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Disclaimer

» Every reasonable effort has been taken to ensure that
the educational information provided in today’s
presentation is accurate and useful. Applying best
practice solutions and achieving results will vary in each

hospital/facility situation.
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Goals/Objectives

« Review Coding Auditing and Monitoring program elements
» Discuss specific target CPT, Modifiers or APC'’s
« Optional action and recommendations to develop

« Look at aspects of auditing ED/ER and OPPS (Outpatient
Prospective Payment System)
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Auditing Resources

« |CD-9-CM Coding Book

* AHA Coding Clinic on ICD-9-CM

« AHA Coding Clinic on HCPCS

« AMA CPT Book

 AMA CPT Assistant

« Coder’s Desk Reference - Ingenix

« OPPS Final Rule (CMS)

 OPPS Transmittal (usually release in January)
« OPPS Addendum B (CMS)

 OPPS Inpatient Only List

ZHCCA
{ | HEALTH CARE
4 > Ry (comrLiance  www.hcca-info.org | 888-580-8373

B | ASSOCIATION




Audit ICD-9-CM on Outpatient Records/Accounts

e ICD-9-CM « The Centers for Medicare &
Medicaid Services (CMS) and
the National Center for Health
Statistics revise, adds and

— International
— Classification of

— Diseases deletes bi-annually and are
— 9th Revision implemented on April 18t and
— Clinical |'odification October 15t of each year.

HIM Coding assigns the ICD-9-CM Diagnosis Codes
o HCCA
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Outpatient, Emergency Room Visits & ICD-9-
—cmcCodes OO

 CMS does not use ICD-9-CM codes to determine APC
payment, but hospitals are still required to submit
accurate diagnoses codes since CMS will continue to
assess the value of using diagnoses codes in future APC
revisions, and diagnoses codes are still required to
validate medical necessity of performed
services/procedures.
— Hospital HIM Coding staff are responsible for this

www. hcca-info.org | 888-580-8373 7



Understanding .... An Qutpatient Hospital Encounter

« 42 CFR 210.2 Defines Hospital Outpatient. Outpatient
means a person who has not been admitted as an
inpatient but who is registered on the hospital or Critical
Access Hospital (CAH) records as an outpatient and
receives services (rather than supplies alone) directly from
the hospital or CAH. Medication therapy management
patients are registered outpatients of the hospital.

Liance  www.hcca-info.org | 888-580-8373 8



Knowing ... CMS Communications

e “Shall" denotes a mandatory requirement
o "Should" denotes an optional requirement

e Do you have a process in place for the dissemination of
CMS Transmittal and memo’s?

Remember the above terms... may be contained within the HIM
departmental policies?
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OPPS Key Components

« Under OPPS there are key components to calculate
payment or to deny.

« Under OPPS Medicare pays the hospital a rate-per-
service basis.
— This varies depending on the CPT/HCPCS codes

— The CPT/HCPCS group into an APC (Ambulatory Payment
Classification)

— Thus there can be multiple APCs on a given claim for a given
outpatient encounter
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OPPS and/or APC Linked to Coding Systems

 Audit the following:
« |CD-9-CM Codes — diagnoses
— Medical Necessity
« CPT surgical range codes — payment
 CPT Lab & Radiology - ?
« HCPCS codes - payment
« Revenue codes - payment

* Note: Existence of a code does not guarantee payment
however

o HCCA
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KNOW THE BASICS of HCPCS

« HCPCS = Healthcare Common Procedural Coding
System

« Maintained by Medicare
— Current Procedural Terminology (CPT- 4)

— Level | - AMA Current Procedural Terminology,
(CPT) numeric codes

— Level Il - (national codes) for physicians & non-
physician services (alphanumeric)

— Level lll — no longer exist due to HIPAA standardize
code sets

 Remember that CPT was developed by the American
Medical Association (AMA) for physicians.

o HCCA
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OPPS Status Indicators

« Payment status indicators and their descriptions that
correlate to each CPT/HCPCS code

* These may be referenced annually in Addendum B of the
Final Rule of the Outpatient Prospective Payment System
(OPPS)

« Addendum B of the Final Rule of OPPS provides a
detailed listing by HCPCS code and its assigned status

Indicator

40 o8 HCCA
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OPPS Addendum B
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A, B [ D E F = H |
Mational Minimum
HCPCS Relative |Payment| Unadjusted | Unadjusted
1 | Code Short Descriptor Cl |SI |APC Weight Rate Copayment | Copayment

A86 11056 Trim skin lesions, 2 to 4 CH|T 013 0.7930 50.51 10.10
457 11057 Trim skin lesions, over 4 cH]|T [oo1s 1.4595 92,965 15.59
A8E3 [1 1100 Biopsy, skin lesion CH|T 013 0.7930 S0.51 10.10
459 (11101 Biopsy, skin add-on CH|T 013 0.7930 50.51 10.10
490 |1110F Pt Ift inpt fac wfin B0 days Il

491 |1111F Dschrg medsfsocurrent med merge Il

492 11116F Auricdperi pain assessed Il

4935 |11158F SERD symps assessed 12 month  |[ML [RA

494 (1119F Init. Ewal for condition M A

A95 11200 Removal of skin tags T 013 0.7930 50.51 10.10
495 11201 Remove skin tags add-on T [0o01s 1.4595 92.95 15.59
A97 (1121F Subs. Eval for condition M| A

4958 | 1123F ACP discussfdscn mkr doc'd MR

499 |1124F ACP discuss-no dscnmkr doc'd M| A

sSO00 | 1125F Admnt Pain noted; pain prsnt MR

501 | 1126F Armnt Pain noted; none prsnt (R

S02|1112Z27F Mews episode for condition A

SO03 | 1128F Subs. episode for condition MR

504 11300 Shawve skin lesion CH | T 013 0.7930 50.51 10.10
S05 11301 Shawve skin lesion cH]|T [oo13 0.7930 S0.51 10.10
S06 11302 Shawve skin lesion T 013 0.7930 50.51 10.10
507 11303 Shawve skin lesion T 015 1.4595 S92 95 15.59
S0 11305 Shawve skin lesion T [Oo13 0.7930 S0.51 10.10
502 11306 Shawve skin lesion T 013 0.7930 50.51 10.10
51011307 Shawve skin lesion T 013 0.7930 50.51 10.10
51111305 Shawve skin lesion T [Oo13 0.7930 S0.51 10.10
51211310 Shawve skin lesion T 013 0.7930 50.51 10.10
51311311 Shawve skin lesion T 013 0.7930 50.51 10.10
51411312 Shawve skin lesion T [Oo13 0.7930 S0.51 10.10
51511313 Shawve skin lesion CH|T 013 0.7930 50.51 10.10
51611400 Exc tr-ext b9 +marg 0.5 < cm T a19 4.30349 27413 7187 54.83
51711401 Exc tr-ext b9+marg 0.5-1 cm T [Ooig 4.3039 27413 F1.87 54.833
51511402 Exc tr-ext b9 +marg 1.1-2 cm T a19 4.3035 27413 F1.87 54.83
51911403 Exc tr-ext b9 +marg 2.1-3 cm T 0220 5.65850 553,158 110.64
52011404 Exc tr-ext b9+marg 3.1-4 cm T [Oo21 165.1001 1025 .45 219.45 20510
52111406 Exc tr-ext b9 +marg = 4.0 ¢ T 021 16.1001 1025 .45 219.45 205.10
52211420 Exc h-fnk-sp h9+marg 0. 5 = T 0220 5.65850 55318 110.64
o = = —— = == AT
1 b Zo08 FR Add B 1=
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Catholic

o OPPS Status Indicator & Descriptions - 2008

A Services furnished to a hospital outpatient that are paid under a fee  schedule or
payment system other than ambulance services; clinical diagnostic laboratory;
non-implantable prosthetic and orthotic devices; EPO for ESRD patients; physical,
occupational and speech therapy; routine dialysis services for ESRD patient
provided in a certified dialysis unit of a hospital; diagnostic mammography; screening
mammography.

B Codes that are not recognized by OPPS when submitted on an outpatient
hospital Part B bill type (12x, 13x and 14x).

C Inpatient only procedures

D Discontinued codes

E ltem, codes and services that: (a) are not covered by Medicare based on
statutory exclusion, (b) that are not covered by Medicare for reasons other than
statutory exclusion, (c) that are not recognized by Medicare, but for which an
alternate code for the same item or service may be permitted, (c) for which

separate payment is not provided by Medicare.

