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Dear Doctors I write to you on the heels of our productive planning and
board of directors meeting. We should be continually
thankful for the dedication of our Executive Committee,
Board members, and local volunteers. There is much to
discuss this quarter!
First, you should have received your group insurance enrollment and renewal information. Unexpected requirements have led to a later renewal period than we hoped.
This continues to be a strong member benefit, and we
hope to add more of you to our ranks in the coming year.
The deadline will be December 20th.
Next, be prepared for changes with regards to BCBS. If
you have not heard, RSA has moved administration of
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Retiree PEEHIP from UHC to
Humana. We still don’t have
many specifics about chiropractic coverage under this
plan. We’ll send out a member alert as soon as we
know anything more. Also,
Dr. Drew Klein
BCBS has informed us that
ASCA President 2019-20
beginning January 1, 2020,
their policy for the necessity
of lumbar X-rays will change to match current research
trends. Third, make sure to check your ProviderNews
alerts from BCBS. As of November 1, they have implemented the Multiple Procedure Payment Reduction on Selected
Therapies or MPPR. This would edit payment on visits
Continued on Page 2
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In reference to the many
member questions we
received concerning the BCBS
of Alabama recent payment
policy change for the Multiple
Procedure Payment
Reduction on Selected
Therapies Edit, we have compiled the following
information that hopefully
will clear up some of these
questions.

members.
This edit excludes Blue
Advantage®, which already
uses the CMS Multiple
Procedure Payment
Reduction system.

This edit was put in place to
make pricing and processing,
in this space, appropriate
through fee increases and
adoption of industrystandard edits.

This edit will apply to services
This edit applies to specialties
performed in an episode,
who file any of the 51 codes
classified as “same patient,
eligible for this edit. (About
on the same date of service
10% for Chiropractors)
by the same tax ID”.
A list of the 51 codes, eligible
The services, within the
This edit applies to Blue Cross for the edit, are listed below.
Continued on Page 4
Blue Shield of Alabama
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Cybersecurity:
A Must
Imagine you’re in the middle of adjusting
your patient. You look over at your computer screen to access the patient’s chart,
and you’re greeted with a demand for
payment before you can regain access. It
says you either pay the ransom immediately or your entire computer network will
be locked down to the point of being unusable.

for

You r P r acti ce

Portability and Accountability Act (HIPAA),
it must safeguard its patients’ personal
information.
The Plague of Ransomware

This kind of attack is a growing threat in
the healthcare industry worldwide, for
practices large and small. In fact, hackers
might prefer to set their sights on smaller
practices, according to Bruce Snell, a cyDon’t laugh this scenario off as some sci-fi
bersecurity expert for Tokyo-based NTT
nonsense. Ransomware attacks crippled
Security. “They may see a smaller organihealthcare providers around the world in
zation as a more tempting target,” he
the infamous 2017 WannaCry cyberatsays. “The thought process is that a smalltack. An estimated 300,000 computers
er practice may not have good backups or
were infected in 150 countries, shutting
a security plan or tools in place, so it might
down computer systems and phones.
be worth [the hacker’s] time to spend 8
Healthcare providers resorted to using pen
hours putting together a phishing attack
and paper and were forced to postpone
that might get $15,000-$30,000 out of
procedures, in many cases urging patients
them through ransomware.”
to seek medical care only in an emergenMany cybersecurity experts warn that it’s
cy. For a healthcare business to remain
compliant with the guidelines and require- not a matter of IF a healthcare practice will
get attacked, but WHEN. And ransomware
ments set forth by the Health Insurance
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attacks are by far the biggest threat. Hackers consider medical practitioners to be
ripe targets because they depend on having immediate access to patients’ medical
information. For that reason, some victims
will pay the ransom, thus encouraging
more attacks on other providers.
How To Defend Your Practice Against
Cyberattacks
Although a sophisticated system of cybersecurity might be beyond the budgets of
small chiropractic practices, in many cases that’s not what they need. Some simple
steps are often enough to send hackers
looking for an easier target that hasn’t
done the work to protect itself. Here are a
few things every practice should do to play
better defense.
Learn from the Experts. Pay a visit to the
National Coordinator for Health IT, which
compiles advice and resources for

