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Update – Consultation Codes

• Effective January 1, 2010 Medicare eliminated inpatient consultation codes (99251-99255) and 
outpatient consultation codes (99241-99245)

• All Medicaid Products and Medicare HMO’s are following the same guidelines.

• Please note that consultation codes were not eliminated by the AMA.

• Other commercial insurances are still accepting consult codes.

• Medicare will not accept these codes even if they are secondary  insurance.

• Per CMS this new rule will provide minor increases in RVU’s for some inpatient and outpatient E&M 
codes to offset losses that will result in the elimination of these codes

• Practices need to pay extra attention selecting the right codes based on patients’ insurance.

• To assist in these changes, United Medical LLC, coders have developed a simple flowsheet. Please refer 
to the charts on the following page for an easier decision.

Update – Delay on Payments

• CMS contractors will hold claims for the first ten business days of January (January 1-15) for 
2010 dates of services. 

• The impact of this delay is expected to be minimal as Medicare has a 14 day payment cycle.

Update – Consultation Codes

Consultation Codes Updates

CMS UPDATE
The road to electronic health record (EHR) adoption 
just got a little sweeter for physicians with President 
Obama’s recent signing of The American Recovery and 
Reinvestment Act of 2009. Widely referred to as “The 
Stimulus Package,” the Act provide approximately $35 
billion in Medicare and Medicaid incentives to eligible 
professionals for “meaningful use” of qualified EHR 
systems in their practices (use of a hospital EHR does 
not qualify the physician or provider for these incen-
tives). 

The $35 billion in Medicare and Medicaid incentives is 
comprised of $12 billion in estimated lower Medicare 
and Medicaid spending, as a result of a more efficient 
Healthcare system, $3 billion of additional tax 
revenues from businesses that are expected to be 
more profitable as a result lower healthcare spending, 
and an estimated $3-5 billion of penalties that will be 

Stimulus Package     
Offers Incentives

levied on providers do not adopt an appropriate 
amount of information technology. The net of those 
pieces is $17 billion price tag that the congressional 
budget office put on the stimulus plan.
All physician EHR incentive payments are targeted at 
providers that do not primarily operate in a hospital 
setting. This is not driven by who employs the physician, 
but rather whose EHR the physician uses. The govern-
ment does not want to provide incentive payments to 
physicians that are only using a hospital's EHR system.

Medicare EHR Incentive
Physicians who meet the following criteria are eligible 
for Medicare bonuses equal to 75 percent of their 
allowable Part B charges beginning in fiscal year 2011:

>  Eligible Physicians: (MD, DO, DDS, DDM, DPM, OD, DC)

EHR Penalty Schedule
Year 2015 2016 2017 2018 2019+ 
Penalty as % of 
Reimbursement 

1%  2% 3% 4% 5% 

 

EHR Medicare Incentive Schedule

EHR Medicaid Incentive Schedule

If providers decide not to adopt a qualified EHR, system there are reimbursement 
penalties that begin in 2015.  The penalties for not adopting are as follows:

 Fiscal 
Year 

Year 1  Year 2  Year 3  Year 4 Year 5  Year 6  Total 

2011 $18,000 $12,000 $8,000 $4,000 $2,000 $0 $44,000 
2012 $18,000 $12,000 $8,000 $4,000 $2,000 $0 $44,000 
2013 $15,000 $12,000 $8,000 $4,000 $0 $0 $39,000 
2014 $12,000 $8,000 $4,000 $0 $0 $0 $24,000 
2015 $0 $0 $0 $0 $0 $0 $0 

 Fiscal 
Year 

Year 1  Year 2  Year 3  Year 4 Year 5  Year 6  Total 

2011-16 $21,250 $8,500 $8,500 $8,500 $8,500 $8,500 $63,750 
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Stimulus Package Offers 
Incentives Continued
>  Meaningful Use: Must use a qualified EHR system in 
a “meaningful way” which must include electronic 
prescribing.