F Corneal tissue acquisition; Certain CRNA service; and Hepatitis B vaccines
e HCCA
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Status Indicator C

* C = Inpatient Only Procedure
» Not paid under OPPS

« This is an important status indicator to screen for
during the scheduling or pre-admission process for
elective ambulatory surgeries.

« Work with your Admitting or OR Scheduling
Departments.
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Addendum E —

These procedure
will not be paid
under OPPS if
performed as an
outpatient. “C”
status indicator

npatient Onlv List

coMpLIANCE  wwW.hcca-info.org
S ASSOCIATION

D
HCPCS
1 | Code Short Descriptor 51 Cl
ob |01652  |Anesth, shoulder vessel surg [
57 01654 [Anesth, shoulder vessel surg [
55 01656 |Anesth, arm-leg vessel sury C
89 |01756  |Anesth, radical humerus surg &
B0 |01990 | Support for organ donor &
61 [11004 |Debride genitalia & perineum &
62 11005  |Debride abdorm wall &
B3 11005 |Debride genit/perfabdam wall C
B4 11008  [Remove mesh from abd wall C
B5 |15756  |Free myofskin flap microvasc &
Bo |15757  |Free skin flap, microvasc [
67 15758 |Free fascial flap, microvasc [
B5 16036  [Escharotomy; add'l incision C
B3 19271  [Revision of chest wall C
70 19272 |Extensive chest wall surgery &
#1 119305  |Mast, radical [
72 19306 |Mast, rad, urban type [
73 19361  [Breast reconstr w/lat flap C
74 119364  [Breast reconstruction C
76 1195367 [Breast reconstruction C
70 |19368  |Breast reconstruction &
77 |19368  |Breast reconstruction &
78 20660 [Apply, rem fixation device C
79 20661  |Application of head brace 5
a0 |20564  |Halo brace application &
81 |20802 |Replantation, arm, complete C

17



Catholic

g OPPS Status Indicator & Descriptions - 2008

CHW

© UV Z2 = r X

S
T
\'
X

Pass-through device categories; Brachytherapy sources; and
Radiopharmaceuticals agents

Non-pass-through drugs, biologicals and radiopharmaceutical agents
Influenza vaccine; Pneumococcal Pneumonia vaccine

ltems and services non billable to the fiscal intermediary

ltems and services packaged into APC rates

Partial hospitalization

Packaged services subject to separate payment under the OPPS payment
criteria

Significant service, separately payable
Significant service, multiple procedure reduction applies
Clinic or emergency department visit

Ancillary service

\m compLIANCE  www.hcca-info.org | 888-580-8373 18
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Status Indicator - Packaged Services

« Services having a status indicator of “N” are
considered packaged or bundled into other
services. The costs of these services are allocated
to the APC, but are not paid separately.

* The relative weights for surgical, medical and other
types of visits were developed to reflect packaged
services in the APC-based fee.

Zent HCCA
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Claim Header Information

« The header information must relate to the entire claim (billing form
or called a UB) and must include the following:
— From date;
— Through date;
— Condition code;
— List of ICD-9-CM diagnosis codes;
— Age;
— Sex;
— Type of bill; and
— Medicare provider number.

ZHCCA
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Line Item Detail on the Claim

« Each line item contains the following information:
— HCPCS code with up to 4 modifiers;
— Revenue code;
— Service date;
— Service units; and
— Charge ($)

« The CPT/HCPCS codes and modifiers are used as the basis of assigning
the APCs. Not all line items will contain a CPT/HCPCS code. The line item
service dates are used to subdivide a claim that spans more than 1 day into
individual visits. The service units indicate the number of times a
CPT/HCPCS code was provided (e.g., a lab test with a service unit of 2
means the lab test was performed twice).

Zas HCCA
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Revenue Codes

e Programmed into the CDM
* Required for proper claim process.

« Four digit number that identifies the main department
service area.
— Each number begins with a zero
— Remaining three digits describe the location/area and specific
service
* Providers have been instructed to provide detailed
level coding for the revenue code series

ZHCCA
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What is an APC made of?

 CPT code

 Status indicator

* Cl—- Comment Indicator
« Copayment

* National payment

— Each APC has a pre-established prospective payment
amount associated with it.

11
DATA DRIVEN SYSTEM!
ZHCCA
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HCPCS and CPT Procedure Codes Determine APC Assignment

Modifiers ?

Patient Presents for Service and
DOCUMENTATION IS IN THE MEDICAL RECORD

Are all charges being captured on the charge form/ticket?

CPT Codes Assigned by Order Entry/Charge Slip

Zas HCCA
/ Y HEALTH CARE
N COMPLIANCE
NIASSOCIATION

Provider (or HIM/Medical Records) Charge Master (IT/IS)

Modifiers ?

INCLUDE ALL Appropriate CPT CODES and
ICD-9-CM Diagnosis Codes

Procedure APCs, Medical APCs,
Ancillary APCs, Drug APCs, Blood APCs, Etc.

FI will process the claim

Payment or denial is made

www.hcca-info.org | 888-580-8373
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Coding or Charging??

+ CDM = Charge Description Master
»  Service code = Departmental number linked to a departmental service &/or treatment

«  Description = Narrative title or description of the service/treatment.
Printed on the CDM, encounter or charge sheet

* Revenue Code = A 3-digit code on the UB claim. This is typically linked to CPT codes and is an
indicator of the service provided
« 360 = Surgery
« 750 = Gl
«  Units = Quantity or volume (for surgical range codes, this most often is (1) as the modifier can
indicate multiples)
— Pharmacy will utilize units field and also in Observation

+ CPT Code = A 5-digit numeric code or HCPCS code, which is alphanumeric that describe procedures
or services as listed in the AMA CPT book

«  Price $ = The dollar amount billed to the payor or the patient for the
service/treatment

Check with the CDM staff if you have questions.

Z HCCA
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Develop CDM Standardization Policy

« Hospital CDM Responsibility - Hospitals will adopt standard CDM
policies to clarify and facilitate maintenance of the Standard CDM.

« Departments working with System resources, will develop sufficient
documentation for their standard CDM and will document their charging
process.

« Standard CDM Structure - Emphasis will be to simplify charge
structures, subject to prevailing payment rules and regulations.

e Miscellaneous codes will be minimized and limited.

« Abbreviations and order of description will be standardized, where
applicable.

« Best practice & policy is to have HIM “final” code CPT of 10000-69999 in
the surgical range, based on clinical documentation. CPT codes for this
range will reside in the Corporate Standard for reference purposes only.

« Price Setting - Prices may not be standardized between affiliates as part
of the CDM standardization process.

P HCCA
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Medicare OPPS — E&M visits

« Each facility is held accountable for following its own
system for assigning the different levels of HCPCS codes.
Facilities are in compliance with these reporting
requirements as long as:

— The services furnished are documented and medically necessary;
— The facility is following its own system; and

— The facility’s system reasonably relates the intensity of hospital
resources to the different levels of HCPCS codes.

P HCCA Qi
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Review - Basics ED/ER E&M for Hospital Coding

An emergency department is defined as an organized hospital-
based facility for the provision of unscheduled episodic services to
patients who present for immediate medical attention.

The facility must be available 24 hours per day.

CPT codes within 99281-99285 are to be assigned for each patient
encounter/visit to the emergency room.

No distinction is made between new and established patients in the
ED.

AMA CPT Book 2006 Professional Edition, page 17

Z HCCA
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Evaluation and Management (E&M) CPT Code

« Under OPPS, criteria for E&M leveling needs to be established by the
facility to capture resources.

— There are no national guidelines yet.
— This is coming in the future though.
« AHIMA/AHA has a draft proposal.

« Many elements can be considered before finalizing the E&M level
criteria.

— I.e. Time, Diagnosis/complaint

« Ultilizing a collaborative process developed ED/ER E&M visit/encounter
leveling criteria.

ZHCCA
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Level of ED/ER Nursing Care via CPT Codes
N (1 Y

Level | Level Il Level Il Level IV Level V
99281 99282 99283 99284 99285

Extended care — Pt Comprehensive.

stable. Possibly unstable.
Requires LVN or RN | Requires RN
assessment & assessment,
EXAMPLE possible reassessment and
reassessment of interventions.
condition.
/(‘ HCCA
.;," Y HEALTH CARE
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OPPS Leveling Criteria

Federal Register/%Vol. 67, Mo. 212/ Friday, Movember 1. 2002 /Rules and Regulations 66791

The Panal specifically recommendsd
that we not differentiate among visit
types (for exarnple. new. established.
and consultation visits) for the purposes
of facility coding of clinic visits.