D e s k
C o n t i n u e d

where more than 1 therapy is performed. Additional
specifics about these two new policies can be found in
this newsletter.
We continue to review our governance structure and
committees as we prepare for the future. Several hours
were spent on this issue at Lake Guntersville, and we
hope to begin development of proposed by-law changes
in the coming months. Be on the lookout for further information about this issue in the new year.
The Alabama Legislature returns to the statehouse at
the beginning of February. We’re already seeing signs
that the PT’s will pursue direct access again this year.
Our Alabama patients deserve effective, quick access to
healthcare professionals that can differentially diagnose
their conditions, order necessary testing and guide them
to the proper care. Be prepared to come to Montgomery
this spring to protect our patients’ safety!

Continued on Page 6
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Finally, the 2020 ASCA Convention will again be in Birmingham, this time back at the Hyatt Wynfrey Hotel from
June 12-14th. Last year’s convention and dual education
track received great feedback! If you haven’t completed
a CE with the ASCA recently, we would invite you to come
join us. Additionally, this is a great time to introduce
prospective members to our association. The more of us
who take part in protecting and promoting our profession, the stronger we’ll be together! We need everyone’s
help!
From the Executive Committee and our staff in
Montgomery, we hope you all have a safe and happy
holiday season!
Andrew J. Klein, D.C.
President
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Family Chiropractic in February 2005 and
from that time helped transform
thousands of peoples' lives. In August,
2016, she opened the Full Armor Center
in Gulf Shores, Alabama.

Dr. Alicia Farrell Barton grew up in
St. Lawrence in Newfoundland, Canada.
She left St. Lawrence at 19 to attend
Chiropractic school in Davenport, Iowa
and graduated Cum Laude with a Bachelor
of Science and Doctor of Chiropractic from
Palmer College of Chiropractic.
In April of 2013 she married Jim Barton,
of Gulf Shores CrossFit. She was a beloved
mother, wife, chiropractor, and wellness
lifestyle educator. She founded Gulf Coast

touched thousands of lives. We are all
blessed to have known her and we will
continue her legacy of changing lives
through the Full Armor Center,
chiropractic, and Young Living. Her mission
was to change as many lives as possible,
Dr. Barton believed in transforming the
especially children. And we will honor her
lives of people along the Gulf Coast
daily as we continue her mission. She ran
through Chiropractic care. Her office made
her race and she ran her race well.
the following statement.
We appreciate all of the prayers offered
Our beloved friend and chiropractor,
up over the last several weeks and covet
Dr. Alicia Farrell Barton ran in to the arms continued prayer for the family.
of her Savior surrounded by loved ones on
- Gulf Coast Family Chiropractic
Saturday, August 17 at 4:50 pm. Alicia had
just begun her battle with cancer when a
Dr. Barton passed away suddenly yet
series of severe seizures caused extreme
peacefully at the age of 39. She was
swelling of her brain. Pathology confirmed surrounded by her loving family and
her type of cancer was one that does not
dearest friends. She is survived by her
respond well to treatment and we believe husband of 7 years, Jim Barton; sons, Eryx
our merciful Heavenly Father took her
and Matt; daughters, Calliope and Isabel;
home to be with Him, without pain and
and many others.
without prolonged suffering. Dr. Alicia
gave us 39 years of love, laughing, and life
changing. She was an extremely
passionate, caring, and talented soul who

