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Reasons to Cade Accurately

Accurate diagnosis coding reflects the acuity of your
patients.

Accurate diagnosis coding supports the “*medical
necessity” for your services.

Accurate CPT coding represents the correct value of
your work (RVUs).

Accurate CPT coding allows fair and appropriate
reimbursement.

Compliance.
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Diagnosis Coding

= Payers (contracts) interpret medical necessity per:
= Accepted standards of medical practice
* Services “clinically appropriate”
* Frequency
* Extent
* Duration
= Not provided for patient’s
or physician’s convenience
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Diagnosis Coding Fundamentals
ICD-9-CM Coding Guidelines
Using V Codes

New Diagnosis Coding in 2009
Clinic Tools

= Cheat Sheets

= Encounter Forms
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Two Coding Systems

= |CD-9-CM
= |CD-10-CM is coming....

= HCPCS Coding System
= CPT Levell
= HCPCS Level Il
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Diaspnses on Your
Ermcounter Fg
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Diagnasis Coding for Clinicians in any

Healfhcars Seffing

= |CD-9-CM Diagnosis Codes provide universal
continuity of data

= Morbidity (lliness)
= Mortality (death)
= CM - Clinical Modification
= |dentify the reason for the encounter
= Supply the medical necessity for the encounter
= Used throughout healthcare with varying guidelines

Brown Consulting Associates, Inc. 2009

Diagnosis Coding for Physician

Services

= |CD-9-CM Diagnosis Codes provide
universal continuity of data
= Identify the reason for the encounter

= Supply the medical necessity for the
encounter

= Used throughout healthcare with varying
guidelines

Copyright Brown Consulting Associates, Inc
2009
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ICD-g-CM Guidelines Section IV

Coding conventions of ICD-9-CM and the general and
disease-specific guidelines (Section I) take precedence over
the outpatient guidelines.

Codes from oo1.0 through V86.1 must be used to identify
the reason(s) for the encounter.

When a diagnosis has not been established (confirmed) by
the physician, code signs/symptoms rather than the
diagnosis.

» See Chapter 16 in the Tabular List.

List first the ICD-9-CM code for the diagnosis, condition,
problem, or other reason shown in the medical record to be
chiefly responsible for the services provided.

= List additional codes to describe any coexisting conditions.
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Diagnesis Coding Considerations

Acuity of patient’s condition as represented
by ICD-g code(s) should be proportional to
level of E/M service.
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Sereening vs. Diagnostic

= A patient receiving a routine mammogram will be
assigned a diagnosis code of V76.12, Other screening,
mammogram.

= A planned routine exam which results in pathological
findings will be first assigned V/76.12 followed by the
pathology (e.g., 793.81, Mammographic
microcalcifications)

= A patient with a family history of breast cancer in her
mother, aunt, or older sister, who presents for a
screening mammogram because she is considered at
high risk for disease, will be assigned to VV76.11 followed
by V16.3.
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I D-g~-CM Guidelimes Section IV

= Chronic conditions may be coded as often as the patient
receives treatment and care.
= Code all documented conditions that coexist at the time of
the encounter and require or affect pt care, treatment, or
management.
= History codes may be used as secondary codes if the historical
condition impacts care o treatment.
= For pts receiving only diagnostic services, sequence first the
dx or other reason for the service provided. Other diagnoses
may be added.
= If the test has been interpreted by a physician and final report is
available at the time of coding, code any confirmed/definitive
diagnosis(es) documented in the interpretation.
= Don't code related signs/symptoms in addition.
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Diagnosis Coding Considerations

= Does the first-listed reflect encounter
documentation?

= Are diagnoses submitted for billing complete
when compared to the medical record?

= |f multiple conditions treated today, are all
included in Assessment/Plan?

= Do diagnoses on the encounter form match
diagnoses in the medical record?
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ICD-—g-CH Guidelines Section IV

= For pts receiving only therapeutic services, sequence first the
dx or other reason for the service provided. Other diagnoses
may be added.
= Exception: When the primary reason for the encounter is chemo,
Ead\ation, or rehab, list first the V code for the service followed by the
x.