5. Adopt the ACEP facility coding
%u:idaljnas as the national guidelines for

cility coding of emergency department
vigits,

&, Devalop guidalines for clinic visits
that are modeled on the ACEP
guidelines but are appropriate for clinic
vigits,

7. Implemeant these guidalinas as
interim and continuea to work with
a riate organi zations and
sthi:[:hl?:-]d.ers I:[E devalop final guidelines.

Proposed Rule

Wea reviewsad the written cormoments,
the oral testimony befors the APC Panel.
and the Panels recommendations; we
:]g::ree-:l that facility-coding guidelineas

ould ke implementad as soon as
possible. We were particularly
concemead that facilitias be able to
comply with HIFAA requirements. We
announcad that we have worked, and
will continae 1o work, on this issus with
hospitals. organizations represantin
hnagta]a. pill'n‘é}'al-::ians. and organizations

resenti hy=icians. We noted that
the AMA CPT Editorial Pansl is not
currently considering the issue of
facility coding guidelines for clinic
vizitz and that the earlisst any CPT

uidelines could be implemented would

in January 2004, A-:I.E:it:i-:-na.'l]].r.
consistant with the intent of the
outpati ent prospective paymment syster.,
we wantad to ensure that reporting of
hospital maﬁanﬂf and clinic visits is
ressource basad,

After caraful review and
consideration of written comments, oral
tastimony and the APC Panel's
recommendations, we proposad the
following (for implementation no earlisr
than January 200d):

1. To develop five G codas to describe
amectﬁenc{d arumnent services:
GXXX1—Leval 1 Facility Emargency
Services, GHXXz—Level z Facility
Emergency Services. GXXX3—Lavel 3
Facility Emnergency Services, GXXH4—
Level 4 Facility Emergency Services.

4. To e=tablish separate
documentation guidelines for
mneujﬁn-:y visits and clinic wisits.

Wiih regard to the documentation
guidelines. cur primary concems were
to make appropriate payment for
medically namaaa;}-]f care. o minimize
the information collection and reporting
burden on facilities, and tominimize
any incentive to provide unnecassary or
lonw quality care. We realized that many
facilitias use complaint or diagnosis
driven care protocols and that current
documentation standards do not include
documentation of staff time or the
complexity of diagnostic and
therapeutic services provided.
Therefore, in the interest of facilitating
the delivery of medically necessary care
in a clinically appropriate way. we
balieved that the potential draswbacks of
aach of the recommended sets of
ﬁ.‘idal.‘inas outweighead the potential

nafits of creating uniformity and
reproducibility. For example, any
documentation system requiring
counting or quantification of resource
use has the potential to be burdensame,
requite clinically unnecassary
documentation. and be susceptible to
upcoding and gaming. Documentation
systems using coding grids or a series of
clinical examples for each level of
sarvice are subject to interpretation. may
induce variability . may be overly
complex and burdensome. and may
result in disagreements with medical
r?']ln;;wars. Wa \;aralglsl? -:::-n-:ﬁ-ma-:l that
a & proposad guidelines allow
-:-:-untlnF:;E BEIPEIF!:IE]:F paid services [for
axample, intravenous infusion, x-ray.
EKG. lab tests, and so forth) as :
“interventions"" or “staff time*" in
determining a level of service. Wea
balieve that, within the constraints of
clinical care and management protocols,
the level of service for emergency and
clinic visitz should be determined by
resource consumption that is not
otherwise saparately payabls.

T'o address these concerns. in
addition to reviewing written
comments, oral comments, and the APC
Panel recommendations. we also
reviewed, for the proposad rule, the
current distibution of paid emergency

codes 95284 and 99285, This pattern of
coding is significanily different from
physician billing for emergency
sarvices, which is skewed and peaks at
CPT code 23284, We also noted that the
median costs for succassive lavels of
amergancy visits show an expectad
increase across APCs,

With ard to clinic visita, we
obearvad that more than 50 percent of
the servicas were considerad “single
claims" meaning that they wers billad
without any other significant

rocedures such as diagnostic tests or

erapetic interventions. ¥We also noted
that the distribution of clinic visits is
skewrad with the majority being low-
level clinic wisits. This distribution was
consistent with pre-OPPS billin
patterns where many facilities billed all
clinic visits as low lawveal visits.
Honweyar, the median costs for different
lewelzs of clinic sarvices, whils similar
within an APC, did not show the
expactad increasa across the clinic wisit

Ca.

Based om our review, on the current
distribution of coding for emergency
and clinic visits, and on our
understanding that hospitals set charges
for services basad on the resources used
to provide those services, we balieved
that an incremental approach to
devaloping and implementing
documentation guidelines for
amergency and clinic visits was
appropriate. For exampla. as hospitals
Eacarme more farniliar with the OPPS
and with the nesd to differentiate
ernergency and clinic visits based on
rescurce consumption, we would
contimue to review the advantages and
disadvantages of detai led. unifomm
documentation guidelines. We planned
to begin the developmant of uniform
guidelines over the nect year. [fwe wers
ready. we would pm@:\@g the guidelinas
for cormoments in our Federal Register
docurnent for the CY 2004 uwpdate, For
CY 2003, we propossd the following
new codas:

Emergancy Visits
Bacausa, our data indicated that, in
general. hospitals under the OPPS wers

Teporting emergency visits
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E&M When a Procedure is Performed — Modifier 25

* In Orde_r for a payor to « The ED/ER CDM should have separate
recognize that the line item charges to charge the E&M
procedure was performed code with a modifier 25.

« It is important that you consistently
apply this modifier.

 Medicare has stated that modifier 25 is

on the same date as the
evaluation and

management service and required when a procedure with a

that it was separate and status indicator of ‘S’ or ‘T’ has been
I o coded and reported with an E&M CPT

distinct, it Is necessary to code.

append modifier 25 to the — Check OPPS Addendum B for a

E&M CPT code in order to list of CPT codes and their status

be considered for separate indicator

payment.

B 1CCA
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Examples of Assigned Modifier 25 in the ED/ER

« Example #1: 3-year-old - Example #2: 67-year-old patient
patient seen in the ED/ER fell and hit their head, comes into
for a finger laceration due thedED‘ERdcohmpleAt\iPing of dizziness

: : : and a headache. After examination
toa k.nlfe. The patient is and evaluation, a CT of the brain
examined and evaluated (CPT code 70450) is ordered and
by the ED/ER physician. performed.

The decision is made to « The E&M CPT would be 99284
suture the 3 cm laceration according to hospital’'s E&M
on the index finger (simple leveling criteria. You would add the

Closure)_ modifier 25 to the 99284.

« This would be CPT code
12002 along with E&M
99283 with 25 (according
to hospital E&M criteria).

5 o N HCCA
3 \‘)\ Y HEALTH CARE
. www. hcca-info.org | 888-580-8373 35
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Emergency Room - Evaluation and Management

« Obtain the facility E&M leveling criteria when auditing.

www.hcca-info.org | 888-580-8373
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OPPS Payment - APCs for E&M Visits

COMPLIANCE
N ASSOCIATION

www.hcca-info.org | 888-580-8373

“, B | D E F = H I o
Hational Minimum
Relative |Payment| Unadjusted | Unadjusted
Short Descriptor Cl (51 [APC Weight Rate Copayment | Copayment
Emergency dept visit - Y [OB0S 0.7970 50.76 12.70 10.15
Emergency dept wisit Yo [0B13 1.3137 o367 21.06 16.73
Emergency dept visit Yo [0B14 207580 13217 34,50 26,43
Emergency dept wisit CH|L [DB15 3.3377 21259 45.49 42 52
Emergency dept wisit CH|G OBk 4. 9535 315.51 720k b3.10
Direct advanced life support B
Fed crit care transport I
Fed crit care transport addl I
Critical care, first haur CH|Q rﬁE‘IF 7.3166 46k 02 111.05 935.20
e HCCA
{ ’ HEALTH CARE
\ 37



Evaluation and Management in the ED/ER

« Emergency room E&M section, 5 CPT codes will be used to assign visits to one of the
following five (5) APCs:

CPT TITLE APC RW PMT
« 99281 Emergency dept visit CH 0609 0.7970 $50.76
« 99282 Emergency dept visit CH 0613 1.3137 $83.67
« 99283 Emergency dept visit CH 0614 2.0750 $132.17

« 99284 Emergency dept visit CH 0615 3.3377 $212.59

« 99285 Emergency dept visit CH 0616 4.9535 $315.51

Z HCCA

O\

S HEALTH CARE
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OPPS ED/ER E&M

* In determining E&M level code assignment, CMS states "we will
hold each facility accountable for following its own system for
assigning the different levels of HCPCS (visit) codes.”