>  Information Exchange: Physicians must demon-
strate that the EHR is connected in a way that provides 
for the electronic exchange of health information to 
improve care quality, such as promoting care coordi-
nation.

>  Reporting on Measures: Physicians must report 
clinical quality measures (still undefined, but likely to 
be aligned with a nationally-recognized reporting 
initiative such as PQRI).

Early adopters may receive up to $18,000 the first year, 
$12,000 the second year, $8,000 the third year, $4,000 
the fourth year and $2,000 the fifth year. If physicians 
adopt after fiscal year 2012, then their payments will 
be progressively lower. The payments will begin at 
$12,000. It is extremely advantageous to be qualified 
early to capitalize on the maximum incentive 
payments. Physicians must qualify by fiscal year 2014 
to receive any payments as part of this incentive 
program and will receive no payments after 2016.

Eligible physicians who are not using an EHR by 2015 
will be subject to penalties in the form of reduction of 
Medicare payments. By 2019 the penalties can be as 
high as 5 percent reduction of Medicare payments. 

Medicaid EHR Incentive
A qualified provider with 30 percent of their patient 
volume (or 20 percent for pediatricians) in Medicaid 
patients can apply for the Medicaid EHR incentive 
program instead of the Medicare incentive program. 
Qualified providers include physicians, nurse practitio-
ners and nurse midwives. 2011 is the first fiscal year 
professionals can qualify for these incentives and the 
last fiscal year to begin payments in 2016. Physicians 

could receive 
incentive payments 
of 85 percent of “any 
reasonable cost” 
associated with 
implementing or 
maintaining an EHR 
over five years. 
Implementation 
costs cannot exceed 
$25,000 and mainte-
nance costs per year 
cannot exceed 
$10,000. 

The advantage of the Medicaid payments is the provider 
does not have to initially be a meaningful user of a quali-
fied EHR or reporting quality data. The potential aggre-
gate payments are also $63,750, which is greater than the 
payments available under the Medicare program.

Security Check
RED FLAG RULES 
In January 2008, Congress passed the Fair and Accurate 
Credit Transaction Act (FACTA) to protect consumers 
against identity theft. The Federal Trade Commission (FTC) 
developed so-called “red flag” rules that require financial 
institutions and creditors to formally address the risks of 
identity theft and develop a mitigation plan.

Under these new rules, which take effect June 2010, 
healthcare providers can be considered creditors.

A red flag is a pattern, practice or specific activity that 
indicates the possibility of identity theft. Healthcare 
providers that issue credit for the payment of debt related 
to patient accounts will have to comply with the new FTC 
rule, known formally as Red Flag and Address Discrepancy 
Rules.
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Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
Fusce ac mauris enim. Aliquam bibendum massa iaculis velit 
posuere a fringilla dui sagittis. Cum sociis natoque penatibus 
et magnis dis parturient montes, nascetur ridiculus mus. Sed 
mauris est, eleifend sed suscipit in, pulvinar vehicula nisi. 

Nam consectetur placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet 
odio et nisl accumsan vulputate. Integer sed dui ac diam luctus porta. Quisque nisi 
est, porta a eleifend quis, pellentesque sed quam. Donec tristique egestas erat, ut 
tincidunt velit bibendum id. Integer in sem ut purus venenatis pellentesque conse-
quat a risus. In hac habitasse platea dictumst. Praesent ullamcorper, arcu ac lacinia 

Complete Family Care
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Fusce ac 
mauris enim. Aliquam bibendum massa iaculis velit posuere a 
fringilla dui sagittis. Cum sociis natoque penatibus et maur 
placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet 
odio leo, 
   sapien

Lorem ipsum dolor sit amet, consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 

