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1. Coding Compliance Program at OPHTHALMOLOGY CLINIC

L. Policy Statement

Employees must be cognizant (illann]ic¥esame|c /Bl and sfate laws and regulations that app

y to

and impact upon Ophthalmolo 's dogmnent T, toding, billing and competitive pradtices,

as well as the day to day activitﬁhthaﬁolog&and its employees and agents. Each

employee who is materially involved in any of Ophthalmology Clinic's documentation, codin

billing or competitive practices has an obligation to familiarize himself or herself with all such

applicable laws and (& ﬂ ---J--- T t=kﬂments thereof. Where

question or uncertanE regar(=g thome -qulrmi_m—sa i bt upon, and the

=3

any

obligation of, each eﬁ)loyee = seek=1=ance=(= = mgomﬂance Officer or the attprney

for Ophthalmology (s e ' = . ——

l.  Code of Coliiiiin S—— E—— =

- I B
Ophthalmology C11n=has a p oﬂﬂntalﬂ% E = rofessional and ethicall
15:

standards in the cond®et of 1ts hth e highest importance
its reputation for honesty, integrity and high ethical standards. This Policy Statement is a

reaffirmation of the nwemghesmvel oml Wnd standards.

These standards can <=y be-:Fd ﬁthe éElOl’lS and conduct of all

personnel of OphthalMHw Rl menployee, igmuding management emplo
of Ophthalmology CITIE 15 obMpated" T8 Tonduct Mhitelf/herself M a manner to ensure the

upon

yees

maintenance of these standards. Such actions and conduct will be important factors in evaluatjng

an employee's judgment and competence, and an important element in the evaluation of an
employee for raises and for promotion. Employees who ignore or disregard the principles of t
Policy will be subject to appropriate disciplinary actions.

Methods of Distribution

oycs fhallfreceive a copy of the Coding
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don a




IV. Coding Compliance Plan versus a Corporate Compliance Plan

Plan, which should include but not H(‘th@l
—
I. HIPAA (Health Insurance PoEFI'Fl ity and Amcou ma of 1996) Guidelines
[I. OSHA (Occupational Safety Adrihistratueesidelines
IIT. CLIA (Clinical Laboratory Improvement Act/Amendment) Guidelines
IV. EMTALA (Emergency Medical Treatment and Active Labor Act)
V. Stark ITlaws (ban | —— . e e—
Il . ]
VI. Other regulatory aa govenﬂentaE@pha@”ﬁElﬂ ngg=ply to Ophthalmolog)
Clinic. = 1
— N . U

C(

This Coding Compliance Plan should be considered a cornponent of an overall Corporate Compli

Npte: There is overlap between HIPAA compliance, Medical Records compliance and the coding

cumentation comphmﬁﬁcﬁanng E@Vldﬁ signature on all progre

tes and operative repo;mlﬂes (ﬂzma)n slﬂlnﬂshed between these th
]
||

mpliance entities.

ance

o~

and

9]

S
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2. Coding Compliance Officer (CCO):

I. Respansibilities: PNy ——
The Coding Compliance Officer imbMel e coding compliance policies and star]

overseeing and monitoring the corjmraneeractivims, anchg and maintaining coding compliand
Responsibilities and duties of the (mmsidaside: e
—-—— — —

A.

—EZQ @m mou o Aaw

G

=R

©vo Z X

I} Ophthalmology Clinic Coding Compliance Team

CFO / Corporate Compliagce ORfiger D
y
I

Coding Compliance Officg
Medical Director
Attorney

Coder Supervisor
Director of Medic

Physician Specialtigueney oo - @ aves
F——
2\

Assure that up-to-date, comprehensive internal policies and procedures for coding and billing
developed and, C— — -

Responsible fmm =1=hr almology Clinic depart
Responsible fﬁansurln=ppro=g ong _g=1% m‘employees including ¢
compliance issmes.

Responsible fﬁlﬁgﬁ ﬁﬁ coﬁ m as standards change.

Responsible for monitoring the documentation supporting the medical necessity of services
provided by the clinics.

Assure that allﬁﬁﬁglssu@“mngé\/ledicare medical necessji

guidelines.

————
Responsible fdg@nonitor i thaﬂglmcgﬂam @= “ﬂ Acknowledgement Forrl
Thoroughly arimyze cod R g— S Te " — — ) C N i uaglcmenting them.

Periodically compare Clinic’s evaluation and management code usage with others in the same|
specialty and region (Utlhzatlon Review Analysis).

Participate in t mmbursement Committee
Meeting. E—

Periodically ex-nne (=z-zaf10= dhh(=asf several rs to determine inconsistencii

Ensure that all m(aed eiem1= State law y the compliance plan are cj
and maintained.

Assure that evaluations of managers and supervisors include a component requiring the prom
and adherence to coding compliance.

Maintain the confidentiality of any person reporting potential areas of concern and assure that
recriminating acts shall be taken.

Responsible for initialing corrective action to improve compliance processes

Establish minimum competency education requirements for all coders.

dards,
e.
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ments.
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3. Training and Education

O

ktain the Coding Department’s education and training schedule for the current year.

L.

IL.

II1.

IV.

In order to create and malmmtﬁ m, Ophthalmology Clinic shall proyide

initial and continuing edu@mToT Tor bo@s p and employees on all matters set
in the Coding Complianchartici=tion gl cational programs set forth in th
Coding Compliance Plan shall be a condition of employment with Ophthalmology Clini

all new employees will be trained within sixty (60) days of beginning employment. New

billing and codSEEmE e I— i S ;| {55 S cxperienced employ

until their 1n1t1=ra1n1nEas bm-)mpﬁ="=1=mmds a minimum of one

annually for b8 traini§® in c=1=ancgr5=du1=tran=g shall be provided for

specialty fields — — \—— ) ||| T ~—

Training Methods: Ophthalmolo gy Clinic will use a Varlety of methods to train and
educate its emﬁﬁnﬁlﬂnng =s=15 dﬁbutlon of newsletters,
posting 1nf0rmﬂlﬂlethc=me i men | 2mm Internet. In establishin
educational obptlves fommcurroe smd fut-e‘nglgugilology Clinic will

determine: (1) ho neeNEEE_E_—__ oN | (|, W=, N c Md compliance; (2) The
of training that best suits Ophthalmology Clinic's needs (e.g., seminars, in-service trainil

self-study or otlmaMG) Wn tthWed and how much eac]
person should rm —

— = | N — o
Coding Comwlnl 1=be provideimon both an initial and recuj
basis. This will Thcluae injormation on the comﬁiance progr-am itself and applicable sta
and regulations. The educational programs provided by Ophthalmology Clinic should

include:

a. An overview of this Plan with specific instruction on the disclosure and reporting
mechanisms for infractions.

b. An overview of state and federal laws relatlng to billing practices, including subm
a claim for physigg . dnid)11- physician (under ' 1nc1dent
supervision and {

. S A
-_ | | ?
d. (g) Trainis regamai G gllance and areas of particul
OIG inter E
I . |

Coding and Billing Training. Individuals who are directly involved with billing, cod
or other aspects of the Federal health garc programs will receive extensive training spec]
their responsibilities. Ophthalmology will ensure that updated ICD-9, HCPCS an
CPT©Omanuals (in addition to the carifler blletins construing those sources) are availabl
those employees involved in the billifge prijcess. Continuous updates on current billing
policies will also be readily available.

forth
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As appropriate for the individual the coding and documentation training will include:

Coding requirements;

Claim development arsmsslsssi sessn pLames

Marketing practices t@t cﬁlegﬁogram standards;
The ramifications of sMg a Cmn foman services when rendered by a npn-
physician; = = T

Signing a form for the physician without the physician's authorization;

The ramifications of altering medical records

o o
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.
Proper blllg standﬂs anH)EedUE B S e = of J=eurate bills for serviceq or
items Tend S — — — ! ) DOV S—

j. The personal obligation of each person involved in the billing process to ensure claims

are properly and accurately submitted
k.  The legal swﬁﬁg&ﬂy Egr rec&s billings; and informing
physicians ﬂ N0 i —— 1t OT g —_ aaa-cntive to induce refertals

and that cla—ls shou=n0t l-ﬂ)mltt= w——l-c-; when those services dre
rendered bﬂ non- pMﬂess tmymlﬁapmcaﬂe Federal health care
program requirements).

.
V. Documentatioffm e phﬂ)fﬁm M documentation of all
educational actigsies, S € Q (—— att=dance and agenda for all

professional an%@ traw Eawhich Oplamalmology Clinic personne
(both coders and provi erﬁpartﬁpa e, T -

VI. Compliance Reference Materials. The Coding Compliance Officer shall maintain §
library of regulatory and compliance-related information and training manuals. This
information includes coding references, carrier newsletters, Medicare manuals, federal
regulations, CMS interpretations, and materials published by the American Medical
Association. Specialty medical associations and other relevant professional societies. THe
Coding Compliance Officer is also responsible for regularly dlssemlnatlng new compliance

information to Ophthalgg a1 C gl C oy
Joyell cfucafjo

VII. Outline and documentfll e

compliance:

a. Training for Providefs

b. Training for Coding

c. Training for Medical Specialties

d. Training for l‘glﬁoviwodigi )

e. Training Reg/EHing (8 SO0 Sy (2 Bl 11

- - | _ - =

- Il Il AN . |
I A W . |
I . LV 4 A |




IX. Obtain a list of all employees with coding responsibilities, select a sample, and perform the

fU}}UWillg.
a. Trace back to written documentation that the employee has attended compliance education an
training.

b.

