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C.X-Rays and Electrocardiograms physician and the radiologist! .
Taken in the EmergencyRoom cardiologist billed for the same

We proposed to pay for the x-ray and! int:rpretation. I~is ~hatsituation in
or electrocardiogram(EKG) WhIC~n ~etermmah?n needs.to be made
interpretation that contributes to t~e of w~lch m~erpretahoncontnbuted to
diagnosis or treatment of the patient in' ~he.dl.agnosls~nd treatmen~of the.
the emergencyroom. We will pay for mdl':l~ual pahent. If.an emergency
only one x-ray and/or EKG physIcIan ?oes not bIll for the. .
interpretation except under unusual mterpretatlon, ~h~rewou.ldbe.no
. st es change.£romeXIstmgpolley. Wewould

cIrg;:::m~~: The comments from like ~ostJ;ss that if the ~nly ~ill .' :

radiologists opposed every aspect of the rece:ved~sfr~~ the.radiolC?glstor .
proposal. The primary point raised by . cardIologist,It ISpaId on the sarnebasIs.

11
'

11 r th t . as current claims. . .
vlrtua y a . ~. ese comm.eners was Comment:We received relatively few
that, by tralmn~ and.expenence, they comments fromphysicians and other
were.~~re quabfied than !,!~erg,:mcy .entities specializing in cardiology.
phY~lClan~or.o.therno~dlologlsts to procedures. Thei~commentS focused on
fu~lsh~ese lDt~rpretations.Some the cardiologists' greater qualifications
radl~loglstsc°DlII!ente~~at ~e should. to interpret EKGsbased on their training

, requ~ board certIficahon !1sa .' and experience. '. .
,~qUlrement to bill f~rthe ~terpretabon Response:'The discussion aboveabout
olx-rays. . . .' ': ".' . , the qualifications of the interPreting.

R~spons!!:In paymgior.physiclans ': radiologist would also apply here..The
services under the Ac~.we are charged. situation With.EKGsis somewhat,
with detenni~ng the foll~wing:..' . different than with'x-rays because .. Is the semce covered under . section 13514of OBRA1993 Public
Medicare? . . .: . Law 103-66, enacted August 10.1993.. Is the servlce.rea.s~nableand . ? requires us to make separate payment
necessary.for ~e .mdiYldualbeneficIary. for EKGInterpretations and to exclude. Is ~e p.hysiclan bc~msed,to I?e~form the RVUs for EKG interpretations from
the service In the State In which It IS the RVUs for visits and consultations.
.furnished? . , " . . .making.the EKG.portion'ofthe current

In the case?f a llce~sed physlc:an policy as set forth in section 2020Gof
who has furnIshed a coyeredservlce the Medicare Carriers Manual obsolete.
(that is nol ~ayable through another Comment:Weproposed that the
code) to a Medicare1?enefici~ in an radiologist or cardiologist should be
emergencyroom..it is ~otreadily paid for the interpretation -whenit is
apparent to us'upon what basis the performed contemporaneously with the
claim can be.denied. There isno portion. diagnosis and tre~lment of the .

of the Act upon which to.base a emergencyroom patienL This standard.
decision that only bolird-certified would be met if an interpretation were
radiologists can furnish:x-ray initiaily conveyed to.the treating
interpretations or board-certified physician verbally.Nearly all .
cardiologistscanfurnishEKG . commentersseemedtobe troubledby
interpretations. (Wherethe Cqngresshas the use of the term '~contemporaneous"
determined that there should be special and requested clarification of the term.
qualifications in order.to furnish a Some radiologists indicated that their
service, as in the case of m8I!1mography. interpretation is furnished .

a provision was made in the statute.) contemporaneously ~fit is provided
Our proposed policy fot x-ray.and EKG . timely. which commenters variously
interpretation is consistent with how we defined as 12-24 hours. Other
generally treat other physi.cianservices. radiologists indicated that there are

Comment:Emergencyroom' , .teleradiologyhook-ups to raaiologis~s.
~ physicians supported the direction of . homes whicll"Should.satisfyth.epeed for
.the proposal but requested.clarificati~n conte~poraneous interpretations.
of the proposal including its effecton Several emergency room speci~il!'ts
payments for second interpretations. indicated that the circumstances under
Many commende4 us for proposing to which a radiologist or cardiologist
change the existingpolicy but criticized furnishe!:a contemporaneous
the agency for not going'fat enough. interpretation as discussed in the
Several emergency physicians . proposal should be clarified. Th~}:
commented that it was unethical for us expressed concern that the provision of
to withhold compensation from . a verbal i~terpretation by th~~pecialist
physicians who make lif~-saving to the eme~ency room physiCiancould
decisions every day baseq on x-ray and' be used 10Circumventthe stated
EKGinterpretations. intention to pay for the interpretation

Response:Our proposal addressed used in the.diagnosis and treatment of
situations in which both the emergency the beneficiary.

