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ACRReceivesFinalInstructiononX-RayintheEmergencyRoom

T he ACR hasreceived the final wouldbepreparedbY
.

a specialistin the
Medicare instruction on emer- field, doesnot meet the conditionsfor

gencyradiology from the separatepaymentof the servicebecause
Health CareFinancingActministration the review is a1readyincludedin the
(HCFA). The languageof the instruc- emergencydepartmentevaluationand
tion, a result of several years of ACR management(ElM) payment For exam-

work, is positive for both radiologyand pIe,anotationin the medicalrecord~
quality patient care. saying':Ex-tibia'or 'EKG-normal'would

TheACRhasmetwith HCFAabout notsufficeasaseparatelypayableinter- '

x-rays donein the emergencyroom' pretationandreportoftheprocedure MultipleClaims,
and communicatedwith them exten- andshoul9be considereda 'review' of' HCFNs language regarding mUltiple

,siyely in lettersandconversations.As thefindings,payablethroughtheElM claimsis'sriticalandneedsto be read

"a result HCFAhas adoptedlanguagein code.An'int~retation andreport' ,'carefully:, ' "

the instruc?on that benefits radiology. shouldaddre~sthe findings,rele~t . ,"Whell you receive multiple claims

,Such languageincludesbotha distinc- clinicalis~i.1~s,-kindcomp~tive, ~ata for the sanieint~ret~~on, .generally
tion between an "mterpretatiori and (when avaI1able).", ' ' pay'forthe first bill received. ,Pay for
'report" and a "review" of an x-ray, and HCFA distingUishes 'clearly between: the,interPretation andrepbrtthat

:,the' elements n~cessary iri a ~tten an "interpretation and report" and a:: ; " directlycontributedto the di,a.gn<?s~s'.
report. These are t\v°,important exam- "review" of ari x~ray procedure and, and treatment of the' individual p~tient.
pIes,of lai1guagein'the iristructionthat gives an appropriate~exampleshowing' Ceaseconsideration of physician,spe-'

~'pr6motes appropriate and q~alitY ' what does not constitute an interpreta- cialtyas'the primaryfactor in d~ciding ~

patient care. ' tion. HCFAalso lists thenecessary , " which interpretationandreporfto pay

',' ' Other points of interest in ~e, , elements of,a report;,w}ricli is iIujirect ::regardles~'of'<Yhen~eservi~e~s p'ei'-, ,' . . , ,,' , ' ' , ' ,'.. "'..",'"'''''' , ..' , , "

, ',~: inst!uction :f!I'eoutlined in the 'remain- response t(),the A~R'~' discussions:',:o." .:' formed. Don9t consider de~igriatio~: as
, '~;,fci.erof tliisreport.' , ';c::: with HCFA'and:submisslbn of the:: :",', the.'hospital;s'official mterpretatiori'a

. -1.-.~1;~r~~;~:~'~~~2~... ..-.::::~;~J_~~A~tiO:':-:l~~;I!;r~~$~~;9Y
"," ;~'interpt~tationandreporfas follows:'.' HCFNslanguage'iri' ti1~:mstrUctiOIi.-:':=:"~<interpretatioI1,of ~eproced~e:~~ Per':' ,

" ~:,~ ~;:: :,"Undd'rfueteVikedp~li~physiciaris ': specifi~any'addr~s~ef~bw}o,~biiri~~h:,';c:-:-:;fbrIDeciafilie,s~~~'time~~fue'diagno-'
'~:~,sIi~ti1Q distingUishbetWeen:an:'mterpre- ' "burs~ the pliy~ici.{n:~hei1::rihj{o~~: ':~:':~~'~'sis arid:tid~i:nientofili~beii~fi~ary:,

, ,;, tation and'report' of ah:x~ray: or an EKG claim is,filed:: '/:; {)\,,~:~;,~:,: '~); ,:,~:~T, 'LCThis intei-pretati~~may~~',~,o?U,

:":procedurean,da 'review' of the pro~e- ' "When~you reteiv~ :~cli:dne: tiaibJ.': '; ::, 'i-~p~rt to the' treatiiig physiCiari th.at '

