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NUMBER 40-29

MEDICAL SERVICES

OUTPATIENT MEDICAL CHARGES

1.  References:

a.  AR 40-3, Medical, Dental, and Veterinary Care, dtd 15 Feb 85.


b.  AR 40-5, Preventive Medicine, dtd 15 Oct 90.


c.  AR 40-330, Rate Codes, Expenses and performance Reporting Systems, Centralized Billing, and Medical Service Accounts, dtd 28 Feb 88.


d.  AR 40-400, Patient Administration, dtd 1 Oct 83.

e.  The Uniform Business Office Manual

2.  Purpose:  To establish policies and procedures for the collection of current out patient rates from pay patients, for chargeable medical and dental services.

3.  Applicability:  This memorandum applies to all medical and dental facilities in the Europe Regional Medical Command (ERMC) designated to collect funds for medical and dental services, and applies to the designated facilities that establish invoices only.

4.  Policy:  The following is the basic guideline for chargeable and non-chargeable visits.


a.  The Following are Chargeable Services.

-All clinic visits

-All referrals to other clinics

-Consults

-Follow-Up visits with treatment
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-Prescription Renewals
-Pre-natal visits

-Dental visits

-Immunizations

-Civilian emergencies

-Changing of a cast

-Pre-admission testing if the patient cancels the admission

-Physical Therapy/Occupational Therapy


b.  The Following are Non-Chargeable Services.

-Check in at sick call to make an appointment for A subsequent day.

-First follow-up after a hospitalization (unless Additional treatment

    or examinations are given, and are unrelated to the surgery or

    hospital stay. (See Definition of follow-up)

-Profile verification (Does not include profile extensions or rewrites.)

-Blood pressure/weight checks

-Telephone consults, unless Drugs, consultations, or tests are 

    prescribed or ordered

-Repeat labs/X-rays due to technical error

-Continuation of service due to time/equip constraints

-Physician review of pap smears or other tests with patient, 

    without further treatment

-Removal of sutures and casts with no additional treatment

-Vision tests for drivers license

-Prescription Refills

-Pre-employment physicals

-OWCP and Occupational Health visits required by the government

    IAW AR 40-3 and AR 40-400.

-Fitting and minor adjustments to glasses, hearing aids, and 

    podiatry fittings.

-Blood alcohol tests required by the government

-Confidential services provided to adolescents at teen clinics 

    and youth centers

-Public health measures determined by the area military commander 

    to be of interest to the community.
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-Treatment for adverse drug reactions to medication prescribed at 

    MTFs, provided that the care provider completes an Adverse 

    Reaction Report (Form FDA 1639) Or a Quality Assurance/Risk 

    Management Document (DA Form 4106).


c.  A VISIT, IAW DOD 6010.13-M, is healthcare characterized by the professional examination and/or evaluation of a patient and the delivery of prescription or care regiment.

(1)  Criteria:



(a)  There must be interaction between the authorized patient and the health care provider. 



(b)  Independent judgment about the patients care must be used.  Assessment of the patient's condition and any one or more of the following must be accomplished.



Examination



Diagnosis

Counseling

Treatment 

(2)  Documentation must be made in the patient's authorized record of medical treatment.


d.  A  FOLLOW-UP, IAW AR 40-3, is a visit that is chargeable unless the sole purpose of having the patient return is merely to discuss the success of the previous treatment, and no other treatment is provided.

(1)  A follow-up  visit resulting in a change of medication or additional ancillary study (lab/X-ray/exam) or further consultation will constitute a chargeable visit.



(2)  Follow-up visits to remove sutures or check surgical sites, bandages, and casts are not chargeable. 
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4.  The following is more in-depth information to help insure that there is consistency in billing across the Europe Regional Medical Command.


a.  PRENATAL VISITS -  Routine Verification visits after the 36th week will not be charged unless additional treatment or evaluation is required (Ex: ultra sounds, non-stress tests, special procedures/consultations).  The first postpartum well baby visit will be non-chargeable.


b.  EXAMINATIONS/IMMUNIZATIONS REQUIRED BY THE GOVERNMENT - All patients who need physical examinations/immunizations required by the government, to include school physicals, need a letter from CPO, their supervisor, or the school stating that the examination/immunization is necessary. 


c.  WORKERS COMPENSATION (OWCP) - IAW with AR 40-3, para 4-29B, medical care will be furnished to a current employee as a beneficiary of the OWC on presentation of  Form CA-16, with Part A thereof prepared and signed by the official supervision of the employee.