T h r e e A l a b a m a R e p r e s e n ta t i v e s
To C o - S p o n s o r H . R . 3 6 5 4
Rep. Mike Rogers (R, District 3), Rep. Robert Aderholt (R, District
4), and Rep. Terri Sewell (D, District 7) recently joined the Chiropractic fight for inclusion into Medicare.
Over the last month the ASCA has sent multiple emails regarding H.R. 3654. This legislation would allow for the reimbursement, under the Medicare program, for services provided by
chiropractic physicians within the full scope of practice.
The Chiropractic Medicare Coverage Modernization Act of 2019
(H.R. 3654) would allow Medicare beneficiaries access to the
chiropractic profession’s broad-based, non-drug approach to
pain management, which includes manual manipulation of the
spine and extremities, evaluation and management services,
diagnostic imaging and utilization of other non-drug approaches that have become an important strategy in national efforts to
stem the epidemic of prescription opioid overuse and abuse.
H.R. 3654 appropriately defines a Doctor of Chiropractic (DC) as
a "physician" in the Medicare program, provides patient access

to all Medicare-covered benefits allowable under a chiropractor's
state licensure, and requires that DCs complete a documentation
webinar. This is bipartisan
legislation introduced by Rep. Brian Higgins (D-N.Y.) and Rep. Tom Reed (R-N.Y.).
Three Alabama representatives have already signed on as cosponsors for this legislation. The ASCA is asking that you act by
emailing your Congressperson today and asking them to support
H.R. 3654. Ask your patients to contact their Congressperson as
well and let them know how important it is to support this legislation.
Special thanks to Dr. Pete DeFranco, Dr. Ellen Witt, Dr. Brad Russell, Dr. Rick Wooten, Dr. Richard Bechert, and many more for the
part they played in influencing these representatives.
For more information visit acatoday.org
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episode, will process at 100% of the allowance, for a unit of the code with the highest “Practice Expense” RVU value. The
remainder of the services, within the episode, will allow up to the reduced rate
where the reduction has taken place. See
the attached document, and summary
below, for further details on the calculation.

97542, 97750, 97755, 97760, 97761,
97763

The Chiropractic Fee Schedule will see an
increase on 11/1, for many of the codes
that are subject to the edit.

It is BCBSAL’s intent to adopt the CMS
methodology for this edit, with no proprietary modifications.

Therapy Procedure Codes Subject to MPPR

A CMS fee is made up of three Relative
Value Unit (RVU) components: Malpractice Expense, Work Expense, and Practice
Expense. This edit is designed to take a
50% reduction on the Practice Expense
portion only of the fee. The Malpractice
and Work expense portions remain at
100%.

E d i t

Since BCBSAL fees differ from Medicare, a
“percentage” methodology is used to calculate what the reduced rate will be for
regular business claims.

Medicare Reduced Rate divided by MediE x a m p l e

C l a i m

The edit will apply to services performed
in an episode, classified as “same patient,
on the same date of service by the same
tax ID”. The services within the episode
will process at 100% of the allowance for a
unit of the code with the highest “Practice
Expense” RVU value. The remainder of the
services within the episode will allow up
to the reduced rate where the reduction
has taken place.
MPPR Edit Calculation Using Code 97110
Example:
CMS REDUCED FEE / CMS FULL FEE FOR
CODE = PERCENTAGE OF FULL FEE FOR
CODE
$22.96 / $29.40 = 78.0952%
FEE SCHEDULE (Chiropractic) x CMS PERCENTAGE OF FULL FEE FOR CODE = REGULAR BUSINESS REDUCED RATE

Line #

Code

Units

PE RVU

Allowed
Amount
Per Unit

1

97110

3

0.4

$28.38

$85.14

$22.16

$72.70

2

97140

1

0.35

$26.00

$26.00

$20.55

$20.55

Proc

Totals
* N o t e

Claim Allowed
Amount Prior to
Edit

Reg Business
Reduced Fee
Amount

Edit Allowance

$111.14
t h e

p u r p o s e s
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We will take that “Percent Reduction” and
multiply it times the regular business full
rate to get the reduced rate for the code
(example included below).

Multiple Procedure Payment Reduction
(MPPR) on Selected Therapies was implemented effective November 1, 2019.

