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What’s new in INCISIVE MD?

This document describes a minor update to INCISIVE MD. This release updates and
corrects the application for a set of issues related with the end of year release and
other minor items that collectively warranted updating the product.

Who should read these release notes?

If you are an INCISIVE MD user ...
Read this entire document for revised features included in this update.
If you are the clinic technical contact ...

No action is required by you to update the software if users have administrative
privileges to update the \Program Files directory. The INCISIVE MD application will auto-
detect and install the update when the user attempts to log into the application
following the release of the update. For clinics using terminal services, please contact
INCISIVE Support for instructions on manually updating your users’ profiles.

CCI Edits Update for Version 15.0

When Medicare released the latest version of the National Correct Coding Initiative
(CCl) edits, Version 16.0 effective on 1/1/2010, they inadvertently released the same file
for two different CPT code ranges. The result of this issue was that no CCl edits for
AMA CPT code range 27000 to 27999 were available in INCISIVE MD. We have
updated the application with the latest information provided by CMS and CCI edits will
now display for these CPT codes.

Global Window Modifiers Not displaying for 2010 Surgeries

If someone planned a surgery in 2009 and the surgery was coded in 2010, the global
window Modifiers 58, 78, and 79 would display on the Patient tab for selection but then
would not display on the Summary tab. If both the planning and coding were done in
2010, the modifiers would display. We have corrected the issue that would cause the
modifiers not to be displayed on the Summary tab.

Searching for injection procedures by CPT code

While making end of year changes, we inadvertently removed injection procedures
from being searchable by AMA CPT Code. For procedures like CPT 64490, Facet joint
injection with imaged guidance, you were able to find the procedure by searching on
text like “facet” or “injection” but not “644”, “6449”, or “64490”. Once updated, you will
be able to search and find injection procedures by AMA CPT code. However, you still
cannot search for injectable Medicare HCPCS supply codes, like J1011.

Washington Labor & Industry Modifier 50 Policy

The default setting for Modifier 50 is incorrect for the Washington L&l contract. The
current setting is to display Modifier 50 as “One line, one unit, -50 on line one”. As
stated in the quote from the Washington Labor & Industry administrative rules, Modifier
50 should be billed as “Two lines, one unit, -50 on line two”.

© 2010 CrossCurrent, Inc. — All rights reserved 1



iINCISIVEMD

3.2.23 Release Notes

PN 4007-R

“Bilateral Surgery

The bilateral modifier identifies cases where a procedure typically
performed on one side of the body is, in fact, performed on both sides
of the body. Payment is made at one hundred fifty percent of the
global surgery fee for the procedure. Providers must bill using two line
items on the bill form. The modifier =50 should be applied to the
second line item”

Because many of our Washington customers have probably already planned and
coded many surgeries with the display of Modifier 50 on the wrong line, we decided
not to automatically correct this issue for existing surgical plans and coded fee tickets
for this release. To correct this issue, we have changed the Washington Labor &
Industry contract to allow customers to change the setting for Modifier -50 Display. To
do that:

- Go to Contracts.

- Select the Washington Labor & Industry contract.

® To the right of the contract list, select the Washington Labor & Industry 2009
contract term.
Edit the contract term, click Modifiers tab.

° Under Modifier Policies tab, switch the Modifier -50 Display to “Two lines, one
unit, -50 on line two”.

Modifier -50 Display | Twe lines. one unit. -50 on line two. -

Minor Corrections or Updates to the Software

CPT 27692 shown as soft add-on as well as additional instance of CPT 26791

AMA CPT 27692, “Transfer or Transplant, Single Tendon”, was catalogued as both a
soft add-on as well as a multiple instance (second unit) of CPT 26791. When users
selected the soft add-on, an application error occurred. To resolve this issue, CPT
27692 is no longer a soft add-on to CPT 27691.

CPT 27422 Location Shows as Concept.Null
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We have updated the background information on the locations for CPT 24722,
“Reconstruction, for Dislocating Patella”, so that Patella will now display instead of
concept.null.

Unable to view Surgical Plans and Fee Ticket PDF documents

For some surgical plans or fee tickets, users were unable to display the corresponding
Adobe Reader PDF document. The links to these few files stored in the INCISIVE MD
database were broken and so we regenerated the link. You should now be able to
display any surgical plan or fee ticket PDF document.

lllinois Workers Compensation Pricing for Pelvic Ring Fractures

For the lllinois Workers Compensation contract, the new pelvic ring fracture codes
expected amounts were being calculated as $0. These new procedure codes should
be priced at 76% of billed charges (POC76). The application will now compute the
correct expected amount if an amount is listed in the clinic fee schedule for CPT codes
27215 to 27218. If no amount is available, a billing note will displayed on the Summery
tab Details tab and listed on the fee ticket that indicates this situation. For example, the
billing note would read, “Line 1, code 27215 has an expected payment value of zero
because there is no fee schedule entry for this code for the date of service.”
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