from re and post-op of surgical code with
reasonable ease?

> Just like law — reasonableness and
articulation

> Different levels of scrutiny — audit v. civil v.
criminal
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