G0281, G0283, G0329, 92507, 92508,
92521, 92522, 92523, 92524, 92526,
92597, 92607, 92609, 96125, 97012,
97016, 97018, 97022, 97024, 97026,
97028, 97032, 97033, 97034, 97035,
97036, 97110, 97112, 97113, 97116,
97124, 97140, 97150, 97161, 97162,
97163, 97164, 97165, 97166, 97167,
97168, 97530, 97533, 97535, 97537,

p a g e

care full allowance = “Percent Reduction”

Multiple Procedure Payment Reduction
(MPPR) on Selected Therapies Edit Summary

They are identified by Multi Procedure
Code Indicator of “5” of the National Physician Fee Schedule Relative Value File.2

f r o m

$93.25

i l l u s t r a t i v e
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v a l u e s

E v e n t s

January 11—January 12, 2020

June 12—June 14, 2020

January Board Meeting

ASCA Convention and Exposition

Montgomery, Alabama

Wynfrey Hotel
Birmingham, Alabama

April 21, 2020
April Board Meeting
Via Conference Call

Additional Dates for upcoming Continuing Educational Classes will
be added so please watch your email and the ASCA online calendar
for those at www.ascachiro.org
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ASCA MEMBER NEWS
Congratulations to Dr. Stan Stubbs for being awarded the “2019
Healthcare Professional Committed to Community” by the Shelby
County Chamber. He was also honored to be nominated for the 2019
Healthcare Professional of the Year.

Dr. Brad and Anne Russell’s daughter commits to Birmingham Southern
University’s soccer team.

We want to hear from you and about you!
We love our members and we want to share your accomplishments—personally and
professionally. Email us info on births, adoptions, community involvement recognitions, and
academic achievements so we can share with everyone in our next newsletter!
asca@ascachiro.org

Looking Ahead
F r o m

T h e

L a k e s i d e

At the ASCA October Board Meeting DCs
from all regions of the state drove,
boated, and even flew to the scenic Lake
Guntersville State Park Lodge. Surrounded
by the natural beauty and captivating
wildlife of northern Alabama mountains,
association members enjoyed a relaxing
weekend of planning for the future of the
organization. The past year had been one
of great progress, and we hope the
upcoming year will be even better.
Last year the ASCA introduced an
association health plan. These health
plans have not only provided our members with insurance for their families and
employees but also boosted association
membership. The enrollment period for
Dental and Vision coverage has been

L o d g e

I n

G u n t e r s v i l l e

extended until the
end of November but
Health coverage
enrollment is right
around the corner.
Don’t miss out on
this great
opportunity.
The 2019 Convention’s dual track CE
courses received an
overwhelming
amount of positive
feedback. So much
that we will be doing it again next year!
The 2020 Convention will be June 12 – 14
at the Wynfrey Hotel in Birmingham and
will once again offer your choice between

two courses on Friday and Sunday. Be
watching for an exciting speaker lineup to
be announced at the first of the year!
The 2020 legislative session begins on
Continued on Page 8
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In each issue the ASCA newsletter will feature two of its current Executive Committee members. This month we are featuring
Dr. Phillip Maxwell, Trustee and Dr. Judy Lipka, Trustee.
Dr Phillip Maxwell
Trustee
Dr. Maxwell, a native of Florence,
Alabama, was born and raised in
the Tennessee Valley. He
attended the University of North
Alabama and went on to Palmer
University of Chiropractic in
Davenport, Iowa where he
received his Doctorate of
Chiropractic. After graduating he
served an associateship with Gulf
Coast Chiropractic in the Mobile Bay area.
Dr. Maxwell is a former President for the Alabama State Chiropractic
Association and has 29 years of experience in the field of
Chiropractic. Opening his Decatur practice in 1990, he and his staff
have served the people of the Tennessee Valley for over 25 years.
He is very active in his community. He is a past board member of
Morgan County Volunteer Center, an Advisory board member of
Calhoun Community College, a past board member of Big Brother,
Big Sister of Morgan County, and a past President of the Mental
Health Association.
Dr. Maxwell holds a Certificate of Attainment, 1986 from the National
Board of Chiropractic Examiners. He regularly attends post-graduate
seminars to equip himself with the latest Chiropractic advancements.
He also serves on the Governmental Affairs Committee, Alabama
Insurance Committee, Workman’s Compensation Committee and the
HIPPA Compliance Committee. He believes in his work and is
committed to his profession and community.