(1)  If emergency medical care is furnished without presentation of  this  form,  the appropriate official will be notified immediately and requested to submit this form within 48 hours.  

(2)  If that official determines that it is inappropriate to prepare Form CA-16 under 

the regulations issued by the OWCP and notifies the MTF to that effect, charges for medical care will be collected locally from the  individual concerned.

(3)  Supplies of this form, if needed, may be obtained from the appropriate 

Adjutant General, Publication Center, or the appropriate District Office  of the OWCP.


d.  TESTS - The only tests that are included in the initial rate of a visit are lab tests (blood, urinalysis, cultures, pregnancy tests, pap smears, blood pressure, weight checks)and X-rays/MRIs.  Patients who are referred to a specialist for tests, or return to a specialist for tests, are to be charged for that visit.( Ex: Cardiology, Allergy, Dermatology, Pulmonary, Orthopedics, Optometry, ENT, Audiology, Rheumatology, Internal medicine, Endocrinology, Gastroenterology, Hematology, Nephrology, Neurology, Nutrition, Oncology, Physical Medicine, Urology.)
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e.  PHARMACEUTICALS - All prescription renewals are chargeable.  Prescriptions expire after one (1) refill or six (6) months after the original filling date, which ever comes first.  Rewrites of exhausted prescriptions are chargeable.   

(1)  Prescription refills are not chargeable.  New prescriptions of controlled substances (Ex: Ritalin, Tylenol 3) obtained without the patient seeing a doctor are considered refills.   

(2)  Prescriptions written during the second visit (Follow Up) will not be chargeable as long as the prescription is directly related to the lab results of lab tests performed during the initial visit.

(3)  Ordering of allergy serum is chargeable.


f.  IMMUNIZATIONS - When immunizations are the only treatment given, the patient is charged the immunization rate.  When given in conjunction with an out-patient visit, there is no extra charge.  When a clinical evaluation is given to determine the necessity of immunizations, the evaluation is considered chargeable.  

(1)  Smallpox and other vaccinations, therapeutic or desensitization (allergy) injections and the tine test for tuberculosis are considered immunizations.

(2)  When a patient comes in to pick up a Depo Provera refill and receives the injection in the clinic, the patient will be charged the immunization rate. Depo renewals will be charged IAW 4(f) above.


g.  DENTAL VISITS - Each dental visit is chargeable.  The only exceptions are the post-operative visits for the following:  Denture and bite adjustments; occlusal adjustments; tissue conditioning treatment or treatments following surgical, periodontal, and endodontic procedures to promote healing or to verify recovery; and to verify healing of gum and root canal procedures.  Return visits for solely dental cleaning which could have been performed during a recent paid visit will NOT be chargeable.


h.  CIVILIAN EMERGENCIES - The treatment of patients  not normally authorized care in an MTF should be IAW AR 40-3 or AR 40-400, at the full reimbursable rate.


i.  ADMISSIONS - Patients admitted directly from, and as a result of, an outpatient visit will NOT be charged for that out-patient visit, but will be charged the in-patient rate.  
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(1)  All patients receiving pre-admission testing will NOT be charged for the testing as long as no treatment is provided.  The testing is included in the cost of the admission.



(2)  The patient will fill out a Letter of Indebtedness (LOI) prior to all pre-admission testing.  Once the patient is officially admitted, the LOI will be destroyed .  If the admission is canceled, the patient will pay the out-patient rate for the testing received.


j.  GROUP TREATMENT -  Group treatments or evaluations in schools, community centers, and MTFs are not chargeable as individual out-patient visits.  The individual charge will be divided by the number of people in a group. (Ex: Group therapy sessions and group activity counseling such as prospective parents classes, group instruction.)


k.  EX SERVICE MATERNITY BENEFICIARIES/CHILDREN OF DEPENDENT DAUGHTERS - Effective October 1, 1996, newborn infant patients of ex-service maternity beneficiaries and dependent daughters, born in Army Medical Treatment Facilities (MTF) are eligible for medical care as Secretary of the Army designees. (without having to further satisfy the requirements of paragraph 4-55, AR 40-3.)



