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HOW TO INCREASE THE 
SETTLEMENT VALUE OF 

PERSONAL INJURY CASES 

2633 McKinney Ave., Suite 130 MB 525, Dallas, TX 75204

Phone: 214.965.0244  |  Fax: 214.279.0214

PROVIDER COMPLIANCE
SOLUTIONS, INC.

billingseminars.com

Personal Injury
Program

NEVER GIVE AWAY FREE EXAMS

• SAME DAY APPOINTMENTS AVAILABLE

• NO MONEY REQUIRED ON THE FIRST VISIT

• NO CHARGE TO COMPLETE INSURANCE PAPERS

• ATTORNEY REFERRALS AVAILABLE UPON REQUEST

• WE WAIT TO GET PAID UNTIL SETTLEMENT
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UNIVERSAL BOGUS DEFENSES
Somatic 

Symptom 
Disorder 

Formerly 
known as 

“somatoform 
disorder”

“Diagnosis of 
Exclusion”

Patient has very 
real symptoms 

ICD-9: 300.8

ICD-10: F45

DSM-5 Creation: 
“Millions could 
be mislabeled”

Record that the 
patient does 
not suffer from 

this type of 
disorder.

DEFENSE MYTH #1
MYTH: THE FORCE OF THE IMPACT IS THE SAME AS
SITTING IN A CHAIR, WAKING OFF A CURB OR A
SNEEZE. (MURRAY ALLEN, MD ET AL –
ACCELERATION PERTURBATIONS OF ACTIVITIES OF
DAILY LIVING

TRUTH: SITTING IN A CHAIR DOES NOT TAKE INTO
ACCOUNT THE EXCHANGE OF ENERGY FROM THE
BULLET VEHICLE TO THE TARGET VEHICLE.

DEFENSE MYTH #2

MYTH: ALL SOFT TISSUE INJURIES RESOLVE IN 6-12 
WEEKS.

TRUTH: THERE IS NO CREDIBLE STUDY TO SUPPORT THIS
ASSERTION.
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DEFENSE MYTH #3

MYTH: THE ACCIDENT RECONSTRUCTIONIST SAID THAT
THERE IT IS IMPOSSIBLE TO BE INJURED IN A LOW SPEED
CRASH.

TRUTH: ONLY THE TREATING DOCTOR CAN STATE
WHETHER A PATIENT HAS BEEN HURT TO A
REASONABLE DEGREE OF CERTAINTY.

DEFENSE MYTH #4

MYTH: AN ACCELERATION CHANGE OF 5 MPH IS NOT
ENOUGH TO CAUSE INJURY.

TRUTH: A DELTA V OF 5 MPH IS MORE THAN ENOUGH
TO CAUSE PERMANENT INJURY.

ONE CAN NOT RETROSPECTIVELY REVIEW AN INJURY.
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DEFENSE MYTH #5

MYTH: 50% OF THE POPULATION OVER THE AGE OF 40 
HAVE A HERNIATED DISC.

TRUTH: EVEN IF THIS WERE TRUE, HALF OF THE
POPULATION OVER 40 DOES NOT WALK AROUND WITH
CHRONIC BACK PAIN AND RADICULAR COMPLAINTS
EVERY DAY.

DEFENSE MYTH #6
MYTH: THE INJURIES WERE PRE-EXISTING.

TRUTH: THE MAJORITY OF PEOPLE WHO HAVE
DEGENERATION AND DISC BULGES DO NOT HAVE
SYMPTOMS OF DECREASE IN STRENGTH AND
SENSATION.

FACT: TRIAL ATTORNEY’S LOVE PATIENTS WITH
DEGENERATION WHO WERE INJURED IN LOW SPEED
CRASHES.

DEFENSE MYTH #7

MYTH: POSITIVE WADDELL’S SIGNS INDICATE
MALINGERING.

