Charge Posting
General Principles
Insurance Payments for Services

- ICD-9 Codes are the diagnostic codes used by insurance companies, including Medicare, for
determining whether a service is going to paid for or not.

- CPT Codes are the numerical codes which identify laboratory tests, x-rays, procedures,
injections, immunizations, Evaluation and Management codes, etc., so that insurance
companies know what they are paying for.

- The complexity of billing and collecting for healthcare services has been the accurate
selection of ICD-9 Codes and the association of CPT Codes with those diagnostic codes in
order to get paid for services.

- In summary, from the insurance company’s perspective:

1. The CPT Code is a numerical representation of what you did.

2 The ICD-9 Code is a numerical representation of why you did it.

3. How these are associated is critical to your successfully receiving payment for the
services you render.

Successful Charge Posting:

One of the major benefits of an electronic record system is the elimination of the “interpretation”
issues associated with billing and collection; “interpretation” traditionally took place when:

- An insurance clerk attempted to understand the handwriting of the healthcare providerin
regard to the diagnosis.

- An insurance clerk attempted to create a lexicon to match the ICD-9 Code book description
of the reason for performing a service with the description designed by the healthcare
provider.

- Taking the association of ICD-9 Codes and CPT codes out of the hands of clerks and putting
them into the hands of healthcare providers is ideal but only if the association is completed
incidental to the patient evaluation process.

Successful Charge Posting is dependent upon:

- Accurate and complete diagnoses

- Access to valid ICD-9 Codes

- The ability to associate CPT Codes with applicable ICD-9 Codes.

- Learning how to find ICD-9 Codes is important in order to do successful charge posting.

- Several years ago, SETMA went through a process of developing an intuitively organized
ICD-9 Code list with almost 8,000 codes.

« To learn how to find the ICD-9 Code you need review Finding ICD-9 Codes.

- Typically, insurance companies only look at the first ICD-9 Code in your listto
determine if they will pay for a service or not.
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This means that even if you have a payable diagnosis listed, if it is not listed first in
the ICD-9 Codes associated with that particular CPT Code, they will often deny
payment.

Therefore, in ordering your tests, you must distinguish between the test you are
ordering because the patient has seizures where you might order a Dilantin level and
the patient having chest pain where you order an EKG and a Troponin.

If you click the ICD-9 Codes for Seizures and Chest Pain at the same time, and then
order the Dilantin, EKG and Troponin with the ICD-9 Code for Seizures first and the
ICD-9 Code for Chest Pain second, you may well not get paid for the EKG and the
Troponin.

Therefore, once you have ordered the Dilantin, you click the “Clear Diagnosis
Fields,” this unchecks the ICD-9 Codes.

You then click on the ICD-9 Code for Chest Pain and then on the CPT Codes for
EKG and Troponin.

This way you will be paid for all of the work you have done.

Charge Posting is done from the Plan template:

The top of the Plan Template has the same structure as all others with one very important difference.
The following are the same:

- Title Bar

- Menu Bar

- Top Tool Bar

- SETMA’s Navigation Bar

Here is the difference; beneath these four bars is a new set of navigation tools which we will call the
Charge Posting Bar. This bar consists of nine links which operate the Charging Posting Function.

They are:

- Immunizations
- Injections

« Labs

- Procedures

- Radiology

- Evaluation and Management
- Future Labs

- Surgery

- Suturing
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HURSE HISTORIES HEALTH QUIZES HPI ROS P.E. X-RAY ASSESS PLAH PROCS Home |
Immunizations  Injections Present Lab Future Lab Procedures Radiology Ewal & higmt
Endochnalogy Encocrinology | Surgery Sutures Master GP
Rheumstology Rheumatalogy aster
i Mursi
[ an Today | Reviewed: [ Current and previous lab [~ Current medications M
¥ SETMA
[ Unspecified ™ Current and previous x-rays Histaries
Acute Dix HCC Rizk Cat Plan Health
Acute Care =
Fallowug _|— Questionnaires
: HPI chiet
Rautine Interwval | —
Fallow-Lig I— System Review: v
Diet I— Physical Exam
Exetcise | Radiology
Additional Acute Assessments Educationinstructions Superhill Azzesoment
? Plan S
Chronic D HCC Rigk Cat R MTTAR Procedures
Rx Sheet
Clinic Followy-Up Call
Hospital Followe-Ugp Call
Chart Hote
Lab Results Comments PT Prescription
Encocrinalogy Education BiEEER I™ Physician Gonsulted
Med-Legal Return Dioc |
Work Return |
Pending Referrals
Status Pricrity Refamal Refeming Prowider
Archived Referrals - Do not use for new referrals Referral Histor
Status Pricrity Referal Refeming Prowider
KN 2

These are the Charge Posting Templates.
Imperative Features of Charge Posting:

Note: Regardless of the Charge Posting Template you are on, you MUST select the ICD-9 Code
before you select the CPT Code.