« As long as the services furnished are documented and medically
necessary and the facility is following its own system, which
reasonably relates the intensity of hospital resources to the different
levels of HCPCS codes, we will assume that it is in compliance with
these reporting requirements as they relate to the clinic/emergency
department visit codes reported on the bill.

P HCCA
{ | HEALTH CARE
bRy covrLiance  www.heca-info.org | 888-580-8373

s N ASSOCIATION
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CHW ED E&M LEVEL CRITERIA GUIDE

LEYEL 1 - CPFT 33281

LE¥EL 2 - CPT 33282

LE¥EL 3 - CPT 33283

finimal BN invalvement
Dizp: Dizcharge
Eizyand tringe, vital and OC instructions

Limited RM care, zingle syztem
Dizp: Dizcharge

CARDID-FPULMONARTY

Intermediate RM care possible inkervention
Dizp: Dizcharge
Minimum level for Ambulance arrival

CARDIO-PULMONART

Hypertenzion

CARDIO-PULMONART

Arrhythmia Chronic

Chesk pain akypical wine cardiac workup
Cosztochondritis ar chest wall pain
Palpitations

EENT

Mo cardiac dx For thiz level EENT

EENT Conjunctivitiz
Ear pain Eye dizcharge
Mazeblesd non active Oititz media or externa
Eare throat'pharyngitiz Mlano
Taothache - no abzcess inuzitiz

GAZTRO-INTESTINAL Etrep throat
Hemarrhoids Sk T anzillitiz
GENITO-URINART MRENAL GASTRO-INTESTINAL

Mo renal dx at this level Constipation Diarrhea

MUSCULOSKELETAL

Mauzealvomiting

Cerumen impaction

Carneal abrazion
Epistaxizinoscblecdicontrallzd

Eye injury f Lost conkact lens

Farcign body in cye, car, nose or throat

GAZTRO-INTEZTINAL

Joint pain non-traumatic
Muzcle aches

GENITO-URINARTY/RENAL

Dipzuria

Abd pain - Attention bo G kube
Calitiz Gaztric pain, Upper dus ta GERD

HNEURD Urinary frequencyfurgency Gaztritiz acute, unspecificd
Mo neura dx at thiz level Urinary incontinens: Gastracnkeritis
OBIGTH MUSCULOSKELET AL Gl Bleed!w coffes ground emesziz or melena
Mo DB dx at this level Contuzions - extremitics Impaction  Irritable Bowel Syndrome
Psych Dizlocation resolved prier ta admit GENITO-URINARTI/RENAL
Mo paych dx ak thiz lewel Gout Cipztitiz acute’ LTI
REZPIRATORY Puzcle spaszm Epididymitiz'prastatitiz
Cold symptoms [running nase, cough ekc) Eprainsistrains, minor [finger, o) Urinary rekention Urinary tube atkention
wiao Fever HEURD MUSCULDEKELETAL
MumbnessiParesthesia Biack pain
ZKIN OEINGTH Fracture [Firger, toe] Minor
Abrazion Mlenztrual cramping - no pelvic exam Eprains & strainz [back, neck, ankle] Major
Inzcck bite, non-venomous P=ych Torsa Contuzion
Fukure remaval wie anesthezia I Mo paych dx at this level NEURD
RESFIRATORY Ecll'z Palzy
MISCELLANEDLUE Eiranchitiz Dizzinezs!vertigallabyrinthitiz
Eilood Oraw FarensicdLegal Hyperventilakion - resalved Headache Head injury wio symprom:
Injectian Fallaw up [ic: Rabics, Pracrit] Upper resp tract infection Shinglez Tremars
Mledication refill OBIGTH

Echoolwork Release
Triage protocol - left without being seen [Usze
special ER Triage Charge, nat Level 1)

ZKIN

Farcign body zimple [=plinter]
Herpes

Lzcal allergiz reaction
Functure wound exkremity

Abortion, threatened

Civarian Cyst Felvic Exam®
Felvic inflammatory dizease
Eexually transmitted dizeaze
“Waginal bleeddhemmarage minimal

Raszh Scabics Psych

Funburn and 1 degree burns Anxicty Depreszion
MISCELLANEDUE Panic atkack

Fever REZPIRATORTY

Meedle sticklexposur: Croup Dyzpnea

Hezrniz wi'wo manual reduction REY wheezina
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LEYEL 4 - CPT 33254

LEYEL 5 - CPT 33285

CRITICAL CARE - CPT 33251,93232 "

Dizp: Digcharge, Admit
Plinimum level Far admizzion

Diizp:Acute Transfer, Admit ar Dizch
Pinimum lewel Far admit ko ICU ar surgery

Dizp:dies in ED, Acute Transfer, ICU Admit, OR{Surgery

CARDID-PULMONART

CARDID-PULMODNARY

CARDIO-FULMONARY

Houte Coranary Syndrome [ACE]
Angina

Arrhythmia new onset

Chest painfrule out cardiac arigin
Congestive heart failure - stable
Hypertenzion Accelerated or Malignant

Anaphylaris severe
Dieep venous thrombasis
Eepsiz

EENT

Epiztaziz - with transfer out or ba surgery

GASTRO-INTESTINAL

Hypotension Eowel obstruction
Pleurisy -
Iyncope Tachycardia Gl Eleed - unstable hypatensive

EENT

GENITO-URINARY!RENAL

Ak M

Aartic digsection

Cardiac arrest

Cardiac tamponads

Hemophilia, TP, TTR, leukemia or aplastic anemia
hppovalemic, anaphylactic)

Leaking f ruphured aneurgzm [theracic,abdmnal]
Precipitaus Newbarn

Resuscitation

Shock - any: Eepic, Cardiogenic, Epinal

Epistaxiz -multiple attempts to contral

Chraonic Benal Failure

EENT

Peritansillar abscess MUSCULDEKELETAL M EENT dx far this level
GASTRO-INTESTINAL Cervical fracture  Open fracture GAZTRO-INTESTINAL

Appendicitis Chaleaystitiz Ekull fracture Zpinal fracture Acute hepatic Failure Gl Bleed wishaock

Chalelithinziz Diverticulitiz HEURD GENITO-URINARTIRENAL

Gl Bleed - vomiting bright red blood!hematemesiz

Pancreatitiz Ulcerative calitiz

GENITO-URINARTIRENAL

Headache wincuro deficits
Mew anzet Altered Mental Status
Mew anzet of neuralagical deficits

Aucute Fenal Failurs

MUSCULOEKELET AL

Epinal cord injury

NEURDO

Hematuria Kidney stones Pediatric meningitiz
Pyclonephritis Fienal calic Tranzienk izchemic attack [T14)
MUSCULOSKELET AL OBMGTH
Clavicle fracture Clased fracture excluding minor || &ctive labar
C-zpine precautions Dizlacation Ectopic pregnancy Sexnal &zsult
NEURDO Pspch

Alered Lewel of Consciousness [LOC]
Concussion

feningitiz adult — Migraine
Seizure Eyncape

Paychasiz,agitated or combative

Cerebravazcular accident [CA4] acute
Cerebral ar inkracranial hemarrhage anp bype
Head injury, unrespaonsive GCE < 8§

or winew neuro deficits
Paralysiz new anzet
Statuz epilepticus

OBIGTH

Abortion Spontaneous

Saginal Hemarrhagelbleeding-moderate ko severe

Pzych

Diementia Peychosizinon-combative

REZFIRATORY

Allergic reaction with airway compramize
Asthma Acute Exacerbation
Emphyzema/COPD Pleural effuzion
Prcumania Pulmanary edema

Fuicidal! homicidal (5150] DOBIGTH
RESPIRATORY Ruptured cokapic pregnancy

HemadPreumaotharax, except bensian Psych

flear drowning Mo pspch di at this level

Pulmenary embolizm REZFIRATORY

ZKIN Riezpiratary failure Etatus asthmaticusz

Facial burns Tenzion preumatharax

Tar burnz SKIN

“Wenomaus snake bite wisystemic response flone

2nd or Grd degres burns > 1area MIZCELLANEOUE

MISCELLANEOUE

Alcohalldrug withdrawal

Hyperthypothermia lifs threatening
Traumatic Injury(ies] life threatening
Thyroid starm or addizenian crisiz

Emoke inhalation Diabetic coma  Diabetic ketoacidosiz [DKA)

a “i H C C ZKIN Diabetes Mellituz uncontraolled
\\ Cd

HEALTH d| Semplex Farzign body Hupothermia

cOoMPLIA|| Laceration[z] =10em tatal Pediatric transfer out

ASSOCIAT|| Grd degres burns of 1 area, cxcept face
MIZCELLANEOUS

Uncanzcious who vital function impairment




Emergency Room E&M

CMS continues to hold facilities accountable for developing
and consistently using their own E/M criteria.

