Centralized Billing Unit

Refresher For Clerical Staff

October 11, 2018
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Arnita Shepherd, Director, CBU

% Jennifer McNeel, State Clerical
Director
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Cindy Ashley, BSN, RN, CPC-A
Justin Tyson, BBA

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.
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Upon completion of this presentation,
Administrative Support Staff will have an
Understanding of documentation and
coding Guidelines used for billing at the
Alabama Department of Public Health

Objective

e At the conclusion of this presentation,
participants should be able to:
*Qutline 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

Patient
Registration
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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. LAY

What is Coding?

11

Forms Used In
Billing Review

12
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i Save E: Fnnt + B Assign :: Send ~ File = leview Letters ¥ Ureste eSuperb B Change Cas
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Alabama Department of Public Health
Family Planning Assessment Racord
Hewsit

Heaseon for Visit:

O Chaperane Name O Translator NameMumber
Accaptad Wall Waman Additienal Sanicas: |[O|NA (O] Yas (O Ne

LME/Method

OBy History:

Ereastiesding No

Pap Siviarr Noimal, 2017 2015, 2009, 2003 NEj
Lterine Anomaly No

Genital Herpes: No

Dysmenerhea: Ne

Fibroids: Mo

Provider Note _ -
Documentation for all services and additional

notes rendered during the encounter

© | )
1INl Cncounter for SCEEnIng for infetions w.. V45 z T4 Encounter for Screening for uman Immuno.. LAk
E&M 9921152 15: Established Matient Office Vit M Lewn Lsez Ldeex3 [loezie [egzis
o osen FET OFFICE DUTPATIEN T ol | - 3 1 J.IJ 0.00
W 9%l HIV PRE TEST COUNSEL ST | 1 2 1.000 1799
eSuperbill
Summary of all services rendered, based on
documentation (CPT Codes) from the
Provider Note. .
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Charge Screen

Billing component used in creating a bill file
to submit to payer source

Inbox 2 Task ! | Send I
S| O Mesgm )io reeced Found Allach Palienl
J' Font - Sz - A- B I U
Messaging
Module used to send messages, charts, etc.
to other user within the application. 16
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Common Problems on the
Provider Note

17
FP Documentation:
Documentation:
Counsaling
PTi3 Yea
Counseling dans/pratacalYas
Topics bndicoted
1) Koy Tupm: Auwms. Unscuswd o5 of mwlind
2) Koy Topc Areas: ducussed nsk of 3T
3) Key Topic Areas: Discussed importance of calciumn and Vit D intake daly
Supplies Given:
Detmlls:
Presious dacume e reewed Ho nated Cvder for medication in chan
Madic. stion Tapn Provers
il Lelt Uellond
Falwnl Tolwatvd WellVes, RIC o FFS dupo Ul 5- 19
EA Requirad Cansantiz) revewsd snd Zignad by patant
Frescription:
MadraxyPROGESTEHone Acetate 150 MGEML Intramuscular Suspansion: 150 Milbgramds ) every 17 weaks | Start 0772072018, Oty 1 Vial | or 90 Day(s), IC0- £30 42
Misgnese:
Encounter for suneillance of igectable contraceptvg - 230 42
[Procedures: ~
OO aceTar e i | Incorrect
Patient | Guardion Education:
Palient verbalices wnderslanding for ADPH Depo Provera Shols Facl Sheel Nov 16. Mrowded by Meggy McGraw on 07202018 10.39 AM
3 ”
E/M codes MUST be selected under “Procedures” on
the provider note in order to bill for the visit.