Organization Commi tm =" - —
a.
b.
C.

d.

AR A
Review Compllancem% Mﬂﬁx that the material emphasizes the

Comply with all laws, kg ns arﬁuldewederal and State programs.

Covers the coding compranee polici®.

Reinforces the fact that strict compliance with the law and coding policies is a condition g
eMploy ME o a—

Informs em mm=1= 1ﬁ=mmng policies may resulf

d1s01phna action, ﬂludl -tﬂmnatﬂl- —
Inform eréoxees il e di =a=ao=la an<=101ud1ng termination for

failure to 1 —— - emﬁwisor or outside contractg
provider.

Review coding errors for the current vear. Verlfy that the clinics has reviewed its practice
covering t# (=1ate EIH neeE and made employees aw
any poten (S——

Based on =16ral an-tate =7v=1d th=(=3han= MWrocedures select a samyj
records anayerify tH PO AT M — (] smccordance with Federal

State law and by the compliance policies and procedures.

il

—

n
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. Coding Process CQuilgls. wn v oo

ocess controls shall be instituted to mes@tymuntablhty among departments. Qual

ntrols and feedback mechanisms shifgoeaerelop o helgaren coding and documentation problem|
rrect them in a timely manner. This maieaiagoing Ml itcT RS
—-— — —

Il. Periodic Dnnumenianmand.ﬁndm.wdlh —

ndits should be conducte=0 ensu1=he g -y of @ﬂlﬂnﬁtﬂmﬂmg assignments. Audits
ould be scientifically defi@ned to g vide gl mmle asﬁﬂe:mzﬂs(m)racnce and should encq
th hospital and outpatic ke M uﬁ“Msement Coordinator sh{

sponsible for designing ang conque ng cse it

A, TS,
ll. Minimum mm an PR &nt
inimum documentation wﬂ will = Wr 11

i’ll
jw
I

T tation.

xamples include:

All progress notes/mmrﬁnml be sigiicd an ettt m—

- A ||
Personal, Family, gial }= e t=an1= a mz=:r document in the medical r

Each encounter shw to tE IEthe provideEhould notate that he/she aske
patient if there werSEuEGcG_— —gy#k cha o8 PE'S MM document (™®m accordingly.

All progress notes coded for Evaluation and Management Services will have at least 2 Review of
Systems documented and reviewed by the Physician. Note that negative or normal elements count
toward the total.

Providers should not copy Review of Systems, Exam or Consultation or Coordination of Care not
from one date of service to another. Any counseling or discussion with the patient should be
personalized for each individual visit.

For all procedures requiring an fhtg
documented in the medicafgrecqiid.
disciplinary action.

nteipretation and report must be
per ocumentation will result in

IV. Coding/Provider Feed

edback concerning proper documentation and coding should be documented and provided to each physi

bding Compllance Offlce=n an =M15 A W — -
- —

— — W —

] ] — ] —

— ¥ — ¥ -— . —

—————— —¥ 3 — Y ] —]
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V. Internal Audits

T

Py
C(

e Outpatient Reimbursement Coordinator will perform regular, periodic compliance audits of the "codifg
ocesses". These audits will be designated to monitor compliance with the coding compliance policies,
mpliance plan, and all applicable Feu ke la_ A—

-.

Coding Compliance audits w1wucte(= accoWr[h the following pre-established audit

procedures: — —
— —]

a) Review the Coding Compliance Plan's written policies and procedures for completeness. Verify

the follow il Abimitla! Uabiodddl* i fm.  wm —
i) Codirg@rcam =m @ Emmm o
1i) Medla record .entlﬂR = = -  m—
1ii) Educamo and tmmning mersshnel =1Ec I
iv) Codin e, -

v) Disciplinary action with respect to compliance adherence.

vi) Correctlve actions iTralmn
vii) Perfo =co =
viii) ng e 1=16nt 0 ersonnel.
1X) Meth(ﬁstabhsw for =c=16nt1= (=1t1nu= m_
——— ——————
VL. Identification Coding Compliance Responsibilities:
— — A E—
1 D F—— U e
i Priders I — S S =
iii.  Colhg diimrimcn! o —— =
iv. B mmay e =
v. Outsourced Coding (surgical procedures)

VIl. The Coding Compliance Officer should determine how coders:

1) Determine the code selection made.

ii) Their understanding of accurate coding versus "up coding"
iii) Who they call for coding assistance.

iv) Who reviews their coding assignments.

VIIl. Periodic Reviewjof
Select, at least once per fear.fp §
obtain their Human Resd ;

a. Level of coding education.
b. Level of céi=cati(= co —

c. Verify forrEigneE)h:e s@@eyﬂnd tlE)rganizations coding policieg

proceduresims ——]

d. Verify job m@d eMn mCthat employﬁ are accountable for the qua

their work.

Conpliance.

ve coding responsibilities and
sior the following:

and

ity of



IX. Review a sample of coded material and verify that:

a. Coding is standardized throughout the organization.

b. Codes are support=d—l ne(.1t= appropriate documentation is prese
support a code. == N 4

I— —
All procedures, teWrwcewve ajgEee®iate order in the medical record.

c.
d. The code applied Smiassaast ap/EEapTiatc g ific code.
e. Billing has occurrCaTor ippropriftely codea terial and no billing has occurred for

inappropriately coded material.

Rewemm i i R S

]
[}
X. ComphancﬁeﬁﬁeﬂSf Pgom Evaluation.

Verify that the promotion of and adherence to compliance is an element in evaluating the

performance of I\% &m -

Work with Humwﬂs an=m = job

. ] .
strict adherence t=111 Co@dehm

clude a phrase requirir

ems

XI. Data Mine Imlﬁ

3
Q.
IIE .
©
IE
Ilﬂ

very six months obtain =1st 0 Op [ Sumbmw—_ (BM]'C codes =>0rted by Ophthalmology
linic. ———— i may e —

nalyze high-dollar, complex surgical or diagnostic procedures for documentation and coding
curacy.

nalyze the ICD-9 codes for unspecified codes. See the Appendix for a list of specific Examples

nt to

f.  Corregliueaaliolhashach dakenand dacumentedavhendaappropriate coding has occyrred.
g

18




5. Audit/Review of Coding

Al

In

SY
al
sh

uditing, Monitoring and Internal Reporting and Disclosure

y A
order to detect noncompliance wmowmlan, Ophthalmology Clinic shall
stem of periodic monitoring and g of tHEusinfme aerrvities of Ophthalmology Clinic. Fy
| Ophthalmology Clinic personne s rented to&midents of violations of this Plan
all be subject to disciplinary action tor railure {0 report any such incident.

Formal Auditiﬂ and I‘nittﬂlﬂ

The Coding Conﬂlance (ﬁwerEﬂ be r@’ﬂleﬂoor@aﬂon of formal audits
Audits may be P — — — . (i t S e——tis¢ in federal and staf

health care statutes, regulations, and policies. The auditor shall be independent of

Ophthalmology Clinic's physicians and management and have broad access to records and
personnel. In the#ﬁ _—cs a!mﬁ’artilhng Company,

(a) Initial Aﬂlt Shomtm Plaﬂsmm (HltMmology Clinic shall conr;duct

a comprehensive initial audit of 1) all of Ophthalmology Clinic's business arrange

and agree kil ebbkiaa 1105 it 2) |kl Swaaidian 011 process. The initial
is undertaimm oy o= Mf ana—ler TeTam OF legal counsel. The purf
of the 1n1tE aud=w1yﬁ queay correct any existing prolj

in Ophthay =ic's mgments andgmlling, coding, and claims
submission process.ﬂny imormation that 18 identified"Shall be referred to the Cod
Compliance Officer who shall in turn consult with legal counsel for appropriate
investigation and action.

(b) Baseline Audit. This initial audit shall establish a baseline against which to measu
progress. Included in this baseline audit should be an examination of the claim
development and submission process, from patient intake through claim submissig
payment, and identify elements within this process that may contribute to non-
compliance or that may need to be the focus for improving execution. This audit sl

use a
irther,
and

ents
audit
hose
lems

ng

re
n and

hould
> as a
c
ram
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Periodic Audits. On a periodic basis as determined by the Coding Compliance Officer,

Jasat 1 +] O alatlaal 1 'l FVe laall A | 4+ A | P B
UUL ITU 1TSS UIdIT UIILT a _)’Cal, UPIILIIallllUlUg)’ C T SIIAIl CUILIUUCT 1dITUUILT AUUITS T
ensure claims processing accuracy and Plan compliance. A randomly selected number
of medical records sl mewﬁtwhat the coding was performed

accurately. A mini 0 Wm ords per payer, or five to ten medical
records per physicialmnona be rﬂewemmms are identified, focused revigw
should be conducte re fr=uent hough the informal audit process. When

audit results reveal areas needing additional information or education of employees and
physicians, these areas will be incorporated into the training and educational system.
Periodic i —" — — o —
1-A Vah(=amp=)=)pht=lma=1= t=1 denials, or Ophthalnjology
-Chmc D o i 1CC ! - — -
11=1mmg)ﬁy & Bn using specific ICD-4

codes, as some ICD-9 codes are too general for "reasonable and necesspry

Urposecs
%lﬁ I - N ==
v, o naﬂrsre wEE Gl & by a physician;

V. -A chec]=0r re—(nble nlmcesa—)-e—s rformed; confirmation that
= testsmlfthe Iﬂ’m . E’tuzﬂy performed and
documented and that only those tests were billed; and a review of assigned

-ﬁﬂdﬂ-ﬂMﬁrS tQihe Cla& —

- _ -

(d) Clins ﬁ)ﬁlﬂls ﬁrcal mcords will be reviewed for
ﬁh A e e g billing andg@ocumentation requirements.
The person in charge (fbilling-compliance anda medically trained person ((e.g.,
registered nurse or a physician) should be involved in these audits.
Ophthalmology Clinic will determine whether to review the claims
retrospectively or concurrently with the claims submission. The formal audit
referred to above should be used as a baseline so that Ophthalmology Clinic can

evaluate its progress in reducing or eliminating potential areas of vulnerability.
These self-audits will be used to determine whether:

ii. rvi itefing i aiff rlfjasoflable and necessary;

iii. i ivell f4 y jerviges exist; and

iv. umentation to support the charge.

v. f a successful billing compliance
program is appropriate action when Ophthalmology Clinic identifies a
Rroblem in its internal audit.