Dr Judy Lipka
Trustee
Dr. Judy Lipka was born and
raised in metropolitan Detroit. She
completed her Bachelor of
Science degree then received her
Doctorate of Chiropractic degree
Magna Cum Laude from Life
Chiropractic College in 1982. She
continues to maintain an active
private family practice in Mobile,
Alabama.
Dr. Lipka chose a career in chiropractic after recovering from
personal injuries through chiropractic care. She and her father both
attended Life College, and after graduation, she moved to Mobile to
start a practice near her father’s practice in Baldwin County. She is a
two time recipient of the Baldwin County Chiropractor of the Year
award.
She has been an active volunteer for ProSport Chiropractic and has
donated her services to athletes of the Professional Rodeo Cowboys
Association at rodeos in the Southeastern Circuit. In 2010 she was
named Southeastern Doctor of the Circuit in recognition of her
continuing dedication to and support of the profession.
Dr. Lipka has spent many years in service to the IACN and the
Alabama State Chiropractic Association and has served as a two
term President for both organizations, concurrently. She is a three
time recipient of the ASCA Chiropractor of the Year Award. She has
been a strong advocate for the profession working through legislative
avenues to help the profession while staunchly guarding the existing laws created to protect the rights of chiropractors and freedom of
choice in healthcare for the citizens of Alabama.

C y b e r s e c u r i t y
healthcare professionals concerned with
cybersecurity.

Use Better Passwords. Hackers employ a
variety of techniques to guess passwords.
Best practices for developing secure passEducate Your Entire Staff. No cybersecurity
words include using a different password on
system will work if you have employees openevery computer or device, not using whole
ing phishing emails or downloading trojan
words in passwords, changing passwords
horses. In fact, a recent study found that
regularly, and not using your personal passmore than 90% of cyberattacks originated
words in your business. In many cases, using
from human errors or behavior. Educate evepassword-saving software like LastPass or
ryone on your team to spot scams and be
Dashlane can make all this easier.
wary of any email they open or any website
they visit.
Use Cloud-based Services. Using cloud-based
systems for storing records and other imSecure your Email System. Cyberattacks ofportant info, can boost security because
ten originate from breaches of email security.
those platforms are likely to have strong seTake steps to make sure your system is security systems in place. Security professioncure.
als argue that any business without a system

Continued from Page 2

of automatic file backups is nothing short of
irresponsible.
With all the rules and regulations around
healthcare today, it can be difficult to see just
where your risks may lie. Click here to request a Gap Analysis from ChiroArmor to see
where you may be deficient. If your practice is
that juicy, low-hanging fruit for hackers, make
it a priority to step up your defenses. Doing so
could prevent some painful surprises for you,
your patients, and your business.
Dr. Ray Foxworth is a certified Medical
Compliance Spe-cialist and President of
ChiroHealthUSA.
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Modifier KX Required For Low
Pain Imaging Studies
Blue Cross Blue Shield of Alabama is
adopting recommendations from NCQA
and multiple professional societies in this
operational policy regarding reimbursement for imaging studies.

Effective January 1, 2020, modifier KX will
be required on all claims filed for low back
pain imaging studies that meet specific
guidelines. This requirement will only apply to FEP contracts.