18
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Current Msdications:
Past Medications:
Drepu-Frvenes 400 MGML Inbraimasculer Suspenzion. 0.4 Millier(z) svery 12 weehs . Qly 4 Viel For 90 Dayla). - Posl by Jones, Live un 4202015

Vilal
407 Hoight 5 ¥ AMI 4 T ky/m 5o Category Cveneeight. B 178/ Sinting - Right Aum - Standard Cuff Size - Manual Recoming. Line Frepnancy Test

o Agn 20, 2048 at 122 PM by Truesdade, Chuistane

LI IMM Sersaning Chacklist

Lab Ovder:

URINE PREGNANCY TEST {CPT-31025) [Uirine]

[ Riauirad Cansants) rmiswed and signad by patisn

Diagnoses:
Encountes for surveiliance of injectable contraceptive - 730 42

Prosydumes;
JHIECTION SUBQ/M [CPT-56372), Units: 1. -
ST OFFICE OUTRATIENT WIS 15 MINUTES (CET 992131, Units. 1

Correct

/] spas Arsas Prased far shatnenss
3) Ky Topic Areas: Ratum Juby G - July 20

'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.

19

Lab Result:

Specimen collected on 04/04/2018 4:05°M
04/04/2018 31025 - URINE PREGNANCY TEST
Urine Pregnancy Test

Diagnoses:
Encounter fur surveillance ol injeclable conbaveplive - 230,42
Encounter for pregnancy test, result negative - 232.02

ﬂ Procedures:

EST OFFICE OUTPATIENT VISIT 15 MINUTES (CPT-33213), Units: 1.
INJECTION SUBQ/IM (CPT-36372). Units: 1.
MEDROKXYPROGESTERONE ACETATE (CPT-J1050). Units: 1.

|- URINE PREGMANCY TEST (CFT-810258), Units: 1.| Incorrect

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”

20

10/15/2018

10



I ah Order:
HEMQGLOBIN (CPT-85018) Ne Specimen Selecied]
LIRINF FREGMANCY TF ST (CPT-81025) [linna]

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

Lab Onder:
SYPHILIS SCREEN {Lab-SYFH_SCRN) [Biood)

Lab Oider: COrreCt

HIV SUREEN AG-AS BIOFLEX (Lab-HIV-SUHEN) [Biood|

Prescription:
Depo-Frovera 400 MG/ML Intramuscular Suspension: 0.4 Milliliter(s) every 12 weeks . Start 04

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”

21

Lab Order:
Pap Lb, HPV-hr (Lab-195050) [Cervix]

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

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

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

Lab Order:
SYPHILIS SCREEN (Lab-SYPH_SCRMN) [Blood] Incorrect

Documentation — Labs Not Resulted
It is required that all labs must be resulted
before they can be billed.

22
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-Lub Result:

-Lab Result:

Specimen collected on 08/09/2018 3-48PM
08/0972018 87210  VAGINAL WET MOUNT
WBC 20-30 HPF Rangs 0-3

Lab Order:
URINE PREGHANCY TEST (CPT-81025) [Urne]

Specimen collected on 08/27/2012 2.230M
06/2772016 81025 - URINE PREGNANCY TEST

Urinz Pregnancy Tast negativa__ Ranga Nagative

Ranga Abszent

...... ___absent Rangs Absent
Range Absent
""" "~ Positive COrréct™

Documentation — Labs Resulted
It is required that all labs must be resulted
before they can be billed.

23 |
Lab Heault:
Spoecimen collecied on 1000572018 11.388M
AOAEWIIE E107% - URINE PREGHANCY [R5
Vrinz Pregnancy Test I Range Megatie
. dged [ E— |
Assessment and Plan:
Diagnoscs:
Fneounter for pragnancy teaf, ragult pnsitive « 732 01
Pzl es:
FET OFFICF OUTRPATIFNT VISIT & MIMUTFS (CET 992 11), Unirs- 1 -