Vi —— n AR (2 e Sovemee with OPHTHALMOLOGY

Chﬂﬂanm bel<=
- - - _ -

(e) Dim (PAudMults. Modmg Co@hanee Officer shall report|to the
Board of Directors of Ophthalmology Clinic the results of any audit. The
Coding Compliance Off consultation with legal counsel, shall determine
whether corrective actioff is 1fgcessary. Legal counsel will advise on matters of
attorney/client privilege jdiscosure, and whether Ophthalmology Clinic has any
affirmative duties to rep e violations and/or make restitution to health fare

payor.




0)

®

Documentation. All efforts to comply with applicable statutes and regulations

€]

(h)

ther Items of Interest:

i) 11 1. A | o] 1.5 s +]a £, +tlo ot Jae 1 +al 1 |
SIAIT OU UUCTUITICIIICU, lllbluullls UIT 14l tl UIdt dil AUUIT 1IIad TdRUTIT Pldbc dliIil d
description of the nature and results of the audit. Any inquiries Ophthalmo
Clinic makes“ oty wrs*hcare carriers regarding the clain

submission mhalwcumf Ophthalmology Clinic intends ¢

on the guldamlded!any T Hd party payor or Medicare carrier.

Informal A ueeeswsl Moﬂormﬁlalmology Clinic will develop an

ongoing evaluation process to ensure a successful evaluation program. The

CMM Wumodlwlwthe policies and proce

ffective or outdated, ¢
C=1ng Co=)har- =flce-/= E_aﬁure where appropriat
s SRl T OB O OV BB o are reflected ir
Audit Report

A sl at (i e of cagdmompliance audit, which
beuch thi(H — I — e — P reports will ide}
arfg where I rect i Sions e neaemwit will perform follow

AUTEE'S 10 MO IR C {1 i R (5 W) (S commiittee have been

implemented and are functioning as intended.

T e Sy 1|/ R e My ' actual count and percel
f01=10h Oﬂlwg 4 —
- E—
— ) e W
od Pl A =
- - .
Dowrmode Progress Notes
ROS incorrect
Exam incorrect
Signature not on form
Cloned Note
ICD-9 problem
Modifier problem
Progress Note Correct

e Psych/Neuro element missing for Comprehensive E & M Exam.
e History and Exam are not warranted by the Nature of the Presenting Problem

Outliers or=0se t= m S@raw hlg}ghted inred.

ogy

o rely

dures

SD

will
htify
_up

htages

ive Eye




Lines of Communication.

Al

p1
"q

7!

e
Cq
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n open line of communication is essential to proper implementation of an effective compliance

ogram. The Coding Compliance ﬁs%ﬁsponsibility of ensuring that a clg

pen door" policy between phys1cﬁhthzﬁogyﬁmployees and the compliance offi
tablished. The Coding Comphanr w1l=tlhzaer of communication techniques f

ntinually update staff on compliance information. This will include the use of an
PHTHALMOLOGY (“IMMM(EvaiH)wphthalmology Clinic
Il Bl S .
nployees. E E EE EEEOEE m=
- - - - Il Il N S . ]
- - Il Y . [}
N . U

1. To ensurMMMﬂtMmo@ymm
(a) Require that employees report conduct that a reasonable person would, in g

faith, bel i ea: A — 5. - _—
(b) HWEymOE ﬁ E repglﬁﬁnt or erroneous condug

(c) E1=1re thaW\ﬂre tmwlwdﬁs require staff to repoj

fraudulent or erroneous conduct, failure to do so is a violation of the compliance
Program; m— EE—  a——

. |
(d) Haﬂ a S1E>Mad1§§ &edurﬁdeveloped by the Coding
Comphan-O&-rE) pr(=s==_0§audulent (umCITONEOUS conduct;
(e) Have a process thaf maitains e confidentiah?y of the persons involved ir]

alleged fraudulent or erroneous conduct and the person making the allegation; and

person acting in good faith would have believed to be fraudulent or erroneous.
2. All Practice physicians and personnel are required to report incidents of material billing
errors, violations of this Plan, unethical conduct, or incidents of potential fraud and abuse

Coding Compliance Offjce

(a) Such repq
anonymously in jri

the extent reasontsis

' Conpliance Officer in person or
goortll shall be treated as confidentig
hliation against anyone who sy

a good faith report of noncompliance.
. S A A

(b) Rem}m onﬂlonm Mreported matters that sy

substant1a=1olatﬁ1i) C(E)El(ﬁs regulatlm or statutes shall be
documentﬂmtlgaﬂmmpﬂ- =

(©) Each report, regardless ojmidaggsource, shall be assigned a control number, a

record shall be made containing]

(2) the person who received the fgepoft; (3) the allegations; (4) the actions taken in

response; and (5) the name of tHikeadbon making the report, if not made anonymoy

ar
ice 18

(0}

ood

-t -
S

the

) Ensure that there will be no retribution for reporting conduct that a reasonaple

to the

1 to
bmits

ggest

nd a

he Ppllowing data: (1) the date the report was made;

The report shall be in the form attached hereto as Exhibit XX.
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(d) The Coding Compliance Officer shall inform the Board of Directors of any

L
IL.

V.

Corrective Procedures

hese include the followi: —

I1I.
IV.

VL

reported incidents, and provide the Board of Directors with the record of the report.

(e) The Coding Hn@ff’ Hntain all discovered or reported
information in the sth)nfl

otherwise directed by the Board of Directors.

3. Employeﬂﬁnﬂ’im&ﬁ ] in@eﬁdﬁhﬁmractors engaged by
N |
Ophthalmology =nic sh= be 1=1-ed maﬁ_ﬂ_ lﬂEt(ﬂfy, on a signed and dg

form, whether thmww@=ogl-glgt=ls of this Plan, and if s,

ot disclose to any person or entity,

a
other than OphthalMlinic'i%oarcmctors, any such information unlesp
N

ted

shall provide detalleq Injormation apout tHese-poss1ble violations on the form. The form shall
state (1) that confidentiality shall be maintained as best poss1ble and (2) that the employeg¢ has
A

.
the right to meet @Wﬂphﬂ:ﬁﬁceﬂ place of completing the

certification fornMIﬂlcan: me foﬂ Mreto in the Appendices|

4. Exit Inte-ews. Me or EMHtﬂtlﬂtor who leaves

Ophthalmology Clinic's employ, whether voluntarily or involuntarily, shall be requested tp

participate in an (SEESEER) ISTERIE he GIERn: GEEEEME ISR, The Coding Compli:

Officer shall ask l= depﬂﬂoy@v‘heme 1s=7vare of any violations of tIls

Plan. The CodmngE Oﬂﬁmmnt the ex1=1terV1ew contents thoroug

a report, the form of which is attached hereto in the Appendlces

5. Feedback

nce

ly on

The key component of the Compliance plan is ensuring that feedback is provided to all relevant parties

following audits, corrective action is taken and follow-up is performed within a period of time (qufarterly

or annually)

This iterative, feedback log
found, proper education

effectiveness of the traini

| gompbngnt ofithl codihg compliance plan. Once errors
#nd tifenffollofvell up ith another audit to determine th

-
A periodic (amﬂv anﬂﬁte ofﬁ=0d1ng Conﬂlance Plan.
Time-Line for Remedy of any comphance infractions.
Outline and documentation of all Pigmmsiwr compliance education.
Outline and documentation of all C@der fompliance education.
Outline and documentation of all nggv erfgployee compliance education.
List of Disciplinary Procedures (ouffine@@below)

are

@)



Following documented documentation and coding feedback or training, the provider will be