(1)  Such medical care is provided with reimbursement at the dependent rate.



(2)  The infant child is authorized one outpatient "well-baby" examination after 

birth.  



(3)  The authority to designate newborn infants as Secretary of the Army designees will expire on October 1, 1998."


l.  EXCEPTIONAL FAMILY MEMBER PROGRAM (EFMP) - 



(1)  Family members of contract employees and active duty foreign military, unless stated in a Memorandum of Agreement (MOA), will be charged for:



(a) Evaluations to determine Early Intervention Services (EIS) written on an Individual Family Service Plan (IFSP).



(b)  Evaluations to determine Medical Related Service (MRS) written on an Individual Education Plan (IEP).
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(c)  Provisions of EIS written on an IFSP.



(d)  Provisions of MRS written on an IEP.



(e)  General Medical Services



( f)  Prescription renewals.



(2)  Family members of Department of the Army Civilians and DoDDs Employees who are classified as Tuition Free will not be charged for:



(a) Evaluations to determine EIS written on an IFSP.



(b)  Evaluations to determine MRS written on an IEP.



(c)  Provisions of EIS written on an IFSP.



(d)  Provisions of MRS written on an IEP.



(e)  Prescription refills



(3) Family members of Department of the Army Civilians and DoDDs Employees who are classified as Tuition Free will be charged for:

(a) General Medical Services

(b)  Prescription renewals.



(4)  Special Consideration for pay patients:



(a)  Team evaluations, regardless of the number of physicians or specialist involved, will be a single charge.  The charge will be determined by the primary providers rate scale.



(b)  Split evaluations will be assessed as a single charge.



(c)  Charges for Ambulatory Brain Stem Response tests (ABS) will include separate charges for the audiologists and the other providers involved in the procedure.



(d)  Foreign Military Service Members should be sent to PAD to determine eligibility.  Those eligible for care will be seen at the assigned price.
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m.  WELL BABY CHECK-UPS - Effective 1 October 1997, all babies that come in for physical examinations, and are under 24 months of age (two (2) years) will be charged the Well Baby Rate.
5.  Decisions regarding the chargeability of clinic visits are made by designated personnel in the cashiers office under the supervision of the Medical Service Accounts Officer (MSAO).  The MSAO will be designated by the MTF commander.    


a.  The patient, nurse, physician or any other health care provider is NOT authorized to determine if a visit is chargeable.


b.  Although the final decision of visit chargeability rests with the MSAO, it is based on documentation in the medical treatment record, DOD regulations and guidance set forth by the DOD Comptroller.


c.  It is the responsibility of the MTF MSAO to implement and control all aspects of charging for medical care in the MTF.

6.  Charges for medical care are established by the Office or the Assistant Secretary of Defense (Comptroller).


a.  Charges for out-patient care are determined based on the clinic in which the patient is seen.  Ancillary services provided during the visit are included in the out-patient charge.  


b.  As of 1 October 1995, patients will be charged for every visit (i.e., If the patient is seen in two different clinics in the same day, he/she will have to pay the clinic rate for each visit).  This is in place of AR 40-3, para 3-2, per the DOD Comptroller.   


c.  Charges remain the same whether a single physician, a group of physicians, a physician assistant, a nurse, or a technical specialist provide the service.


d.  As of 1 October 1995, patients referred to other specialty services requiring a consultation request will be charged for each visit, even though that referral is related to the patient's current complaint, even if the referral is for a specialty test.  This DOD policy supersedes AR 40-3, para 3-2, per the DOD Comptroller.
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7.  Pay patients must have an SF 600 form stamped by PAD, and must pay for their medical care or sign a Letter Of Indebtedness (LOI) prior to going to the clinic or seeing the physician.  (Pay-patient records should be kept in the Treasurer's office if possible.  This will help insure that pay-patients go to the treasurer's office for every visit.)  


a.  Patients should pick up their medical records from the cashiers in the Treasurer's Office, Patient Administration Division (PAD).  The cashier will stamp the patients SF 600 form to indicate receipt of payment.  Patients will not be seen by the clinic or physician unless they have been cleared by the Treasurer's Office.  


b.  The cashier cannot predict whether the visit will be chargeable; therefore, the patient must sign an LOI prior to the visit.  After the visit, the cashier will examine the patient's records, from that visit, and determine chargeability.  If the visit is determined chargeable, the patient will be required to pay the bill within thirty (30) days.  If the visit is non-chargeable, the LOI will be destroyed.


c.  If the patient does not present his/her records to the cashier for evaluation after the visit, the patient will be billed automatically. It is the responsibility of the patient to promptly pay any charges legally incurred as a result of heath care received.
8.  Patients who feel that they have been erroneously charged for any medical care can appeal to the OIC, PAD Treasury, or the Chief of Patient Administration.