24
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Family Planning |Additional Family Planning Diagnoses
Contraceptive Pills MOD IcD-10 Breast Conditions
Annual 99214 e 230.41 Mastitis withoul abeess N&1.0
el Fhysical J/ Rewisin 9713 Fr 73041 Abwess of the breiesn and nipgple ME1.1
Initial Visit 99205 FP 730.41 Unspecified lump or mass in breast No63.0
Injectable Contraceptive CPT MOoD Ico-10 Galactorhea [nol assoc w/childbin b N4
Annuzl 99214 re 130.42 Nipple discharge NE4.52
Dl Physical J/ Bewisil 90213 Fr 230.42 Rebraclion ol nipple MNivl 3
Initial Visit 29205 e 7i0.42 Mastitis, postpartum, unspecified 091.23
Checking of Intrautarine Contracaptive Devi MOD co-10 Miniliadynia MNiEd.4
Annual 90214 FI 230.431
1)l Bhoysical J Resvisil 9971 1P 30475
Initinl isit Q0205 e 730431  |Carviz
artlo a Da P oD D Cervical volyp MNE1.1
Annnal Ua214 e AT Al eytology HH/ BTG
Initial Visil EEEl 1P £30.430 ASL-US cylology HE /610
Revisit 99213 FP 230130 ASC-H cytology R87.011
Ramaoval of Intrauterina Davice MOoD ICD-10 LSIL cytology 187612
Annual Y2149 P 3037 High Risk HEV INA posil ive HE £ H10
Initial Visit 90205 Fr 730432 Cytologic cvidence of malignancy R27.614
Revisit Yu213 H F30.137 L n‘.aﬁf-‘fartnr‘:- f',‘h‘\lﬁg:\r' HE/ 1S
Ramoval & Ralnzartion - | acking transformation zone NA7.A16
Annual 99211 FP 230133 |Chlamydia
| nitian visit Jeszos e [z30.433 | chlamydia, unspecitied Jass.00

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

25

Diagnoses:
Encounter for surveillance of injectable contraceptive - 730 42
Encounter for pregnancy test, result negative - 732 02

rocedures:
INJECTION SUBQ/IM (CPT-36372), Units: 1.
EST OFFICE QUTPATIENT 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

26
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Electronically signed by | RM_ on Tuesday, May 1, 2018 at 10:58 AM

append, add 99213 under procedure

Appended By:t Nurse 1 RMNon 10/3/2018 a1 07:51 AM
Add FP 99213

Appended By, NP CRNF un 9/25/2018 al 04.45 Fi
Patientin for supply visit, but hx of ASCUS pap without fu. In 2012-ASCUS neg, 2014-nor
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

Wrong Provider Signing the Note

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

27

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

append; add 99213 under procedurs

Appended By ! Nurse 1 RN on 10/3/2018 at 07:51 AM
Add FP 98213
Appended By: NP CRNF on 9/25/2018 at 04:45 FM

Paticntin for cupply wigit, but hx of ASCUS pap without fu. In 2012 ASCUS neg, 2014 noi
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 CRNP on 5/1/2018 at 12:47 PM

Addendum — Wrong Person Appending the
Record

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

28
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DO NOT:
>»Delete
>Remove

>Copy and Paste documentation
into a patient’s record

Terminology NOT to Use When
Appending

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

30
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eSuperbill

Summary of all services rendered,
based on documentation (CPT Codes)

from the Provider Note.

31

95T LS1OEFICL QUTPATILND VISIT 15 MINUILS

1. 230.42 Encounter for sunedlance of inje...(V25.4) Z32 02 Encounter for pregnancy test, resu.. (VT2.41)
711 3 Fncounter for screening forinfet (VT4 5)

Precedures Frogram Modifiers Gty D Polniers Unkt Charge
SE210 - L1 OF NCL OUTIATILNT VEAT 15 MINUILS n n 1 1 LU Ll
01025 - URINC PROGHANCY TCET m 1 ;- 1.000 1)

BE1R HEUOM ORI P L) i 1 1008 Bl

biceding problcm

Signed by BN Y n Monday. July 9. 2018 & 5:29 AW

nemve 211 Jwemove 85018

UL
312

260

| Appended by RN. | on Tuesday, Auqust 21, 2010 & 2:09 PM

eSuperhill

When a clinician appends the eSuperbill, the system will
request that the appended note is reviewed, typically by the
clerk that is creating/submitting the charges."”

32
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Charge Screen

Billing component used in creating a
bill file to submit to payer source

33

e Alabama Medicaid Agency (AMA)

e Blue Cross Blue Shield (BCBS)

« Different payers have different rules.

e Different health departments programs have
different rules.