T bPUllbib}C tU adhcxc tU t‘llC PU}iLiCb dlld L}lUL«CdUle a> th fUl‘t]ll ill t‘llib dUL«ulllCllt. Faﬂuxc tU L/UIIIL
with these policies will result in Disciplinary actions.
A . AR A
IS U Ay
[ AAy =u
. I . ] -— I
L. Disciplinary Actions == = _—
[
Following appropriate and docume s o a= docﬂon education training, repeated
infractions of OPHTHALMOLOGY CLINIC Coding Compliance policies and procedures will rg
in the following, in order:
p _ w  w 9 N N Il A
N N N N N I
a. Warnin (orE — —— 11— -
b. Reprimand (fitten) mm = - —— -
. I I B . U
C. PrObathH T G S . -
d. Demotion
e. Suspension withoutpay = mm -
f. Referral to comreem e = a - —
1%. TWltthldlng :ﬂIEIOH = = =e. E =_--—=
R : ermination | N Il I - .
i ReStltuthﬂ fmamageP [ Il N B W .
j. Referral for criminal prosecution.
IS, A A
. N A I
[ I . [ A [ [
[ I A ] [
[ N WY B W [
[ N Il A . [
[ I . Il A . [
. N ] N i . [
I . ¥ A [
IR, A A
I A e —
| I . ] AT ] |
| I A . I |
| Il D A W |
| I . Il A . |
] I . Il A . |
N | N I . |
I . N A |

ly

sult
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Gorrection-of-ldentified Problems
Il infractions of this Coding Comphiaiaas kWil A inaskgatcd and appropriate corrective acfion
ill be implemented. ] -——a—" =
] \ 4 ]
| -—w |
| | ]
his will include but not be limited i — — —
N | U
I. Reviewing any coding, documentation or billing errors with the Compliance Plan Team, the
provider and co ] == ===
II. Providing propeigaducatidigand =1=1 11— -
III. Implementing a =_ure au<=_ or r__ <= of t=_ E)E_ n-=1_ -:3, 5,_=or 12 months to deterimine
if the problem h i s o EEE B B e
IV. Implementing corrective action as outlined in Section 6. Above.
A A . HE y |
I B S HE y
[ | I . I N I y |
| b | I T I AN
BN | I . I N A
] | I . Il N N AV 4 |
] || I N I . I B Ny .
] N Il B B W .
[ ] T Il N B W
. A A
. | A I
| I . [ ] A || ]
| I A W ] ]
| I AN WA | ]
| I N Il AN ]
|| I N Il AN ]
N I A i . ]
I . ¥V ) A ]
. . A A
. | A . ;. |
| N N ] AN | I
|| I AN W ] ]
| I D AN WA I I
| N N Il AN . I
| Il N Il AN . I
. m I A W . I
I N A A |




Appendix 1

0|phthalmology Coding Guidelines

AN W A aE—

. i I W
Rgview the Following: — Ay S—
Is|the Chief Compliant accurate and speci ey — e

]
HPI Documentation (3 — 4 elements) — tra{T == i=SG@®ors onM¥e cigh " EE—G—_—_G—_hcnts.
Doctors must document HPI (Medicare Guideline)

CPTO Concepts
. y @ @$ < .- S
Surgical Package s IS IEEES——" S S EE—
] — ] - S .
Separate Procedure s = — ] - = -_-= = _—
Check any unlisted =des ever=ear a=(=umer= - . -
Re¢view of all appropriate M U SE— S S W S—
MODS 22, 23, 24, 23, !g Ky
MODS 50, 51, 52, 54, 55, 56, 58
I\D/IODS 73’7_4’ 78, 8%— WO - . ]
octors Trained on H H = = = A
HCPCS — N N . — N .-w
—————— ¥ - . . . A
V Codes ] ] - . — N RV 4
S Codes — When is i- o riaECEes” = = = -— =
s Errop — & B A
Injections
Anatomical Modifiers
Reporting and documenting EyaluatigmandManaecment Eogounte gy p—
New Versus Establis [y FEEEn= om B .
Levelsof service o o o S S
KeyComponents SN SR EE o e = =
History Em—E ES =BE =
Chief Complaint
HPI
Exam

Levels of Exam
Medical Decision Making (MDM)

Levels of MDM
Confirm Training of all Doctors on E & M Fundamentals:
R¢porting and documenting Eye Exam Encounters
Intermediate Exam — Required Components
Comprehensive Exam — Required Components

Medical Decision Making Table
Confirm Training on ghiahims m————

— a—

———
— — — U —
Personal, Family and Social Hisgory [ — v e e
Unilateral versus Bilateral Dojlnent gaatimimen i s —— =

Document which Procedures S s ilatd Ay Concimiaas not Apply Emheaning they are neither an no

anatomical modifier or MOD-50 should be used)
Kpow which procedures have a zero, 10 or 90 day globaliperifid.

Re¢view of Specific Procedures and codes:

Re¢view of Specific Diagnostic Procedures Billed separa fllom the 920xx Eye Exam Encounters)

Gonioscopy - 92020

Confirm Training for all doc th e nt ate and Comprehensive Exam (wha
the required elements)

E & M Audit Form

Eye Exam Audit Form

Fluoresceim Angiograpity = 92235

are



Indocyanine Green Angiography (IGA) 99240
Serial Tonometry (92100-92130)

Refraction (code 92015)

Fundus Photography (92250)

Sensorimotor Exam (92060) Al O i

Visual Field Exams 9208x s ey e

Ophthalmoscopy Extended (922W6) e

OCT, GDX HRT 92135 e — e

External Ocular Photo 92285 ~ “———m - —

Spectra - 92286

Corneal Pachymetry — 76514

Ophthalmic Echogr: 5= = =

Optical Coherence | metry ((=B) 92=6= = = = = = —

Botox - 64612 mm b B

Avastin Injections s S— E—— . N E—

Photodynamic Thera I — -—-————

Substitute Procedures (92018, 92019)

Utilization Patterns for common Brocedures

Summary ———F— 1 — 1 1 O —

— e B b

Simple Repairs and Foreign m‘= — i —
Glaucoma Procedure Codes mm E—— A
Cataract Procedure Codes — - - — . -
Rg¢tinal Detachment Procedure Codes
1dD-9 Dlagnos.tlc Coding LI E— el —

Overview ICD-9 == . S A W EE— ]

Main Terms and Subi‘ms — -_= E =_ E

Cross References - ﬁaee CEg -— = —

Instructional Notes

Hypertension Table

Specific 5" Digit Codes

Instructional Notes

Includes

Excludes

See Also, See Additional Codes

Case Study - Exudative senile macular degeneration

Coding for suspected conditions

Coding Diabetes

Diabetes Case Study

Neoplasms

Late Effects

V Codes

E Codes — Injuries

Injury Case Study

Adverse Affects

Adverse Affects Casqouiidiomn m—— PSS
How are NCCI Edits handled e am mMS mte L ey
R¢jections versus Denials / E(RS e D S S —
Mpnthly / Quarterly list of to = ten 1=e=)ns / =11= — —
R¢view of PQRI codes ——— ——4 L —N— —
Ate you billing the DME-MAC for post- cataract glasses and contact lenses? Are you reporting prosthetic eyes to the DME-
MAC?
DMERC billing training




The following ICD-9 ¢ - " ified Only"
2 |List them with a box or star for the 5th digit and instruct the provider to write in the specific condition.
Eye Conditions in ICD-9 (Disord 0-379)
5th Dig
4 |Category| Avoid i
§ [360.5x 7 codes *MW Foreign Body, Magnetic
{ 360.50 etained (old) intraocular Foreign Body, Magnetic, Unspecified
360.6x 360.60 e e el dy, nonmagnetic
) Iﬂﬂed (ﬂiﬂglﬂeg}dy, nonmagnetic, Unspecified
10 . . . =
1 [362.0x | 0 Rk ) o
2 Note: these are all manifestation codes, code Diabetes 250.xx {irst.
1B 1362.07 Diabetic macular edema
. |
— I acs, (2 .07 2=.nly coded with another gode from
i3 e W —
15 = | Eerare tHmcmpdes e Ee reported with code 362.07
16 [362.2x imgpathy= -w .
17 362.20 Retinopathy of Prematurity, Unspecified
18 |369.xx i - LOTS of 5th digit optipns
19 [371.5x
20 371.50
2t |372.0x
p 372.00
2B |374.0x 374.00 6 codes Entropion and tr|ch|a5|s of eyelid
24 |374.1x 374.10 5 codes Ectropion
25 |374.2x 374.20 4 codes Lagophthalmos
2% [374.3x 374.30 4 codes Ptosis of eyelid
Primary
28 Code 2nd Code Two Codes Required
29 1362.11 <= AND => [401.xX - add the appropriate hypertension type code ]
30 |1362.55 <= AND => [E code fg
3t
3p [370.31 <= AND => [017.3 b (use add'l code for assoc. tuberculosis)
3B
34 [370.32 <= AND => |372.13 Limbar and corneal involvement in vernal conjunctivitis
Keratltls or keratoconjunctivitis in exanthema (code first underlying
35 [370.44 i
36 |370.8
37
38
3p [371.05 <= AND => [017.3 Phthisical cornea (code first tuberculosis)
125.0-125.9 or |Parasitig nctivitis (code first underlying disease as filariasis (125.0-
40 [372.15 <= AND => [085.5 125.9) pbcutaneous leishmaniasis (085.5))
41 [372.31 <= AND => [695.3 Rosace: nctivitis
695.10 - 695.19 or
4p [372.33 <= AND => [099.3 Conjun n mucocutaneous disease (code 1st underlying disease)
451376-2x% Endocrineexophthatmos{codefirstunderlyingdisease {1223, 122:6,122.9)
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coccaonaoax

