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This video presentation was created to
assist with coding accuracy for
services rendered to patients seen at
the ADPH county health departments
only. It is the responsibility of the
clinician to use his or her professional
discretion to document and bill for
appropriate services rendered.

Disclaimer
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Upon completion of this presentation,
clinicians will have an understanding
of documentation and coding guidelines

used for billing at the Alabama
Department of Public Health

Objective . o

e At the conclusion of this presentation,
participants should be able to:
* Outline variables that can affect
reimbursement
*Global Fee
*Medicaid requirements

Conclusion
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e lllustrate how the documentation of a
patient encounter is converted into
revenue

e Utilize common coding/billing terms

e List common reasons claims are
denied

Conclusion

e A process of transforming descriptions
of medical encounters, diagnoses,
procedures, diagnostic tests and
supplies provided to a patient into
universal code numbers, often referred
to as CPT (Current Procedural
Terminology)

e For every ailment, injury, diagnosis,
and medical procedure, thereis a
corresponding code. 2% /]
What is Coding? Ve

e Q

=]
-
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e Coding tells the insurers and auditors
what the patient’s problems were and
what you did for the patient so that you
can receive reimbursement;

e And to prepare a [ poen |

Check in

standardized “bill”

for services provided ﬂ
A R
to a patient. |

Coding Diagnosis;
Procedures, &
Madifiors

o

-l

Why is coding important to me?

e Services provided
to the patient and

documented in the
medical record.

e Services must be

medically necessary for the treatment
of the patient’s condition.

If it was not documented — it did not

happen and can not be coded or billed.
What can be billed?
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e E/M coding is the process by which
clinician patient encounters are
translated into five digit CPT codes to
facilitate billing.

e The provider selects the appropriate
billing code for the visit based on
services provided.

e Codes start with “99.”

Evaluation and Management
(E/M)

e Documentation within the health record
must clearly support the procedures,
services, and supplies coded.

e Describes:

«Complexity of care provided to a
patient for non-procedural visits.

*The type of service (new vs.
established, preventative).

Evaluation and Management
(E/M)
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e There are three key components to
consider when selecting the
appropriate E&M code:
oHistory
°Physical Exam
o Medical Decision Making (MDM)

Determining the Correct
E & M Code

e All three components must be
documented for a new or initial visit .

e Only two of the three components must
be documented for established
patients (seen within the past three
years).

Determining the Correct
E & M Code
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e Clinicians_must...

oCreate an accurate medical record
that is compliant with coding
terminology and rules.

°cProvide good patient care

o Minimize liability issues

oDevelop good coding habits that
will translate into efficiency and
reimbursement for services.

E&M Recap

You can not just bill for what is
done...you only can bill for what is
done and documented!

E&M Recap
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e Modifiers must be utilized to further
clarify, identify, or explain more
details about what transpired during
the patient’s encounter.

e Modifiers are necessary to achieve
the appropriate reimbursement.

Modifiers

» Not all payers follow the same or
standard rules and not all payers
recognize all modifiers available.

o FP - Service provided as part of family
planning program.

25 - Significant, separately identifiable
evaluation and management (E/M)
service by the same clinician on the
same day of the procedure or other
service).

Modifiers
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> 90 - Reference (Outside) Laboratory:

When laboratory procedures are
performed by a party other than the
treating or reporting physician.

Modifiers

Forms Used In
Billing Review
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Farmily Planming Aszessmenl Recod
Revisit

Reason for Visit:
[TiChaperene Name [T Translator NameMumiber:

Accepted Well Woman Additional Senices: |0/ MWA (O] Yes [0/ No

LMF/lethod

QD/Gyn History:

Breasteeaing: No

Pap Smear: Mormal, 2047 2048, 2005, 2003 NEg
Utering Anomaly Mo

Genital Herpes: Ho

Diysmenorhea: No

Fibroids: Mo

Provider Note
Documentation for all services and additional
notes rendered during the encounter

Evaluation and Management (E5M)

=] LIRET | o] Wortgomery Co | leal :EZ.‘-"-Z"Tl Greene-Micintyra, Mary T_
L
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B sy EE1 DFHCE DUIFATEN T b 1000 ] (C
M s HIV PRE TEST COUNSEL sT | 1
T wl 0.00

eSuperbill _
Summary of all services rendered, based on

documentation (CPT Codes) from the
Provider Note.

