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From: Provider Relations

Dear Provider,

Aetna Better Health of Florida (ABHFL) would like to remind you of the importance of accurate claim
submission, when applying Co-surgeon modifier 62.

Modifier 62 is appended to surgicalclaims to report the need for the skills of two surgeons (co-surgeons)
to perform a procedure, with each surgeon performing a distinct part of the same procedure, during the
same surgical session. When submitting claims with Modifier 62, the medicalrecords submitted must
support the details performed by each physician on the operative notes, detailing what portion of the
procedure he or she performed, how much work was involved, how long the procedure took, etc.

When billing Co-surgeon modifier 62 claims, ABHFL requires medicalrecords to be submitted for review.
If appropriate coding/billing guidelines or current reimbursement policies are not followed, Aetna Better
Health of Florida may:

+ Reject or deny the claim
« Recover and/orrecoup claim payment

We appreciate the excellent care you provide to our members. If you have any questions please feel free to
contact us via e-mail: FLMedicaidProviderRelations@Aetna.com. Youcan also fax us at 1-844-235-1340 or
callus throughour Provider Relations telephone line: 1-800-441-5501.

Thank you,

Aetna Better Health of Florida
Provider Relations Department

CONFIDENTIALITYNOTICE: This message is intended only for the user of the individual or entity to which it is addressed and may contain confidential and proprietary information. If you are not
the intended recipient of the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this
communication is prohibited. If you received this communication in error, please notify the sender at the phone number above. NOTICE TO RECIPIENT(S) OF INFORMATION: Information disclossd
to you pertaining to alcohol or drug abuse treatment is protected by federal confidentiality rules (42 CFR Part 2), which prohibit any further disclosure of this information by you without express
written consent of the person to whom it pertains of as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other information is NOT sufficient for this
purpose. The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.
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