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

T a1/ . *‘J{. ‘ d
BlueCross
BlueShield

All Payers Are
Not Alike

34

10/15/2018
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» Certain services are included in the global
fee for Medicaid.

» 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.

All Payers Are
Not Alike

BlueCross
BlueShield

35

Hemaoglobin Injection
Venipuncture ministration
Capillary Pap Smear
Thyroid Profile
Liver Profile
Urinalysis

HIV Test
GC/CT/TV
Wet Prep MMG

Medicaid Family Planning Global Fee

36

10/15/2018
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Rilling ¥ | Tham:e: | |

|-'.A.-Jr.'-.'n Dales v

000 Fad 2

F fecept Assipnment

Ftuiug il

Encounter tor survelance of i V2540 2 73302  Encounlerior pregnancytest resul negz VI2ZA1

Fod DOE Modifier MPr*  Uniks Falimil & PtmE  Cudeiing Provides
TR E osnaonz H e 14 1 |un a3 000 a0 |-Seed- ||
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Key Elements of the Charge Screen

37

4. 73707 Cncownler forpregnancybest r W75 41

2 73047  [ncounber for sureillance

injectabla o

4
¥ oahar I ™ Linds P'sbant 5 ans
W o B PR w5 e 112 1w [¥s o mmw
B o P& waame 8] enae § o 1y 10 Jun &S o tEm
- goes [FP v eenizew (B cenizen |8 01 1M s 000 3.00
L L 2 § v 1l s o0 000 —Seled-
Tot: 000 25600 29600
6. Hola Ciaim ) Resporsible Pian [P MEDICAD PLAM Afu]

# Insuranc it - Provider Plinz: of Senice |71, Pubilc |izaim Clink: W M Aroopl Assignment
Primary Plan |MEDACAID PLAN FIRE W F Capv OO0
Becondary | Beleck -
| ocafion |Raldwin Robertsdale | Stat D03 ORHIPNR Fnd0% 0RMAP0ME = Tiansacfion  OBHGZIME
Claim Type |ongial ¥  OngnaiRsts
Anmizzion B Dischane ] |poonewDaes v
Rendering [Thomes.crace  [¥  cany ¢ Tnemaz Graee | Diling Cnty
= e Ts

Splitting of Charges

You should ONLY split charges if the method is billed
back to the family planning state level NPI (ex. Rings,
depo, IUDS)

38
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Split Charge X
Spht
COT  Dascriptian
BRI ONTICL OUITPATILNT VISH 1 MINUITLS 4
11090 MEDROXYFROGESTERONE ACETATE FF El
21025 URINE PREGMANCY TEST VISUAL COLOR CMPR3M.. FP an County Health |lepk Hobedrdale B2 CHNIE |E| A
a !
o
i
[t [
39

Primrary Plan
Secondary

| ezilbion
(Chairn Typa
Admisshn

Hengsnng

O o« Hos |

(Cizim Sfzhez

&P

Place of Service | 71. Puslic | 22t Clinic v M Accepl Assignmend

| Stlect v ad : d | Reason

|H-|I|.‘.n'||H Bakdn W ShallK HNAZ0IR Fncd IR it lansadon  WABZANR

¥ Oiigindd N8

& Dischage |hddHewDates [

|[inemas,Grace  [M mmng*  |inomas Grace [V

1. 21202  FAcsunleriopeesnancyteatr V7241 7. 73042 Fnenunterior sunedlance stijedabis o VE549
3| K00 09 4

Siart [N13 En

e

Modsher I Fir® Unas Pahent3 Hlan3  UrdenngH
2018 &0 12 150. I [V 3 000 1000 | Seied

v o tlow s g0 0p0 -uskd- M

Tokal 0.0 200 1&m

7 Mover baon billad W Racponcible Plan  |PETICAR P AN FI |

Splitting of Charges

40
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Flacs of Saraca |71, Pubiic Health Cliric w 1 Aocept Assigament