10/15/2018
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Charge Screen
Billing component used in creating a
bill file to submit to payer source

Common Problems on
the Provider Note

10/15/2018
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FP Nocumentation:

Counzaling

PT+1 Yaz

Counseling denelprotocoles

lopics Indicated

1) Kay Topic Arsas: Discusssd 2/s of mathod

2) Koy Topie Areas di risk of ST

3) Key Topic: Ase: impoetance of calciem and Vi 13 ntake dady
Supplivs Given:

Ustails:

Previous i reviewed No ation noted Ovder for medication in chan
Medication Depn Prowsa

Site- Left Deltoid

Fahent Tolerated WellYes: HIG tor FHS depo Oct 5- 13

B Required Consontis) reviewed and signed by patient
Prescription:
MedrayPROGCSTCRone Acetate 150 MGML Intamuescular Suspencion: 160 Milligramis) eveny 17 weeks  Stat 07/20/2018. Gty 1 Vial For 80 Day(z), ICD- 730042

Diagnoces:
Encounter for sursillance of injectable contraceptive - 230.42

FRRONYPROGESTFRONF ACFTATE (CPT-11050) Unis 1 -
HIECTION SLBOIM (CRT983T2). Units: 1 I t
Falivnl / Guardian Eduvalion: n Co r re C

Patiant verbalizes undsrstanding for ADPH Dapo Mrovera Shots Fact Shast Nov 15. Providad by Peggy McGraw on 07/202018 10:30 AM

E&M Visit Code — Not Selected as a

Procedure Code
E/M codes MUST be selected under

“Procedures” on the provider note in order to
bill for the visit.

Current Medicatons:
Fast Medications:
Depc-Provera 400 MGML Intramuscular Suspension: 0.4 Millider(s ) every 12 weeks . Oty 4 Vial For 90 Dayis). - Past by Jones. Lisa on /202018

Vi

b 4 0z Height 5 2. AMI 28 76 ky/m sq. Categary Overwnight. BP 128 Sitting - Right Aum - Standard Cuff Size - Manul Recoring. Lkine Pregnancy Test
e on Agr 20, 2018 at 1.23 FM by Truesdale, Cluistng

|I| gative T
1 1M Seraaning Chackiiat

Lot Ovder:

URHE PREGMANCY TEST (CPT-81025) [Urina]

Haquared Cansenbs) rmacwed and signad b et
A keq i g

Mingnoses:
Crecuntar for sunadlanca of ingactabla cantraceptig - 730 42

Frocuduivs:
JHIECTION SUBMA [CPT S5 72), Units: 1.
[EST OFFICE QUTPATIENT VISIT 16 MINUTES {CPT-99213), Unity, 1

FP Documentation:
Ducumcntation:
Counsyling

BT+3 Yoz

S AP—— Correct
Topics Indicated

1) Koy Topse Aveans cabciven with Vilsmin 0

2) Key Tops Aseas: Prassed for abstmenca

3) Kooy Topic Aneas: Retum Juby G - July 70

E&M Visit Code — Selected as a Procedure

Code
E/M codes MUST be selected under “Procedures” on
the provider note in order to bill for the visit.

10/15/2018
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Lab Result:

Specimen collected on 04/04/2018 4:05°M
04/04/2018 01025 - URINC PRCGNANCY TCS5T
Urine Pregnancy Test

Diagnoses:
Encounter for surveillance of injectable contraceptive - 230 42
Encounter for pregnancy test. result negative - 732 .02

ﬂ Procedures:

EST OFFICE OUTPATIENT VISIT 15 MINUTES {CPT-99213), Units: 1.
INJECTION SUBQ/IM (CPT-96372), Units: 1.
MEDROXYPROGESTERONE ACETATE (CPT-J1050), Units: 1.

