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                                                 1500 Church St. Ste. #200
                                                     Nashville TN, 37203

                                                          615 750 3696
                                                         Fax: 750 3749
Workers Compensation Agreement-This form must be completed by the responsible paying party/adjuster. The signee personally assumes responsibility for assuring payment. 
Patient name: ___________________________________________________  
DOB: ___________________ SSN: __________________________________
Adjustor/Claims Payor:___________________________________________
Contact person/email: ____________________________________________
Contact person: Phone:___________________________________________

Address for Claims Payment: ______________________________________
________________________________________________________________

________________________________________________________________

Claim Number: __________________________________________________

DOI: ___________________________________________________________

Payor agrees to pay for all compensable services in accordance with current (to DOS) TN workers compensation fee schedule (updated yearly).  The following codes are authorized and will be utilized at physician discretion: 
90792-Psychiatric Evaluation ($247.87)
99213-Medication Management/Brief Visit ($113.26)
99214 + 90833- Evaluation and Management Plus Psychotherapy ($164.94, $ 112.21)
90825-Review of Medical Records ($50)
90785-Meeting/Consultation with Case Manager or Translators ($24.02)
99080-Completion of All Forms Related to Care ($25)
99455- Impairment Evaluation ($250)
Appointments canceled less than 24 hours will be charged $25. Missed appointments will be charged and paid the full rate of the scheduled visit. Payor agrees that authorization is good until written notification to physician. Payment is due within 30 days of bill charges.  Payor responsible for legal charges arising from breach of contract.
Undersigned accepts that Dr. Kyser is not participating in any preferred provider networks that reduce payments from the TN Medical Fee Schedule. Any PPO network claiming Dr. Kyser is a network provider is providing inaccurate and out of date provider network listings. Thus, the full TN Medical Fee Schedule payment is assured by insurance company and underwriter listed on this agreement. 
Authorized agent/responsible party: _____________________________________________________
Date: _______________________________________________________________________________
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