It also states that the criteria must be valid, reasonable,and
reliable. If it hasn’t done so already, your facility must
develop its own specific criteria that incorporate objectivity,
measurability, and documentation requirements.

Don’t incorporate procedures for which CMS pays
separately in the E&M leveling criteria. Advise the ED to
perform a spot check on claims to ensure that clinic
documentation supports the visit level billed.

* Perform Charge reconciliation

5 o N HCCA
\‘)\\ \ HEALTH CARE
Liance  www.hcca-info.org | 888-580-8373 42
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Overview of E&M CPT codes

« Utilize the leveling criteria.

« Based upon single or multiple presenting and established
diagnosis, sign or symptoms

 One E&M CPT per visit.

« Select the E&M with “+ Procedure” on the charge form, for modifier

25 to be assigned, when visit includes the performance of a
procedure.

« Documentation in the medical record must support the level.
« Charge entry is timely and accurate.

ZHCCA
{ | HEALTH CARE
) covruiance  www.hcca-info.org [ 888-580-8373 43
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Procedures in the ED/ER

« Laceration Repair APCs — Addendum B

ASSOCIATION

A, B C|D E F E] H I

National Minimum

CPT/ Relative |[Payment | unadjusted | unadjusted

HCPCS Description ClIslf APC weight rate copayment | copayment
112001 Fepair supericial wound(s) CHI|T [0133 12752 a1.45 2867 16.30
12002 Hepair supericial wound(s) CHI|T [0133 1.2732 a1.45 2567 16.30
(12004 Hepair supericial wound(s) CHI|T [0123 1.2732 a1.45 2567 16.30
12005 Hepair supedicial wound(s) CH(T [0133 1.2752 a1.48 25 67 16.30
i 12006 Hepair supedicial wound(s) CH(T [0133 1.2752 a1.48 25 67 16.30
2007 Hepair superficial woundig) CH|T [0133 1.2792 g81.48 2567 16.30
12011 Repair supedicial wound(s) CHI|T [0133 1.2732 a1.45 25 67 16.30
1112013 Fepair supedicial wound(s) CH|T 0133 1.2752 a1.48 2867 16.30
1112014 Fepair supedicial wound(s) CH|T 0133 1.2752 a1.48 2867 16.30
12015 Fepair supedicial wound(s) CH|T 0133 1.2752 al1.48 2867 16.30
12016 Fepair supericial wound(s) CH|T 0133 1.2752 al.48 2867 16.30
12017 Hepair supericial wound(s) CHI|T [0133 1.2732 a1.45 25 67 16.30
J12018 Hepair supericial wound(s) CHI|T [0133 1.2732 a1.45 25 67 16.30
12020 Closure of split wound CHI|T [0125 4 5263 2838.30 57 BB
i 120221 Closure of split wound CHI|T [0125 4 5263 2838.30 57 BB
112021 Layer closure of wound(s) CHI|T [0134 21051 134.08 42.24 26.82
112032 Layer closure of wound(s) CHI|T [0134 2.1051 134.08 42.24 26.82
1112024 Layer closure of wound(s) CHI|T (0134 2.1051 134.08 4224 2h.82
1112035 Layer closure of wound(s) CHI(T 0134 21051 134.08 4224 2h.52
12036 Layer closure of wound(s) CHI|T 0134 21051 134.08 4224 2h.02
112037 Layer closure of wound(s) CHI|T 0134 21051 134.08 4224 Zh.02
112041 Layer closure of wound(s) CHI|T 0134 21051 134.08 4224 2h.02
(12042 Layer closure of wound(s) CHI|T [0134 21051 134.08 4224 25.52
112044 Layer closure of wound(s) CHI|T [0124 2.1051 134.08 4224 25.52
i 12045 Layer closure of wound(s) CHI|T [0124 2.1051 134.08 4224 25.52
12046 Layer closure of wound(s) CHI|T [0124 2.1051 134.08 4224 25.52
12047 Layer closure of wound(s) CHI|T [0134 21051 134.08 42.24 26.82
12051 Layer closure of wound(s) CHI|T (0134 2.1051 134.08 4224 2h.82
. 3 12052 Layer closure of wound(s) CHI(T 0134 21051 134.08 4224 2h.52

44



Laceration Repair description

« CPT codes: 12001-12007 (12001, 12002, 12004, 12005, 12006, 12007)

12001 12001 Simple repair of superficial wounds of scalp, neck, axillae,
external genitalia, trunk and/or extremities (including hands and feet); 2.5
cm or less

» The physician sutures superficial lacerations of the scalp, neck, axillae,
external genitalia, trunk, or extremities. A local anesthetic is injected
around the laceration and the wound is thoroughly cleansed, explored, and
often irrigated with a saline solution. The physician performs a simple, one-
layer repair of the epidermis, dermis, or subcutaneous tissues with
sutures. With multiple wounds of the same complexity and in the same
anatomical area, the length of all wounds sutured is summed and reported
as one total length.

« Report 12001 for a total length of 2.5 cm or less, 12002 for 2.6 cm to 7.5
cm, 12004 for 7.6 cm to 12.5 cm, 12005 for 12.6 cm to 20 cm, 12006 for
20.1 cm to 30 cm, and 12007 if the total length is greater than 30 cm.

\m compLIANCE  www.hcca-info.org | 888-580-8373 45
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Procedures in the ED/ER
 Fracture Care or Treatment

A, B C|D E F = H I
Mational Minimum
CPT/ Relative | Payment | unadjusted | unadjusted
HCPCS Description ClISI| APC weight rate copayment [ copayment
23180 Femove collar bone lesion 250 291500 1859.23 a71.85
3182 Femove shoulder blade lesion 50 2915900 1859.23 a71.85
3184 Femove humerus lesion 50 291900 1859 23 371.85
23190 Fartial removal of scapula as0 29,1900 1859..23 371.85
23195 Rernoval of head of humerus ns0 29,1900 1859.23 371.85

Pa200 FRemaoval of collar bone

=a210 Femoval of shoulder blade

ma220 Fartial rermoval of humerus

a2 Fartial rermoval of humerus
BE002 Partial rermoval of humerus

3330 Rernove shoulder foreign body 020 a2.6850 553.18 110.64

23331 Rernove shoulder foreign body 22 21.10595 1344 57 35445 265.91

3330 Rermove shoulder foreign body

23350 Injection for shoulder x-ray

Pa395 Muscle transfer,shoulderfarm

23397 Muscle transfers 052 FO.4244 | S053.86 1011.77

ZE400 Fixation of shoulder blade
5405 Incision of tendon & muscle

050 291900 [ 185923 371.85
050 291900 [ 1859.23 371.85

3405 Incise tendonis) & muscle(s) as0 29,1900 185923 371.85

23410 Repair rotator cuft, acute 051 429850 | X737 .88 547 .58

N R EEEEE N E R EE

051 429850 | 273789 547 .55

EDE’I 4259850 | Z737.849 54750

23412 Repair rotator cuft, chronic

v
APC 0050 for CPT \
23184 Removal

«<ﬁuﬁ(éﬁlés Lesion

HUDATTII CARD

compLIANCE  www.hcca-info.org | 888-580-8373
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Included in resources

« When a nurse provides care in a hospital outpatient department, the
hospital bills for the care services as a facility charge and is reimbursed
under APCs. The facility charge does not strictly represent the
care/services per se; instead, it constitutes the resources the facility
expends in providing the service. These resources could include the
following:

Z HCCA

O\
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» Use of the facility equipment/room

» Supplies & Dressing

» Medications

* Nursing staff

Discharge Instructions

Education

» Any other resources used in providing care

www.hcca-info.org | 888-580-8373 47



Components of the Facility E&M Leveling Criteria

» There are several components that should be assessed to determine
which E&M level should be charged for hospital ED/ER.

