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Participant questions reprinted as received during Webinar and as answered by the Speaker
(Submit additional questions via e-mail to the UBO.helpdesk@altarum.org)

1. What are some examples of additional charges that may make it so additional charges need to be recovered during the payment reconciliation process?
a. Additional charges may be attributed to additional procedures performed that were not included in the initial estimate and/or any additional laboratory or pharmaceutical fees. For example -- a patient has a chemodenervation procedure performed and the provider estimated 20 units of Botox would be used. After completion of the procedure(s), final procedure documentation shows the provider actually used 25 units of Botox. The MSA clerk can use the CSE to generate an additional bill for the Botox® only. Calculating costs for pharmaceuticals and implants only was added in CSE v 8.0. To generate an estimate for a pharmaceutical only, use J9999 on line 1 of the CSE. You can then complete an estimate for the five additional Botox® units and you would bill the patient for the additional pharmaceutical cost. The patient is expected to pay the additional charges within 30 days of the bill receipt.

2. What can we use to better educate our physicians on the elective cosmetic surgery process? 
a. The Provider’s Guide to the Elective Cosmetic Surgery Superbill is part of the CSE package and includes detailed instructions on how to fill out the Superbill. In addition to the Superbill instructions, the first portion of the Provider’s Guide outlines the basic elective cosmetic surgery process. Its intent is to provide the physicians with a sense of the elective cosmetic surgery process from start to finish.

3. What happens if an estimate is generated in June, but the patient schedules the surgery for July after the new cosmetic surgery rates are in effect? 
a. The estimated charges are based on the DoD rates applicable at the time of payment services; this language is included in the letter of acknowledgment. Rates cannot be guaranteed until estimated charges have been paid in full. If the patient receives an estimate in June but they don't schedule and pay for a procedure until July, the MSA clerk will have to generate a new estimate to account for the new rates. If the patient pays for the procedure in full in June and schedules a surgery for July, the patient is still subject to the rates in effect on the date of payment in full and a new estimate will not have to be generated; the procedure is considered paid in full, unless provider documentation shows additional procedures or pharmaceuticals/implants were provided.  

4. If I save an estimate, is it possible to go back into the saved document and make any updates? 
a. It is not. If you save an estimate and the patient receives another consult and chooses to add to the estimate, the MSA clerk must go back into the CSE and generate a new estimate. You can't go into the saved version of the cost estimate report and make changes. Generate a new estimate in the CSE that is applicable for the time of the estimate. Again, the patient is subject to the rates that are in effect at the time of estimate.


5. In the past, I struggled with generating an estimate where 15830 and 15847 were both additional procedures. I received an error message that I couldn't add 15847 because it has a higher cost rank than its parent code.  Has this issue been fixed? 
a. Yes. This issue has been fixed. It is now possible that if you enter a primary procedure and then add 15830 and 15847 as the additional procedure and add-on code, respectively, you can generate an estimate even though the cost for the add-on code, 15847, is higher than 15830. 

6. Looking for another example. Perhaps an estimate for a biologic [ Indiscernible ] strip was too small for the procedure. Or if there were take-home pharmaceuticals required. How would that change?
a. If there were additional take home pharmaceuticals required to generate an estimate, use J9999 as the primary procedure on line 1 to account for the cost of the additional pharmaceutical. For the additional biologic implant or mash strip, use C99999 as the primary procedure, which is the CSE code to generate an estimate for implants or supplies only. Bill the patient for the additional pharmaceutical, implant or supply.
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7. Is there a discount for a patient over 65 who gets Botox performed by a dermatology resident?
a. If the service is performed by any provider who is not a Dermatology Resident or the patient is over the age of 65: charge the full price based on the current rate structure. In the event that the procedure is performed by a dermatology resident on a patient over the age of 65, indicate in the CSE that the procedure was NOT performed by a dermatology resident, so as not to discount the procedure. 