TRUTH: WADDELL’S SIGNS ARE USED TO DETERMINE
WHETHER A DISC HERNIATION IS CENTRALIZED OR
LATERAL.  THESE SIGNS ARE USED AS A PREDICTOR TO
DETERMINE WHETHER SURGERY WILL HELP AN
INDIVIDUAL OR NOT.
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DEFENSE MYTH #8

MYTH: IT WAS AN ACCIDENT.

TRUTH: THE DEFENDANT WAS NEGLIGENT AND CAUSED
AN INCIDENT CALLED A COLLISION.  THE INCIDENT
WAS COMPLETELY AVOIDABLE AND THEREFORE NOT
AN ACCIDENT.

DEFENSE MYTH #9
MYTH: THERE WAS NO DAMAGE DONE TO THE
VEHICLE SO THE OCCUPANT(S) COULD NOT HAVE
BEEN INJURED.

TRUTH: THERE IS NO DIRECT CORRELATION BETWEEN
THE DAMAGE OF THE VEHICLE AND THE INJURIES
SUSTAINED BY THE OCCUPANT(S).  SEE THE SAE 
STUDY.

DEFENSE MYTH #10

MYTH: PLAINTIFF’S AND DOCTORS AND LAWYERS ARE
JUST TRYING TO RIP OFF THE SYSTEM.

TRUTH: 4 OUT 5 PROPERTY DAMAGE CASES DO NOT 
INVOLVE ANY BODILY INJURY.  PEOPLE PAY
INSURANCE TO INDEMNIFY THEM IN THE EVENT OF AN
ACCIDENT.  MORE THAN 9 OUT OF 10 CASES DO
NOT INVOLVE ANY FRAUD.
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DEFENSE MYTH #11

MYTH: THE PLAINTIFF WAITED FOR __ WEEKS TO GO TO
THE DOCTOR.

TRUTH: HONEST PEOPLE THINK THAT SYMPTOMS ARE
GOING TO GO AWAY AND WHEN THEY DO NOT THEY
SEEK OUT MEDICAL CARE.

DEFENSE MYTH #12

MYTH: THE LITHUANIAN STUDY SHOWED THAT THE
SAME NUMBER OF PEOPLE WHO HAD NECK PAIN AND
HEADACHES WAS THE SAME FOR PEOPLE WHO DID
AND -- DID NOT -- HAVE A CAR ACCIDENT.

TRUTH: ARTHUR CROFT, DC AND MICHAEL
FREEMEN, DC, PH.D. SAID THE STUDY WAS “FATALLY
FLAWED”.

LESSON 1:
FROM GOOD HANDS TO BOXING GLOVES
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ALLSTATE
§

§

§

§

§

§

§

§

“YOU’RE IN GOOD HANDS…”
•

•

•

•
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Bud Fox: Tell me Gordon, how much is enough?

Gordon Gekko: It's not a question of enough, pal. 
It's a zero sum game, somebody wins, somebody 
loses. 



5/12/17

11



5/12/17

12



5/12/17

13



5/12/17

14

Claim Segmentation

SIU/SID

Fraud

NICB

FBI

Quick 
Settle

$200+

Board 
Complaints

MIST

Minor 
Damage

Lowball 
Offers

<60 Days

Policy 
Limits

Severe 
Injury

Clear Case 
of Liability

Colossus

60% of all 
claims

Computer 
Generated

“Value 
Drivers”
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NEWTON’S FIRST LAW OF MOTION

WE TREAT “INERTIAL INJURIES” 

NEWTON’S SECOND LAW OF MOTION

F = MA (N 
= KG X M/S2)

ARISTOTLE

ESTIMATE F OF COLLISION IN YOUR FINAL REPORT

NEWTON’S THIRD LAW OF MOTION
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CONSERVATION OF ENERGY

“CRUSHING CAN BE GOOD”

CONSERVATION OF ENERGY
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LESSON 2:
DOCUMENTATION REQUIRED 

BEFORE THE FIRST VISIT

VALUE DRIVERS IN COLOSSUS  
1.
2.
3.
4.
5.
6.
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LESSON 3
DOCUMENTATION REQUIRED 

ON THE FIRST VISIT
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EVALUATION & MANAGEMENT