— Presenting diagnosis

— Level of nursing care via resources used (not separately billable)
— Conditions that are both acute and chronic

— Patients with multiple symptoms

» Procedures that are separately reimbursed are not included in the
criteria matrix ie EKG, X-rays, Lab, surgical procedures, etc.

ZHCCA
{ | HEALTH CARE
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E&M When a Procedure is Performed — Modifier 25

 In order for a payor to recognize that the procedure
was performed on the same date as the evaluation
and management (E&M) service and that it was
separate and distinct, it is necessary to append
modifier 25 to the E&M CPT code in order to be
considered for separate payment.
— So a modifier to the E&M code is assigned

Zons HCCA
HEALTH CARE

www.hcca-info.org | 888-580-8373
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ED/ER E&M with Procedure

 The ED/ER CDM Standard has separate line item
charges to charge the E&M code with a modifier 25.

It is important to consistently apply this modifier.

« Medicare has stated that modifier 25 is required when a
procedure with a status indicator of ‘S’ or ‘T’ (check
Addendum B) has been coded and reported with an E&M
CPT code.

P HCCA
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Know the Difterent CP |s - Represented Within the
Procedure Detalls

« CPT 23520 Closed treatment of sternoclavicular dislocation; without manipulation

— The physician treats a dislocation of the joint between the sternum and the clavicle
(sternoclavicular) without making incisions and without any manipulation in 23520. The physician
applies a splint or brace to hold the joint in place until it has healed. In 23525, manipulation is
required. Anesthesia may be necessary. The physician pushes, pulls, or moves the arm and chest
Lo restore tk|1_e joint to correct position and alignment. After manipulation, the patient is placed in a

race or splint..

« CPT 23530 Open treatment of sternoclavicular dislocation, acute or chronic;

— The physician treats a chronic or acute dislocation of the sternoclavicular joint. The physician makes
an incision overlying the joint between the clavicle and sternum where the dislocation has occurred.
The tissues are dissected down to the joint and the dislocation is visualized. The physician may
debride the area before realigning the joint back to proper position. In 23532, the physician harvests
a fascial graft from the patient through a separate incision. The physician repairs the surgically
created graft donor site. The fascial graft is attached to the bones in the sternoclavicular joint,
preventing recurrent dislocation. Fixation may be applied. The joint is irrigated and the incision is
closed in layers. A splint or brace may be applied to the outside of the body.

#EHCCA
#

S HEALTH CARE
b N COMPLIANCE

Lo "SBERHC AR d8TaliEd physician documentation is critical
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Clinical Documentation of the procedure

« Documentation of any procedure performed in the
ED/ER must be present in the medical record
— Written or dictated report
— Timely
— Legible —if it can’t be read it may not get coded

« Critical for the correct CPT code assignment and
payment

www.hcca-info.org | 888-580-8373
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narge/Encounter Form to the ED/ER

Enter quantity of each nursing procedure performed. Rote: Use Eff Level wprocesure if any [7] items are checked. 2
CDM R BTy |CDM DESCRIPTION CDM & 8Ty |[|[CDM DESCRIPFTION

ER TRIAGE "ARNOECORPY/LARYRGOSCORY DIAG

ER LE%'EL 1 "APPLICATION OF CAET

ER LEYEL 2 "APPLICATION OF EPLINT

ER LEYEL 3 "AFETEFIAL FUMC!CATHMCARM

ER LEY'EL 4 “ANULEION MAIL FLATE EACH ADD

ER LEWEL 5 "CHAMNGE CYETOSTOMMY TUBE COMNPLE]

"ER LEW¥EL1 “"/'FROCEDLRE

"CHAMGE TUEE EIMPLE

"ER: LE%EL 2 “W/FROCEDURE

"CLOEE wWOURD LATE COMRMFLEX

"ER LE%EL 3 “W/PROCEDURE

"CLOSE/MPACE WD DEHIECEM SMMPL

"ER LEYEL 4 "W/PROCEDURE

"COLFOCEMNTESIS

"ER LEYEL 5 w/FROCEDLURE

"COMRTEL MOSEELEDY'CHER CALUTERY

ER CRITICAL CARE 50-T4MIMN

"DEEF SEIM EA ADD 0%

“"ER CRITICAL CARE “W/W/FROZEDURE

"DEERID! AW LILEIOM MAIL EY &2 HERA

ER ERIT ALA FMED SCREM EXAR

"DEERIDE OFEMN FX %/'FE REROY

ER EVIDEMTIARY EXAM

"DEERIDEMEMNT EEIR SUEC WLEE/EOMNE]

LEFT "0 EEING ZEEM ETAT

"DREZE/DEERIDE EURMN

OEZERYATIOM ETATIETIC

"EFIDUEAL ELOODO FPATCH

ER BED STATISTIC

"EFISIOTOMY Y AGIMNAL REFAIR

INFT BEED HOLD PER HOUR

"EXC MAIL MATREE REMM PHAL AR

ER OESERYATION FPER HOLUR

"EXCIEE/REFE MAIL; INGEO W M

ER wWOREERE COMMP 1T HOUR

"FET &AL MORM-ESTREEE TEET

ER wOREERS COMF EA ADD HOUR

"HEMORRHOID EXCHNMC SIKMFPLE

T FARE

SINCIEIOMN/ DR AIRNAGE! &SP CTORMPLEX

ER PROCEDURES [mot HIM coded

“INCIZIOR/DEAINAGE! AZF ZIMIFLE

AOMRIMN OTHER IPARALM W ACCIRE ORME

“IfJ RMERYE/OTHRE AZPYARS JOIRT

A0OMIMN OTHER IFARMUMN Y&2 EA ADD

“"INEERT CATH ELADDER

I'"" INFLEIDM THERAPYT 15T HRE

"INEERT OF FEFL RMOMNTUR/PICC "0

I INFUEIOM THER ADD MAX &

“INZERT FERITOMNL CATH!CAMNM TEMF

IFLIECT TX/'D UG IR

SINE/RERM TUR &V CATH/PERIF &YW AD
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Other Services to Charge/code for . . .

1. Finger Sticks — Need to report all finger sticks with CPT 82962 ($ pd lab
fee). Need MD order and documentation of the results in the medical
record. Verify if your facility has a CLIA certificate. If yes, must use QW
modifier.

2. Urine Dip — Use CPT 81000 ($pd lab fee) to report urine dip, non-
automated with microscopy. Use CPT 81002 to report urine dip, non-
automated without microscopy. Need MD order and documentation of the
results in the medical record. Verify if your facility has a CLIA certificate. If
yes, must use —QW modifier.

3. Blood Draws — Use CPT 36415 venipuncture ($ pd) when performed by
Nursing in the ED

4. Pulse Oximetry — Assign CPT 94760 for pulse oximetry. It is a packaged
service under OPPS, but should still be charged

Documentation must be present in the medical record
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Other Services to Charge/code for . . .

* Irrigation & Foley Catheter Insertion, other than for a urine

sample:

* Foley Catheter: There are 3 CPT codes (51701, 51702, & 51703)
available and should be assigned accordingly. Effective 1/1/06,
Medicare will reimburse for these procedures.

— MDD Order and documentation in the medical record

1700 (Irigation of bladder T (0164 20077 | 127688 25,50
1701 (Insert bladder catheter A (0340 0.6310 40.149 0.04
1702 |Insert temp bladder cath % (0340 06310 | 4019 0.04
1703 |Ingert bladder cath, complex T (0126 1.035kR 5.5k 16.21 13.19
1705  |Change of bladder tube CH|T [01k4 20077 | 12788 25,50
1710 |Change of bladder tube CH|T (0427 | 153545 | 97759 195.60

- HCCA
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P Code - Change

« Urinary Catheterization: ;

— P9612 Catheterize for urine specimen.... now has a status
indicator A meaning paid on Lab fee schedule ($3.00).

