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.UBE Agenda

* Background

e CSE v14 Procedure Additions, Modifications, Deletions &
Rate Methodology Update

* CSE v14 Functionality
e (CSE v14 Practice Scenario
e CSE v14 Distribution & Effective Date

e Questions & Answers



Background




What Constitutes a Cosmetic Procedure?

e Per HA Policy 05-020, “Policy for Cosmetic Surgery Procedures in
the Military Health System” (25 Oct 2005):

— Cosmetic surgery — “Any elective plastic surgery performed to
reshape normal structures of the body in order to improve the
patient’s appearance or self-esteem.”

— Reconstructive surgery — “Any plastic surgery performed on
abnormal structures of the body which are caused by
congenital defects, developmental abnormalities, trauma,
infection, tumors, or disease. Reconstructive surgery is
generally performed to improve function, but may also be done
to approximate a normal appearance.”



. =‘ Background, cont.

e Elective cosmetic surgery is not a TRICARE covered benefit.

 However, DoD Health Affairs Policy 05-020 authorizes elective cosmetic
surgery in military treatment facilities (MTFs) to “support graduate medical
education, board eligibility and certification, and skill maintenance for
certified specialists.”

e Services are provided on a “space available” basis and limited to:
— TRICARE-eligible beneficiaries (including TRICARE for Life) who will not
lose eligibility for at least 6 months.
— Active duty personnel who have written permission from their unit
commander.

e All patients are fully responsible for surgical fees, applicable institutional
and anesthesia charges, as well as the cost of all implants, cosmetic
injectables, and other separately billable items associated with elective
cosmetic procedures. Patients may also be responsible for follow up care.
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Letter of Acknowledgment

LOA updated and incorporated

into CSE cost report

Date of Estimate:  06/15/2018 11:44:26 AM
Procedure Location: Provider's Office

Military Treatmaent Facility (MTF): CSE Beta Test
Combined with 3 Medically N v Proced Mo

CPT® fProcedure
Code Description

11950 Subcutaneous Injection of filling materlal, 1 cc or less /A 1 579.31
- with no pharmaceuticals
Thiz procedure has a 0 day global period.

thesia Type: Mod dati Anesthesia Cost: 58543
Implantz/Supplies: Mane ImplanySupply Cost: £0.00
Combined with 2 Medically N v P dure DI £0.00

TOTAL COST: $164 74
e —

1) Advance Payment Required: Elective cosmetic procedures are not TRICARE covered benefits. | acknowledge and accept
responsibility for all charges associated with the above listed procedurefs) including applicable professional, facility, and
anesthesia fees plus the cost of any implants, pharmaceuticals, and other separately billable items provided by the MTF. 1
agree 1o pav estimated charges in full, for all elective cosmetic procedures orior to recelving

&) Follow-up Care: | acknowledge that follow-up care after an elective cosmetic procedure is not guaranteed in an MTF
because the care required may exceed the ability of the facility and/or there may not be appointments available when | need
to be seen. Additionally, | understand that care for complications resulting from an elective cosmetic procedure is not a
TRICARF covered benefit, and | may be financially respansible for such care whether | am treated at an MTF or an outside
medical facility. If the complication occurs in the same body system or the same anatomical area of the non-covered
treatment and the complication is one that commonly occurs (e.g., repair of facial scarring resulting from dermabwrasion for
acne), then the correspending care s not a covered benefit. As stated In 32 CFR 199.4(e)(2) and TRICARE Policy Manual,
Chapter 4, Section 1.1, Complications [Unfartunate Sequelae) Resulting from Non-Covered Surgery or Treatment: "Benefits
are available for the otherwise covered treatment of complications resulting from a non-covered [elective cosmetic] surgery
or treatment only when the complication represents a medical condition separate from the condition that the non-covered
treatment or surgery was directed toward, and treatment of the complication Is not essentlally similar to the non-covered
pracedure. A complication may be considered a separate medical condition and thus is a covered benefit when it causes a
systemic effect, oocurs in a different body system from the non-covered treatment, or is an unexpected complication which is
untoward based upon prior clinical experience with the procedure.”