Note: Lab work and/or other services must NEVER be ordered by unit clerks, nurses or other staff
without applicable and/or appropriate ICD-9 codes being present, selected first and being
specifically related to the CPT Codes being ordered.

«  You will know that you have selected an operable ICD-9 Code by the fact that the ICD-9
Code number will appear in one of the four boxes above the second and third column on any
one of the above eight charge posting templates.
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Tutorial

Acute Dx

Injections

E-mmiil

| Submit |

=

Atistocort per S mg *

[~ Josed
[~ Joso
[~ 20528
[~ Jossn
[~ JoEgs
[ J27s
[ 1020
[~ o030
[T Ho4o
[ J100
[~ J3380
[ 1200
[~ Jraz
[~ Jz4s0
[ 1940
[~ Jzom
[~ Jzo010
[~ Jzazn
[~ Jz930
[~ Jzzon
[~ Jzssn
[~ srsan0
[~ Josag
[~ Jazsn
[~ sgas
[T Jzsm
[~ Ja10

Chronic Dx

Bicillin L& wp to 600,000 w

Bicillin L& wp to 1,200,000 4

Carpel Tunnel Injection

Cefazolin S00mg

Claforanper 1 g *

Demeral per 100 mg *

Depo-Medrol 20 migy

Depo-hedral 40mg

Depo-Medral 80 mg

Dexamethazone =odium Phosphate Smg
Diazepam (Walium) upto 5 mg
Diphenhydramine up to S0 mg

Hyalgan, intra-articular injection, per injection *
KCL per 2 mEg *

Lasix up to 20 mgy

Lidocaine up ta S0 cc

Lincocin up to 300 mig

Methylprednizalone sodium succinate wp to 40 mg
Methylprednizolone sodium

Mubian 1 0mg

Phenergan 25mg

PPONTE =kin test

Rocephin per 250mg *

Tigan up to 200 mg

Toradol per 15mg *

Triamcinolone Acetonide, per 10 mg *
Wistaril up to 25 mg

EEE B EEN

=

—
—

' Codes with "per™ are
charged in multiples.

Comments (Insert special instructions here then click email button )

- If you make a mistake and check a CPT Code before checking an ICD-9 Code, you may
correct your mistake IF you have not yet clicked the submit button.

« In this case, you will simply click all of the CPT Code check boxes and then click the “Clear
Diagnosis Fields” at the top of the template, then redo it in the correct order, i.e., put a check
by the appropriate ICD-9 Code and then check the appropriate CPT Code box.
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Tutorial Injections
Acute Dx

E-mail | Submit |

Clear Magnosis Fields
I I |

[ 33302 Aristocort per 5 mg * [ * Codes with "per”are

[T 560 Bicilin LA wp to B00,000 u charged in multiples.

[~ J0570 Bicilin L& ugp to 1,200,000 u

[~ 20526 Carpel Tunnel Injection

[~ JOB90 Cefazolin S00mg

[ JoEsaE Clatoran perlg *

. [T J2175 Demerol per 100 mg *

Chronic Dx [T 1020 Depo-Medral 20 mg

[~ 01030 Depo-hiedrol 40mg

[T 11040 Depo-Medrol 80 mg

[T 1100 Dexamethasone Sodium Phozphate Smog

[~ J3360 Diazepam (Walium) upto 5 mg

[~ 1200 Diphenhydrammine wp to S0 mg

[ Jr3az Hyalgan, intra-articular injection, per injection *

[T J3480 KCL per 2 mEg *

[T 1940 Lasix upto 20 mg

[ J2001 Lidocaine up to 50 co

[T 42010 Lincocin up to 300 mo

[~ Jzaz0 Methylprednizalone sodium succinate wp to 40 mg

[T Jz9z0 Methylprednisolone sodium

[T J2300 Mukizn 10mg

[~ J2550 Phenergan 25mg

[~ 86580 PPDITE skin test

[~ JOB9E Rocephin per 250mg * | |

[~ J3250 Tigan upto 200 mg

[~ 11885 Toradol per 15mg * | |

[T J3301 Triamcinolone Acetonide, per 10 mg * I_

[T 3410 vistaril up ta 25 mg

EEE B EEN

Commemts (Insert special instructions here then click email button.)

