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Questions and Answers 
 
Disclaimer: The Medical Office Assistant Billing Seminar Guide  is intended to provide a guide for 
physicians and medical office assistants.  For definitive information on fee-for-service billing codes and 
amounts, consult the current MSC Payment Schedule.  If a discrepancy exists between the information 
contained in the Manual and the MSC Payment Schedule, the information in the MSC Payment Schedule 
will prevail. 