PTG P QRE v e N Copsy 0.0

Secondary

Iransachon 0504000 B

[FRourston Co Heain Dj3 [T

|owigirnat ~
= = |ntt el [
ming |Thomoes Grace w [Thoemes G ] 72l Dilling Criily | B o Commily el
[ HNOsEs & Procedure
1. 230482  Focounterforsunellancaofic ¥2845 % 23200 Foconder for pregnancy fest resafnes: V7244
Froceures Fanoos EndDes Modter  DuPrc Units Paenis  Plans  Qrusiing Provicsr
o v s e M v B oo s 11 1lun [¥s om zEe0 |smea ]
& 7 s [P oananons B [_]| 02 1m s e 100 Selwi- v
& v = [_]| 0 1 & 00 00 G- [V
& v = E b 1w 5 00 000 seea [V
Takal 000 F000 23800
:
|2 e ToPnm pran Ly ¥ Hesponsiic Flan [ MELICAID PLAN H| W

Validate Button

41 ,
Claim Validation X ]
& Validate (@ History
W 5onb ""; 10/05/2010 10:49:43 AM 3
w EBRE ""', 10/09/2018 10:43:35 AN 5 :
Ne Em f
L
Validate Button
Two green bars as shown above, indicated charge is
ready to be billed, based on info on charge screen
42
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Fayer and Fayment Method Advances and ABoCabon
Paymeril By - VFROMICAMEL {¥| Papmenl Dale 1az01e = Tolal Unapplied
PaymerilMebiod  [Cash ~| Deposi Dule _ Cumant Vist Unappiad
Clam Conirol # Reversal
Crossovar (1aim InteractAmount 0 04 Cupay. 50.00
T I e e e = T T
-1 s 1010HE X000 -0 m s 4000 1 00
[Trenzectes: 1012015 (Pamenty [ wen (1 (] (]
[Trassacton: 1052015 (Fateet) (1 %000 00 (1 (1
Transacton: 10010 (Fatent) L "o wm ww ow Lo
+l e 1012018 73 75 o s ) 0o
+ o 11581R ansa 3068 o 4 2000 oon
T e wsa ET (] 7 0o oo
Tostent now™ RLE] o L1 oo 00 am 1089 000
Holes & Commenls
[Piairn Sahes 1. Dilled To Puslienl) Sell Py ] HedResponsitle ¢ vEROMICAMDLALY]
'Comment

Double Payment Charges

Problem Lists
Claims that have been flagged for
errors in demographics or Billing Rules
Engine

10/15/2018
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e Located in the Billing Module

e Used to communicate billing issues
with designated district and county
staff

e Ex. Demographics, eligibility, patient
has undocumented insurance, claims
flagged of billing error, etc.
o Messages that identifies the issue

will be found in CureMD

Problem Lists

Recap for Clerks

46
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CAN CANT

* Update units on the charge screen, if * Can not add, delete, or change CPT
correct on the provider note and/or code selections on charge screen
eSuperbill * Cannot add, delete, or change

& Add/Delete modifiers diagnosis codes on charge screen

¢ Update diagnosis pointers * Cannot append eSuperbill or

& Utilize training materials for coding, documentation
provided by CBU Only *  Ex: The clinician must append

*  Make sure correct primary plan is eSuperbill if changes need to be
selected made before a charge is created

= Make sure correct Billing Entity is and submitted.
selected based on the service

Recap for Clerks

47

» Clear and accurate documentation
e Reviewing Provider Documentation
o 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 Clerks

48
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e Select the “Zip Code” hyperlink to
populate the address properly. If you
do not, your address will not save

e Enter all accurate patient
demographics

e Ensure that the Sliding Scale Fee is
checked and that programs show
ALL

Quick Tips

» Review Provider Note thoroughly

» Refresh Charges. Make sure that the
appropriate insurance carrier is
selected, if any. Then add your
modifiers. Lastly, tab through each
line of the eSuperbill and the charge
screen to ensure the system is
pulling in the correct rate and/or
activating the sliding fee scale.

Quick Tips

50
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e Highest level provider MUST sign the
provider note and the eSuperbill

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

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

Quick Tips

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

e Questions? Contact your District or
CBU Representative

Quick Tips

52
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Questions

53
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