',dute. Aprofessional component billing for an int~rpretalion;'pr~s~etli~t 'ili~:' , willbe written ~t a later:time;)~' , ,

. based on a reviewof the findingsof:, one service billed:wasa'~e~ceto~e,' :\' It is important:t,orememb~ that the
theseprocedures,without a complete, individual beneficiary 'rather thana' ': ' '" elements of this paragraphoiilyapply, ' , .", ,

written report similarto that which' qualitycontrolmeasure and pay the . , " ':, ' , , '

, , ' , " ciJntin~~donp~e 25 ,

claim if it otherwise meets any applica-
ble reasonable and necessary test."

In other words, if the radiologist is
the only physician filing a claim, he or

she ISto be paid for the services pro-
videdwith no further conditionsto be

met outside of standardmedicalprac-
tice.
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when there are multiple claims. If the

radiologist is the only physician filing a
claim, his or her claim submissions

will be processed as instructed under

the "one claim filed" language.
It is to the benefit of the radiologist

to have his or her claim submitted first

for an x-ray when the emergency physi-
cian is also filing a claim. However,

even if the radiologist'g claim is not the
first claim, the last two sentences in

the "multiple claims" paragraph still

allow payment to the radiologist when
the radiologist's interpretation was per-
formed at the same time as the diagno-

sis of the patient. It is important to note
that this can be an oral report that will
be written later. The last two sentences
are:

"Pay for the interpretation billed by

the cardiologist or radiologist if the

interpretation of the procedure is per- .

formed at the same time as the diag-
nosis and treatment of the beneficiary.
(This interpretation may be an oral

report to the treating physician that
will be written at a later time.)"

One carrier has misinterpreted this

"multiple claims" paragraph. That car-
rier placed the following statement in
its newsletter. "Documentation on

claims submitted for interpretation for

EKGs or x-ray performed in the emer-

gency room must contain a statement

that this interpretation contributed
directly to the diagnosis and treatment

of the patient. In the absen~e of this
documentation, the claim will be
denied."

This statement is incorrect

because:
1. The instruction does not state

that there must be a statement on the

claim about the interpretation con-

tn"buting to the diagnosis and treat-

ment of the patient.
2. Whether the interpretation con-

tn"buted directly to the diagnosis and

treatment of the patient is only an
issue when multiple claims are filed.

The ACR has mailed the MCM

instructions to its Carrier Advisory
Committee members and asked that

they discuss this issue with their

Carrier Medical Directors. It is. impor-
tant that the CMDs understand the

various points of this instruction to
further minimize misinterpretations as

shown in the example above.

Any ACR members who would like
a copy of HCFKs instruction on x-rays

and EKGs furnished to emergency
room patients may caBthe Economics

Department at 800-227-5463, ext.
4923, or e-mail their fax numbers to

economics@acr.org. m:I
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other clinical activity, reducing the
neurology residency from 48 months

to 32, and decreasing the radiology
training (including a standard one-
year neuro fellowship) from 60

months to 52. This is accomplished
by focusing the goals of training on
neuroradiology.

The first year's recruitment has

been positive. The candidates for the
hybrid program have been excellent,

and they were attracted to it because
it is perceived as providing a level of

training that enables them to become
better neuroradiologists.

It is difficult to argue that this

hybrid seven-year program will pro-
duce less-qualified neuroradiologists
than our standard six-year program in

neuroradiology.
Dr. Bramwit has taken the position

that board certification in neurology
somehow renders an individual less of

a neuroradiologist. This is not ten-
able. Neuroradiology should benefit
from incorporating these individuals
into its ranks. These are fully quali-

fied radiologists by definition.
It is likely that the hybrid neurora-

diologists will be better trained to
perform the responsibilities of neuro-

radiol°ID' as a dynamic, relevant spe-
cialty that is participating fully as an
integral part of the neurosciences. m:I

Wuliam]. Casarella,MD, is thevice

presidentof theAmericanBoard of

Radiology
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