URINE PREGNANCY TEST (CPT-8102%), Units- 1- | lncorrect

Ordering Labs and/or Prescriptions

All Labs MUST be ordered under “Lab Order” and all
medications MUST be ordered under “Prescription”.
DO NOT enter labs or prescriptions under
“Procedures”

I ah Order:
HEMOQGLOBIN (CPT-85018) [No Spevimen Sclecied]
LIRINF PREGMANCY TEST (CPT-81025) flinna]

Lah Urder:
CT-GC-TV (Chlamyd/Gonor/Trich) {Lab-CT-GC-TV) [Cenvical Swab]

Lab Order:
SYPHILIS SCREEN {Lab-SYPH_SCRN) [Biood)

Lab Oider: Correct

HIV SCHEEN AC-A8 BIOPLEX (Lab-HIV-SCHN) [Eiood]

Piesciiption:
Depo-Provera 400 MG/ML Intramuscular Suspension: 0.4 Milliliter(s) every 12 weeks , Start 0§
year

Ordering Labs and/or Prescriptions
All Labs MUST be ordered under “Lab Order”
and all medications MUST be ordered under
“Prescription”. DO NOT enter labs or
prescriptions under “Procedures”

10/15/2018
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Lab Order:
Pap Lb, HPV-hr {Lab-195050) [Cervix]

Lab Order:
URINE PREGNANCY TEST (CPT-81025) [Unne/|
HEMOGLOBIN (CPT-85018) [Blood capillary]

Lab Order:
CT-GC-TV (Chlamyd/Gonor/Trich) (Lab-CT-GC-TV) [Cervical Swab]

Lab Order:
HIV SCREEN AG-AB BIOPLEX (Lab-HIV-SCRN) [Biood]

Lab Order:

SYPHILIS SCREEN (Lab-SYPH_SCRN) [Blood] Incorrect

Documentation — Labs Not Resulted

It is required that all labs must be resulted before
they can be billed.

I ab Qrder:
URINE FREGMANCY TEST (CPT-81025) [Unne]

#Lab Result:
Specimen collected on 06/27/2018 2:23PM
06/27/2018 81025 - URINE PREGNANCY TEST

Urine Pregnancy Test negative Range Negative

Lab Result:

Specimen collected on 08/09/2018 3:481'M

0BM0Y/2018 81210 - VAGINAL WET MOUNI

WEC 20-30 HPF Range 0-3
absent Range Absent
absent Ranga Absent
absent Range Absent

Rangc Abscnt

Posilive Correct

Documentation — Labs Resulted

It is required that all labs must be resulted
before they can be billed.

14



Lab Hesult
3 imen collectsd vn 100022018 11,3640

[ANME B1075 - LIHINF PHEGNANCY 1FST
# Praguanny Tesl

Fanga Mags

Assesrmant and Plan-

ronnter for preqnaney test | malt pasitee 732 01

Hrisees =
EST OFFICE OUTPATIEMT VISIT & MINUTES {CPT 85211), Unils. 1 -

Positive Pregnancy Test

CPT Code 99211 is to be used to document

all positive pregnancy tests

Family Planning |Additional Family Planning Diagneses

Breast Conditions

Contraceptive Pilla

Annual 499714 ¥ £30.11 Wbaslilis wilbienal aboss N1 .0)
Nl Physicsl )/ Revisil 99213 re 7i0.41 Abswess ool Thies Bresast and nipple MNE1.1
Inilial Visil 00205 Er 230,41 Unspecilivd lump or mass in broast MNL2.0
Injectable Contraceptive cPT MOD ICD-10 tialactorrhea [not azsoc. w/childhirth) MNE&1 L
Annuzl EEFSEY 1P £30.42 Nipple dischaige Nod.52
il Physical / Rewisil 9213 Fr 730.47 Restraection of nipple: NG1.53
Initial Visit e 20s 1P £30.12 Mactitis, postpartum, uns pecified W1 23
Annual 959214 e 130,431
1ef Physical J Rewisit yu213 H A30.131
Initial isit 99205 e 7in.4m Carvix
ertio aute De P D 0 Cervical Polyp N21.1
Annual 59211 e 230.130 MG cytology ner.e19
Inilial Visil Ve H ERE] ASC-UIS cylodogy HE R0}
Revisit 90213 FP 130.430 ASC H cytology RE27.611
Annnal 99214 re 7i0.132 1ligh Risk 1PV NNA positive RA7.R1D
Initial Visit 99205 F 130432 Cytelogic evidence of malignancy RE7.014
Revisit 99213 FP 230132 Unsatistactory cytology R87.015
Ramoval & Relnzartion CFT MOD ICD-10 Lacking transformation zone I/ bl
Annual 00214 FI 230,433 |Chlamydia
| initial visit lao20s  [Fp [z20.422 | Chlamydia, unspeciticd |as6.00