10
10
1]
1]
1]
1]
63
64
67
67
67
67
67
67
67
67
67
67
67
67
69
74
92
92
92
92
92
92
92
92

he follo\'xvling lists are dgrivgd frr\m the 2009 92326 XXX Replacement of contact lens
edicare PPRRVU data file, or National 99201 XXX  Office/outpatient visit, new
. . . . 99202 XXX  Office/outpatient visit, new
hysician Fee Schedule Relative mlh Office/outpatient visit, new
—— -.99 Office/outpatient visit, new
his file contains information on seﬁoverg 99 ==X Office/outpatient visit, new
y the Medicare Physician Fee Sch%’IPFS 99 i< Office/outpatient visit, est
br more than 10,000 physician services, the file 99200 max  Office/outpatient visit, est
. . . . 99213 XXX  Office/outpatient visit, est
ntains the asspcu;ted relative value units, a fee 99214 XXX  Office/outpatient visit, est
hedule status indicato R X Smm——patient Visit, est
policy indicators neededgr payn=1t adﬁﬂent e D giiaamgonsultation
e., payment of ass1sta1=at surg=/ tean = “g mmnsuitatlon
e E—— nsultation
rgery, bilateral surger S T S S TR S
99245 XXX  Office consultation
50 % Payment Admstﬂeﬂ = == E
pilateral Surgery C°d= = E _= =ual =3_t stment for bilateral
I | = = = B ENEENE apply (RAD/DIAG )
CPCS Global Days DCSCI‘1=JH - . - Ml’urﬂryﬂode _ 3)
P041 XXX  Low vision rehab occupationa
D042 XXX  Low vision rehab orient/mobi
D043 XXX Low vision i . HC i bbb
D044 XXX  Low vision D[ . - 700 T Toreign body
99T XXX Implant cormml ringmm mmm— -0 ——— cXimo! cye sockets
00T XXX Prosth retinimccivaumpam  mm —um OPhth usSR& quanta
87T XXX  Ophthalmic mmior mmamw  wamm OphthusgBantaonly
120 010 Remove foreign body 76512  Ophth us, b w/non-quant a
121 010 Remove foreign body 76513  Echo exam of eye, water bath
100 000  Biopsy, skin lesion 76519  Echo exam of eye
101 ZZZ  Biopsy, skin add-on 76529  Echo exam of eye
200 010 Removal of skin tags 92070 Fitting of contact lens
201 ZZZ  Remove skin tags add-on 92135  Ophth dx imaging post seg
757 Z7ZZ Prep corneal endo allograft 92136 Ophthalmic biometry
990 ZZZ  Ophthalmic endoscope add-on 92225  Special eye exam, initial
221 000 Ocular photodynamic ther 92226  Special eye exam, subsequent
225 777 Eye photodynamic ther 92230 Eye exam with photos
320 ZZZ  Revise eye muscle(§ addgpn 9 FC CXgm with photos
331 ZZZ  Eye surgery follow- 94240 § I anggography
332 ZZZ  Rerevise eye musclqll add
334 777  Revise eye muscle
335 ZZZ  Eye suture during s
340 ZZZ  Revise eye muscle add on
800 010 Remove eyelid lesion
801 010 Removecy s s S S mmm—
805 010 Remove cyciill lesicjim TN S s ]
808 090 Remove ey lesuﬁn e — —
990 ZZZ  MicrosurgeiSstdd ol m. - E— -~ —
200 XXX  X-ray exam e o ke - . -
018 XXX New eye exam & treatment
019 XXX Eyeexam & treatment
025 XXX  Corneal topography
311 XXX  Contact lens fitting
313 XXX  Contact lens fitting
315 XXX  Prescription of contact lens
317 XXX  Prescription of contact lens
325 XXX  Modification of contact lens



Unilateral Procedural Codes (MOD-50 010 68110  Remove eyelid lining lesion
A Plit:b) (Cudc =1 090 66600  Remove iris and lesion
090 66165 Glaucoma surgery
090 66500 Incision of iris

Global Days HCPCS PPRRVUO09. Dem ) am—() Follow-up surgery of eye
040 65805 Drainage of eye —— -.09(m25 Repair/graft eye lesion
0qo 65210 Remove foreign body frim— OO  Repair eye lesion
0qo 65220 Remove foreign body frigm eye — oM __ccigs Resise eye shunt
0qo 65222 Remove foreign body fri — 00 )5 ncision z Firis
0Qo0 68200 Treat eyelid by injection 090 66180 Tmplant eye shunt
828 gg(l)gg EIOPSy of eyelid lining 090 65920 Remove implant of eye

reatment C S I
040 65410 Biopsy ofc;ne=a H — =0= 66 B Em—: surgery
000 65430 Corneal snismr == = S
000 65205 Remove fommen bodymmbm cymm mm “gmz e
0qo 67875 Closure of#é N N O — surierz
0¢0 65800 Dral.nage of eye 090 66130 Remove eye lesion
070 67820 R§V1se eyelashes 090 65135 Insert ocular implant
0¢0 67810 BI.OPSy of ¢ e E— ) Renzmm blood clot from eye
0Qo0 67515 Inject/treat | = - - - [ eye
0q0 67505 Inject/treat — — 11 mm, secondary cataract
040 67500 Inje(.:t/t{eat E).socket E— . —— =al= surg w/iol, 1 stage
0Qo0 67415 Aspiration, WEbital conGG——— - —— . surg wiiol, 1 stage
000 67346 Bl.OpS.y’ eye muscle 090 66982  Cataract surgery, complex
0qo 67028 Injection eye drug 090 4 ron of lens
0go 65435 Curette/trea e — ——— m’on of lens
040 68525 Biopsy of tefmsac T T action of lens
0go 68510 Bi.ops.y of tegiaolandey Ere—— 1t ocular implant
000 08850 T ection o — oval of lens material
010 67938 Remqve eyw o Removal of lens material
010 67930 Repair eyelid wound Removal of lens material
010 68760 Close tear duct opening Removal of lens lesion
010 67850 Treat eyelid lesion Removal of iris
010 67840 Remove eyelid lesion Afier cataract laser surgery
010 68761 Close tear duct opening Removal of iris
010 67830 Revise eyelashes Removal of inner eye lesion
010 67825 Revise eyelashes Revision of iris
010 68801 Dilate tear duct opening Revision of iris
010 67700 Drainage of eyelid abscess Destruction, ciliary body
010 65270 Repair of eye woung Destruction, ciliary body
010 67345 Degtr.oy nerve O.f 24 B o Ciliary endoscopic ablation
010 67710 Incision of eyepd Ciliary transsleral therapy
010 68810 Probe nasolacrimal g@uct Destruction, ciliary body
010 68811 Probe nasolacrimal g@uct Repair iris & ciliary body
010 68815 Probe nasolacrimal & Repair iris & ciliary body
818 2;2?2 II;aSEI s%r(%ery Oit(:ylf 090 66635 Removal of iris

robe nl duct w/balloon .. .
o0 G0 i IR R e i o
010 66030 Injection trefimnent i —— w9(=0 1®woval of eye lesion
010 68840 Explore/irri e tea1=<F- -=9(= 65140 ch ocular implant
010 67715 Inc1§10n of it = ——4 e 65756 (@Eneal trnspl, endothelial
010 68705 Revise tear Wﬂf 090 65755 Corneal transplant
010 68135 Remove eyelid lining lesion 090 65750 Corneal transplant
010 68530 Clearance of tear duct 090 65730 Corneal transplant
010 68115 Remove eyelid lining lesion 090 65710 Corneal transplant
010 68371 Harvest eye tissue, alograft 090 65600 Revision of cornea
010 08440 InC}se tear duct openms 090 65450 Treatment of corneal lesion
010 68020 Incise/drain eyelid lining 090 65436 Curette/treat cornea
010 68420 Incise/drain tear sac
010 68400 Incise/drain tear gland ggg 92;21 2i?ll::/t?\ljl(l)t;}?{lebtiéluatiblu