- Then hit submit and your charges will be send to the lab, x-ray or other service point as well
as to SETMA’s Central Billing Office and to the patient’s chart.

- If after you have clicked submit, you recognize that you have made an error, you cannot
correct it.

- In this case, you click the e-mail button at the top of the charge posting template.

1. An e-mail will pop-up which has already been addressed to Charge Posting.

2. Explain in the text of that e-mail what you have done wrong.

3. Charge posting will correct your error before it is submitted to the insurance company
and no harm will have been done.
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Description of the Chart Posting Templates
Common to All Charge posting Templates

- Down the left hand side of the template there are the Acute and Chronic conditions with only
the ICD-9 Code description visible.

u
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- At the top of the second column is a notation “Clear Diagnosis Fields.”

Tutorial Injections
Acute Dx E-mail | Submit |
‘r Clear I]iaanusis Fields I
[~ 13302 Avistocort per 5 mg * [+ Codes with "per” are
[~ JOSE0 Bicilin LA up to 600,000 u e e TR LT

[ J0570 Bicilin L& wp to 1,200,000 u

[~ 20526 Carpel Tunnel Injection

[T JOB90 Cefazolin S00mg

[~ JoEss Clatoran perlg *

_ [~ J2175 Demeral per 100 mg *

Chronic Dx [~ 1020 Depo-hedral 20 mg

[T 1030 Depo-hiedrol 40mg

[T 1040 Depo-Medrol 80 mg

[~ 41100 Dexamethasone Sodium Phosphate Smog
[~ J3380 Diazepam (alium) up to 5 mg

[~ Jz00 Diphenhydramine wp to S0 mg

[ a3z Hyalgan, intra-articular injection, per injection *
[T J3480 KCL per 2 mEg *

[ 01940 Lasix upto 20 mg

[T 2001 Lidooaine up to 50 co

[T J2010 Lincocin up to 300 mg

[ J2920 Methylprednisalone sodium succinate up to 40 mg
[T J2930 Methylprednizolone sodium

[~ J2300 Nubian 10mg

[ Jzs50 Phenergan 25mg

[~ 86580 PPOOTE =kin test

EER B [EEN

[~ JOESE Rocephin per 250mg * | |
[~ J3250 Tigan up to 200 mg

[T 11885 Toradol per 15mg * | |
[~ J3301 Triamcinolone Acetonide, per 10 mg * I_

[ J3410 vistari up to 25 mg

Comments (Insert special instructions here then click email button )

1. When this check box is selected, the previously selected ICD-9 code descriptions
are unchecked.

2. Ifyou are correcting an error in the order of doing charge posting, i.e., you
selected the CPT Code before the ICD-9 Code, you will have to manually
uncheck all CPT codes which were being associated with those ICD-9 Codes and
start over doing charge posting in the right order, i.e., select the ICD-9 Codes
first and then select the CPT Codes.

3. You will also activate the “Clear Diagnosis Fields” function when you are
preparing to associate different CPT Codes with a different ICD-9 Code or Codes.

a. For instance, if you select the ICD-9 Code description CHF Diastolic Stable
in order to be paid for the CPT Code for proBNP,

b. But, when you finish that process, you need to do a Hemoglobin A1C for
Diabetes,

c. You will activate the “Clear Diagnosis Fields” to uncheck the ICD-9
Code for CHF,

d. Don’t worry the computer remembers what you have done,
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e. You will then select the ICD-9 Code description for Diabetes Type 11
Unspecified Complications Uncontrolled and then click on the CPT Code
for Hemoglobin A1C.

£ You can check your work by returning to the Plan Template and clicking
on the button for Superbill.

g. The Superbill Document will show the ICD-9 Code for CHF associated with
the proBNP CPT Code and the ICD-9 Code for Diabetes associated with the
Hemoglobin A1C CPT Code.

h. This way you will be paid for both.

- There are only four boxes for the numerical ICD-9 Code which corresponds withyour
ICD-9 Code prescription

1. At present, Medicare will only accept four codes.

2. (Eventually, this will be fixed to where we can select as many ICD-9 Codes as are
appropriate.)

3. Ifyou use more than four ICD-9 Codes to order tests, procedures, x-rays etc., you
need to send an e-mail from the patient encounter to Charge Posting alerting them to
manually complete this charge posting process.
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At the top of the third column there are two buttons:

E-mail — this initiates the sending of an e-mail to charge posting concerning and error you made,
your using more the four ICD-9 Codes or some other special circumstance.