'.
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Response: When we used the term
contemporaneous, we meant that the
interpretation of the procedure by the
radiologist or cardiologist and the
diagnosis and treatment of the
beneficiary by the physician in the
emergency room occur at the same time,
as opposed to an interpretation
performed hours or days after the
beneficiary is sent home. While the
argument that the carrier should pay for'
any interpretation fumis~ed timely
so\1Ddsreasonable, it does not reflect.
the realities of claims processing. It
would be impossible for a reviewer to
make an assessment in every individual
case as to whetlier the second
interpretation was furnished "timely."
.Insituations in which both physicians

. bill for the interpretation, the .question
..to be resolved is wbether the radiologist
or cardiologist performed the~ .
interpretatio~ in1ime t~ be used in.the

. diagnos.isand treatm~nt of the patient.
As set forth in the proposal, we be~eve
that in any case in which the radiologist
or Cardiologist~shes the ..

interpretation (a written interpretation
or averba1 interpretation th~t will be
written later), the emergency room
physician should not bill for the
interpretation, and the carrier should
pay for.the claim submitted by the
radiologist or cardiologist. The
comments we received from the
emergency room physicians did not.
seem to be requesting payment for
interpretations furnished under these
conditions. We agree that an
interpretation furnished via
teleradiology meets the requirement. . .
wh~n the interpretation is used in the
diagnosis and treatment of the patient.

Comment: Several commenters
indicated that emergency room
physicians without formal training in
interpreting computerized.axial
tomography (CT)scans will miss subtle
changes which could lead to permanent
injuries to patients. ~hey also stated that
there were.problems with the
application. of the proposal to other
diagnostic procedures such as .
mammography, ultrasound. and upper
and lo)Vergastrointestinal series.

Response: This proposal applies only
to x-ray procedures and EKGsfumlshed
in emergency rooms.

Comment: ~any .radiologists
indicated that the propos~l will increase
the Medicare program costs.
"U:emendously" because of the potential
for self-referral abuse. The commenters
believed that physicians who see
patients in the emergency room will .

order unnecessary tests if they know
that they will be. able to bill for the
interpretations of these tests.

Response: We would be interested in
reviewing any evidence the radiologists
have that emergency room physicians
order "additional tests that are not
medically necessary when they are
permitted to bill for x-ray and EKG
interpretations. We are a~sointerested in
any suggestions we might offerto the
carriers on how to identify such
unnecessary testing. We will address
any self referral prohibitions within our
Stark regulations. . .

Comment: Several radiol!,gists
pointed .o~tthat a proper interpretation
does not really mean a "ch~ck" or a few
words on the chart,'but requires a full
written report. .

Response: We agree completely.The
requirement for a v.:ritt.enreport oftbe
interpretation of an x-ray or EKGis an
integral part of our proposal. We would

. point out that less extensive "reviews"
by emergency room physici~s are not
separately billable because payment for
such reviews is included in .thepayment
for the evaluation and management
services rendered in an emergency'
room.

Comment: Many radiologists
commented that, while some emergency
medicine specialists are very proficient
a.treading trauma films. th~y lack the
necessary training to identify subtle
changes. For example, a patient is
brought into the emergency room with
chest trauma. The'commenter indicated
that the emergency physician would'
identify the broken ribs but miss a lung
tumor. Several other commenters were
concerned that a missed early diagnosis
could result from an interpretation
performed by a nonradiologist .

emergency room physician while a
.radiologist would review the total film
rather than just the area of clinical
concern. .

Response: It seems to us that the
major purpose of the emergency"room x-
ray in this instance would be to .
diagnose the degree of chest trauma.
However. in this circumstance. if the

. emergency physician billed for the

. interpretation and a radiologist m~de an
additional finding of a lung tumor, it
would be appropriate for the carrier to .
pay for both interpretations.

Comment: One radiologist indicated
.that all too often the emergency room
preliminary interpretation is made by a
nurse or medical student and the films
are never reviewed by a staffemergency.
room physician. .

Response: It is difficult to see how
such an observation .relatesto our.
proposal. A physiCian could not provide

. a written interpretation of an x-ray
unless he or she personally viewed it. A
wrillen report of interpretation is an
integral part of our proposal.

.'

Comment: Many commenters objected
to the hospital playing a role in
determining which physician should
bill for the interpretation of these
procedures. The following comments
were received:

. Hospitals are not capable of makingsuch determinations. .

. It would be in the financial interest
of the hospital for the interpretation to
be paid to those physicians who order
the mosttests.. .

.The medical staff is usually a .

legally separate and independent body
fromthe hospital, and hospitals have no .
authoriiy to become involved in such
matters.
. .Such decisions should be left to
peer review, .. Hosp~ta1s should be encouraged to
ensure that the billed interpretation is
the one upon which treatment is based.

. The concept of a hospital making a
policy decision as to which physician
should get paid for interpretations will .
be a regulatpry nightmare and the time
and money carriers will have to expend
to monitor the situations will be
enormous. However. one emergency
room physician commented that he
hoped the proposal would encourage
radiologists and cardiologists to furnish
these interpretations in a more timely
fashion. '.

Response: In developing our propQsal.
we considered requiring hospitals to
notify their local carrier of the identity
of the physician who would be ~
performing these interpretations for
their patients. We determined that such
a requirement would have had an effect
as indicated by one of the commenters
and that our authority to impose such a
requirement was questionable.
However, under our proposal. we
sugg~sted that hospitals act to ensure
that only one interpretation is billed.
(Hospitals could ao this now; we are not
mandating an additional duty.) If a

: carrier receives oply one claim. there
will be no problem. The problem will
arise wben hospitals do not take action
and the carrier receives two claims for
each interpretation and then must make
a determination about which claim to
pay. It seems. reasonable to us for
hospitals to work with their medical
staffs to establish guidelines for the
billing of x-ray ~d EKG interpretations
for emergency room patients.

Comment: Some commenters
expressed concern about the effect of
the proposal on small..rural hospitals in
which there are an insufficient number
of radiologists to cover the emergency
room 24 hours a day. It was pointed out
that many of these hospitals either go
without any service al all and ship films
to radiologists for interpretation or