— P9615 Urine specimen collect mult.... Paid on lab fee schedule ($3.00)

— Do not assign 51701, 51702, & 51703 for a catheterization for the
purpose of a urine specimen or for just a urine specimen collection

« CDM driven
— Update your charge form, educate your staff
« Important for OPPS
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Injections/Infusion in the ED/ER

. This service was covered in detail in a prior session.

. Injections — Injection Administration should be charged based on the
number of syringes used ($pd); not the number of drugs administered.
Review Nursing documentation.

. Review for an MD order. Charge in addition for the actual
drug/medication J/C codes (Pharmacy)
. Infusions — Non-Chemo Infusion charges MUST be based upon the

documented start and stop time of each substance infused.

. Rules change... so auditors and staff must keep up to date!

Zas HCCA
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Injection/Infusion is complex — audit this area!!

Infusion / Hydration (single) Piggyback (IVPB)
(Concurrent if two in

the same line, same
time)

Push Injection

&

ASWHCCA
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Audit Infusions Services in the ED/ER, in
Chemotherapy or in Infusion Unit/Dept.

Is there an MD order?

0760 |Hydration iv infusion, init = (0440 1.7993 114 b4 2293
U761  |Hydrate v infusion, add-on o 0457 (. 3545 2513 503
0765  |Ther/proph/diag i inf, init = (0440 1.7993 114 64 22.93
0766 |Ther/proph/dyg v inf, add-on = (0457 0.3345 2513 5.03
0767  |Tw/proph/dyg addl seq iv inf = (0457 0.3945 2513 5.03
0766 [Ther/diag concurrent inf \

0763  |5c ther infusion, up ta 1 hr M= (0440 1.7993 114 b4 2253
0770 |=c ther infusion, addl hr Ml |5 [0437 0.3345 25.13 5.03
0771  [Scther infusion, reset pump M5 (D436 0.8041 5122 10,24
0772 |Therprophidiag inj, scfim = (0457 0.3945 2513 5.03
0773 |Therprophidiag inj, ia = [0438 0.5041 51.22 10.24
0774 [Ther/prophfdiag inj, iv push = [0438 0.8041 5122 10,24
0775 [Tw/profdy in] new drug addon S [0438 0.5041 51.22 10,24
0776 [Tx/profdy in) same drug adon NI E

0779 |Ther/propddiag injfinf proc = (0436 0.2545 16.21 .24

|s there documentation that the service was provided?

Start and stop times for infusion (check with Fl requirements)

ZHCCA
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Chemotherapy APCs

a5401 Chermo, anti-neopl, sgfim = 0.8041 5122 10.24
SB402 Chemo hormon antineopl sgfim = 0.8041 5122 10.24
Q95405 Chemo intralesional, up to ¥ =5 0.5041 51.22 10.24
HEA06E Chema intralesional over 7 = 0.58041 51,22 10.24
54059 Cherma, iv push, sngl drug = 1.6544 105.385 21.08
H5411 Chemao, iv push, addl drug = 1.6544 105.38 21.08
45413 Chemao, iv infusion, 1 hr = 2.3446 149.34 29.87
H5415 Chemoa, iv infugion, addl hr = 0.5041 51.22 10.24
25416 Chermo prolong infuse w/pump = 23446 149.34 28987
S96417 Chemo iv infus each addl seqg = 0.8041 5122 10.24
95420 Chemo, ia, push tecnigue =5 1.6544 105.35 21.058
o S e Chemo ia infusion up to 1 hr = 2.344R 149 34 2987
HE423 Chema ia infuse each addl hr = 0.5041 51.22 10.24
HE5425 Chermotherapy infusion method = 23446 149.34 289 587
5440 Chermotherapy, intracavitary = 23446 149.34 28957
HE5445 Chermotherapy, intracavitary = 223446 149.34 28987
S5450 Chemotherapy, into CHS = 23446 149 34 29.87
HB52 1 Fefill/maint, portable pump = 1.7894598 114.654 22.893
HBSA Fefill/maint pumpfreswvr syst = 1.7894598 114.64 22893
HBaA S Irrig drug delivery device [l 0.56559 a6, 12.B5 7258
HiE542 Chemaotherapy injection = 0.5041 51.22 10.24
HE544 Chermotherapy, unspecified = 0.2545 16.21 3.24
Q5557 Fhotodynamic tx, skin CHI|T 0.7930 50.51 10.10
SE5/70 Fhotodynamic tx, 30 min T 1.4595 9296 15.59
S95571 Fhotodynamic tx, addl 15 min T 1.4595 928965 15.59
S5900 Ltraviolet light therapy = 0. 4506 30.51 7.0a B.12
SB502 Trichogram [

SB504 Wi'hale body photography [+

HS5910 Fhotochemotherapy with ILW-B = a0 0. 4305 30.51 7.0a B.12
Q5912 Fhotochemotherapy with WS4 = a0 0. 4306 3051 7.0a B.12
HE913 Fhotochemotherapy, LIN-4 or B = B33 26045 165.849 3318
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Infusion Key Questions to Ask When Auditing...

Why is the patient here?
What did the patient receive?
How was it given?

How long did it take?

Zons HCCA
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Audit Other Services Charged/coded . . .

« Tetanus (Td) Injection — Requires two CPT code 90471 & 90718.
Caution the codes are “age” specific. Review for MD orders and
nursing documentation. Caution that the toxoid isn’t charged via

Pharmacy as a J code. Effective 1/1/06, Medicare will reimburse for CPT
90471.

Don’t also charge/code the injection code 90772 for tetanus admin

Zi HCCA
\"\ | EALTH CARE

‘compLiANcE  www.hcca-info.org | 888-5680-8373

N ASSOCIATION

62



Audit Drugs - Pharmacy

Drugs — Use J and C HCPCS codes when
appropriate. Need to report all codes with
appropriate units, follow Medicare guidelines
regarding waste. Need to report even if
packaged. Make certain administration codes
have been charged.

Audit the “units” — dosage versus what was
charged and given

Review CMS guidance regarding “waste”
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Other Services to Charge/code for . . .

* Blood Transfusion — CPT 36430 must be
assigned for the transfusion and the blood bank
should charge for the blood product with
appropriate P code (PRBC = P9021).

— Units for the blood product
— Administration — once per encounter 36430

Zent HCCA
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Audit - Charging for Blood and Blood Products

Always use the “P” code for blood and blood products

— The revenue code, units, and charge alone are not
sufficient for payment

When you have a blood or blood product code, you
should also report the blood administration CPT code
36430

Also report a blood draw code and associated labs

Audit your internal practices by running a report

LIANCE  WwW. hcea-info.org | 888-580-8373
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Review the Encounter/Charge Form

» Ask to see the Charge form

« The outpatient department must/should have a
encounter/charge form as a mechanism to capture all
related charges for each encounter/visit for each patient.
(ED/ER, Chemo, Wound Care, etc.)

« The encounter/charge form should accurately reflect
current and appropriate CDM charge codes for
services/tests or treatment/procedures provided.

* The encounter/charge form should be reviewed & revised
annually.
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Encounter/Charge Form (con’t)

* The encounter/charge form has been changed to

uniformly capture ED/ER facility levels and associate
procedures performed.

* It is the responsibility of the nursing staff to document
(TIMELY and ACCURATELY) all ED/ER facility

services provided for each patient encounter/visit.

* It is also the physicians’ responsibility to document
timely, thoroughly and accurately.
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Example Encounter/Charge Form

Enter quantity of each nursing procedure performed. Make sure the ED/ER Charge form is correct.

