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for the 711/ Procedure (NCT03072927)

Effective for procedures performed on or after february 16, 2017

The Centers for Medicare & Medicaid Services {(CMS) established national coverage for the mild® procedure under the
national coverage determination (NCD) for percutaneous image-guided lumbar decompression (PiLD) for lumbar spinal
stenosis {L.SS). The mild® procedure is now covered for Medicare patients nationwide under a CMS-approved claims
analysis study that will passively collect and analyze realworld data to demonstrate the role of the therapy in the
continuum of care for L8S.
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PHYSICIAN PAYMENT

Category Il CPT codes do not have assigned relative value units (RVUs) for calculation of physician payment; the physician
payment will be at the discretion of the payer. Therefore the physician payment for the mild® procedure will be
contractor-adjusted by each MAC. It is recommended that you contact your local MAC to determine specific payment
fevels in your area.

BILLING SPECIFICS

Effective for hospital outpatient procedures on type of bill 13x or 85x, and for professional claims billed with a place of
service {(POS) 22 (outpatient) or 24 (ASC), Medicare will allow for the mild® procedure (Code 0275T) for LSS, only when
billed with:

» |CD-10 diagnosis code M48.06

s 700.6 code either in the primary or secondary position® AND

» Condition code 30 in primary or secondary position (institutions only)* AND

o Modifier QG AND

e Clinical trial number 03072927 (Use CT prefix for professional paper claims)

*Please check with your local MAC administrator to determine appropriate placement of condition code.

if you have any questions please contact your local sales representative or call Vertos Medical Headquarters at (949) 349-0008.

ADDITIONAL RESOURCES:

e CMS PILD CED Overview s MLN Matters® Number: MM8757
» (linicaltrials.gov Study Record Detail e CMS Manua! System Transmittal 2959

Disclaimer: Reimbursemeni and health economics information provided by Vertos Medical Inc. is gathered from third-pariy sources and is subject to change without nofice.
This infermation is provided for ilusirative purposes only and does not constitite reimburserment or legal advice, Vertos Medical encourages providers to submit accurate
and appropriate claims for services. i Is always the provider's responsiility to determine medical necessity, the proper site for delivery of any sarvices, and to
submit appropriate codes, charges, and medifiers for services that are rendered, Vertos Medical recommends that you consult with your payers,
reimbursement specialists, and/er legal counsel regarding coding, coverage, and reimbursement matters. Vertos Medical does not promoete
the use of its groducts outside their FDA-cleared label.
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