090 Removal of eye lesion 090 67835 Revise eyelashes

090 Carrection of astigmatism 090 67110 Repair detached retina

090 Remove eye/attach implant 090 67560 Revise eye socket implant

090 Removal of eye 090 67911 Revise eyelid defect

090 Removal of eye lesion s Ve A0 35 Revise/graft eyelid lining

090 Repair of eye socket Wolmn  wnay 0O Cmmmiiam/0 Close tear system fistula

090 Repair of eye wound [paremm B (O(EE=E®50 Create tear duct drain

090 Repair of eye wound s B 09 Cmamide!> Create tear duct drain

090 Repair of eye wound — “—— Em  (g(m=g0 Create tear sac drain

090 Repair of eye wound 090 68700 Repair tear ducts

090 Repair of eye wound 090 68550 Remove tear gland lesion

090 Repair of = ——— =()= 68=)m tear gland lesion

090 Remove eyﬂnsert imﬂnt = = - 8=)={“1 of tear sac

090 Revise ocu= implant= = = ““EMmoval tear gland

090 Incise inneM“ — - =()= M)M of tear gland

090 Drainage ow — — o™= 6T Wyelid lining

090 Incise inner eye adhesions 090 67950 Revision of eyelid

090 Incise inner eye adhesions 090 68340 Separate eyelid adhesions
A I . .

090 Incise inne T —— § —— | Revamm of eyelid

090 Revise ocu — - — ) - Re=:yelid lining

090 Reinsert oc 1mp ] — -_- ) raft eyelid lining

090 Removal ofmular 1m|= — — o Ce— T i A {t eyelid lining

090 Incision of ge — - - Wi graft eyelid lining

090 Relieve inner eye pressure 090 68320 Revise/graft eyelid lining

090 Revise coranl“ - 090 wme eyelid lining lesion

090 A 09 mum——m— yu———1ction of eyelid

090 = -09%74 ]Eonstruction of eyelid

090 9(= 7973 ]Eonstruction of eyelid

090 —j (= 67971 ]Eonstruction of eyelid

090 Revise eye with implant 0 67550 Insert eye socket implant

090 Remove foreign body from eye 090 68360 Revise eyelid lining

090 Remove eye/revise socket 090 67042 Vit for macular hole

090 Remove foreign body from eye 090 67145 Treatment of retina

090 Insert lens prosthesis 090 67570 Decompress optic nerve

090 Repair retinal detach, cplx 090 67121 Remove eye implant material

090 Ocular reconst, transplant 090 67120 Remove eye implant material

090 Ocular reconst, transplant 090 67115 Release encircling material

090 Drainage of eye 090 67112 Repair detached retina

090 Repair eyelid defect 090 65091 Revise eye

090 Repair eyelid woun op® Repair detached retina

090 Repair eyelid defect] 0 Repair detached retina

090 Repair eyelid defect] 0 Repair detached retina

090 Repair eyelid defect] 0 Explore/biopsy eye socket

090 Repair eyelid defect ORQ Vit for membrane dissect

090 Repair eyelid defect 090 Treatment of retinal lesion

090 Repair eyelid defect 090 67041 Vit for macular pucker

090 Repair eyeligedaiogtem, E— am 090 ol Gt catment of retina

090 Repair eyeli . 00 ([—— gu———rcatment of retina

090 Correction Jglid w=[= o V)0 (o IEnoval of inner eye fluid

090 Exchange lcjim prost i e (= 07031 Izmer surgery, eye strands

090 Revise eyeli ——4 e 67030 IEEseinner eye strands

090 Revision of eyelid 090 67027 Implant eye drug system

090 Repair eyelid defect 090 67025 Replace eye fluid

090 Repair eyelid defect 090 67015 Release of eye fluid

090 Repair eyelid defect 090 67010 Partial removal of eye fluid

090 Repair eyelid defect 090 67005 Partial removal of eye fluid

090 Repair eyelid defect 090 67101 Repair detached retina

090 Repair brow defect 090 67316 Revise two eye muscles

090 Revision of eyelid 090 67445 Explr/decompress eye socket

\YJ
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090 67430 Explore/treat eye socket 92312 Contact lens fitting
090 67420 Explore/treat eye socket 92316 Prescription of contact lens
090 67414  Explr/decompress eye socket
090 67413 Explore/treat eye socket
090 67412  Explore/treat eye socke! e o A
090 67405 Explore/drain eye socke s Sy  S—
090 67400 Explore/biopsy eye sockpm mmm—m W=y = S——
090 67141 Treatment of retind | —— — e
090 67318 Revise eye muscle(s) — ——— - —
090 67210 Treatment of retinal lesion
090 67250 Reinforce eye wall
090 67218 Treatment = = = = =
090 67220 Treatment =ch0roid =ion = = = = = = = [r—
090 67227 Treatment =retinal la)n = = = = =-_- = _-
090 67228 Treatment i — = = = = =
090 67343 Release eye I — -—-————
090 67229  Tr retinal les preterm inf
090 67314 Revise eye muscle
0490 67255 Reinforce/ — — -
090 67311 Revise eyc mummimms — . E— ———
090 67312 Revise two musclomm — N - . . A .
YYY 67999 Revision ofmmelid —Smm— - —— -— =
YYY 68399 Eyelid lining surgery — - - — . -
YYY 67399 Eye muscle surgery procedure
YYY 67599 Orbit surger L€ — - e EE—
YYY 67299 Eye surgery! — . —
YYY 66999 Eye surgery=oced1= ——— 42— —— —
YYY 68899 Tear duct Sy m su/SE. - Ny ————— —
— K — —— . ]
[———— ] —F — Y —
Procedures Paid as Bilateral (Code = 2)
HCPCS Description
7514  Echo exam of eye, thickness
76516 Echo exam of eye
7519 Echo exam of eye
92002 Eye exam, new patient
92004 Eye exam, new patient, Comp
92012 Eye exam established pat
92014 Eye exam & treatment
92020 Special eye evaluation
92060 Special eye evaluation
92065 Orthoptic/pleoptic training
92081 Visual field examination(s)
92082 Visual field examination(s)
92083  Visual field examination(s)
92100 Serial tonometry exam(s)
92120 Tonography & eye e yikiiiiiin m—— _—— y ¥
92130 Water provocation t e — R Ny
92136  Ophthalmic biometrymm ———— VAW ———— —
92140  Glaucoma provocati\imests mm ————W— —
92250 Eye exam with photo— 02T L —N— —
92260 Ophthalmoscopy/dynamometry
92265 Eye muscle evaluation
92270 Electro-oculography
92275 Electroretinography
92283 Color vision examination
92284 Dark adaptation eye exam
92285 Eye photography
92286 Internal eye photography
92287 Imtermat eye photography




Bilateral Concept does not apply 92355  Special spectacles fitting
B 9 92358 Eye prosthesis service

}dtcldl Cudc i d 92371 R ir & adiust tacl
Np Anatomical Modifier allowed or necessary cpart & acjust spectacies
92531 Spontaneous nystagmus study

. . A e tional nystagmus test

HCPCS D ipti
- escription E— -_.99M1men handling
00140  Anesth, procedures on eye ———— -— 99w1men handling
00142  Anesth, lens surgery = = 99Mice handlin
—— — ]| g
00144  Anesth, corneal transplant | — 99()”013 follow-up visit
00145  Anesth, vitreoretinal surg 99050 Medical services after hrs

0147 Anesth, iridectomy 99051 Med serv, eve/weekend/holiday

00148 - Anesth, ey exam R e E—— i O " A CA1C

o0 R it B S S S R B S
o s = == = . N U materials
3 oneal tissue rans Sy S — S Bl 01

64771 Radial keratotomy EE———

) . Medicare)

92015 Refraction A4263  Permanent tear duct plug (not payable to

92352  Special spectacles ft= =dlcarE . F—

— - - |

92353  Special spectacles fi —] —— & - . A

. . ] 9 . . A

92354  Special spectacles fismg —] — — ¥ . A .

] ] — — - - .

] S . . . - .

— -—— . B ————— B

ANIA CPT@Codes E— E— A— —

—

LICENSE FOR USE OF "Physici CUR I ET ement: CPT@codes, descriptions a
dafta are copyright 1999 American dical r date of publication of CPT). CPTO),
trademark of the AMA. You, your one r=gents= PT©on|y as (=ta|ned in the following authorized m
Local Medical Review Policies ( WHGWSI rogra anda and Inst@tions, Coverage Issues and Medica
Cqding Policies, Program Integrity Bulletins an rmation, catlon rammg Materials, including Computer Basic Training Mod
Fee Schedules, Special Mailings internally within your organization within the United States for the sole use by yourself, employees

agents. Use is limited to use in Medicare, Medicaid, or other programs administered by the Centers for Medicare & Medicaid Service
(CMS). You agree to take all necessary steps to insure that your employees and agents abide by the terms of this agreement.

Arly use not authorized herein is prohibited, including by way of illustration and not by way of limitation, making copies of CPT®for re
and/or license, transferring copies of CPT®to any party not bound by this agreement, creating any modified or derivative work of CP
making any commercial use of CPT. License to use CPTCfor any use not authorized here in must be obtained through the AMA,
CHT®Intellectual Property Services, 515 N. State Street, Chicago, IL 60610. Applications are available at the AMA web site,
http://www.ama-assn.org/cpt. Applicable FARS/DFARS restrictions apply to government use.

U.B. Government Rights

&g and/or commercial computer software a

commercial computer software documenta g 4 ely at private expense by the American

Association, 515 North State Street, Chicad®, III|n i A , modify, reproduce, release, perform, di
digclose these technical data and/or compuge hrefiind/oficomputer software documentation are s
the limited rights restrictions of DFARS 252 restrictions of DFARS 227.7202-1(a)(JU
1995) and DFARS 227.7202-3(a)June 199 3 . f [Eefensfll procurements and the limited rights rest

g ‘ P7-14 (June 1987) and FAR 52.227-19 ({
), as apphcable and any applicable agency FAR Supplements for non- Department Federal procurements.

\l

ANIA Disclaimer of Warranties and Liabilities.

CRT®is provided "as is" without m exprﬂor |mMMmted to, the implied warranties
mérchantability and fitness for a pncular Ew ue w of CHlll it does not manipulate or process d
thegrefore there is no Year 2009 ismm with i S owbilit ors inm TOthat may arise as a result of CP]
usd in conjunction with any SOf'[V\= and/(mcmare sﬂanﬁegoog complianfgmlo fee schedules, basic unit, relative

or|related listings are included in m;‘ms NCKr UK/ Or it MBractice medicimBor dispense medical services. The

regponsibility for the content of ttht ith tha™r<AE8r/Clinic ¥M8 M8 endorsement Mhe AMA is intended or implied. The
digclaims responsibility for any consequences or liability attributable to or related to any use, non-use, or interpretation of information
coptained or not contained in this file/product. This Agreement vg jnate upon notice if you violate its terms. The AMA is a third p

beneficiary to this Agreement.
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Ophthalmology Clinic Coding Compliance Plan

Appendix 2

1. Foll

1.1 Usg

14E

2. Cor
accurd

2.2 Prpgress Notes-Scan to @etec cﬂphcaﬁn=and/(=ela=oses for WI=1 the patient was treated

proced

2.3 Hiptory and Physical-scan to identify any additional conditions; such as history of cancer or a family histor
eye disease. These conditions should be coded.

2.5 Cq
impac

2.6 Of

2.7 Pafhology Reports-review to confirm or obtain more detail.

2.8 GIbX, Fundus Photos and laboratory-use reports as guides to identify diagnoses (e.g. retinal damage) or m

detail

2.9 Ph
sulfon|
checki

3. Exe
3.1 Qu
3.2 Re
4. Pro
41V
diagng
(V80.

medic
high

be ma

42V
purpos

currenf illness or injury. Patients receiving preoperativegvalgations receive a code from category V72.8.