= For preoperative evaluations, sequence first a code from
subcategory V72.8, followed by a code to describe the
reason for the surgery.
= Code also any findings related to the pre-op evaluation.

= For outpatient surgery, code the dx for which the surgery
was performed.
= Ifthe post-op dx is different from the pre-op dx, use the post-op dx for

coding since it is most definitive.
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= Diabetes mellitus V77.1
= Also code Family History of DM, V18.0, when appropriate.

= STD-IV74.5

= Thyroid disorders V77.0
= Also code Family History, V18.1, when appropriate.

See “screening” in the ICD-9-CM Index to Diseases!
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Diagnaosis Coding Summary

= Sequence the main reason for the encounter first.

= Code all conditions that affect or require care.

= Include no unconfirmed diagnoses; code
signs/symptoms.

= Code reasons for all studies.

= Code specificity rather than generality.
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Sareening Codes —nathingis wrong

= Report codes from the range *™ — !
Indicated in the iNfOrMation tO s o s seam 16 11
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medical condition requiring
care.

Contraceptive Management

V.01 Starting oral contraception today
V2502 Starding cther mathod teday
FPuch, Depo, destragm, condoms., -'-nlmm
VIS0 Enceustie ke EC ¢
VISB Advcalcounusing oy CM semes ‘m,]
s mppognate

Uik wehas 23 e VIS £
VI Inerion of insauinsnt costracepive device
V52 Encouter ngarding steriization

Aaligm codus batorw fos ol

prescribed Sedect by mechind,
# ChECing, IENHRTLTIMEY COMTICIPI SAcE
 Aepeat prescrpton for Comaceptive methsd
# Hcutne enam necessary for contracestie mgt
V2541 Fellowayp Conirateption pil
V542 Fellow g WAD (Treching. rersiriiemove o )
VIS AT Follews mp paich, $hpe. oo stban mathed
vas Narpia

Brown Consuling Associates, Inc. 2000 21

Personal & Family History

= V13.22 Personal history of cervical dysplasia
= Includes dysplasia classifiable to 622.10-622.12, not
personal hx of cervical cancer

= V16.52 Family history of malignant neoplasm, bladder

Brown Consuling Associates, Inc. 2009 2
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Diagnosis Coding Specificity. is both
Required and Desired!

Pregnancy Diagnosis Considerations
Patient thinks she is pregnant today
Not the first "0B" visit visit
7241 Pregnancy exam or test, negative
7242 Pregnancy exam or test, positive
V72.4x may be used in addition to
10 ¥72.31 (Routine GYN exam)
V7240 Preq examitest unconfirmed (rare)
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oniraceptive Management DX

25 Encounters for contraceptive management
V25.0 General counseling and advice
V25.01 Prescription of oral contraception
V25.02 Initiation of other contraceptive measures
Fitting of diaphragm
Prescription of foams, creams, or other agents
V25.03 Encounter for emergency contraceptive
counseling and prescription
V25.04 Counseling and instruction in natural family planning to
avoid pregnancy
V25.09 Other (Family planning advice)
V25.1 Insertion of intrauterine contraceptive device
V25.2 Sterilization
Admission for interruption of fallopian tubes or vas deferens
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Codes assigned from the
V25 category are
specific for family
planning encounters.

Select based on the

encounter content and
birth control method
involved.
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= V/73.81 Special screening examination for
human papillomavirus (HPV)
= V76.2 will be used for cervical cancer
screening; if HPV screening is also planned, use
V73.81 in addition
= VIN (Vulvar Intraepithelial Neoplasia)
= VAIN (Vaginal Intraepithelial Neoplasia)
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- P
contraceptive methods
Checking, reinsertion, or removal of contraceptive device
Repeat prescription for contraceptive method
Rounne examlnatlon in connection with contraceptive

Excludes: presence & of intrauterine contraceptive device as incidental

finding (V45.5)

V25.40 Contraceptive surveillance, unspecified

V25.41 Contraceptive pill

V25.42 Intrauterine contraceptive device

Checking, reinsertion, or removal of intrauterine device
V25.43 Implantable subdermal contraceptive
V25.49 Other contraceptive method
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Wellness Diagnasis Coding
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Encounters Mainly for CM Sheuld

ListV 25.30X First

Encounters primarily for CM are coded with a
V25 series diagnosis as the “first-listed” code.

