Acknowledgement of Audit

Please return within 14 days of this letter.

Check the appropriate box.

o | agree with this audit and please change my level(s) of coding. Bill according to
the documentation that | have made that supports the code assigned by the

reviewer.

o | do not agree; please schedule a meeting with me as soon as possible. Tickets
will be held until meeting.

Physician signature & date

Please note if not returned within 14 days, all tickets will be billed with the reviewers
assigned code.

Return to: Angela Blunk, Office of Compliance, Mail Code 9683