4.3 Ay
infornj

todes are used whenever appropriate to identify external codes.
1.57, ), A and W HCPCS codes are required for Outpatient Services.

ow all coding principles outlined below.

e all codes necessary to completely code all diseases and procedures, including underlying diseases.

sult the following so
cy and specificity of

p 1dentify all diagnoses and rocedures requiring coding and to increase the

ures performed.

nsultation -scan to detect additional diagnoses orfcomfllications for which the patient was treated that m
eyecare.

erative Reports-scan to identify additional proce@uresffequiring coding.

e.g., type of ARMD or glaucoma).
ysician's Orders-scan to detect treatment for unlisted diagnoses-the administration of insulin, antibiotics

ng other medical record forms.
AEEEE— WL A a——
-— A EE———

-
rcise discretion in coding diagnostic EEmsise s mﬁﬁh provider’s progress notes.
] — —]
. . . . - . - . - . .
ery physician on the deficiency repd e odin guestidinmmmamces coding assignment.

view all alcohol/drug abuse cases to confirm prior to coding.
Y Y Y T ey
— N S e—
cess special diagnostic cﬂng sﬁuﬂ)ns a=o=WS ———
N W
En N —— - ]
codes are used to 1dent1f mwaﬂes_léodes are used as princiy
ses for routine eyecare (V72.0) —in the absence of any sign, symptom or physician recommended retury

) screening for glaucoma, (VSO 2) screenlng for other eye conditions, (V58.69) Long term use of other
htions — High Risk Medicats - @8.0) 5 1) Foldewing completed treatme
sk medications, NEC. A =o¥ V = =cipa Hls ﬁe a diagnosis of a conditj
le. -_ — Y — V1

- — - Em
codes are used in outpatl& codmgMcﬂon wﬂmMeﬂy 1“)btﬂls health services for a sf

e, such as, to act as a donor, or when a circumstance influences the persons health status but is not in its

oid using codes that lack specificity. These vagudl codlls should not be used if it is possible to obtain the
lation required to assign a more specific code.

amides may indicate treatment of diabetes, respiratory or urinary infections which should be confirmed by

and/or

y of

Ly

al
visit,
nt with

on can

ecific
blf a
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working", should not be coded. Code the condition for that visit, i.e., signs or symptoms or abnormal test resu
provid
4.6 Ch
4.7 Cq
5. Cod
5.1 Bg certain procedures were actually performed, not just ordered or consents obtained.

5.2 Cqde procedures clearly documented in the record but not indicated on the face sheet or in the discharge

Ophthalmology Clinic Coding Compliance Plan

4.4 Signs and symptoms are coded when a specific diagnosis cannot be made or when the etiology of a sign or

om-is-unknown.-Donotcode cymr\fnmc if the phn]ngy 1s known and the cymnfnm 1S ncna"y prpcpnf with

a

c disease process.
tpatient coding requires that diagnoses documented as "probable, suspected, questionable, rule out or

atement ‘“Rule out Orbital Fracture” cannot be coded. Code signs, symptoms presented. Be sure to ask y

er if unclear how to code Rule-Outs.

ronic conditions may jese@gled as many times as the patient receives treatment.
I E— _— AT E—
I S S EE— E——

de abnormal laboratof§ =ly wiie metessewth c MmN ce t%tend= physician.
] S a
—] — ] . S—
- — ¥ A—

e all services and progg

ary. Note codes for such procedures in pencil on e sheet.

bur

ge.
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Ophthalmology Clinic Coding Compliance Plan

Appendix 2

1. Identify all main terms or procedures included in the diagnostic/procedural statements(s).

2. Locjate each main term/procedure in the Alphabetical Index. A main term may be followed by a series of tej

parent
the co

3. Ref
essent

5. Ver

6. Read and be guided by any instructional terms in the Tabular List.
7. Fourth and fifth digit sub-classification codes must b usef where provided.

8. Corjtinue coding diagnostic and procedural statemen®§ untfl all of the component elements are fully identifief
This inpstruction applies even when no "use" statement gppealis.

9. Use{ both codes when a specific condition is stated as both acute (or sub-acute) and chronic and the Alphabeti

Index

10. The term hypertensive means "due to", but the presence of words such as "and or with hypertension" does

imply
11. If

12. W
out or

other feasons. " = "

13. Dg
perfor

14.V
Proble

15. W
remoyv
instrug

] - I B E . aE.
16. Sufrgical procedures, whichgmere star ok D] ] o | T s the procedure went:
—] 2 2

17. Ng

]
4. Follow cross-reference infitruc o=if thegcERed cdgR i SREEEa c@Rnder the f11=ma1n entry consulted.
—] ]
—] —

heses. The presence or absence of these parenthetical terms in the diagnosis has no effect upon the seled
de listed for the main term.

er to any sub-terms in under the main term. These sub-terms for individual line entries and descri

al differences by site Jetiol@e nic

N
i
In;
I
o

N A
ify code selected from the Index in the Tabular List.

provides unique codes at the third, fourth, or fifth digit level.
causality.

symptom.
AEEEE— WL A a——
I W

working diagnosis". Code the condifg@n necessitatfip that gwit, such as signs or symptoms, abnormal te
— —

not confuse V codes, which provide for classifying the reason for visit with procedure codes documentf
mance of a procedure.

codes are found in the
m, Observation, Status,

amination, History of,

hen an endoscopic approach is utilized to accomplish another procedure (such as biopsy, excision of lesi

al of foreign body), assi Qiminmdietiac mad thg=dure umiass the code books contai
tions to the contrary or t d=t1¥1eg aaparﬁﬂappih.
I . N I . — W

A. Assign a code for exploratory procedure if a cavity or space was entered.
B. Assign a code for incision if the site was opened but the cavity was not entered.
C. Use an appropriate modifier for terminfged @ reduced procedures.

hen coding outpatient services, do nﬁag@cms "probable, suspected, questionable}
st, or
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tion of

be

not

he cause of a sign or symptom is specified in the diagnosis, code the cause but do not assign a code for the
sign or

rule

ng the

pn or

procedure code is assigned if an incision was nomadge. Code canceled surgeries to V64.1, V64.2 and V64.3.



Ophthalmology Clinic Coding Compliance Plan

18. Consult the Alphabetical Index first to code neoplasms in order to determine whether a specific histological type

of ne

19. Dg
longer
V10.8

20. Ca
to"as

21. Di
coded

22.1f
unkno

23.Cd

24. Ag
suffici

25. Poi

combi

26. Ad
1ntoxiq
propeq

27. Cq
name

28.Th

29. W
one fo

1. The

other feason for the visit. List it

to des

2. Do
the co

Dischs
report
clarifi

Late e
residu

lasm has been assigned a specific code-

not assign the code for primary malignancy or unspecified site if the primary site of the malignancy is
present. Instead, identify the previous primary site by assigning the appropriate code in category (e.g.,
#) "Personal history of malignant neoplasm of the eye."

ncer "metastatic from" a site should be interpreted as primary of that site and cancer described as "metag
ite should be interpreted as secondary of that site.

cqlant aﬂasmor 'extension to..
| ]

[
as primary site with netas s- —
-

_ ] —
mphOIEEpe 1s iHied as meta’tic, code as primary site

wn and also assign the code for secondary neoplasm or unspecified site.

de only the most severe degree of burn when different degrees of burns occur at the same site.

sign separate codes for multiple injuries unless thg
ent information is not available to assign separatg

ng books contain instructions to the contrary or

isoning by drugs includes drugs given in error, siicid
nation with alcohol, or taking a prescribed drug i bination with self prescribed drugs.

verse reactions to correct substances properly administered include: allergic reaction, hypersensitivity,
ation, etc. The poisoning codes 960-979 are never used to identify adverse reactions to correct substand
ly administered.

mplications of medical and surgical care are located in the Alphabetical; Index under Complication or tH
bf the condition.

e causes or residual illnesses or injuiSammeeCousel indiae ‘Fcal Index under Late Effect.
— I

hen the late effect of an illness or injJ& 1s coded UEC mai Iass1z10at10n the E code assignment must
r late effect. ————— —

Outpatient Cogipe ==m === 22, ===
- 4] W
I N S B
appropriate code(s) mug)e used =1denlﬁ Hagnog,=r=tmltlon=)roblems, complaints or

B8 ERothSks s e visit. List additional g

ribe any coexisting condition.

not code diagnoses doCU e . . . =165t1c=l=rule 0=0r working diagnosis". (
ndition(s) for that visit, Sm=0r SY‘“ ——
. E——

— ¥V 7

wrge diagnosis stated as 0=rat1ve pﬂﬂedlc=“1-r=n5 g., operative report, path
and/or discharge summary) does not Tnaicate W why the proceaure was peformed consult the physician f
cation and request he document the diagnosis.

ffect-the code for the residual (the current conditifin) iffsequenced before the late effect code. If a specif]
hl cannot be identified after thorough review of tig redrd, consult the physician.

and homicide, adverse effects of medicines taken|i

10

tatic

ate to be

nlso be

any
odes

N

ode

ology

ic
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Ophthalmology Clinic Coding Compliance Plan

Multiple injuries-the most severe injury is the principal diagnosis.

Principal procedure- a therapeutic procedure should be designated as the principal procedure when both a diag
and a therapeutic procedure were performed in relation to the principal diagnosis; regardless of which procedu

perfor

procedures were performed that relate to the principal diagnosis.
Rule ¢ut, Ruled out and R/O:

For outpatient coding, do ndf cod

condit

Code

Symptom, signs and abnormal test results-these may be used if no underlying cause has been diagnosed.