Providers exclusively determine medical necessity of treatment; only medically necessary procedures are covered for
TRICARE beneficlaries.

PATIENT'S SIGNATURE WITNESS SIGNATURE

DATE DATE

1) Advance Payment Required
Estimated charges must be paid, in full, prior to
receiving treatment.

2) Prices Subject to Change
Rates are not guaranteed until estimated charges have
been paid in full.

3) Additional Charges May Apply

There may be additional charges for ancillary services,
as well as unforeseen, but necessary, procedures
undertaken during the procedure.

4) Global Periods

Postoperative visits that are unrelated to the original
procedure, or that occur after the global period has
expired, will incur additional charges.

5) Refunds
Refunds are processed for procedures not performed.

6) Follow-up Care

Follow-up care is not guaranteed in an MTF and in
accordance with TPM Chapter 4, Section 1.1,
complications of cosmetic surgery procedures are
excluded from coverage.



-UBO_: Cosmetic Surgery Estimator v14

e The DHA UBO Program Office is responsible for providing current
rates for elective cosmetic procedures in the Military Health System
(MHS)

e The DHA UBO Cosmetic Surgery Estimator (CSE) calculates charges

for elective cosmetic procedures
— Factors in all potential procedure costs, including professional, facility,
anesthesia professional fees, and the cost of implants and

pharmaceuticals
e Rates used in the CSE are updated annually and are based on what

TRICARE will allow

 Released and effective once approved usually around 1 July



CSE v14 Procedure Additions, Modifications, Deletions & Rate

Methodology Update




-UBO_E Elective Cosmetic Procedures

* Only procedures included in CSE can potentially be performed as
elective cosmetic procedures

— Procedures may be performed as medically necessary if documented as
such

— Medically necessary procedures are not priced in the CSE
e Many procedures added to CSE because of feedback from the field

— If you have any suggested elective cosmetic procedures, contact the
DHA UBO Helpdesk at ubo.helpdesk@altarum.org

— DHA review and approval necessary

10


mailto:ubo.helpdesk@altarum.org

CPT® Additions, Modifications, Deletions

New CSE codes:

 There are no modifications, additions, or deletions of procedures
in vl4

CPT® is a registered trademark of the American Medical Association 11




..=: Elective Cosmetic Procedure Rate Methodology

Professional Fees
+

Facility Fees
+

Anesthesia Fees
+

Cost of Implants & Pharmaceuticals

(e.g., Breast Implants, Chin Implants, Botox®, Restylane®)

=TOTAL COST
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.UBO_: APC/ASC Guidance Reminder

* CSE v14 contains two types of rates for the institutional cost of a
procedure performed in an outpatient setting:

— Ambulatory Payment Classification (APCs)
e Used for bedded facilities (Hospitals)

— Ambulatory Surgical Center (ASCs)
e Used for non-bedded facilities (Clinics)
e The rates used are determined by DMIS ID
* For some procedures, the cost of the device is included in the APC
charge
— This applies to 9 CSE procedures: 19325, 19342, 19357, 17999-
Y2189, 17999-5835, 17999-5837, 65760, 65765, and 65767

— When generating estimates for these procedures, do not
charge for additional devices or implants

13



-UBO_E Elective Cosmetic Pharmaceutical Guidance

 Pharmaceutical prices pre-populated for: Botox®, Dysport®, and
Xeomin®

— Botox® CY18 TRICARE Allowable Price: $6.15/unit (was $5.94 in CY17)

— Dysport® CY18 TRICARE Allowable Price: $1.65/unit (was 1.59/unit in
CY17)

— Xeomin® CY18 TRICARE Allowable Price: $5.08/unit (was $4.93 in CY17)

e Ability to override the pre-populated prices if the local MTF
pharmacy provides a price for the pharmaceutical

e Unit price needs to be populated for fillers/injectables based on
MTF’s cost

e Field for input of chemodenervation pharmaceutical units to
allow for more than 50

14



CSE v14 Functionality
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MHS Elective Cosmetic Procedure Process, cont.
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UBO_= Superblll

Cosmetic Surgery Superbill 2018

INSTRUCTIONS:(1) Fill in top of form.(2) Cirde or highlight Procedure Descripon. (3) Check
Bilateral column {opBonal). (4) Enter the quanfity of each procedure (opBional).