NEW PATIENT:
• HAS NOT

•
•
• THREE (3) YEARS

EVALUATION & MANAGEMENT

ESTABLISHED PATIENT: 
• HAS

•
•
• THREE (3) YEARS

EVALUATION & MANAGEMENT
• 0
• 0
• 0
• 0
• 0

• 99211
• 99212
• 99213
• 99214
• 99215
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TIME
•
•

•

•

Evaluation & Management Audit Tool
(Based on the 1997 Documentation Guidelines)  

 
  

 

 

 

 
 

 

Chief Complaint ____________________ 
HPI – History of Present Illness: 
 

 
Brief 

1-3 HPI 
elements 

documented 

 
Brief 

1-3 HPI 
elements 

documented 

 
Extended 

> 4 HPI or status 
of > 3 chronic 

conditions 
documented 

 
Extended 

> 4 HPI or status 
of > 3 chronic 

conditions 
documented 

ROS – Review of Sypmtom(s):  
 
 

None 

 
 

Problem 
Specific 

(1 system) 

 
 
 

Extensive 
(2-9 systems) 

 
Complete 

(Greater than 10 
systems or some 

with all others 
negative) 

Past medical/family/social history: 
 

 Previous Medical History 
 Family Medical History (Hereditary Disease) 
 Social (Exercise, diet, relationships, work) 

 
 

None 

 
 

None 

 

Pertinent: 
At least 1 item  
from at least 1 

history area 

 

Complete (New):
Must review all 3 items

Complete (Est):
Must review 2/3 items 

 Location   Context   
 Quality (0-10)   Modifying factors 
Severity    Timing 
 Duration   Associated S/S 

 

 Constitutional (Weight Loss, etc.)  
 Eyes    GI   ENT  
 Resp.   Cardio  GU  
 MS   Neuro  Endo  
 Psychiatric  Blood/lymph 

Problem 
FocusedHISTORY COMPONENT: DetailedExpanded Problem

Focused
Comprehensive

 
 

CODE PRESENTING PROBLEM HISTORY EXAM MEDICAL DEC. MAKING TIME 
99201 SELF LIMITED/ MINOR PROBLEM FOCUSED PROBLEM FOCUSED STRAIGHTFORWARD 10MIN 
99202 LOW TO MODERATE EXP. PROB. FOCUSED EXP. PROB. FOCUSED STRAIGHTFORWARD 20MIN 
99203 MODERATE SEVERITY DETAILED DETAILED LOW COMPLEXITY 30MIN 
99204 MOD-HIGH SEVERITY COMPREHENSIVE COMPREHENSIVE MODERATE COMPLEXITY 45MIN 
99205 MOD-HIGH SEVERITY COMPREHENSIVE COMPREHENSIVE HIGH COMPLEXITY 60MIN 

 
CODE PRESENTING PROBLEM HISTORY EXAM MEDICAL DEC. MAKING TIME 
99211 MINIMAL PROBLEM FOCUSED NONE-MINIMAL STRAIGHTFORWARD 5MIN 
99212 SELF LIMITED TO MINOR PROBLEM FOCUSED PROBLEM FOCUSED STRAIGHTFORWARD 10MIN 
99213 LOW TO MODERATE EXP. PROB. FOCUSED EXP. PROB. FOCUSED LOW COMPLEXITY 15MIN 
99214 MOD-HIGH SEVERITY DETAILED DETAILED MODERATE COMPLEXITY 25MIN 
99215 MOD-HIGH SEVERITY COMPREHENSIVE COMPREHENSIVE HIGH COMPLEXITY 40MIN 

E/M code  charged: _______________________              E/M code documented: _____________________________________ 

Name of person performing audit: __________________________________________  Date: _____________________ 
 

Total time of visit: _________________________ Counseling/Coordination > 50% of Total Time:      Yes       No

  
 General Multisystem Exam Single Organ System Exam 

Problem Focused 1-5 Elements ID by a • 1-5 Elements ID by a • 

Expanded Problem Focused  6-12 Elements ID by a •  6-12 Elements ID by a •

Detailed > 2 elements ID by a • from 6 areas OR 
> 12 elements ID by a • from at least 2 

areas/systems 

> 12 elements ID by a • 

Comprehensive > 2 elements identified by a • from 9 
areas/systems 

Perform all elements ID by a  

 

Examination

document > 1 element in unshaded boxes
document all elements in shaded boxes; 

(•) ;

Established Patients: Must have 2/3 essential components to qualify for reimbursement.