Two or more diagnoses or equal importance-if medical record documentation does not indicate otherwise, the
principal diagnosis is the one for which a definitive surg@cal @r nonsurgical procedure was performed.

Always document at least three characteristics of the History of Present Illness. These include: Location Qualj
Severity Duration Timing Context Modifying Factors and Associated Signs/Symptoms.

Excep

Every

For Fq

R W =

~

For a

II1.

For alll preoperative progress notes document theffoll@ving:

V codes for screening i

med first. Unrelated diagnostic or therapeutic procedures may be listed as the principal procedure if not

spe RO qlﬂm Instead code the

fon, sign or symptomgj or d h-reasaht

E & M Coding

provider should have a copy of the 1997 Medicare Ophthalmology specific Exam requirements.
] ) a— a—
Surgical Coding Iy —
— —

[ [
reign body *(FB) removal the proviaashould alwiss dociiliehllas appropriate):
" [ "

Location of the FB

Depth of the FB (supewhﬁddﬁm rlorating)

proliferative lesion (think port-wine stain birthmark) or a skin tag. Each requires a different CPTO co(
Whether hospitalization was reguired mPT 27X for 2 Lacer t1 on of the Son]unctlva)

If Uveal Tissue was 1nwwm zﬂl Irlsm tlogthe Cornea)

surgical team be sure tﬂocumﬁ the =t=t of (s ﬁlsta=§m amvolvement.
I . -——

Surgical Coding
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[ for a level 1 visit, never leave the Review of Systems blank. Always document, at the very least, 2 RO$
systens for every visit.

hostic
re was

ty

S . e
Removal approach o e e I . B e
Removal Method (magligtic, for S, la= =lgurz=)=zm= —
Whether a Slit Lamp vaas Used Used (@B22x)mm mm - — = —
When removing neoplm _eaaey mhgnant a cutaneous vasgular

€.



Ophthalmology Clinic Coding Compliance Plan

Preoperative Diagnosis:
Procedure Planned:

£ A +} M P} J
Type T ATICSTITSIA T Iammeds

Laboratory Data: Electrolytes, BUN, creatinine, CBC, PT/PTT, UA, EKG, Chest X-ray; type and scr

blood|or cross match if indicated; liver function tests, ABG.

Any Risk Factors: Cardiovascular, pulmonary, hepatic, renal, coagulopathic, nutritional risk factors.
Consg¢nt: Document explanation to patient of risk and benefits of procedure, and document patient's

informed consent or guardian's consent and understanding of procedure.

Allergies:
Major Medical Problems:

Curreht Medications: . —_— A
| N . [} A | |
| I A . I |

The Surgical Operative NoteHEhld i@ at i (GRowing:
_——E may s =

Date ¢f the Procedure:

Preopgrative Diagnosis:

Postoperative Diagnosis:

Procegure:

Namejs of Surgeon and Assistant:

Anesthesia:

Estimiated Blood Loss (EBL):

Fluidg and Blood Products Administered During P re:

Specimens: Pathology specimens, cultures, blood samples.

The Post Surgical Progress Note should include at minimum the following:

Subjertive: Mental status & patient's subjective condition; pain control.

Vital Signs: Temperature, blood pressure, pulse, respirations.

Physical Exam: Chest and lungs; inspection of wound and surgical dressings; conditions of drains;

charagteristics and volume of output of g wn s s—
]

ARy EE—
Labs: I W — EEE———
Assessment/Impression: — — —
—] —] ]
Plan: — —] —
—-— —] —-—
Y YT N I WY
—F  —F —— . ———
] ] — ] . . ..
] —] — - S N S—
] —] — W . —
] —] — . .. . —]
] —] — . - . —]
I S S N W E—
G GEI B B W EE———
A A S - . —
—§F —§F ——— K — —
- ] — — ] N W
— - e W
I . E—— W
] —] — ] — ] — LV 7
] —] — ] — . - -
] EE— A
— -—— . ——— 2 I

ten for
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Ophthalmology Clinic Coding Compliance Plan

Appendix 3
|. —Ceoding-Resotrees
1.| Medicare (Add our Jurisdiction Here) Guidelines
2.| Local Medical Review Policies
3.| Ophthalmology/Optometry Coding Alert publications. Ophthalmology Pink Sheets.
4. Ophthalmology Specific Coding Manuals (Ingenix, PMIC, AAOE)
5. AMA CPTO Assistant (on CD-ROM)
6. AHA Coding Clinig
7. OIG Compliance Hlan | me—— c— . s S—
. | N . [} A | |
8' ASSOClatlonS (AA ) = = . A W =
| N . Il A . |
| I . Il A . |
I I A I . |
I . ¥ _J W . |
AN . AR A
I W Ay
| AV 4 |
I N 4 ]
| -—wr |
| | |
| | |
[ ] | ]
| | |
A AR, TS, R . Il T
I S D I
| | N . Il B S .
| | N . Il I D N S
| | N . N N A N N B |
| | N . Il Il N S . |
| | N Il I N Y . [
I B N e . U
T G N . A _ B |
A AR, . . HE y |
I S . HE A
[ | Il . N I . A
I I N . I S A
N | Il . N . w |
| | N . N . N A\ vV 4 |
| | I . HE . I I W .
| | N | Il B B - .
] T . Il N B W =
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Ophthalmology Clinic Coding Compliance Plan
Appendix 4.

L. Coding Compliance Plan Recommended Forms

These Forms are located in a separate document.

1., OPHTHALMOLOGY CLINIC Coding Personnel Internal Education Form
2.| Provider Evaluation and Management Audit Evaluation Form
3.| Coding Compliang (RPN fmn  f— —
[} [ | [ . [ [ ]
. I ) A ] [ ]
4. Ophthalmology Clinic g ntc SRR s o =
== B =
5. Annual Employec iswe amon Fomm - - ]
6. Confidentiality Agreement Form
7.| Third Party Company Letter Agreement Form
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Appendix 5 - lllegal Medical Acronyms

[ Abbreviation Description
0.5 signifies 05
1.0 (trgiling zero) signifies 1
3d for three days
A/A albuterol and atrovent
ARA-A vidarabine
AZA azathioprine
AZT
CPz
HCT
U
ms
MTX methotrexate
Nitro gnd "Pit" stemmed names _|pitocin
Q.D., Q.0.D. every day, every other day
g.n. every night
g.o.d. every other day
TAC triamcinolone
TIW three times a week
TP Tender To Palpation
U unit
ZNSO¢ zinc sulfate
AN AR A
I W ARy
| AV 4 |
] 4 ]
| -—w |
| ] [}
| ] |
] ] ]
| | A ]
A A, IS, E Il T
[ N N N N N I I
[} | N Il Il B N .
[} | N Il Il BN I B .
[} | N I I I W B B
[} | N Il Il I S ]
| | I . Il I B Y . ]
I N N . U
G Gl N I Ul U
A A, . HE AR
N N BN | HE y |
| ] I . I HE A
N ] Il N I A
N | N W | N w |
[} ] I . N ] N A VvV 4 |
[} | I . HE . Il I Ny
[} I . Il B B W .
| N Il N B W
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EveCoding Compliance Plan Flowchart

I : i i 3
: Compliance Team ' 1 Reports : | Comective Procedures
| Guarterhy Meetings . 1 ! I
1 : . 1 1
: : : Coding and Complianee Summary : : R eview and Update of
: : : Lo v ome e e : : Compliance Plan
0] . .l i i I v
: Coding Compliance Offier | 1 : Audit S ummary : : | Diciplinany Froceduras |
1 1 1 1
1 1 W 0 0 0 1 M- 1
1
H : : : EEEDBACK: . TimeLine for R emady
1 hledical Director 1 1 Problem Summary 1 !
i : N 1 i
! ! L e 41 ! Coder Educati
I : FEEDBALK : : : oder Education
1 1
] Coding Supemior V| Provider Complianee Rarki : :
1 g5ue : revider -omplanes Raming : : | Frowider Education |
1 1 . . e e 1
! i ! e ——— 1
: Dy 1 : Hew Employes Education
1 i 1
1 = 1
i CFO | FEEDBACK Clinic Staff I Vel e
: - : :
1
: Director of Medical Records : Depanmental Managers :
; : i
& P
i P hysician 5 pecialtiess Team : 1 Providers :F_
] 1
: : : :
1 : 1 1
1 1 1 Al Coders 1
o e oo oo doooo e [ ] 1
] 1
L Lo
Compliance Elenents
BoditfReview Coder
Outpatiant Coding § Sernvices Feedback

hedical Mecessity

Cading ! Sernvices

| Claim R ejectiors |

Cloned Notes

Medical Supernvision ! Incident
To Senwices

Source of Cading Guidelines
I

Coding Resources
Ophtalmalogy Specific Manual
ophthalmology Specific Mewsetter

Medicare E & M Guidelines
Local Medical Rewiew Paolicay
Specialty Coding Alers
AMMA CPT Assistant (CPT)
AHA Coding Clinic (1CD-90
016 Compliance Plan

Feview of Coding & Documentation (5 - 12
FProviders per month)

Coding/Billing E & M Clinical 5 ervices

Coding/Billing for Hospital Senvices

Caoding/Biling for SurgenyProceduras

Feport Resuls

Froblern

“ES

Found?

HO

Jeffrey Restuccio, CFC, CPC-H
a01-517-1705
jeffi@eyecodingfarum.com
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