MTF: * * Patient Mame:

Provider's Hame and Phone: * Visit Date: I Surgery Date:
ICD-10 Code 1: Z41.1 Encounter for cosmetic surgery ICD-10 Code 2: Anesthesia: " Local Block
Location: O Provider's Office " Operating Room Inpatient O Monitored/General Anesthesia Care " Topical
- | 1 [ ] ifata = ] -
ocedure be combined with a medically necessary procedure? O Yes O No
‘ Code | | Bi}| Oty |Rrocedure Description Code Bi | Gy |Procedure Description Code Bi
"V TAG REMOVAL HYTIDECTOMY CORNEA REFRACTION
Removal of skin tage, up to 15 lesions ™ [ riytidectomy: forshead 15624 Keeatomileusiz B5TED
Removal of slon tage, ea addl 1-10 lesions Rhytideciomy, neck wP-Flap tightening 15825 Keraiophakia G576
LESION REMOVAL Rhytidectomy; glabeliar frown fnes 15326 Episeratoplasty T
Shaving of Epidemal or Dermal Lesions (singie lesion) Riidectomy. cheek, chin, & eck 15828 LJECTIONS
Trunkc, amms or legs Rhytidectomy, SMAS fiap 15829 Intralesional Injection
< 0.5 cm lesion diameter 11300 BREASTICHESTAUGMENTATON [l 11900
0.6 o 1.0 cm lesion diameter 113 Mastectomy for Gynecomastia (Male) 19300 Intrakesional Injection; B or more 11801
1.1 o 2.0 cm lesion diameter 11302 Mastopexy (Breast Lif) 19316 Subcutaneous Injection of Filling Material
= 2 e lesion diametsr 11303 Mammaplasty, reduction 19318 10ccorless 11850
Scalp, neck, hands, feet, genitalia Mammaplasty; augmentation wlo implant  [19324 11-50¢c 11951
< 0.5 cm lesion diameter 11305 Mammaplasty, augmentation wimplant 19325 51-10.0¢cc 11952
0.6 fo 1.0 cm lesion diameter 11306 Removal of intact mammary implant 19328 More than 10.0 cc 11954
1.1 o 2.0 cm lesion diameter 11307 Removal of implant material 18330 Soft Tissue Fillers
» 2.0 cm legion diameter 11308 Immiediate insertion of implant 19340 (Enter a pharmaceutical, price per unit and quantity)
Face, ears, eyelids, nose, lips, mucous membrane Delayed inserfion of implant 19342 Name Price Qty
= (.5 om lesion diameter 1310 Nipple | areola reconsiruchion 19350
0.6 fo 1.0 cm lesion diameter 1131 Correction of imverted nipples 19355
1.1 1o 2.0 cm lesion diameter 1132 Breast reconstr, immed | delayed 19367
> 2.0 o lesion diameter 11313 Open perprosthelic capuiotomy; breast | 19370 SKNRESURFACNG ]
Excision of Benign Lesion (including margins) Periprosthefic capsulectomy, breast 19371 Dermabrasion
Trunk, ams of legs Revision of reconsirucied breast 19380 Total face [15780 [ ]

INSTRUCTIONS: Circle/highlight Procedure Description; check Bilateral (Bi) column; and
enter the Quantity (Qty) of each procedure.

17



..UBE DMIS ID Validation

e Users required to input DMIS ID:
— To download CSE files from ubocse.org
— To use CSE v14

— Only users from facilities that have indicated they allow/perform cosmetic
procedures can access CSE.