Does your documentation prove the visits was
primarily for CM?
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In summary ...

= Code the main reason for the
encounter first.

= Code reasons for all studies.

= Code specificity rather than
generality.

= Code all conditions that affect or
require care.

= No unconfirmed diagnoses on the
encounter form.
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= Terminology in ICD-g has become outdated and
many disorders are misclassified or not classified
= “Classic” and "common” migraine no longer used
= Tension headache classified as psych disorder

= New classifications are reflected in ICHD-2
= International Classification of Headache Disorders, 2™

Edition

= Headache syndromes and migraines will now be
excluded from category 338 pain codes

= Headache NOS will still be coded to 784.0

= Headache due to lumbar puncture (spinal
headache) will still be coded to 349.0

Brown Consuling Associates, Inc. 2008
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The Medicare Prescription Drug, Improvement, and

Modernization Act of 2003 includes a provision to add

new diagnosis codes on April 15t and October 15t of

each year.

= New codes available through CMS and NCHS
websites

= Coding Clinic for ICD-9-CM
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Headache. unsp. (or below) 4.0

Cluster HA syndrome. unsp /339 00'
Tension type HA. unsp 1339 10
Episodic tension type HA 1339 11
Chronic tension type HA 1339 12
Posttraumatic HA. unsp.  1339.20
Acute post-traumatic HA 1339 21
Chronic postraumatic HA'339 22

5th: 0= no intractable/status migrainosu:
1= . no status migrainasug
2=nointractable, wistatus migrainosug

Drug induced HA (rebound 1339.3 3= wintractable & status migrainosus
Primary cough HA 339 83 Migraine. unspecifisd 346 8%
Primary exertional HA 330 84 WMigraine w/aura 346 0x
Head injury. unspecified 459 01 Iigraine w/o aura 348.1x
Insomnia, unsp. 780 52 Ienstrual migraine 346 4x)
Brown Consulting Associates, Inc. 2009 E
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= Hematuria is a common presenting symptom of
bladder cancer
= Can be caused by underlying conditions such as UTI, BPH,
kidney/ureteral calculi
= Patients with other risk factors for bladder cancer may
require more intensive workup
= Some risk factors already have codes (smoking, hx
tobacco use, voiding dysfunction, hx UTI, hx urinary
disorder, hx irradiation)
= Other risk factors also have new 2009 codes (V87)
= New 2009 codes:
= 599.70 Hematuria, unspecified
= 599.71 Gross hematuria
= 599.72 Microscopic hematuria

Brown Consulting Assosiates, Inc. 2008 35
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= Inherent in many conditions

= May be a significant complication when
associated with some chronic conditions
(e.g., leukemia, sickle cell disease)
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Abnormal Pap and HPV of Anus

New subcategory 796.7 mirrors abnormal cervical and
vaginal Pap smear results

New 2009 codes:

= 569.44 Dysplasia of anus (AIN 1 & II, etc.)

796.70 Abnormal glandular Pap smear of anus

796.71 Pap smear of anus with ASC-US

796.72 Pap smear of anus with ASC-H

796.73 Pap smear of anus with LGSIL

796.74 Pap smear of anus with HGSIL

796.75 Anal high risk HPV, DNA test positive

796.76 Pap smear of anus with cytologic evidence of malignancy
796.77 Satisfactory anal smear but lacking transformation zone
796.78 Unsatisfactory anal cytology smear

796.79 Other abnormal Pap smear of anus & anal HPV

Brown Consuling Associates, Inc. 2008 2
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= Previous code selection:

= 780.6 Fever
= Includes chills with fever, etc.
* Instructional note to “Code first underlying condition when
associated fever is present...”
= New 2009 codes:
= 780.60 Fever unspecified (still includes chills w/fever)
= 780.61 Fever presenting with conditions classified
elsewhere (includes “Code first...” note)
780.62 Postprocedural fever
780.63 Postvaccination fever
780.64 Chills (w/o fever) (no longer coded to 780.99)
780.65 Hypothermia not associated with low
environmental temperature
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= Vaginal Pap smears are interpreted the same
way as cervical smears; new codes mirror the
codes for abnormal cervical smears