Lorem ipsum dolor sit amet, consectetur adipiscing 
elit. Fusce ac mauris enim. Aliquam bibendum massa 
iaculis velit posuere a fringilla dui sagittis. Cum sociis 
natoque penatibus et maur placerat turpis, a gravida 
metus tincidunt ac. Phasellus imperdiet odio 
leoLorem ipsum dolor sit amet, consectetur adipi-
scing elit. Fusce ac mauris enim. Aliquam bibendum 
massa iaculis velit posuere a fringilla dui sagittis. 
Cum sociis natoque penatibus et maur placerat 
turpis, a gravida metus tincidunt ac. Phasellus 
imperdiet odio leo. Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. Fusce ac mauris enim. 
Aliquam bibendum massa iaculis velit posuere a 
fringilla dui sagittis. Cum sociis natoque penatibus et 

Lorem ipsum dolor sit amet, consectetur adipiscing 
elit. Fusce ac mauris enim. Aliquam bibendum massa 
iaculis velit posuere a fringilla dui sagittis. Cum sociis 
natoque penatibus et maur placerat turpis, a gravida 
metus tincidunt ac. Phasellus imperdiet odio leo. 
Lorem ipsum dolor sit amet, consectetur adipiscing 
elit. Fusce ac mauris enim. Aliquam bibendum massa 
iaculis velit posuere a fringilla dui sagittis. Cum sociis 
natoque penatibus et maur placerat turpis, a gravida 
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Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
Fusce ac mauris enim. Aliquam bibendum massa iaculis 
velit posuere a fringilla dui sagittis. Cum sociis natoque 
penatibus et magnis dis parturient montes, nascetur 
ridiculus mus. Sed mauris est, eleifend sed suscipit in, 
pulvinar vehicula nisi. Nam consectetur placerat turpis, a 

gravida metus tincidunt ac. Phasellus imperdiet odio et nisl accumsan vulputate. 
Integer sed dui ac diam luctus porta. Quisque nisi est, porta a eleifend quis, pellen-
tesque sed quam.  venenatis pellentesque consequat a risus. In hac habitasse.
       Kemal Erkan
       Chief Operations Officer

Complete Family Care
Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 
Fusce ac mauris enim. 
Aliquam bibendum massa 
iaculis velit posuere a 
fringilla dui sagittis. Cum 
sociis natoque penatibus et 
maur placerat turpis, a 
gravida metus tincidunt ac. 
Phasellus imperdiet odio l

Q: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Fusce ac mauris enim. Aliquam 
bibendum massa iaculis velit posuere a fringilla dui sagittis. Cum sociis natoque penatibus et 
maur placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet odio leoLorem ipsum 
dolor sit amet, consectetur adipiscing elit. Fusce ac mauris enim. Aliquam bibendum massa 
iaculis velit posuere a fringilla dui sagittis. Cum sociis natoque penatibus et maur placerat 
turpis, a gravida metus tincidunt ac. Phasellus imperdiet odio leo. Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. Fusce ac mauris enim. Aliquam bibendum massa iaculis velit 
posuere a fringilla dui sagittis. Cum sociis natoque penatibus et maur placerat turpis, a gravida 
metus tincidunt ac. Phasellus imperdiet odio leo

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Fusce ac mauris enim. Aliquam 
bibendum massa iaculis velit posuere a fringilla dui sagittis. Cum sociis natoque penatibus et 
maur placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet odio leo. Lorem 
ipsum dolor sit amet, consectetur adipiscing elit. Fusce ac mauris enim. Aliquam bibendum 
massa iaculis velit posuere a fringilla dui sagittis. Cum sociis natoque penatibus et maur 
placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet odio leo
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Consultation Codes Updates

CONSULT CODES OBSOLETE 
BY 2010

PLEASE USE NEW PATIENT E&M 
CODES BELOW: 2010

ESTABLISHED E&M CODES: 2010

MEDICARE ,MEDICAID, DPCI 
UNISON & MEDICARE HMO’S

These codes are to be used for a 
new patient visit/ new consultation/
or an established patient who has  
not seen the dr or provider
 in the group for 3 yearsOFFICE OR OUTPATIENT HSP