CPT Procedure Code = 98925-98929,
98940-98942, 97110, 97112, 97113,
97124, 97140, 97161-97164, 9896698968, 99441-99443, 98969, 99444
AND

Imaging Study Performed:
CPT Procedure Code = 72020, 72081,
72082, 72083, 72084, 72100, 72110,
72114, 72120, 72131, 72131, 72133,
72148, 72149, 72158, 72265, 72270,
72295

All imaging study claims meeting the requirements outlined below will be subject
AND
to reject if the claim does not meet certain exclusionary criteria.
Principal Diagnosis of Uncomplicated Low
Qualifying Claims are those for a member Back Pain:

Back

had an imaging study performed. Modifier
KX should be used to indicate that the
patient received an imaging study due to a
concurrent exclusionary diagnosis code, in
addition to the diagnosis of uncomplicated low back pain. If modifier KX is not
used, then the claim will reject.
Modifier KX can only be included with
claims for low back pain imaging if at least
one of the following requirements are
met:
The patient has at least one of the below
exclusionary diagnosis codes included on
the claim:

Cancer, History of Cancer, HIV, or Major
between the ages of 18 and 50 with an
ICD10 = M4726-M4728, M47816-M47818, Organ Transplant –
imaging study performed for a principal
M47896-M47898, M4806-M4808, M5116- ICD10 = C000-C439, C450-C969, C96A,
diagnosis of uncomplicated low back pain M5117, M5126-M5127, M5136-M5137,
C96Z, D0000-D099, D3701-D499, C44*,
in either an outpatient setting, observaM5186-M5187, M532X6-M532X8, M533, Z8500-Z86008, Z8603, B20, Z21, Z940
tion or ED visit, or an osteopathic or chiro- M5386-M5388, M5416-M5418, M5430OR
practic manipulation, physical therapy, or M5432, M440-M442, M545, M5489telehealth visit.
M549, M9903-M9904, M9923, M9933,
CPT Procedure Code = 32850-32856,
M9943, M9953, M9963, M9973, M9983- 33930, 33933, 33935, 33940, 33944Qualifying Outpatient Visit:
M9984, S33100*, S33110*, S33120*,
33945, 44132-44133, 44135-44137,
CPT Procedure Code = 99201-99215,
S33130*, S33140*, S335XXA, S336XXA,
44715, 44720-44721, 47133, 4713599241-99245, 99341-99350, 99381-99397,
S338XXA, S339XXA, S39002*, S39012*,
47136, 47140-47147, 48160, 4855099401-99404, 99411-99412, 99421-99429,
S39092*, S3982X*, S3992X*
48552, 48554, 48556, 50300, 50320,
99455, 99456
50340, 50360, 50365, 50370, 50380
Under the circumstances outlined below,
OR
certain diagnosis codes are considered
OR
HCPCS Procedure Code = G0402, G0438,
exclusions and will flag the imaging study
HCPCS Procedure Code = S2053-S2055.
G0439, G0463, T1015
claim as acceptable and appropriate for
S2060-S2061, S2152, S2065
uncomplicated low back pain imaging
OR
Recent Trauma (within the past 90 days) –
when the claim is filed with modifier KX.
Qualifying Observation or ED Visit:
The acceptable circumstances where the ICD10 = S020XXA-S93336S (18621 codes
CPT Procedure Code = 99281-99285,
within this range - all codes not included),
KX modifier can be used include the fol99217-99220
S99001A-S99299S
lowing:
OR

The patient is between the ages of 18 to
Qualifying osteopathic or chiropractic ma- 50, has a primary diagnosis of uncomplinipulation, physical therapy, or telehealth cated low back pain in an outpatient or
emergency department setting and also
Visit:

IV Drug Abuse, Neurologic Impairment, or
Spinal Infection –
ICD10 = F1110-F1129, F1310-F1329,
F1410-F1429,
Continued on Page 8
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L o o k i n g A h e a d
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The 2020 legislative session begins on February 4. Although the ASCA and our allies
were successful in 2019 in stopping legislation that would allow direct access for
Physical Therapist, we expect similar bills
will be introduced again in 2020. Member
support in these matters is crucial. ASCA
members are encouraged to follow our
emails and be as active as they can for the
sake of the profession.
H.R. 3654, the federal legislation that
would allow Medicare to cover