= Revisions to 795.0x codes reflect cervical
specificity

= Also note new 2009 cervical code

= 795.07 Satisfactory cervical smear but lacking
transformation zone

Brown Consuling Associates, Inc. 2008 w0

Brown Consulting Associates, Inc. 2008 38

Abnommal Pap and HPV of Vagine

= Also code acquired absence of uterus/cervix (V88.0x)
and HPV (079.4) as needed

New 2009 codes:

= 795.10 Abnormal glandular Pap smear of vagina

= 795.11 Pap smear of vagina with ASC-US

= 795.12 Pap smear of vagina with ASC-H

= 795.13 Pap smear of vagina with LGSIL

795.14 Pap smear of vagina with HGSIL

795.15 Vaginal high risk HPV, DNA test positive

795.16 Pap smear of vagina with cytologic evidence of
malignancy

795.18 Unsatisfactory vaginal cytology smear

795.19 Other abnormal Pap smear of vagina & vaginal HPV

Brown Consulting Associates, Inc. 2008 a1

What type of visit is coded?

= Special program with special rules/codes?
= New patient?
= Established patient?
= Who saw the patient?
= Professional service or supplies?
= [f it was a professional services
= Wellness/Preventive service?
= “lliness service?

Brown Consulting Assosiates, Inc. 2009 4
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E/M Code Selection “Hlness Visi™

New vs. Eshablished

99203 Office or other
outpatient visit for the

99213 Office or other outpatient
visit for the evaluation and

evaluation and rr
of a new patient, which
requires these 3 key
components:

A detailed history;

A detailed examination; and
Low complexity medical
decision making.

... Usually, the presenting
problem(s) are of moderate
severity. Physicians typically
spend 30 minutes face-to-
face with the patient ...

W

patient, which requires at least 2
of these 3 key components:

An expanded problem focused
history;

An expanded problem focused
exam;

Low complexity medical
decision making.

..Usually the presenting
problem(s) are of low to
moderate severity. Physicians
typically spend 15 minutes face-
to-face with the patient...

Brown Consulling
Associales, Inc. 2008

The Wellness Encounter

® Diagnosis Coding
> V20.2 Routine infant or child health check

healthcare facility

purposes

cervix

> V70.0 Routine general medical examination at a
> V70.3 Other medical examination for administrative

> V70.5 Health exam of defined populations
> V72.31 Special screening for malignant neoplasms,

> Use additional code(s) to identify any special
screening exam(s) performed (V73.0-V82.9).

Brown Conslting Assosiates, Inc. 2009

The "Wellness™ Encounter

® The Wellness service includes:
> Comprehensive Age and Gender Appropriate
History
> Comprehensive Age and Gender Appropriate
Exam

« Amulti-system exam based on the age and gender of
the patient and identified risk factors.

> Counseling and Anticipatory guidance

* Family Planning I
* Menopause I \ E
« Stress Management *£U 1
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lliness ws. Wellness Codes

lliness Encounter

Patient presents with chief
complaint and provides HPI.
Results in problem solving.
Includes problem-pertinent
History, Exam and Medical
Decision Making.

May involve extra time,
nursing services, procedures
and plans.

Diagnosis is related to the
findings.

Payers usually cover this
service.

@ e @0

@

®

® ® ®e

@

®

Wellness Encounter

Patient presents to confirm
wellness; results in
confirmation of wellness.
Includes Age/Gender
appropriate History, Exam,
anticipatory guidance, risk
factor reduction, counseling.
Includes ordering of labs and
studies.

Diagnosis indicates reason for
wellness examination.
Payers/individual plans may
or may not cover this service.
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TheWellness Encounter

= Diagnosis Coding
= V72.31 Routine gynecological examination

= Was this a routine exam of only a specific system?