— Submit requests to DHA UBO for access: ubo.helpdesk@altarum.org

Cosmetic Surgery Estimator v14.0 - Effective July 2018

Unifc Enteryour DMis o ffice

Elective (owmisio: | =stimator

DMIS Facility Name

OK | Cancel

18
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CSE v14: Provider Version

* New in CSE v14: Provider Access to CSE
— MSA staff provide to providers upon request
— MSA staff enter DMIS ID, then password supplied by DHA UBO
— Providers enter “PROV” when prompted for DMIS ID, no password required
— Estimates generated by Provider clearly marked
— Official cost estimate must be generated by MSA Office

— Note: Provider access continues with all subsequent versions

Elective Cosmetic Surgery Cost Estimate
**For Discussion Purposes Only**

Note to the Patient: This estimate was generated by your provider for discussion
purposes only. Official cosmetic surgery estimates must be generated by the MSA
office. If you would like to schedule a cosmetic procedure, please take the Cosmetic
Surgery Superbill supplied by your provider to the MSA office. You must pay in full
and provide proof of payment before the clinic can schedule your procedure. Please
see below for other important patient information.

Patient Name: TESTING
Date of Estimate 2%15/2018 11:44:26
Procedure Location: Provider's Office

Military Treatment Facility (MTF): C5E Provider Mode

Combined with a Medically Necessary Procedure: No

19



.UBO_‘
Wd

Defonss Hoalth Agancy
Uniform Business Office

Cosmetic Surgery Estimator v14.0 - Effective July 2018 (1362x701) - Cosmetic Surgery Estimator

DAA UBO Co

Description

1* Primary |
CPT®/Procedure: >

2* Procedure Location: ¢ Provider's Office  OR/Outpatient (APV)  OR/Inpatient
3* Will this procedure be combined with a medically necessary procedure?  Yes ¢ No
4 Will this procedure be performed by a dermatology resident? N/A

5 Wil this procedure be bilateral? y;a

6 Quantity/Number of Sessions: N/A

7 Add-on Code: NJ/A

8* Anesthesia: — None ¢ Topical ~ Local .~ Moderate Sedation ~ General/Monitored

9 What pharmaceuticals will be provided by the MTF: NJ/A

Clear Estimate View/Print Cost Report

0 4.0

Professional Fee:

Facility Fee:

Medically Necessary Discount:

Resident Discount:

Bilateral Cost:

Additional Quantity/Session Cost:

Add-on Cost:

Anesthesia Fee:

Pharmaceutical Cost:

Additional Procedure Cost:

Implant/Supply Cost:

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

£0.00

Total Cost: $0.00

Save Cost Report

Exit Estimator

20




. CSE v14 Additional Procedures Screen

= Section 1:
Additional Procedure Entry Form Procedures

* = Keguirea HeK Press F1 for Help

CPT®/Procedure Glossary

Description

1* Additional | Professional Fee + Fadility Fee:
CPTE/Procedure:

2 Wil this procedure be performed by a dermatology resident? N/A Resident Discount:
3 Will this procedure be bilateral? ;p Bilateral Cost:
4 Quantity/Number of Sessions: N/A Additional Qty[Ses Cost:

5* Anesthesia: ¢ None  Topical ¢ Local & Moderate Sedation ¢ General/Monitored Anesthesia Fee:

6 Pharmaceuticals provided: N/A Pharmaceutical Cost:

Total Cost: $0.00

CPT CPT Pro Facility Bilat Anest. Pharm Total
Code Description Oty Fee Fee Fee Fee Pharm Fee Cost

Section 2;
List of Additional Procedures Added to
the Estimate

Total Additional Procedures Cost: $0.00

21



UBG = CSE User Guide

Dofonsa Hoalth Agsncy
Business Offic

e Guide provides line-by-line
“how-to” instructions

L1 Priia i Procodung
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Sbrmire ol el s vl b, S b, b, s o ey b dameter Bd o
Shrminm ol rpieremal s diermal ki, e e, Db, e v ey bk dameier 1.1