B C B S ’ s
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Chiropractic treatment, has seen growing
support. So far 3 Alabama representatives
have signed on as co-sponsors of the bill.
If your district’s representative is not yet a
sponsor, we urge you to contact them
today and encourage them to do so.

updates provided to members along the
way. We believe these changes will
ultimately help the association to both aid
our membership more effectively and
encourage newly licensed DCs to become
members.

In the upcoming year the ASCA will begin
taking steps towards modernizing our
organization. This includes restructuring to
a smaller and more efficient system of
governance. The transition to this new
system will be a gradual one with regular

The future of the ASCA is bright, but it will
take the active participation of our
members to make our vision a reality.
Members are always welcome at ASCA
board meetings. Check our online event
calendar for the dates and locations.

Pa t i e n t

H e a l t h

S n a p s h o t

The BCBS provider website offers a function that your office
may find useful.

illness diagnosis codes to help the committee help our profession in our advisory meetings.

On the BCBS provider site you can find a tab called "Patient
Health Snapshot". The information found within this click tab is
a list of a patient's chronic illnesses. Including these diagnoses
on our claim forms gives the patient a "more complicated"
rating. At some point in the future, reimbursement could be
tied to complexity of the case. It is a good habit to start checking the Snapshot and harvesting the chronic illness diagnosis data from it for our claims. Please start using the chronic

Additional information on this tab is whether a patient is compliant or not with their health screenings. Such as, colorectal,
cervical cancer, breast, BMI, etc... Noticing this information and
pointing it out to our patients is a way the chiropractic community can be of help to BCBS. If we are able to help them with
meeting the requirements for them to have a better score, it
can only help us when we have an "ask".

M o d i f i e r K X R e q u i r e d
I m a g i n g S t u d i e s

F o r

L o w

IV Drug Abuse, Neurologic Impairment, or Claims that do not meet the above excluSpinal Infection –
sionary requirements should not include
the KX modifier. Those claims without the
ICD10 = F1110-F1129, F1310-F1329,
KX modifier will be rejected and the memF1410-F1429, F1510- F1529, G834, A1781,
ber will be held harmless
G061, M4625-M4628, M4635-M4638,
M4646-M4648
Documentation Requirements:
Prolonged corticosteroid use for 90 consecutive days –

All documentation supporting use of the
KX modifier on the claim must be maintained in the member's medical records
We will look for a pharmacy claim with an
and available upon request. All claims and
acceptable NDC code.
medical records are subject to audit at
The patient received Hospice Services
Blue Cross and Blue Shield of Alabama’s
within the most recent 12 month period: discretion.
Hospice Services within last 12 months –
CPT Procedure Code = 99377, 99378
OR
HCPCS Procedure Code = G0182, G9473G9479, Q5003-Q5008, Q5010, S9126,
T2042-T2046

B a c k

C o n t i n u e d

Every page of the record must be legible
and include appropriate member identification information (e.g., complete name,
dates of service). The record must include
the identity of the physician or nonphysician practitioner responsible for and
providing the care of the member.

F r o m

P a i n
P a g e

7

The submitted medical record should
clearly describe the service(s) performed.
Medical record documentation (e.g., history and physical, progress notes) maintained by the ordering physician/treating
physician must indicate the medical necessity for performing an imaging study.
All tests must be ordered in writing by the
treating provider.
When an imaging study for low back pain
is performed, the member’s medical record must show that they met the medical
necessity criteria outlined in this policy.
It is not considered reasonable or necessary to perform imaging studies (i.e. XRay) when the member presents with a
diagnosis of low back pain only and no
other concurrent, qualifying exclusionary
diagnosis as outlined in this policy.
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