Submit — this submits your charges to charge posting, to your chart note, to the lab, to x-ray, etc.

[ (o

u
u
u
u
u
u
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|
|
|
|
|
|
|
|
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Description of the Chart Posting Templates
Unique Features of Charge posting Templates

- Immunizations — there are no unique functions on Immunizations

m
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- Injections — Some injections are charged “per unit” or dose. When that designation is
present before submitting you must include the designation as to how many units were given.

Tutorial Injections

Acute Dx E-tmail | Submit |
[T cClear Diagnosis Fields

[~ 43302 Aristocart per 5mg * I_ * Codes with "per” are
[ J0sE0 Bicillin LA up to GO0 000 u charged in multiples.

[ J0s70 Bicilin L& wpto 1,200,000 U

[~ 20526 Carpel Tunnel Injection

[~ JOB30 Cefazolin S00mg

[~ JoE9aE Claforan perlg *

. [T 42175 Demerol per 100 mg *

Chronic Dx [ 1020 Depa-tedral 20 mg

[ 1030 Depo-hiedrol 40mg

[T 1040 Depo-hedrol 80 mg

[T 1100 Dexamethasone Sodium Phosphate Smg
[ J33E0 Diazepam (Yalium] up to S mg

[~ ;200 Diphenhydramine up to S0 mg

[ J7a Hyalgan, intra-articular injection, per injection *
[T J3480 KEL per 2 mEg *

[T 1940 Lasix up to 20 mg

[ 2001 Lidocaine upto 50 oo

[T 42010 Lincocin up to 300 mg

[~ Jzaz0 hMethylprednizolone sodium succinate up to 40 mg
[ Jz930 hMethylprednizolons sodium

[~ J2300 Mukizn 10mg

[~ J2550 Phenergan 25mg

[” 86580 PPDITE skin test

EEE B [N EE

CACACACAC AR A TR AR AT AR

[~ JOB9S Rocephin per 250mg * | |
[~ J3250 Tigan upto 200 mg

[” 1885 Toradol per 15mg * | |
[T 3301 Triamcinolone Acetonide, per 10 mg * I_

[ J3410 vistaril up to 25 mg

Comments (Insett special instructions here then click email button.)

- Labs — This charge posting has the following unique features

1. With some tests, multiple CPT Codes must be selected as with Thyroid. When the
Thyroid Profile with TSH is selected four other CPT Codes will turn blue. Each
of these needs to be manually checked, also.

2. Above the Acute Diagnoses is a button entitled Template Help; this summarizes
many of the points made above.

3. At the top right of the template are two buttons:

a. Future Lab — this launches the Future Lab Template. For more information
on how to use Future Labs, Click Here.

b. More Labs — this takes you to a second Labs template and it is completed the
same way as the primary lab template

4. Near the bottom of the last column of lab test is Venipuncture. All insurance
companies pay a fee for drawing blood. This should be clicked every time any
blood is drawn.
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5. At the bottom of the right column there are two buttons:

a. Nutritional Status — when this button is clicked seven Lab tests and their
CPT Codes turn blue. Each one of these should then be manually checked but
ONLY after the ICD-9 Codes for the CPT Codes have been selected.

b. Lifetime Health/Wellness — when this button is clicked, 22 lab tests and their
CPT Codes turn blue, each one of these should be manually checked, but
ONLY after the ICD-9 Codes for the CPT Codes have been selected.

Note: The Lifetime Health/Wellness option requires a very significant
upfront payment from the patient. Make sure the patient is prepared to
pay for this before using this function.

Aciute Diagonses

[~ Clear Diagnoesis Fields

Laboratory Orders

Ordering Provider

E-mail |

Common Meurology Orders

—

ronic Diagnoses

([ (e e

|

Comments
(Inzert special instructions
then click emsil button )

] | Acetominophen [~ Cortisol [ Giardia I Lytme, Reflex | | Stoal, WBC
[~ ACTH I Cortizal, Ak | Glucose, 2 Hour PP I Magnesium u Strep Soreen
I~ Albumin I Cortisol, PM [~ Glucnss, Fasting ™ Metaneprhines, Serum I~ Sure Path

T Aldosterone, Serum

™| Alksline Phosphate lso

[~ Allergy, Adult Food

[~ Allergy, Childhood

[~laLT

[ Amiodarane

[~ aumitriptyline
Ammonia

[_ Amylase

[~ A

[ apo st

[~ apoB

u Apo E (Alzheimers)