The proponent for this regulation is the Patient Administration Division, ERMC, 486-7301/6195/7433/6071.  Users are invited to send comments and suggested improvements on DA Form 2028 (Recommended Changes to Publications and Blank Forms) to Commander, US Army Europe Regional Medical Command, ATTN:  MCEU-PAD, CMR 402, APO AE  09180
FOR THE COMMANDER







   //original signed by//







   JENNIFER L. BLANTON







   Captain, MS







   Adjutant

DISTRIBUTION:

A
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DEPARTMENT OF THE ARMY
U. S. ARMY MEDDAC, HEIDELBERG

CMR 442

APO AE 09042-0130

MCEUH-PAD (MSA)                                                                                              15 March 2000

MEMORANDUM FOR All Pay Patients

SUBJECT:
Outpatient Medical Charges

1.  To provide information to our Civilian Pay Patients concerning charges for medical care/services rendered at U.S. ARMY MEDDAC-HEIDELBERG (USAMH).  If you have questions not covered by this memorandum, please contact the Hospital Treasurer at 371-2664/2576.  Decisions regarding the chargeability of clinic visits are made solely by designated personnel at the cashier’s office under the supervision of the Medical Service Accountable Officer (MSAO) in accordance with appropriate rule and regulations.  Although the final decision as to what constitutes a chargeable visit rests with the MSAO, it is based on documentation in the medical treatment record.  It is the responsibility of the USAMH MSAO to implement and control all aspects of charging for outpatient medical and dental services.  This covers all military treatment facilities in the USAMH's area of responsibility.

2.  Charges for medical care are established by the Office of the Assistant Secretary of Defense (Comptroller).  Charges for outpatient care are determined based on the clinic in which the patient is seen.  Ancillary services provided during a visit are included in the outpatient charge.  As of 1 October 1995, patients will be charged for every visit, i.e., if a patient is seen in two different clinics on the same day, he/she will have to pay for both visits contrary to past practices in which charges were based on a per them rate.  Dental care will continue to be charged separately as it has been in the past.  The charge is not dependent upon the professional level of the members of the health care team that provided care.  Thus, the charges remain the same whether a team of physicians provide a service or it is provided by a physician's assistant, a nurse, or a psychiatry or social work technician.

3.  Patients referred to other specialty services will be charged for each visit, even though the referral is related to the patient’s current complaint.

4.  Follow-up visits or re-appointments on subsequent days, are chargeable visits even though the health care provider requests that the patient return and the condition/diagnosis is the same as that treated earlier.  The only exceptions are as follows:

     a.  Follow-up visits for the sole purpose of verifying the success of previous treatment

and: NO ADDITIONAL TREATMENT, MEDICATION, or CONSULTATION IS

PROVIDED.  A follow-up visit resulting in a change of medication or additional studies
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(exam/lab/x-ray) or a further consultation constitutes a chargeable visit.

     b.  Follow-up visits to remove sutures or to check surgical sites, bandages, casts, etc., if no other treatment/medication is provided.  Changes and final removal of bandages are not chargeable.  Checks of bandages, casts, sutures, and the like, are not chargeable.  A change of cast is chargeable per AR 40-3, para 3-2.

5.  The outpatient services listed below are provided at no charge to the patient, whether the visit is initial or follow-up:

     a.  Blood pressure checks requested by a physician as a follow-up and further evaluation is provided.

     b.  Weight checks.

     c.  Telephone consults, unless drugs, consultations, or tests are prescribed or ordered.

     d.  Return visits that are necessary because of the inability of the health care providers

to complete basic treatment (i,e., time constraint, unavailability of necessary equipment, etc.). Health care providers will annotate such in the individual's medical record and the follow-up visit will be considered a continuation of the previous visit.

     e.  Repeat lab tests or X-rays that are necessary because of technical error.