QTY CDM # CDM DESCRIPTION CPFT | MOD|
ER EM LEVELS, CRIT CARE
LEFT W/O BEING SEEN STATISTICAL QTY CDM # CDM DESCRIPTION CPT
ERLEVEL 1 99281 MUSC/SKEL/SKINWD/LACERAT
ERLEVEL 2 99282 APPLICATION OF CAST
ERLEVEL 3 99283 APPLICATION OF SPLINT
ERLEVEL 4 99284 STRAPPING
ERLEVEL 5 99285 WINDOWING/WEDGING OF CAST
ER LEVEL1 W/PROCEDURE 99281 25 REMOV/BIVALV CAST ARMLEG 29705
ER LEVEL 2 W/PROCEDURE 99282 25 LACERATION REPAIR SIMPLE
ER LEVEL 3 W/PROCEDURE 99283 25 LAC RPR INTERMEDATE
ER LEVEL 4 W/PROCEDURE 99284 25 LACERATION REPAIR COMPLEX
ER LEVEL 5 W/PROCEDURE 99285 25 LAC REPAIR CPLX ADD<5CM
ER EMTALA MED SCRN EXAM 99281 REMOV E FOREIGN BODY SIMPLE
ER CRITICAL CARE 30-74MIN 99291 REMOVE FB INTERMEDIATE
ER CRITICAL CARE W/PROCEDURE 99291 25 REMOV E FB COMPLEX
ER PROCEDURES REPR HAND/FINGER EXTENSOR
INJ ANTIBIOTIC IM 90788 INCIS/DRAIN/ASPIR SIMPLE
INJECT TX/DX INTRAVENOUS 90784 INCIS/DRAIN/ASPIR COMPLEX
INJ TX/DX SUB-Q/IM 90782 TX BURN 1ST DEGREE INITIAL 16000
IV INFUSION THERPY 1ST HR 90780 DRESS/DEBRIDE BURN
IV INFUS THER ADD HR MAX8 90781 DEBRIDE SKIN/'SUBQ/MUS/BONE
INJ TX/DX INTRA-ARTERIAL 90783 DEBRIDE SKIN EA ADD 10%
ADMIN OTHER IMMUN VAC INITIAL 90471 DEBRIDE OPEN FX W/FB REMOV
ADMIN OTHER IMMUN VAC ADDITL 90472 DEBRID/AVUL NAIL,EVAC HEMAT
ADMIN INFLUENZA VACCINE G0008 AVULSION NAIL PLATE EA ADD
ADMIN HEP B VACCINE G0010 EXC NAIL MATRIX REM PHALANX

110 A|ADMIN PNEUMO VACCINE G0009 EXCISE/REPR NAIL; INGROWN

FE ¥ A UL WP
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Audit Hospital-Based Clinics

* |f being based under OPPS
« |CD-9-CM diagnosis codes
 MD Orders

« Documentation

 CPT procedures

« CPT E&M

* Modifiers

et HCCA
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Hospital Based Clinic — Visits (E&M)

199201 Office/outpatient wisit, new W [OB04 [.5360 53.43 10.69
U902 |Office/outpatient visit, new W [0B05 0 .9964 b3.4b 12,64
(9203 |Office/outpatient visit, new Y |0B0R 1.3220 04,24 16.05

204  |Office/outpatient wisit, new Yo [OBOY 1.6004 105,76 2115

5205 |Office/outpatient wisit, new CH|GQ [0BD3 21740 13847 27 By

H211 Office/outpatient wisit, est Y [OB04 [.5360 53.43 10,659
VA9 |Office/outpatient visit, est W [OB05 [.99h4 h3.4b 12,09
V99213 |Office/outpatient wisit, est Yo |0B05 0.9964 b3.4b 1269
(9914 |Office/outpatient visit, est Y [Db0b 1.3226 04,24 16.85
(99215 [Officefoutpatient wisit, est CHIG [0BOY 1.6604 105.76 21.15
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Audit Wound Care

OIG area of interest
— 2 published report in 2007

Documentation of surgical debridements
Medical Necessity of surgical debridements

Surgical debridements in addition to E&M visit on
the same day

Z HCCA
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OPPS — Wound Care

............... s == =

Active wound care20 cm ar <

O\
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CHI|T (0015 1.4555 9296 15.59
Active wound care = 20 cm CHIT 0015 1.4555 9. 5k 15.59
Woundis) care non-selective CHIT [0015 1.4585 5.2 9k 158.55
Meg press wound tx, < 50 cm CHT 0013 0. 7530 a0.51 10.10
Meg press wound tx, > 50 cm CHI|T [0015 145595 S92 9k 15.55
= - ' - : : - |
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Audit HBO

« Review CMS coverage guidance

« MD order

* Frequency of HBO treatments

* C code versus CPT code

* Documentation of services by staft

* Documentation of improvement and benefits of
HBO treatment

Z HCCA
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The Role of HIM/Coding

« Health Information Management/Coding staff will
review the medical record documentation and assign
the specific ICD-9-CM diagnosis code or codes.

« ? HIM/Coding will review the medical record
documentation and assign the surgical range CPT
code(s).

— This will link to the “charge/fee $ code” and crosswalk to the

bill/claim. Check the UB as there may be crosswalk issues
(IT).

ZHCCA
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Physician Order

« A MD order is required for all services administered/provided to the
patient.

« The MD order should contain a diagnosis to support medical
necessity.

— Verify that the medical record has an MD order(s)

|t should also contain details regarding method of administration,
drug, dosage and frequency.

« Every MD order should be signed and dated.

ZHCCA
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Work Flow? . . . Walk through the departmental
—7Fprocess

* Review the work flow
— Paper process and tralil
« Triage in ED/ER
« Admitting/Registration
« Patient is received at the department
« Nursing takes a history and vitals (triage)
 Clinician takes history and documents information.
— Review MD orders
« Treatment/services are given to the patient.
— Documentation in the medical record
« Patient is discharged.
« Charge for service on the encounter/charge form.
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Case Example #1

« 3 year old male child comes to the ED/ER with parents complaining of
ear pain. Triaged (vitals taken) and Registration completed.

« Taken to Room by nursing.

« History taken from the parents and family members and the Physician
examines the patient. HEENT examined.

« Diagnosed with Otitis Media and Upper Respiratory Infection
— Instructed to p/u medication at Pharmacy
— Drink fluids and see pediatrician in 2 days

 What level E&M CPT code does this represent?

ZHCCA
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Case Example #2

» 65 year old male was involved in a fall from a ladder at his daughter’s
home while putting up Christmas lights. Patient fell 10 feet landing on his
left arm and left hip. An ambulance was called and the patient was
transported to the trauma unit.

* Inthe ED/ER, the patient was examined. The patient has a history of a
CVA in the past without any residual. Patient is taking levaquin for a
recent bronchitis. Examination including extremities, cardiac, neuro, and
respiratory systems was performed. An x-ray of the left arm, hip and
chest were performed as well as an EKG. He was placed on a cardiac
monitor and noted to have some Atrial Fib.

« X-ray confirmed a Colles’ fracture of the left wrist and a intertrochanteric
fracture of the hip. Admission was advised but since the patient was now
stable he wanted to be hospitalized at a hospital near his home, so
transfer was arranged via ambulance.

What level E&M CPT code would be assigned?
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Again, Let’'s Talk About Documentation

* The documentation, in your office record MUST BE:
— TIMELY
— THOROUGH & CONCISE
— LEGIBLE
— DETAILED & SPECIFIC

Every entry should be SIGNED,
DATED and TIMED.

o HCCA
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Summary - ED/ER APC Specific Documentation
B 1 1 €

« Lack of Documentation to Support the procedures
charged, lack of orders

« Lack of Documentation to Support E/M Assignment

» Lack of Documentation to Support Modifier Use

,(“’ FHCCA
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Summary — Auditing

« Reimbursement covers overhead, such as costs for

electricity, square footage, supplies, packaged drugs, and
equipment.

« Claim Line item detail via codes for payment

« Qutpatient department directors/managers need to be
attentive to charging processes

« Up to date CDM — outpatient directors/mgrs must know
its contents
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Summary — Auditing

« Complete and accurate Charge/encounter form

 Auditors determine if coders should have the ability
and tools to add charges to the accounts so that the
coding and charges are appropriate

www.hcca-info.org | 888-580-8373
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Summary and Auditing Next Steps

* Is there a written policy to support the E&M leveling
criteria?

« Written policy to support the charge/encounter form
process and usage?

 Daily charge reconciliation is imperative for proper OPPS
payment

 Clinical Documentation it a must!

 Self-audit off and on

 Are the key departments working as a “team”?
« Compliance is your role...

Zent HCCA
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Questions

« Are there any questions?

%
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Resources/References

« OPPS Final Rule 2000
« OPPS Final Rule 2007 and 2008
« Coder’s Desk Reference 2008

« AHA Outpatient Services CPT 2005 & 2006, 2007
and 2008

« AHA CPT Book 2007 and 2008
« Addendum B 2007 and 2008
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Thank you

*Gloryanne Bryant, BS, RHIA, RHIT, CCS
*Corporate Director Coding HIM Compliance
*gbryant@chw.edu

-Barbara Rodenbaugh, RHIT, CCS

VP Coding Compliance

*brodenbaugh@hip-inc.com
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