99241

99242

99243

99244

99245

99201

99202

99203

99204

99205

99211

99212

99213

99214

99215

These codes are to be used if the 
patient is established patient to the 
dr or the group, has seen
the dr within 3 years and also for 
pre-op consultations

=

=

=

=

=

= or =

= or =

= or =

= or =

= or =

HOSPITAL CONSULTATION CODES OBSOLETE BY 2010- 
MEDICARE & HMOs, MEDICAID, DPCI, UNISON PLEASE USE THE INITIAL HOSPITAL CODES : 2010

99253- detailed history detailed examination 
medical decision making - low       

99252

99251

99254- detailed history detailed examination medical 
decision making: moderate      

CMS UPDATE

99255- comprehensive hx comprehensive 
examination medical decision making:  high 

(AI) MODIFIER NEEDED IF ADMITTING PHYSICIAN!

NO CODE

NO CODE

99221- detailed history detailed examination 
medical decision making-low

99222- detailed history detailed examination 
medical decision making: moderate    

99223- comprehensive history comprehensive 
examination medical decision making:  high 

The road to electronic health record (EHR) adoption 
just got a little sweeter for physicians with President 
Obama’s recent signing of The American Recovery and 
Reinvestment Act of 2009. Widely referred to as “The 
Stimulus Package,” the Act provide approximately $35 
billion in Medicare and Medicaid incentives to eligible 
professionals for “meaningful use” of qualified EHR 
systems in their practices (use of a hospital EHR does 
not qualify the physician or provider for these incen-
tives). 

The $35 billion in Medicare and Medicaid incentives is 
comprised of $12 billion in estimated lower Medicare 
and Medicaid spending, as a result of a more efficient 
Healthcare system, $3 billion of additional tax 
revenues from businesses that are expected to be 
more profitable as a result lower healthcare spending, 
and an estimated $3-5 billion of penalties that will be 
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Offers Incentives

levied on providers do not adopt an appropriate 
amount of information technology. The net of those 
pieces is $17 billion price tag that the congressional 
budget office put on the stimulus plan.
All physician EHR incentive payments are targeted at 
providers that do not primarily operate in a hospital 
setting. This is not driven by who employs the physician, 
but rather whose EHR the physician uses. The govern-
ment does not want to provide incentive payments to 
physicians that are only using a hospital's EHR system.

Medicare EHR Incentive
Physicians who meet the following criteria are eligible 
for Medicare bonuses equal to 75 percent of their 
allowable Part B charges beginning in fiscal year 2011:

>  Eligible Physicians: (MD, DO, DDS, DDM, DPM, OD, DC)

EHR Penalty Schedule
Year 2015 2016 2017 2018 2019+ 
Penalty as % of 
Reimbursement 

1%  2% 3% 4% 5% 

 

EHR Medicare Incentive Schedule

EHR Medicaid Incentive Schedule

If providers decide not to adopt a qualified EHR, system there are reimbursement 
penalties that begin in 2015.  The penalties for not adopting are as follows:

 Fiscal 
Year 

Year 1  Year 2  Year 3  Year 4 Year 5  Year 6  Total 

2011 $18,000 $12,000 $8,000 $4,000 $2,000 $0 $44,000 
2012 $18,000 $12,000 $8,000 $4,000 $2,000 $0 $44,000 
2013 $15,000 $12,000 $8,000 $4,000 $0 $0 $39,000 
2014 $12,000 $8,000 $4,000 $0 $0 $0 $24,000 
2015 $0 $0 $0 $0 $0 $0 $0 

 Fiscal 
Year 

Year 1  Year 2  Year 3  Year 4 Year 5  Year 6  Total 

2011-16 $21,250 $8,500 $8,500 $8,500 $8,500 $8,500 $63,750 
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Stimulus Package Offers 
Incentives Continued
>  Meaningful Use: Must use a qualified EHR system in 
a “meaningful way” which must include electronic 
prescribing.