     f.  An outpatient visit that is necessary as a result of hospitalization.  Included are

consultations ordered during the outpatient visit following and resulting from the recent hospitalization, in order to verify the success of the inpatient care as long as no further treatment is provided.

     g.  Consultation and advice on the result of vaccinations -and tests such as TB-Tine and PAP-Smears.  Consultation visits where the physician reviews with the patient, results of a previously charged work-up and where no new treatment is provided, are not chargeable.

     h.  Vision tests for drivers' licenses, not an optometry examination for eye glasses.

     i.  Prescription refills, not a renewal of exhausted prescriptions.  New prescriptions of controlled substances obtained without the patient seeing a doctor (i.e. Ritalin for hyperactive children) are considered refills.  If the medical record reflects an evaluation by the physician, the visit is chargeable even if the prescription is not changed.  Otherwise, all new prescriptions are chargeable.  Prescriptions written during a second visit will not be charged if the requirement for 
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the prescription is directly related to the result of laboratory tests performed during the initial visit.

     j.  Check-in at "sick-call" to make an appointment for a visit on a subsequent day.

     k.  Verification of physical profile series of government employees.  A written request from the employer is required.

     l.  Pre-employment physicals when required by the government prior to acceptance for employment.  Written documentation from CPO is required.

     m.  Fitting and minor adjustment of glasses and hearing aids.

     n.  Blood alcohol tests required by government officials.

     o.  Services provided under the Army Occupational Health Services Program (AOSHP),

and the Office of Workman's Compensation Program (OWCP) are provided without charge, within the limits defined below:

          (1)  AOSHP services/supplies are provided IAW AR 40-3, para 4-20, and AR 405 chapter 5.

          (2)  For an on-the-job injury, OWCP employees must present a copy of Forms CA-1 and CA-16 (Request for Examination and/or Treatment) with Part A properly completed and signed by the employee's supervisor.  Patient has 48 hours to present the above indicated form.  In the absence of these forms, the patient will be charged.  Non-appropriated fund employees will submit Forms LS-1 and LS-202 in lieu of the above mentioned forms.  Non-appropriated fund employees will not be charged for initial visits for on-the-job injuries, however, all subsequent visits will be charged to the patient.

     p.  Confidential medical service and advice provided to adolescent dependents of Federal Civilian Employees at authorized Teen Clinics and/or Youth Health Centers.

     q.  Public health measures determined by area military commander to be in the interest of the health of the area.

          (1)  Immunizations prescribed by health authorities (i.e. flu shots),

          (2)  Interviews, examinations and follow-up close contacts with: Tuberculosis, venereal disease, meningococcal meningitis, and viral hepatitis.
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          (3)  Visits by students to public health nurses in the school.

          (4)  Initial and follow-up lab tests for the HTLV III antibody, when this is the only reason for the visit.

     r.  Treatment for an adverse drug reaction to medication prescribed at USAMH's medical treatment facilities provided that the care provider completes Adverse Reaction Report, Form FDA 1639, or Quality Assurance/Risk Management Document, DA Form 4106.

6.  Pre-natal visits are chargeable.  Routine verification visits after the 36th week will not be charged, unless additional treatment or evaluation is required (such as ultrasound, non-stress tests, special procedures, or consultations).  The first postpartum and well-baby visit will be non-chargeable, provided that the baby was born in this facility.  Additional well-baby visits/checkups are chargeable.

7.  Each dental visit is chargeable.  The only exceptions are postoperative visits for the

following: denture and bite adjustments, occlusal adjustments, tissue conditioning treatment or treatments following surgical, periodontal, and endodontic procedures to promote healing or to verify recovery, and checks to insure healing of gum and root canal procedures.  Return visits solely for dental cleaning which could have been accomplished during a recent paid visit will not be charged.

8.  Immunizations, when they are the only treatment given, the patient is charged the immunization rate per shot.  When given in conjunction with an Outpatient visit there is no extra charge.  Smallpox and other vaccinations, therapeutic or desensitization (allergy) injections and tine test for tuberculosis are considered immunizations.  When clinical evaluation is required to determine the necessity of immunizations, it is considered a visit and is chargeable.  Birth control injections will be charged the current immunization rate each time it is administered.

9.  Civilians in Emergency: The treatment of patients not normally authorized care in an Army MTF will be charged IAW AR 40-3, para 4-61.  The outpatient rate for these individuals is governed by AR 40-330 and is presently higher than the rate for those authorized care.