CPT Codes with Diagnosis (Dx) Codes
The Coding Guide should be used to reference Dx that
correspond to the correct CPT code(s) for ADPH only

10/15/2018
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Diagnoses:
Encounter for surveillance of injectable contraceptive - 230 42
Encounter for pregnancy test. result negative - 232.02

Procedures:
ﬂlNJECTIDN SUBW/IM {CPT-96372), Units: 1.
EST OFFICE OUTRATIENT VISIT 15 MINUTES (CPT-99213), Units- 1.

Administration Code

Whenever an injection is administered, document the
appropriate administration code shown on the

ADPH Coding Guide. We will not bill this to Medicaid

but will bill it to other commercial insurance carriers.

Electronically signed by , BM. on Tuesday, May 1, 2018 at 10:58 AM

append; add 99213 under procedure

Appended By. Graham, Danah RN on 10/2/2018 at 07:51 Al

AddFP 99212 Nurse 1

Appended By NP 1 CRNP on 9/25/2018 at 04:45 PM

Patientin for supply visit, but hx of ASCUE pap without flu. In 2012 ASCUE neg, 2014 no
She did not go for colpo. 2018-pap normal, but since no HPV was done. HPV done toda

importance of abn pap fiu. Patient verbalized understanding.

Appended By NP 1 CRNP on 5/1/2018 at 12:47 PM

Wrong Provider Signing the Note

The highest level clinician providing services
should sign the provider note and create the
superbill

16



Electronically signed by Danah Graham, RN. on Tussday, May 1, 2018 at 10:58 AM

append; add 99213 unde
Appended By: Graham, Danah RM on 10/3/2018 at 07:51 AM

Add FP 99213 Nurse 1

Appended By. NP CRNP un 9/25/2018 al 04,45 PM

Patientin for supply visit, but hx of ASCUS pap without ffu. In 2012-ASCUS neg, 2014-non
She did not go for colpo. 2018-pap normal, but since no HPV was done. HPV done toda
importance of abn pap flu. Patientverbalized understanding.

Appended By: NP CRNF on 5(1/2018 at 1247 PN

Addendum — Wrong Person Appending
the Record

Only the Clinician that created the Provider
Note or eSuperbill can append it.

DO NOT:
>Delete
>»Remove

>Copy and Paste documentation
into a patient’s record

Terminology NOT to Use When Appending

10/15/2018
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YOU CAN USE:
»Add CPT code

»Ex: Add CPT code 99211, as
99213 was used in error

»Add Dx code
>Ex: Add Dx code Z232.02

Terminology to Use When Appending

eSuperbill

Summary of all services rendered,
based on documentation (CPT Codes)
from the Provider Note.

10/15/2018
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$8213 CET QITICE QUTPATICHT VIS 12 MINUTCS

1. #3047 Freani kn srvlncs o mp (V73 43) Ao {37 0 el o pregnancy basl, ws (W17 41)

Z11.3 Cncounter for screening for infect. . (V74.5)

Procedures Dragram DwPanterz  Umt Chame

99213 ESTOFACE OUTPATIENT VIET 15 MINUTES P P 1 1 1000 PU 28200
HIEDA - LHBE PHECHANCT [RS] o 1 2! 1000 ) an
BA01R - HFNDG AN FP L] 1 1 1000 PU 290

bleeding problesn
Signad by RN. Whithield, Tami on Monday, July 3, 2013 at 3:29 AM
temave 211 3bemove 35018

Appended by | on Tussday, August 2, 2010 &t 205 FM

eSuperbill

Charge Screen

Billing component used in creating a
bill file to submit to payer source
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e Alabama Medicaid Agency (AMA)

e Blue Cross Blue Shield (BCBS)

e Different payers have different rules.

e Different health departments programs
have different rules.

e Coding only applies to services
provided in the Health Department.