12

I~ Beta 2 Microglobulin
I~ | Bilirukin, Direct

I~ Bp

[~ BMP, Fasting

[~ Brp

[~ BUN

o

[“lca

[~ leat2s

[~ cat1a9

[~ cacea

l_ Calcivm, lanized
r- Carbamazepine
[~lcec

I~ Cell Count, Body Fluid
[~ cel Court, Synavial
| CH, lzoensymes
I~ c, mB

I~ cPK

[ Clostridium Cifficile
[~ crp

[~ ChP, Fasting

I Cortizol, Serum, Free

N Cortizol, Urine, Free

I~ C-Peptice

[~ Creatiring

[ C-Reactive Protein

[~ C-Reactive Protein, HS

I~ Crystal Exam

[~ Culture, Biadky Fluid

Il Culture, Fungus

l_ Culture, Genital

i_ Culture, Throst

™ Culture, MRSA

I Culture, Sputum

N Culture, Synovial Fluid

Il Culture, Lrine

u Culture, Yaund

[~ D-Dimer

I DHEA

[~ DHEAS

[~ DHT

N Digoxin

I” Dilartin

I~ Crugs of Ahuse

[~ EBV 2B

l_ Electralyte Panel

l_ Enclomysial A8 Screen

(l Erythropoietin

[~ Esr

I” Estradiol

[~ Factor ¥ Leiden

I~ Ferritin

I” Folic Acid
Fructosamine

I~ FsH

[~ General Health Panel

| Glucose, Random

[~ Gluc Tolerance, 2 Hour
[ Gluc Tolerance, 3 Hour
I Glycohemoglobin

[~ HandH

[~ HeG

[~ Hew

| Hepatic Function Panel
[~ Hepstitiz &

I_ Hepstitiz B Core

[~ Hepstitiz B Surf Antibody
™ Hepatitiz B Surf Artigen
I~ Hepatitis C

I~ Hi

u Homaocysteine

™ HPylari, Blood

I~ HPylori, Breath

I~ HSW 11 DM,

[~ Hsw GG

[~ HsW Wl IGmM

I~ Igh

[ Influenza
I_ Iron, Serum
[ Iron, TIBC
H| Inzulin, Fasting
| Keppra

I~ KoH

™ LDL, Direct
[~ LH

I~ Libariuim

| Lipaze

I™ Lipid Panel
I~ Lithium

o Gentamicin, Peak Trough | Lupus Anticaogulant

[~ Gt

] Lyme
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I~ Metanephrines, Urine

[~ Micral Strip

[~ Mononucleosis

I~ Mumps, las

I Mumps, lghd

l_ Occuft Blood

Il Ozmalalty, Serum

o Ozmalalty, Urine

[~ OvaParastes

I~ Pak

[~ Parvovirus B-19

u Pathology Report
Pineearim

[~ Phenokarkitsl

I Phosphate

[~ Potassium

[~ Prealbumin

I~ Pregnancy, Serum

I~ Pregnancy, Lrine
Progesterone

[ Prolactin

[~ psa

[~ psa, Free, Total

[~ PTH

[~ PTANR

™ PTANR, Coumadin Clinic

[~ p7

™ Retic Court

[~ Rheumatoid Factor

" RPR wiReflex Titer

™ Rubelia, lg&

™ Rubella, lgM

[ Semen Analysis

™ Sickle Cell Screen

I~ spE

I~ STD, GonorrheaiChlamydia

[~ Stone Analysis

™ Sure Path GiC
I” Sure Path HPY
i
] T3, Free
I~ 14
H T4, Free
[~ Testosterone
H Testosterone, Free, Total
| Theophylline
[~ Thyroid Profile
Topamax
I~ Transterrin
u Triglycerides
u Traopanin
™ T-Uptake
I™ Uric Acid
u Lrinalysis
u Urinalysis, Microscopic
] Uring, 24 Hr Calcium
] Urine, 24 Hr Crestinine Clearance
] Urine, 24 Hr Electrophoresis
[ Urine, 24 Hr Protein
[~ Urine, 24 Hr Uric Acid
H Urine, AlbuminiCrestinine Ratio
[ Urine, Chloride
H| Lrine, Potassium
[] Lrine, Sodium
[~ uTsH
[~ “alproic Acid
[~ WwaP Test
[~ ‘aticela, lgG

[ waricells I;M
v Venipuncture
, Random

[ wvet bount

I hlutritional Risk !I
TR = IS

[~ Trip = 20 Miles |
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-  Procedures —

1. There is a check box for “local anesthesia” if it is used.
2. Also there are two functions at the bottom of the template which if utilized requires
additional information which is triggered by checking the box next to either:

a. “incision and drainage,” or
“joint injection and/or aspiration”

b.