New Patients: Must have all 3 essential components (History, Exam, MDM) to qualify for reimbursement.

©2013 Provider Compliance Solutions

CODE HISTORY EXAM MDM TIME

99201 PF PF SF 10

99202 EPF EPF SF 20

99203 DET DET LOW 30

99204 COMP COMP MOD 45

99205 COMP COMP HIGH 60
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CODE HISTORY EXAM MDM TIME

99201 PF PF SF 10

99202 EPF EPF SF 20

99203 DET DET LOW 30

99204 COMP COMP MOD 45

99205 COMP COMP HIGH 60

CODE HISTORY EXAM MDM TIME

99201 PF PF SF 10

99202 EPF EPF SF 20

99203 DET DET LOW 30

99204 COMP COMP MOD 45

99205 COMP COMP HIGH 60

CODE HISTORY EXAM MDM TIME

99201 PF PF SF 10

99202 EPF EPF SF 20

99203 DET DET LOW 30

99204 COMP COMP MOD 45

99205 COMP COMP HIGH 60



5/12/17

30

CODE HISTORY EXAM MDM TIME

99201 PF PF SF 10

99202 EPF EPF SF 20

99203 DET DET LOW 30

99204 COMP COMP MOD 45

99205 COMP COMP HIGH 60

CODE HISTORY EXAM MDM TIME

99201 PF PF SF 10

99202 EPF EPF SF 20

99203 DET DET LOW 30

99204 COMP COMP MOD 45

99205 COMP COMP HIGH 60

CODE HISTORY EXAM MDM TIME

99211 PF PF SF 5

99212 PF PF SF 10

99213 EPF EPF LOW 15

99214 DET DET MOD 25

99215 COMP COMP HIGH 40
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CODE HISTORY EXAM MDM TIME

99211 PF PF SF 5

99212 PF PF SF 10

99213 EPF EPF LOW 15

99214 DET DET MOD 25

99215 COMP COMP HIGH 40

CODE HISTORY EXAM MDM TIME

99211 PF PF SF 5

99212 PF PF SF 10

99213 EPF EPF LOW 15

99214 DET DET MOD 25

99215 COMP COMP HIGH 40

HISTORY & EXAM
§

§

§

§

§

§

§
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HISTORY & EXAM
§

§

§

§

§

DIAGNOSIS
§

§

§

§

§

§

§

OUTCOME ASSESSMENTS
§

§

§

§

§

§

§
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DUTIES UNDER DURESS AND 
LOSS OF ENJOYMENT OF LIFE 

§

§

§

§

§

SOAP NOTES & PROGNOSIS  
§

§

§

§

§

§

§

S:	The	patient	presented	today	with	continuing	complaints	of	neck	pain	which	she	rated	as	3/10.		
She	stated	that	treatment	in	out	office	has	improved	her	condition.		She	can	sleep	longer	at	
night	and	is	able	to	do	more	daily	activities	without	as	much	pain.		She	still	can	not	play	tennis.

O:	Fixations	were	noted	at	C2,	C4 and	C7.		There	was	tenderness	noted	in	the	cervical	at	C5	on	
the	left.		Muscle	spasms	were	noted	in	the	cervical spine	bilaterally.		Range	of	motion	was	
limited	in	the	cervical	spine	on	L	lateral	flexion	and	L	and	R	rotation.

A:	The	patient	is	continuing	to	improve	but	still	has	some	functional	limitations	and	pain.