5 Medicaid
All Payers Are
Not Alike D1y

BlueShield

e Certain services are included in the
global fee for Medicaid.

e Health Department is not considered a
pharmacy provider therefore we can
not bill certain birth control methods
to BCBS.

e Patients are unique and coding should

reflect this. ——
& Medicaid
All Payers Are 2
|
Not Alike A
BlueShield

10/15/2018

20



Hemaoglobin Injection
Venipurcture
Capillary Pap Smear
Thyroid Profile

Administration

N HIV Test
iver Protile
Urinalysis Ge/cT/v

Wet Prep MMG

Medicaid Family Planning Global Fee

PIaCE 0 SENMCE | /1. Fubbc Hoam Clinic v [ Accept Assignment
Pnmary 'ian R Copay 000  Pald Asacste
Secondary _Seled- ¥ Refen A [ ———
1 oadion Hazslon Co |lssdh 0 Sibarl D05 54710 B rdDds 0S4F0M 5 Toevoesion  OS047000 5
e gl v OngmdRe s
hdmiszion B Nischarge B orabee [MdMewlades [
I Hendesing Thoms, Grace w Hillmyj ~ |||Il|||'|i|!| [Fr g 'f'| |— IHiIulngIﬂ_u |H||||'.I||||Gl:|||||_. Heallv

[iagnosis & Procecurs
1 Zp4y  Frosnserforzunellsnes otie yz4n ). 232q2  FRosuntsrfor pregaonsy tast sl nags 24|

N .

[Froceaues ] St 00s EngUUE Nodter  DLPTT  Unis Fatents  Plns  Orsenng Frowder
B = @ TP osoumie B osowmme H P 14 1l s oo mEo [Sdes W]
B s [FPV oo (B oosodnie B 0z 1|UN & 5 noo amn Select Vl

v = = n 1N [ 000 000 Solect [V
o} w ] = [ 1 um s 000 000 Belect ~|
Tokid T T

Males & Comments
| Claim Stais |2 Bea 10 PIim pian (UG v | |H~3!~:l‘{-nsn:ln Man  |PMEDICAD FLAN || |

Key Elements of the Charge Screen
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¥ lnsa Provider Placa of Sandna [74. Public Healfh Clinic
Pmary Flan PLAN HREM
Saoondan Y]
Locason Balowin Robertsdale v Ztat D08 0B 32018 End DO
Claim Tipe Original W OrignalRers
AdmESSIon =1} Uischarge =
Hendenng 1 haatmoes, (e v Tling < Ihom:ss, Grace -

Diegnosis & Procedure
1 13302 Fnenurian lor pregnancy e 1 V7241 2. 71042 Hrirunis
3 IC-10 IR

Mndsfiar DePr*  Linie

Em 112 1w s

un 7 150 Jun 5

0y 1 un s

"] ) 1 fum s
Totad

5. Hold Craim ol He

v 1 Accept Assignment

08M32018 TrRnsaction  0BMSZ01E

|Add New Uales w

18ling | nidty m:l

o surveillanes o ingectitia | V3640

Patiant § Plan§  Ordaring Provider

oao | sea ]
000 ~select- ]
100 —Selea-  |v]
L) bwo et |9

000 25600 25600

sponzivic Flan  |FHEDICAL FLAN v

Splitting of Charges
You should ONLY split ch

arges if the method

is billed back to the family planning state
level NPI (ex. Rings, depo, IUDS)

P

ling Entity

Baldwin County Health Dept Robensdale FP CLINIC |E|

Splik Charge
spit
crT D scription Frogram B
Y913 OFFICE OUIPAIENT VIS 13 MINUIES H
20 MEDRUAYPRUSES |ERONE ACE1AIE M

Ala Dept of Public Health Statewide FP Baldwin RO |E||

01025 URINC PROGNANCY TCST VISUAL COLOR GMPRSWL. T

i

Splitting of Charges

10/15/2018
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Primary Plan
Secondary
Location
ClaimType
AETURARN
Renderng