>  Information Exchange: Physicians must demon-
strate that the EHR is connected in a way that provides 
for the electronic exchange of health information to 
improve care quality, such as promoting care coordi-
nation.

>  Reporting on Measures: Physicians must report 
clinical quality measures (still undefined, but likely to 
be aligned with a nationally-recognized reporting 
initiative such as PQRI).

Early adopters may receive up to $18,000 the first year, 
$12,000 the second year, $8,000 the third year, $4,000 
the fourth year and $2,000 the fifth year. If physicians 
adopt after fiscal year 2012, then their payments will 
be progressively lower. The payments will begin at 
$12,000. It is extremely advantageous to be qualified 
early to capitalize on the maximum incentive 
payments. Physicians must qualify by fiscal year 2014 
to receive any payments as part of this incentive 
program and will receive no payments after 2016.

Eligible physicians who are not using an EHR by 2015 
will be subject to penalties in the form of reduction of 
Medicare payments. By 2019 the penalties can be as 
high as 5 percent reduction of Medicare payments. 

Medicaid EHR Incentive
A qualified provider with 30 percent of their patient 
volume (or 20 percent for pediatricians) in Medicaid 
patients can apply for the Medicaid EHR incentive 
program instead of the Medicare incentive program. 
Qualified providers include physicians, nurse practitio-
ners and nurse midwives. 2011 is the first fiscal year 
professionals can qualify for these incentives and the 
last fiscal year to begin payments in 2016. Physicians 

could receive 
incentive payments 
of 85 percent of “any 
reasonable cost” 
associated with 
implementing or 
maintaining an EHR 
over five years. 
Implementation 
costs cannot exceed 
$25,000 and mainte-
nance costs per year 
cannot exceed 
$10,000. 

The advantage of the Medicaid payments is the provider 
does not have to initially be a meaningful user of a quali-
fied EHR or reporting quality data. The potential aggre-
gate payments are also $63,750, which is greater than the 
payments available under the Medicare program.

Security Check
RED FLAG RULES 
In January 2008, Congress passed the Fair and Accurate 
Credit Transaction Act (FACTA) to protect consumers 
against identity theft. The Federal Trade Commission (FTC) 
developed so-called “red flag” rules that require financial 
institutions and creditors to formally address the risks of 
identity theft and develop a mitigation plan.

Under these new rules, which take effect June 2010, 
healthcare providers can be considered creditors.

A red flag is a pattern, practice or specific activity that 
indicates the possibility of identity theft. Healthcare 
providers that issue credit for the payment of debt related 
to patient accounts will have to comply with the new FTC 
rule, known formally as Red Flag and Address Discrepancy 
Rules.
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Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
Fusce ac mauris enim. Aliquam bibendum massa iaculis velit 
posuere a fringilla dui sagittis. Cum sociis natoque penatibus 
et magnis dis parturient montes, nascetur ridiculus mus. Sed 
mauris est, eleifend sed suscipit in, pulvinar vehicula nisi. 

Nam consectetur placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet 
odio et nisl accumsan vulputate. Integer sed dui ac diam luctus porta. Quisque nisi 
est, porta a eleifend quis, pellentesque sed quam. Donec tristique egestas erat, ut 
tincidunt velit bibendum id. Integer in sem ut purus venenatis pellentesque conse-
quat a risus. In hac habitasse platea dictumst. Praesent ullamcorper, arcu ac lacinia 

Complete Family Care
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Fusce ac 
mauris enim. Aliquam bibendum massa iaculis velit posuere a 
fringilla dui sagittis. Cum sociis natoque penatibus et maur 
placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet 
odio leo, 
   sapien

Lorem ipsum dolor sit amet, consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, consectetur adipiscing elit. 