Tutorial

Acute Dx

Procedures
[ Clear Diagnosis Fields

Submit

E-tmiil

[ 20600

[~ 20605

[~ 20810
[~ 20812

[~ 2551

[~ 51741

Chronic Dx

[~ 51708
[~ 11100

[T

[~ 600
[~ 11000

[~ B9z10

[~ arn3z

[~ ar112

[~ 94664

[~ 17000

[~ 17003

[~ o5860
[~ o586

[~ o5863

[~ a5864

[~ os867

[~ osaEs

(O ([

[~ os8E9
[~ 95000
[~ os5903
[~ 95004

Comments

| | |
Aspirationdnjection, Small joirt
Aspirationdnjection, Interim Jaint
AzpirationAnjection, Major Joint
Aspiration of Ganglion Cyst

Audio Screen

Blacder Scan, electro-uroflowimetry

[T Local Anesthetic usea |

[~ 11730 hail Remaoval

[~ 94640 Mebulizer Treatment

[~ 94200 Pesk Flow

[~ 94760 Pulse Cximetry

[~ 20850 Single Tendon Sheath, Ligament, Aponeuroisus
[~ 20551 Single Tendon Crigindnsertion

Bladder Scan, post voiding utrasonagraphy [~ 11200 Skin tag Removal, up to 15 lesions

Biopsy, Single Lesion

Blopsy, Additional Sites

Biopsy, Thyroid

Debridement: ugp ta 10% of body surf
Ear wash

Electrical Manual Stimulstion
Electrical Therapeutic Stimulation
Inkalation Device Training

Lesion, Destruct - CryaMyfercation
Lesion 2to 14, Destruct - CryoMyier

Heurology Procedures

EMG, 1 Extremity

EMG, 2 Extremity

EMIG, 3 Extremity

EMG, 4 Extremity

EMG, Cranial Merve, Unilateral
EMG, Cranial Merve, Bilstersl
EMG, Tharacic, Paraspinal
MW, Motar wwio F-\ave
MEW, Motar ww/F-Wave

MY, Sensary

[~ 11201 Skin tag Removal each additional 10

[~ 94010 Spirometry

[~ 96116 TOWA Test

[~ ozs67 Tympanometry

[~ 20852 Trigger Point Inj (Multiple - 1or2 Muscles)
[~ 20553 Trigger Point Inj (Rultiple - 3+ Muscles)
[~ 17110 Wart(s), Removal of upto 14

Tests that require additional input
[ Incision and Drainage [ Joint Injection andior Aspiration

[~ 85934 H-Reflex, Gastrocnemius
[ 95937 Meuromuscular Junction Test
Done Same Day

" Done in Hospital
[~ 95816 EES, Awake and Drowsy
["las819 EEG, Awvake and Asleep
[~ 95822 EEG, Asleep or Coma
™ 85930 “isual Evoked Patertial
[ 92585 Brainstem Auditory Evoked Response
[ B2270 Lumbar Puncture

Inzert special instructions here then click email button,

Charge Posting — Introducing Electronic Patient Management

13 of 18



- Radiology — There are no unique features to the radiology charge posting template.

Tutorial
Acute Dx

Radiology

||_ Clear Magnosis Fields

[ F4020

Ahdomen Complete:

[~ 73610
[~ 73610
[~ 72040
[~ 72050
[~ 71010
[~ 71020
[~ 73000
[~ 72220
[~ 33000
[~ 73080
[~ 70150
[~ 73140
[~ 73550
[~ 73550
[~ 73630
[~ 73530
[~ 73090
[~ 73090
[~ 73130
[~ 73130
[~ 73650
I 73650

Chronic Dx

I (O (O (O ([ (O[O ([ (o

Comments

Ankle 3 Wiew Left
Ankle 3 Wiew Right
Cetvical 3 Wiew
Cetvical Complete
Chest 1 Yiew
Chest PANL st
Clavicle Complete
CoccyxfSacrum
EKG

Elbosy 3 %iewy
Facial Bones 4 View
Finger

Femur Left

Femur Right

Foot Left

Foot Right
Forearm Left
Forearm Right
Hand 3 Wiew Left
Hand 3 “iew Right
Heel 2 Wiew Left
Heel 2 %iew Right

[~ 73510
[~ 7asio
[~ 7aszo
[~ 73080
[~ 7a0ED
[~ 73560
[~ 7ase0
[~ 7asez
[~ 7asgz
[~ 74000
™ 72110
[~ 72100
[~ 70110
[~ 7mz0
[~ 7o60
[~ 7oz00
[~ 72190
[~ 71100
[~ 7100
[~ #1110
[~ 73010
[~ 73010

| 73030
[In=zert special instructions here then click email buttan.)