SiEEES ST * Available as a PDF and as the
i ol rpElevemsl wieomal a, dmpe e, sk, e, beek ] gl b b e

i ol eyl el s dmpr b, sk, e, ek ] gl b b e
lerminny s ey sl eyl b g bk sl e, bk ] gl b b
sy ol ey el e b S b, sk, e, bk ] i, e bl
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e, Enepis b v ualewy s e, r e shin Dk, o o .

i, B bty o i s gies, feorg s L | miees Linted sleembere |, Iramh, e or bgs -

T — Press F1 in the CSE to access

Prica astEnates Tor ekative commatic sungary dapand on the procadure)s) chosan. To Degin, sebact a primany
proved une fromm oo e two drop-down merss avall il e o Uires 1, You can ssanch for s procsdure by .
s T Procedore Coda [Rsted in numancal ordar], o the User G u Ide

OFTH fProcechare Decripti onilisted inal phatbedtica | order)

BMOTE: Tree professional fes foran electres commstic procedurs i based on both the procsdure chosen snd the

ocation of sersice, Therefors, the profesional fes forthe pricary proceciere will only be populstedin the cosd .
o o it e o 1 ndpocscrs oo Lot secas * Includes qu ick reference tables
1 [ [ e o o) ChAeE D rich A, Vo Sl et e alnds:

10 viaw, BT, OF Save & C5E oo | & esdeencti o e I e Pl i gy ] Pl . oy
fialds ara ks w

"N astanesh [ ) rescet 1o e lrse renier. Oince & sedsaction has Bessn mada, e asterisk wil M M
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5 bill: CPT* fProcedure Codes and Descrigtions .
Thia DHA Elactive Cosmats Surgary Supsrbill [“Suparsdl™) is & Two pags oot that ks 00T fivocadurs
oockers Tor all edicTive cosm atic proceduras sailni inthe MH5 Tha Suparodlis complaoted by the provider and Ca te go r I e S Of p ro C e d u re S
sl by Medical Services Sccownd (M5E| staff o ender data into the 058 in generate a cost estimede, The
Superil is prepared and detrieted by the DHa UBD Program OFice with mech version of the CSE. Use of

albernate Superhills 15 notauthorized, The Superill contersall requinsd mdormstion to generate s complets
oot estimate for el et cosmetic procedures,

e Added a list of cost ranks to
Appendix of User Guide

Rsrlar o Aggsrndio B for a ol viow of the DHA B0 Commetic Surpery Supartil

DHE UBD Commeafic Surpery Estmator, vELD Bty 7013 T
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CSE v14 Practice Scenario
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CSE v14 Practice Scenario, cont.

e A patient is having three (3) .3cm trunk lesions removed (CPT® 11300). A patient is
also scheduled to have 28 skin tags removed (CPT® 11200 and 11201). The
procedures will be performed:

1) In Provider’s Office setting
2) With local anesthesia

Procedure Descripti Bi | Qty [Procedurs Description Code Bi | Qty [Procedure Description Code Bi | Qty
UVA K| ) () UNS
Removal of skin tags, up to 15 lesions 11200 1 [Royictomy; forehead 15624 Intralesional Injgction
emoval of skin tags, ea adal 1-10 lesions 1201+ 2 [Rog#ectomy; neck wP-Flap fightening. {15925 Intralesional Injection: 7 or less 11900
3Iun Rhytidectomy; glabelar frown lines 15626 Intralesional Injection; 8 or more 11901
Shaving of Epidermal or Dermal Lesions (Single Tesion Rhytidectomy; chesk, chin, & neck 15828 Subcutaneous Injection of Filling Material
Trunk, arms of legs Rhytideciomy; SMAS flap 15829 {0 ccorless 11950
<15 cm lesion diameter 11300 BREAST | CHEST AUGMENTATION 14-50¢cc 11951
0610 1.0 cmlesion diameter 1301 Mastectomy for Gynecomastia 19300 51-100ce 11852
1110 2.0 cm lesion diameter 11302 Mastopexy (Breast Lif 19316 More than 10.0 cc 1194