= Notice the Excludes notes for this category; don’t code
V70.0 with V72.31 (Both are exam codes)

* Use additional code to identify routine vaginal Pap
smear... not routine cervical Pap smear.
+ Cervical Pap is the most common

+ Vaginal Pap (V76.47) may be done if the patient has had a
hysterectomy and no longer has a cervix.
+ Report with V45.77 Acquired Absence of Genital Organs

Brown Consulting Assosiates, Inc. 2009 )

Wellnessilliness Cwerview

= Patient communication and education is
critical!
= [t is the clinician’s responsibility to educate
the patient regarding:
= The nature of the service provided
= How the service will be billed:
= Billed as one E/M code vs. billed as two E/M codes?
= Billed as wellness, illness, or wellness and illness?

Brown Consulting Associates, Inc. 2009
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TheWellness Encounter

= Coverage: A patient may or may not have
Wellness (preventive) coverage depending
upon the insurance carrier and/or plan.
= This is a billing issue, not a coding issue.

= Educate the patient!!
-

”
rF ——a
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95211 —The only E/M code in CPT

99211 Office or other outpatient visit for the
evaluation and management of an
established patient, that may not require the
presence of the physician.

Usually the presenting problem(s) are
minimal. Typically, 5 minutes are spent
performing or supervising these services.

BCA NOTE: This patient must have previously
been seen by one of your clinicians (MD, DO,
FNP or PA).

Brown Consulting Assosiates, Inc. 2009
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Who Typically Uises gg21a?

Employed staff
members as follows:

= RNs

= LPNs/LVNs

= MAs

= CNAs

= CMAs

= Other assistants

(technicians, etc.)
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Coding Scenario #2

= Addendum and code title information
www.cms.hhs.gov/paymentsystems/icd9

= Summary of new, revised and deleted code titles
www.cms.hhs.gov/medlearn/icdcode.asp

= New diagnosis code info
www.cdc.gov/nchs/icd9.htm
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Coding Scenario #3

Coding Scenario #1

= A 31 year old family planning patient comes in for
contraception. She had a pap/pelvic 6 mos ago which
were normal. Careful history is taken, methods discussed
and she is started on the patch.

= What is/are diagnoses?

= What is the service code(s) and/or modifiers?

= What is CC, HPI, Hx, Exam, Counseling and A&P?
= Special program considerations
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Coding Scenario #4

= A 23 year old established family planning patient comes in
for Depo Provera. She does complain of some headaches
and weight gain but after careful discussion it appears
these are mild side effects of DP and she agrees to
symptomatic treatment of side effects and will continue DP.

= What is/are diagnoses?

= What is the service code(s) and/or modifiers?

= Whatis CC, HPI, Hx, Exam, Counseling and A&P?
= Special program considerations?
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Coding Scenario #5

= A 27 established CM client is seen who has been using
pills for the past year. A full history review and
examination is completed including a Pap and pelvic. She
will continue on pills.

= What is/are diagnoses?

= What is the service code(s) and/or modifiers?

= What is CC, HPI, Hx, Exam, Counseling and A&P?
= Special program considerations?
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= A family planning patient comes in for 34 Depo Provera
injection and is complaining of STI symptoms, the FNP
completes detailed history, performs examination and labs
and diagnoses STI. STI prevention education is provided.
Treatment is started and Depo Provera is given.

= What is/are diagnoses?

= What is the service code(s) and/or modifiers?

= What is CC, HPI, Hx, Exam, Counseling and A&P?

= Special program considerations
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Our References — Your Resources

= A new patient comes in requesting a pregnancy test. The
test is negative. She makes an appointment to come in
next week for a CM visit.

= Who performed today's service?

= What is/are diagnoses?

= What is the service code(s) and/or modifiers?
= What is CC, HPI, Hx, Exam and A&P?

= Special program considerations

Brown Consuling Associates, Inc. 2009 0

Brown Consulting Associates, Inc. 208-736-3755

bonnielewis@codinghelp.com
208-736-3755
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2009 CPT Code Book

2009 ICD-9-CM Code Book

2009 HCPCS Code Book

CPT Assistant (AMA)

The Coding Clinics (AHA)

American Academy of Family Physicians
American College of Obstetrics & Gynecology
CMS Transmittals, Memos and MCM

CMS Women and Medicare

Montana SYF 2008 Annual Report

Contact us: bonnielewis@codinghelp.com

Brown Consulting Assosiates, Inc. 2009 62