10.  Patients admitted as inpatients when the admission results from an outpatient visit.  However, the Diagnostic Related Group (DRG) rate will be charged for the admission.  Also, pre-admission testing conducted prior to a scheduled admission when no treatment is provided, will not be chargeable.  Patients receiving pre-admission testing will complete our Acknowledgment of Indebtedness for outpatient care.  If the admission is canceled after pre-admission testing is initiated, the patient will be charged the outpatient rate.  Upon admission of the patient, the Acknowledgment of Indebtedness will be destroyed and the patient will charged the appropriate DRG rate.
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11.  Group treatments or evaluations in schools, community centers or in the medical facility are not chargeable as individual outpatient visits.  A group rate will be determined and charged.  Such treatments or evaluations include:

      a.  School, pre-school, sports, and other similar evaluations.  Provided that no other treatment is rendered.  If a problem or condition is resulted from the evaluation for which the patient has to be treated, then the visit will be a chargeable one.  Also, any prescription as a result of the visit will be charged.

      b.  Group therapy sessions and group activity counseling such as prospective parents classes, group instructions in first aid, dental/oral hygiene classes, etc.

12.  The following are policies concerning charges relating to prescription medication:

      a.  Prescriptions may be written as an initial quantity limited to a either a- 90-day supply with a maximum of one refill or a 30-day supply with a maximum of five refills.  In either case, prescriptions will not be written for more than six months.

           (1)  The patient's encounter with a health care provider that resulted in the initial new prescription is a chargeable visit.

           (2)  Prescriptions expire after one year from the date of original filling.

           (3)  Refills are non-chargeable because they can be obtained without an

encounter/visit with a health care provider.

           (4)  Rewrites (new prescriptions) of exhausted prescriptions are chargeable visits because the health care provider must evaluate the condition of the patient to determine if the new prescription is necessary.  This includes prescription renewal based upon telephone discussions.  If the medical record reflects an evaluation by the physician, the visit is chargeable even if the prescription is not changed.  Otherwise, all new prescriptions are chargeable.  Prescriptions written during a second visit will not be charged if the requirement for the prescription is directly related to the result of laboratory tests performed during the initial visit.

           (5)  Controlled drugs cannot be written as refills, except for some drugs such as Mebaral and Phenobarbital.
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           (6)  Pay patients will not be given hand-out medications, unless it is in conjunction with a paid visit.

13.  In accordance with AR 40-3 pay patients having a scheduled appointment must pay for their medical care prior to being treated.  Exceptions are made for emergency medical care and when care is rendered in a satellite clinic that does not collect funds.  Pay patients should report to the Cashier’s Office, pick up their records, and pay the appropriate outpatient charge.  The cashier will stamp the SF 600 to indicate billing and provide the patient with a DA Form 3154 (invoice & Receipt).  Patients will not be seen at the clinic unless cleared through the cashier.  If there is a question concerning the chargeability of a visit, the patient will be billed, and after the clinic visit the patient must bring his/her record back to the cashier where the designated personnel at the Cashier’s office, under the supervision of the MSAO, will review the care rendered.  If the record confirms that the doctor only verified the success of the previous treatment and rendered no new treatment or evaluation, the bill will be canceled and the record will be stamped non-chargeable.  If the cashier determines that new treatment was rendered or the patient does not return to the cashier's office for evaluation after the visit, payment will be due within 10 days.

14.  The patient, physician, nurse, or other health care provider is not authorized to determine what is and what is not a chargeable visit.  Decisions regarding the chargeability of clinic visits are made solely by designated personnel at the Cashier's Office.  At all outlying clinics, this authority is delegated to personnel designated by the clinic Commander, and the USAMH's MSAO.

15.  Patients who feel that they have been erroneously charged for medical services received may appeal to the Chief, Patient Administration Division (PAD), Heidelberg Medical Department Activity.  This appeal should be written and must contain necessary facts by which the Chief, PAD can make a decision.

16.  Should you have questions regarding any of these guidelines, please contact the Hospital

Treasurer, Mr. Walter Benjamin at 371-2664 or civilian 06221-17-2664.

                                                                              THOMAS W. PORTER

                                                                              CPT, MS

                                                                              Chief, Patient Administration Division 
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