P:	The	patient	received	a	diversified	manipulation	to	the	cervical.		The	patient	tolerated	the	
treatment	well.		This	service	was	performed	by	the	undersigned	provider.		This	was	billed	as	
98940.

She	also	received	ice	massage	to	the	cervical	spine	for	30	minutes.		The	calculated	time	included	
the	intra-service	only.		This	was	provided	by	a	licensed	massage	therapist	under	the	supervision	
of	the	undersigned	licensee.		The	purpose	of	the	massage	was	to	decrease	swelling	and	reduce	
muscle	spasm	rather	than	increase	the	extensibility	of	the	muscle	fibers,	therefore,	it	was	billed	
as	97124	rather	than	97140.
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FUTURE MEDICAL TREATMENT 
§

§

§

§

§

§

§

102

George’s Line, since 1919, is relevant to ascertaining 
alignment in order to detect post-traumatic cervical injuries. 
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There is a 26% error rate when analyzing 
these improprieties by hand mensuration.  

(Siegler and Howe, JMPT 1985 8 (2):75-80).

Translation
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DRE CATEGORY IV

• 5TH EDITION OF AMA GUIDES

• CATEGORY IV 25-28%  
•

•
•
•

LESSON 4
MEASURING BASELINE FUNCTION 

UTILIZING OUTCOME ASSESSMENTS
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FIRST VISIT
•
•
•
•
•
•
•
•
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SECOND VISIT 
PHYSICAL PERFORMANCE TESTING

•
•
•
•
•
•
•
•

LESSON 5
MANIPULATION AND 

THERAPEUTIC PROCEDURES
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LESSON 5
MANIPULATION AND 

THERAPEUTIC PROCEDURES
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CPT INTRODUCTION
• PROVIDERS ARE TO BILL THE SERVICE OR

PROCEDURE THAT MOST ACCURATELY
DESCRIBES THE LEVEL OF SERVICE
PROVIDED.  

• DO NOT APPROXIMATE

• USE UNLISTED CODE IN EACH SECTION

• 97039 UNLISTED MODALITY

CPT USAGE IN PERSONAL INJURY
• USE THE CODES AS THEY ARE DEFINED IN

THE CPT CODE BOOK.
• IF YOU ARE AN IN-NETWORK PROVIDER FOR

ANY INSURANCE PLAN YOU MAY END UP
TAKING A REDUCTION IN YOUR PIP AND MED-
PAY BILLS.

• IF PATIENT USES COMMERCIAL INSURANCE
OR MEDICARE YOU CAN NOT BALANCE BILL

“ONE ON ONE” DEFINITION

§

§ VERBAL

§ VISUAL

§ ACTUAL CONTACT

§
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THERAPEUTIC MODALITIES
SUPERVISED MODALITIES

•
•
•

•
•

•
•

CONSTANT ATTENDANCE

•
•
•

•
•

•
•



5/12/17

44

CALCULATING THE TIME OF 
THERAPEUTIC PROCEDURES

MARCH 2014 52

EXAMPLE: 20 MINUTES OF A THERAPEUTIC EXERCISE IS BILLED
AS 97110 RATHER THAN 97110 – 52

TIMING THERAPEUTIC PROCEDURES
§ 8 MINUTES

§

§ PRE, INTRA AND POST

§

§
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MUST PASS MID-POINT

INCLUDES PRE-, INTRA- AND POST- SERVICE

ATTENDED ELECTRIC STIM

• CPT CODE - 97032
•

• 97014



5/12/17

46

THERAPEUTIC EXERCISES 
• CPT CODE 97110
• STRENGTH, ENDURANCE

FLEXIBILITY
•
•

•
•
•

NEUROMUSCULAR 
RE-EDUCATION

• CPT CODE - 97112
• THERAPEUTIC EXERCISE TO REGAIN SOME

FUNCTION OF A MUSCLE THAT HAS BEEN LOST

• MUST HAVE SIGNIFICANT LOSS OF FUNCTION

• NOT JUST FOR STROKE VICTIMS

THERAPEUTIC ACTIVITIES
• CPT CODE - 97530
•

•
•
• ING ING, ING ING
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MASSAGE THERAPY

