CODE Webinar Wednesdays Quiz Name
Documentation for Billing Success: A guide for practitioners Cert#
June 7™ 2017 Office location

1. Billing Medicare for Custom Fit AFO’s requires that the physician’s note states, among other
requirements, which of the following:
a. Patient has had an AFO in the past
b. Patient requested the AFO
c. Patient will benefit functionally from the AFO
d. None of the above
2. Billing Medicare for Custom Made AFQ’s requires, among other things, that the Orthotists note
a. Has a functional evaluation that corroborates the doctors note
b. Has proper spacing like the doctors note
c. Uses Times New Roman font or the same font as the doctors note
d. None of the above
3. Which of the following statements is NOT a reason for a Custom Made AFO, according to Medicare
guidelines?
a. Patient has significant pain and weakness of the lower extremity
b. Patient could not be fit a pre-fabricated AFO
c. Patient has a permanent or long standing condition that necessitates the AFO
d. Patient has a need for control of the extremity in more than one plane
4. CGShasa program
a. Helpful spokesperson
b. Handy assistant
c. Community call-in
d. Community coach
5. The Program Integrity Manual states that some note templates “provide limited space for the
collection of information such as by using check boxes, predefined answers, limited space to enter
information, etc. CMS discourages the use of such templates.”
a. True b. False
6. The Program Integrity Manual states that “templates designed to gather selected information focused
primarily for reimbursement purposes are often insufficient to demonstrate that all coverage and
coding requirements are met.”
a. True b. False
7. According to the Federal Register publication on the prepayment review final rule; What responsibility
of the entity requesting Medicare coverage, cannot be delegated?
a. Typing
b. Meeting all Medicare coverage, coding, & payment rules
c. Scheduling patients
d. None of the above
8. Medicare’s long standing expectation is that no DMEPOS items should be furnished by a supplier
unless the supplier has or can easily obtain the required medical documentation.
a. True b. False

9. Both CGS and Noridian provide the Medical Reviewer’s notes on
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certification number, and office location to

a. True b. False Molly McCoy at mmccoy@spsco.com.
10. The Program Integrity Manual is available on the CMS website Credits will be submitted to ABC quarterly.
a. True b. False Must score at least 80% correct to get

credits