24




< CSE v14 Practice Scenario, cont..

e Once the estimate is generated, print a cost estimate and
internal detail report

Enter the name of the Patient

Patient Name: |test

U Create a detailed report for office use only OK

25



.. = CSE v14 Distribution & Effective Date
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= CSE v14 Distribution

 The CSE v14 application and all associated materials will be available

for download from the DHA UBO CSE Web site at:
https://www.ubocse.org

Files will be password protected for controlled access

User ID and password will be distributed to UBO Service and NCR

MD Program Managers who will disseminate information to MTF
staff

i\UBO Uniform Business Office Cosmetic Surgery Estimator

User ID:

Password:

27
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T CSE v14 Distribution & Effective Date

e |tems included in CSE v14 package:
— CSE v14 Access database
— CSE v14 User Guide
— CSE v14 Superhbill
— CSE v14 Provider’s Guide to the Superbill
— CSE v14 Glossary
— CSE v14 Patient Guide

28



= Elective Cosmetic Procedure Guidance

Updated “Elective Cosmetic Procedures” section of UBO User Guide
— Revised April 2018

Available at UBO Web site: https://health.mil/Military-Health-

Topics/Business-Support/Uniform-Business-Office/Policy-and-
Guidance

2017 version of the Defense Health Agency Procedures Manual is
the most current version

— Upcoming Manual updates do not change cosmetic surgery policy

— Still reiterates and reinforces requirements in the 2005 HA Policy 05-020
memorandum

29
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-UBcE Summary

* Code Additions, Modifications, Deletions
e (CSE v14 Rates
e Letter of Acknowledgment

* Provider Version
e APC and ASC Guidance Reminder
e CSE v14 Distribution and Effective Date
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= Thank You

Questions?
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-UBO_E Common Helpdesk Questions

Access Questions Patient Questions

1. My CSE Login/Password is not 4. Patient has complication from
working, how do | obtain a cosmetic surgery procedure
new one’ performed in our facility and

2. | keep getting an error requests treatment of these
message when | try to open areas. Pay vs not?

the CSE, what do | do?

3. How do | obtain access to the
CSE for my MTF?

32



Instructions for CEU Credit

This in-service webinar has been approved by the American Academy of Professional Coders (AAPC) for 1.0 Continuing
Education Unit (CEU) credit for DoD personnel (.mil address required). Granting of this approval in no way constitutes
endorsement by the AAPC of the program, content or the program sponsor. There is no charge for this credit.

Live broadcast webinar (post-test not required)
— Login prior to the broadcast with your: 1) full name; 2) Service affiliation; and 3) e-mail address
— View the entire broadcast

— After completion of both of the live broadcasts and after attendance records have been verified, a Certificate of
Approval including an AAPC Index Number will be sent via e-mail to participants who logged in or e-mailed as
required. This may take several business days.

*  Archived webinar (post-test required)

— View the entire archived webinar (free and available on demand at https://health.mil/Military-Health-
Topics/Business-Support/Uniform-Business-Office/UBO-Learning-Center/Archived-Webinars

— Complete a post-test available within the archived webinar
— E-mail answers to UBO.LearningCenter@federaladvisory.com

— If you receive a passing score of at least 70%, we will e-mail MHS personnel with a .mil email address a Certificate of
Approval including an AAPC Index Number

e The original Certificate of Approval may not be altered except to add the participant’ s name and webinar date or the date
the archived Webinar was viewed. Certificates should be maintained on file for at least six months beyond your renewal
date in the event you are selected for CEU verification by AAPC

. For additional information or questions regarding AAPC CEUs, please contact the AAPC.

. Other organizations, such as American Health Information Management Association (AHIMA), American College of
Healthcare Executives (ACHE), and American Association of Healthcare Administrative Managers (AAHAM), may also grant
credit for DHA UBO Webinars. Check with the organization directly for qualification and reporting guidance.
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