• CPT CODE - 97124
• INCREASE

CIRCULATION TISSUE RELAXATION.
•
•

MANUAL THERAPY
• CPT CODE 97140
• INCREASE THE

EXTENSIBILITY OF THE MUSCLE FIBERS

• NOT

• 59 MODIFIER DIFFERENT

GROUP THERAPY
• CPT CODE 97150
• TWO OR MORE

SAME TIME SAME PROVIDER

•
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CODING MODIFIERS
E/M

DIFFERENT REGION

NO LONGER

LESSON 6
DIAGNOSING LIGAMENT LAXITY AND 

TRAUMATIC BRAIN INJURY
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LIGAMENT LAXITY
ESSENTIALS OF SKELETAL RADIOLOGY, 2ND ED. 
YOKUM AND ROWE (1996)

GEORGE’S LINE - P. 149 
“…MAY BE RADIOLOGIC SIGN OF INSTABILITY
DUE TO FRACTURE, DISLOCATION, 
LIGAMENTOUS LAXITY, OR DJD”

There is a 26% error rate when analyzing 
these improprieties by hand mensuration.  

(Siegler and Howe, JMPT 1985 8 (2):75-80).
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157

LIGAMENTOUS LAXITY

• LMSI IS HUGE IMPAIRMENT RATING FOR CERVICAL AND
LUMBAR SPINE

• 25% IN CERVICAL

• 20% IN LUMBAR

• THIS IS WHY FLEX/EXT. X-RAYS ARE ALWAYS NECESSARY
FOR EVERY WHIPLASH INJURY!

• EVERY PI CLAIM SHOULD ASSUME POSSIBLE LMSI AS A
MATTER OF PRACTICE!



5/12/17

54

LESSON 6
DIAGNOSING LIGAMENT LAXITY AND 

TRAUMATIC BRAIN INJURY



5/12/17

55



5/12/17

56

TRAUMATIC BRAIN INJURY
1. MRI OF THE BRAIN – 3T
2. CT OF THE BRAIN

3. EEG OF THE BRAIN

4. FUNCTIONAL IMAGING OF THE BRAIN

5. NEUROPSYCHIATRIC TESTING
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LESSON 7
IMPAIRMENT RATING

TERMINOLOGY

VII. IMPAIRMENT RATING §

§

§

§

§

§

§

§
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PERMANENT IMPAIRMENT RATING

IMPAIRMENT RATING

• Patient must be at Maximum Medical 
Improvement (MMI) – medically stable

• 2% awarded if there is no impairment 
rating issued

2nd Biggest 
Value Driver 

in 
COLOSSUS

• Diagnostic Related Estimate (DRE) 
Method

• Range of Motion (ROM) Method – Multiple 
injuries in same region of the spine 

• If both can be used: Award higher 
impairment

Two (2) 
Methods:
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QUICK REVIEW OF LIGAMENT 
LAXITY RELATED INFO FROM 
CHIRO TEXTS
§

§

LIGAMENTOUS
LAXITY
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WHEN TO USE ROM METHOD
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99455 – Impairment Rating
Performed by Treating Doctor

History, Exam and Record Review
DRE Model: $500 First body part and 

$250 each additional body area
ROM Model: $750 First body part and 

$250 each additional part

BILLING FOR IMPAIRMENT RATINGS

99456 – Impairment Rating
Performed by Other Than Treating Doctor

History, Exam and Record Review
DRE Model: $750 First body part and $250 

each additional body area
ROM Model: $1,000 First body part and 

$250 each additional part

BILLING FOR IMPAIRMENT RATINGS

99090 – Special Report
$500 – First 4 pages

$150 - Each additional page
Review Entire Case

- Initial history: List all injuries
- Diagnosis: Initial and final
- Treatment: What and why

- Test Results: List positive results
- Prognosis and Future Medical

- Impairment Rating: 5th Edition of AMA Guides
- Causation: Reasonable degree of probability

BILLING FOR FINAL NARRATIVE