E-mail | Submit |
! .

Hipr Left [ 73030 Shoulder Rigght
Hip Right [~ 72202 SIJoints 3 Wiew
Higx Bilateral wef Pelviz [~ 70220 Sinuses
Humerus Left [~ 70260 Shul Complete
Humerus Right [ 73500 TibFib Lett
Knee 2 View Left [~ 73590 Tib/Fib Right
Knee 2 Wiew Right |~ 73660 Toe
Knee 3 Yiew Left [~ 72072 T-zpine

Knee 3 Yiew Right
KUB

L-Spine Complete
Lumbar 3 Wiesny
Mandible 4 Wiew
Mastoid

Mazal

Orhits 4 - B Wiew
Pelviz

Rib Left

Rib Righit

Rikb Bilateral
Scapula Left
Scapula Right
Shoulder Lett

Charge Posting — Introducing Electronic Patient Management

[~ 73100 wWiist 1 or 2 View Lett
[ 73100 Wrist 1 or 2 View Right
[T 73110 wirist 3 View Lett

[ 73110 wirist 3 Wiew Right

[T 70210 waters
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- Evaluation and Management — the only unique feature to the E&M charge posting template

1s the new Medicare Beneficiary Examination.

utorial
Acute Dx

Evaluation and Management

[T Clear Diagnosis Fields

Recommendations
E-miail

In order to see the SUMBIT button, yvou MUST select one of the E-Prescribing codes.

ronic Dx

Hew Patients
[ 99201 Briet
95202 Problem Focused
99203 Expanded Problem
95204 Detailed Problem
99205 Comprehensive Problem
Established
[ 99211 Briet
[ 93212 Proklem Focused
[~ 99213 Expanded Proklem
[~ 99214 Detailed Proklem
[~ 9215 Comprehensive Problem
r ObzetrvationDizcharge Management
Hursing Home
[” 99304 Annual Limited
[™ 93305 Annual Extendec
[T 99306 Annual Comprehensive
[~ 99307 Subseguent Limited
[~ 99308 Subsequent Extended
[~ 99309 Subzequent Comprehensive
[~ 99310 High Complexity, Imm &t Reg
[~ 99315 MH Discharge
[~ 99316 MWH Discharge, 30+ mins
[~ 99318 Mursing Facility Care, Annual

[~ 99324 Darmicil, Messy Pt, Prob Focus
[~ g9325 Damicil, Meswy Pt, Expanded

[~ g9326 Darmicil, Messy Pt, Detailed

[~ g9zz7 Darmicil, Messy PE, Mod Comp
[~ 99328 Darmicil, Messy PE, High Comp
[~ 99334 Damicil, Est P, Prob Focus

[~ g9335 Damicil, Est Pt, Expanded

[~ 99336 Domicil, Est Pt, Detailed

[T @933z Damicil, Ezt Pt, Comprehensive

Hew Patients
Comwimercial Ivsurdmee ol i

E 99351 Prewvertive Wisit, Infant
99352 Preventive Visit, &ge 1 to 4
99353 Preventive Visit, Age 5to 11
[~ 99334 Preventive Visit, Age 121017
[~ 99385 Preventive Wisit, &ge 1510 39
[~ 99386 Preventive Yisit, &ge 40 to 64
[T 99387 Preventive Wisit, Age 65+

Established
Comwimercial Ivsurdmee onl

[~ 99331 Preventive Wisit, Infant

[~ 99392 Preventive Yisit, &ge 1 to 4
[~ 99393 Preventive Wisit, &ge Sto 11
[~ 99394 Preventive Visit, Age 121017
[~ 99335 Preventive Yisit, &ge 1510 39
[~ 99396 Preventive Yisit, &ge 4010 64
[~ 99397 Preventive Yisit, &ge 65+
Consultation

Referring | |

[~ 99241 Briet

[” 93242 Problem Focused

[~ 99243 Expanded Problem

[~ 99244 Comprehensive Problem

Suture Remowval
{33024 Siture RemovalPacking Rem

[T Go402 Medicare Beneficiary Exam

E-Prescribing

[T cEd443 a0l Rx Electronically

[T GE445 NoRx Electronically

[T 8446 Rx - Controlled Sub or Pt Req

Comments (Inzert special instructions here then click email button.)