Lorem ipsum dolor sit amet, consectetur adipiscing 
elit. Fusce ac mauris enim. Aliquam bibendum massa 
iaculis velit posuere a fringilla dui sagittis. Cum sociis 
natoque penatibus et maur placerat turpis, a gravida 
metus tincidunt ac. Phasellus imperdiet odio 
leoLorem ipsum dolor sit amet, consectetur adipi-
scing elit. Fusce ac mauris enim. Aliquam bibendum 
massa iaculis velit posuere a fringilla dui sagittis. 
Cum sociis natoque penatibus et maur placerat 
turpis, a gravida metus tincidunt ac. Phasellus 
imperdiet odio leo. Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. Fusce ac mauris enim. 
Aliquam bibendum massa iaculis velit posuere a 
fringilla dui sagittis. Cum sociis natoque penatibus et 

Lorem ipsum dolor sit amet, consectetur adipiscing 
elit. Fusce ac mauris enim. Aliquam bibendum massa 
iaculis velit posuere a fringilla dui sagittis. Cum sociis 
natoque penatibus et maur placerat turpis, a gravida 
metus tincidunt ac. Phasellus imperdiet odio leo. 
Lorem ipsum dolor sit amet, consectetur adipiscing 
elit. Fusce ac mauris enim. Aliquam bibendum massa 
iaculis velit posuere a fringilla dui sagittis. Cum sociis 
natoque penatibus et maur placerat turpis, a gravida 
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Lorem ipsum dolor sit amet, consectetur adipiscing elit. 
Fusce ac mauris enim. Aliquam bibendum massa iaculis 
velit posuere a fringilla dui sagittis. Cum sociis natoque 
penatibus et magnis dis parturient montes, nascetur 
ridiculus mus. Sed mauris est, eleifend sed suscipit in, 
pulvinar vehicula nisi. Nam consectetur placerat turpis, a 

gravida metus tincidunt ac. Phasellus imperdiet odio et nisl accumsan vulputate. 
Integer sed dui ac diam luctus porta. Quisque nisi est, porta a eleifend quis, pellen-
tesque sed quam.  venenatis pellentesque consequat a risus. In hac habitasse.
       Kemal Erkan
       Chief Operations O�cer

Complete Family Care
Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 
Fusce ac mauris enim. 
Aliquam bibendum massa 
iaculis velit posuere a 
fringilla dui sagittis. Cum 
sociis natoque penatibus et 
maur placerat turpis, a 
gravida metus tincidunt ac. 
Phasellus imperdiet odio l

Q: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 

Q: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 
A: Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. 

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Fusce ac mauris enim. Aliquam 
bibendum massa iaculis velit posuere a fringilla dui sagittis. Cum sociis natoque penatibus et 
maur placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet odio leoLorem ipsum 
dolor sit amet, consectetur adipiscing elit. Fusce ac mauris enim. Aliquam bibendum massa 
iaculis velit posuere a fringilla dui sagittis. Cum sociis natoque penatibus et maur placerat 
turpis, a gravida metus tincidunt ac. Phasellus imperdiet odio leo. Lorem ipsum dolor sit amet, 
consectetur adipiscing elit. Fusce ac mauris enim. Aliquam bibendum massa iaculis velit 
posuere a fringilla dui sagittis. Cum sociis natoque penatibus et maur placerat turpis, a gravida 
metus tincidunt ac. Phasellus imperdiet odio leo

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Fusce ac mauris enim. Aliquam 
bibendum massa iaculis velit posuere a fringilla dui sagittis. Cum sociis natoque penatibus et 
maur placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet odio leo. Lorem 
ipsum dolor sit amet, consectetur adipiscing elit. Fusce ac mauris enim. Aliquam bibendum 
massa iaculis velit posuere a fringilla dui sagittis. Cum sociis natoque penatibus et maur 
placerat turpis, a gravida metus tincidunt ac. Phasellus imperdiet odio leo
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