
 

      
 

 
 
April 28, 2010 
 
Carol M. Bazell, MD 
Director, Division of Practitioner Services 
Mail Stop: C4-01-26 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard 
Baltimore, Maryland 21244-8013 
 
RE:  Place of Service (POS) and Date of Service (DOS) 
 
Dear Dr. Bazell: 
 
The undersigned organizations appreciate the time you and your colleagues spent with us 
on March 30, 2010 discussing the issues surrounding and our recommendations for: (1) 
defining the place of service (POS) for the interpretation (professional) and the technical 
component and (2) the date of service (DOS) for the interpretation of imaging services.  We 
found the exchange informative and productive and we hope you did as well.  This letter 
serves to summarize the points discussed and our recommendations regarding POS and 
DOS. We welcome the opportunity to be included in future dialogue on these matters. 
 
CMS’ Intent with POS/DOS Instructions 
 
We understood, in issuing Transmittal 1823, CMS was trying to answer questions it had 
received regarding the POS and DOS for the interpretation (professional) and the technical 
component of imaging services.  We agree that advances in the transmission of imaging 
studies have made POS and DOS determinations more challenging.  However, we seek to 
avoid new instructions which result in two separate reporting systems (Medicare versus 
non-Medicare) and that add unnecessary administrative burdens, costs, and disruptions to 
medical practices and their support system vendors.  To this end, we commit to work with 
CMS on these issues and on any new guidance. 
 
Date of Service 
 
We recommend: (1) the professional component date of service (DOS-PC) be the 
same as the technical component date of service (DOS-TC) i.e., the date the 
patient received the exam and (2) date of service should not negate global billing. 
 
Physician practices and hospitals utilize various electronic systems to manage the volume of 
imaging services, process claims, and promote efficiency in health care delivery. The vast 
majority of these systems use the date of the exam/TC as the common thread linking the 
patient and the services received.  In our meeting, we presented the example of how 
hospitals use the date of the exam/TC to track multiple studies performed in the emergency 
department. 
 
Billing organizations also rely upon consistency between the PC and TC with respect to DOS 
in performing “chart reconciliation” to verify the accurate capture of all services.  It would 
be virtually impossible to match a professional interpretation with a technical exam if the 
dates of service are different. 
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Date of exam/TC is the standard by which treating physicians and other medical providers 
access medical imaging information and communicate with radiologists and other 
interpreting physicians.  We believe two dates of service, one for the professional 
component and the other for the technical component, will create confusion and needlessly 
complicate medical care. 
 
We also presented that billing the professional component on a date different from the 
technical component will increase patient confusion (e.g., trying to understand two different 
dates on their Explanation of Benefits), increased processing costs for both payors and 
providers (if different dates of service eliminate the ability to globally bill), and in some 
cases denial of legitimate claims because dates of service do not match.  
 
We appreciate CMS’ interest in tracking when the DOS-PC is different from the date of the 
exam/TC and we agree professional interpretations should be as timely as possible.  
Turnaround time (the time from when the exam was performed to when the final 
interpretation is documented) is an important industry metric and technology has 
contributed to significant reductions in this time.  However, final interpretations may be 
delayed for appropriate clinical reasons such as waiting for previous studies so that images 
may be compared (particularly important in the case of mammography).  A potential 
problem in using claims to track DOS-PC versus DOS-TC is that CMS will not know if the 
interpretation was separated by minutes (for example, a 12:05am interpretation of an 
11:50pm study) or a full 24 hours.  Thus, conclusions drawn from any subsequent analysis 
may be suspect and misleading. 
 
Place of Service 
 
We recommend the professional component place of service (POS-PC) be the place 
of service where the examination was performed (POS-TC), i.e. where the patient 
received care. 
 
It is our understanding that chief among CMS’ goals is to pay based on the proper payment 
locality and its corresponding geographic practice cost index (GPCI) factors.  Using the POS 
codes (e.g., 21-Inpatient, 22-Outpatient, 23-Emergency Room, 11-Office) does not achieve 
this goal as the Medicare Physician Fee Schedule payments for the professional component 
(Modifier 26) do not vary by POS.  The professional component is the same regardless of if 
it was provided in a facility setting (e.g., emergency department, inpatient department, 
outpatient department) or non-facility setting (e.g., imaging center, independent diagnostic 
testing facility).  Current industry practice is to report the POS as the place where the 
technical study was performed.  We recommend CMS use the POS-TC as the place of 
service for the professional interpretation. 
 
We did pose the idea of using ZIP Codes to accurately determine the payment locality for 
where the professional interpretation was performed.  The concept of collecting and 
reporting ZIP Codes requires additional consideration (e.g., where to capture the 
information in the CMS 1500 form) and sufficient lead time for providers, hospitals, and 
their system vendors as this would require programming changes prior to implementation. 
 
Other Issues 
 
• Enrollment 
 

We advise against requiring providers to revise their Medicare enrollments based on new 
place of service instructions.  We believe our recommendation that the POS-PC be that 
of the technical component is consistent with the sites currently reported in providers’ 
CMS form 855s. 
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• Single National Policy 

 
We recommend one national policy on place of service and date of service rather than 
multiple local policies based on carrier/Medicare Administrative Contractor (MAC) 
determinations.  Cross-jurisdictional care is already a growing reality in imaging and, we 
suspect, in other sectors of medicine (e.g., telemedicine).  A single national policy will 
promote the efficient and consistent provision of such care. 
 

• Timing of New POS/DOS Instructions 
 
We understand that CMS will be heavily engaged over the next few months in 
rulemaking as a result of the recently passed Patient Protection and Affordable Care Act 
and Health Care and Education Reconciliation Act along with the annual payment policy 
updates.  Consequently, new POS/DOS instructions are likely several months off.  We 
welcome the opportunity to provide additional input as these instructions move forward. 
 

In closing, we thank you and your colleagues for meeting with us to discuss the issues and 
our recommendations on date of service and place of service. Please feel free to call on us if 
we can be of additional assistance in this regard. 
 
Sincerely, 
 
Radiology Business Management Association Michael R. Mabry, Executive Director, 888-224-7262 Ext 

13363 or mike.mabry@rbma.org 
 

Healthcare Billing & Management 
Association 

Bradley J. Lund, Executive Director, 
877-640-4262 Ext 203 or brad@hbma.org 
 

AHRA: The Association for Medical Imaging 
Management 

Edward J. Cronin, Jr., CAE, 
Chief Executive Officer, 978-443-7591 Ext 222 or 
ECronin@ahraonline.org  
 

Society of Nuclear Medicine Michael Graham, PhD, MD, President 
 

American College of Radiology Bibb Allen, Jr., MD, Chairman, ACR Commission on Economics 
 

Medical Group Management Association Amy Nordeng, Counsel, Government Affairs, 202-293-3450 
Ext 1380 or anordeng@mgma.com  
 

 
cc: Whitney May, CMS 
 Edith Hambrick, MD, CMS 
 Pamela West, CMS 
 Roberta Epps, CMS 
 Maurine Spillman-Dennis, ACR 
 Penny Olivi, AHRA 
 Ed Cronin, Jr., AHRA 
 Randy Roat, HBMA 
 Brad Lund, HBMA 
 Amy Nordeng, MGMA 
 Barbara Rubel, RBMA 
 Michael Mabry, RBMA 
 Denise Merlino, SNM 
 Cindy Tomlinson, SNM 
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