LR R RCRCRC RO NN RN AT RN R RO RCRC RS R RC NN NN RRRRRR NN

Charge Posting — Introducing Electronic Patient Management
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Future Labs — see the Future Labs Tutorial

]| S | e )

I O )
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- Surgery — the only unique function is the need to check the box if local anesthesia isused.

.
.
|

[
|
r
r
r
r
u|
r
l
r
r
r
|
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- Suturing — there are no unique functions to the Suturing Charge Posting Template.

Submit |

Acute Dx [~ Clear Diagnosis Fields Sutures
| | | | E-miil
Repair Simple Repair Intermediate
Superficial wounds scalp, neck, axilae, Layer closure of scalp, axillae, trunk
external genitalia, trunk and extremitiez  andior extremities (excl. hands, feet
[~ 12001 25 cmor less [~ 12031 25 cmor less
[~ 12002 26 cmto 7.5 cm [~ 12032 2B cmto 7.5 cm
[T 12004 7Eomto12.5cm [~ 12034 7Eomto125cm
[ 12005 1256 cmto 20 cm [ 12035 126 cmto 20 cm
Chronic Dx [~ 12006 201 emto 30 cm [~ 12036 201 cmto 30 cm

[~ 12007 over 30 cm

Superficial wounds face, ears, eyelids,
noze, lips andior mucous membranes

[~ 12011 2.5cmorless
[ 12013 26 cmto5cm
[~ 12014 51 cmto 7.5 cm
[~ 12015 76 cmto12.5cm
[~ 12016 12.6 cmto 20 cm
[~ 12017 201 cmto 30 cm
[~ 12018 over 30cm

[~ 42020 Trmt of supetficial wound
dehizcence; simple closure

CRC ORI TR

]

omments [(Inzert special instructions here then click email button.)

[~ 12037 over 30 cm

Layer closure of neck, hands, feet

andior external genitalia

[~ 12041 25cmaorless
[~ 12042 26 cmto 7.5 cm

[~ 12044 7Ecmto12.5cm

[~ 12045 12.6 cmto 20 cm
[~ 12046 201 cmto 30 cm
[ 12047 over 30 cm

Layer closure of face, ears, evelids,
nose, lips and mucous membranes

[~ 12051 25cmorless
[ 12052 26 cmto 5 cm
[~ 12053 51 cmto 7.5 cm

™ 12054 76 omto12.5cm

[~ 120585 12.6 cmto 20 cm
[~ 12056 201 cmto 30 cm
[~ 12057 over 30 cm

Charge Posting — Introducing Electronic Patient Management

Repair Complex

Y Trunk

[~ 13100 11 cmto 2.5 cm
[~ 13101 26 cmto7.5cm
" 13102 Each Addtional Scmor less [

Scalp, arms, and legs

[T 13120 11 cmto 2.5cm

[~ 13121 26 cmtn 7.5 cm

[ 13122 Each additional Scm or less |_

Forehead, cheeks, chin, mouth, neck,
axillae, genitalia, hands and feet.

[T 13131 11 cmto 2.5 cm

[~ 13132 26 cmto 75 cm

™ 13133 Each addtional Semor less [

Eyelids, nose, ears and lips

[ 13150 1 0cm or less

™ 13151 11 emto 25cm

[T 12152 26 cmta 7.5 cm

[~ 13153 Each sdditional Som or less |_

[~ 13160 Secondary closure of surgical or
dehizcence, extensive or complicated

' Codes inred are new.
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	General Principles
	1. The CPT Code is a numerical representation of what you did.
	Successful Charge Posting:
	Successful Charge Posting is dependent upon:
	• Typically, insurance companies only look at the first ICD-9 Code in your list to determine if they will pay for a service or not.
	d. Therefore, once you have ordered the Dilantin, you click the “Clear Diagnosis Fields,” this unchecks the ICD-9 Codes.
	Imperative Features of Charge Posting:
	Description of the Chart Posting Templates Common to All Charge posting Templates
	• There are only four boxes for the numerical ICD-9 Code which corresponds with your ICD-9 Code prescription
	At the top of the third column there are two buttons:
	Description of the Chart Posting Templates Unique Features of Charge posting Templates
	Note: The Lifetime Health/Wellness option requires a very significant upfront payment from the patient. Make sure the patient is prepared to pay for this before using this function.