Bakdwin Robertodale | w

Crgnal

Thomas, Grace

v

w

p‘a[edﬁeﬂi:?lﬂ Publi Heailh Clinic v
P Copay 00
Start D03 0BHIRE EndDO3 (8432018 =  Transadion
Original Ref #
NS ]| |annnsw s [
EMng ¥ [Themas Crace  [v| m: Biling Enily

1 R CRRAEY
P Slail DOE End DO Modiier DoPh®  Ursks Palicol§  Plan®
=+ ooso FP™ cenazons B osmaeons B wo LIF: e M5 o 100
| L] ] o 1 [ [T
Talal oM 4600
Hibtes & Commiats
Claim Status |7 Mever boen billed ™ Respanzioie Flan

A 23202 Uncounlerjorpregnancylesl r VIZA 2. 23042 | ncoundarior sunvedisnce ohineabls & V2540

[ Accept assicnment

10052018

|Mia Dept of Public He:w

1600

| MEDICAD FLAN FI M|

Splitting of Charges

N3Urance . Appodim: Pz of Serace | 71 Pubiic ] gl Clinke

pimanPan  ([EEDEINERE Y 7 P

Sacnndary [T v P
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Admizsion L] Dizcharge & Daws Ao Mew Dateg
Rangzring | memas, Grace ¥ Biling ¥ [Thomas, Grace

Deagnors & Proveduie

1. Z)0.42  Encounterfor suncillance of

%
. R0 EnAUUS
=+ o [PV os0az0iz ) 0s0a0is
< gz [FPIV osowa0is [ osoz018
[ =
[ =

Nabaz & Commant

Claim Salus

|2 Billed Tu Prim ptam (ED)

e 4
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[] 1|
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Totat
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0.00
000
{UI0)
000
000
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23500
300
om0
00
23500
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Edling Eniity

¥2548 2. 73202  Encounicrfor pregnancy st resullnegs WT241

a5

Urgtnng Frowdcs

|~Gsled—
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-
~
vl

¥l
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HE

Houston County Heal v

Validate Button
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Claim Validation

[ &) Validate

(@® History

~ Bonb

v BRE

s 100972010 10:45:43 AM &5

-

o 1000972018 10:49:35 AM 5

Validate Button

Two green bars as shown above, indicated

charge is ready to be billed, based on info on

charge screen

| Send I

Allach Palienl

Font

sim ~ A+ B I U

Mg ?J?glt?sged to send messages, charts, etc.

to other user within the application.

10/15/2018
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CAN

s Document for all services rendered
with the understanding of what
services can be billed

o Ex.: Medicaid Global Fee.

CANT

Do not use “Delete” or “Remove” in
any documentation, even if appending
to make changes. The Provider Note
must be appended to reflect the

Document hemoglobin and change.
capillary but these services will not ¢ Do notadd services to the eSuperbill
be on the charge screen but will without having supporting

appear on the eSuperbill
o Utilize training materials for coding,
provided by CBU Only
¢ Proof eSuperbill for accuracy of

documentation in the provider note
Clinicians were adding CPT codes to the
eSuperbill that were not reflected in
the Provider Note.

services provided, before signing
* Append eSuperbill to reflect any
changes made

Recap for Clinicians

e Patient Encounter: Doing the Work

e Documentation: Accurately recording
the work

e Coding: Converting the work into
numeric code(s)

e Billing: Charging for the work

o Payment: Receiving reimbursement for
the Work

Recap for Clinicians

10/15/2018

25



e Clear and accurate documentation

°Improve patient care, safety, and
team communication

oSupport your billing and decrease
risk if you are audited

o Maximize return on your hard work

Recap for Clinicians

e Correcting Provider Documentation

°c Documentation must match the billed
services — every billed service and its
corresponding diagnosis code must
be clearly documented in the medical
record

o Services must be medically necessary
for the treatment of the patient’s
condition

o |If it wasn’t documented — it did not
happen and can not be coded or billed

Recap for Clinicians

10/15/2018
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e Highest level provider MUST sign the
provider note and the eSuperbill

» Be sure that we are using the ALFP1
for Emergency Contractive not S4993

» Refer to the policy for correcting
documentation for retired/separated
employees

e Incomplete exams are not to be billed
to a payer.

Quick Tips

Questions

10/15/2018
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