CHAPTER 16 - Basics of Procedural Coding 

 1. CPT

 a) Why use CPT?

 b) Medicare and most commercial insurance companies use CPT to identify and classify claims for payment.  

 c) CPT is not recognized in some settings or under special guidelines of an insurance company. 

 2. Uses of CPT

 a) Physician practices use CPT to

· Submit claims

· Track utilization

· Measure physician productivity

 3. Format of CPT

 a) Levels I and II

· Level I (one) are national codes developed by AMA and contained in current CPT Manual. They are five-digit codes and two-digit modifiers.  

· Level II (two), known as HCPCS, are national codes developed by CMS to describe medical services and supplies not covered in CPT. They consist of alpha characters (between A and V) and four digits. Modifiers are either alphanumeric or two letters (between AA and VP).

 b) Level III

· Level III (three) are local codes. Unlike Levels I and II, these codes are not common to all carriers. They are assigned by local Medicare carriers to describe new procedures not yet in Levels I and II. These codes start with a letter (W–Z) followed by four digits. When the HIPAA standards for electronic transactions are implemented, Level III (three) codes will no longer be recognized.

 4. Symbols
Understanding symbol meaning is crucial to accurate coding. 
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 a) New procedure

 b) Code revision

 c) CPT add-on codes

 d) Exempt from the use of modifier –51

 e) Revised guidelines, cross-references and explanations

 f) With a circle around it, refers to CPT Assistant 

 g) Surgical procedure only

 5. Classifications of Sections

 a)  Section is a general grouping of codes like Surgery, Medicine, Laboratory, or Radiology. It is the largest grouping.

 b) Subsection better defines the section.

 c) Subheading further defines the subsection.

 d) Category includes the specific procedures to find the correct code.

 6. CPT Updates

 a)  Know your CPT code book: because of yearly changes, you must read the introduction, guidelines, and notes.

 7. Services Provided

 a) Review all services and procedures performed, and include all medications administered and trays and equipment used on that day. 

 8. Consult Index

 a) Find the procedures and/or services in the index in the back of the CPT book. This will direct you to a code (not a page number), which may be listed as a procedure, body system, service, or abbreviation (this will usually refer you to the full spelling).

 9. Read Carefully

 a) Read the description in the code and any related descriptions after a semicolon to find the most accurate code. 

 10. To Code a Service

 a) If the service is an Evaluation and Management code, identify

 b) A new or established patient

 c) Is this a consultation?

 d) Where the service was performed

 e) Review the documentation to determine the level of service

 f) Is there is a reason to use a modifier?

 g) Assign the five-digit CPT code

 11. Modifiers

 a) Modifiers explain circumstances that alter a service. 

 b) Sometimes more than one modifier is needed, so the first modifier used is –99 or 09999. 

 12. Understanding Evaluation and Management

 a) Type of service

 b) Services covered in the E&M section are Physician visits in all locations for “well” and “sick” visits, Patient transport, Case management services, Preventive medicine services, and prolonged services.

 c) Place of service

 d) For payment purposes, the place of service must match the type of service. Some examples of places of service include

· Office (11)

· Patient’s home (12)

· Inpatient hospital (21)

· Outpatient hospital (22)

 e) Patient status

 f) Many of the CPT codes are classified by whether a patient is new or established. 

 g) A new patient is new to the practice or has not been seen by the specialty in group practice for more than 3 years.

 h) An established patient has a continuing relationship with the practice and is unlikely to depart from the baseline health. 

 13. Levels of E&M Services

 a) Problem focused: A problem-focused history concentrates on the chief complaint; it looks at symptoms, severity, and duration. It usually does not include a ROS or family and social history.

 b) Expanded problem focused: The physician also includes a review of systems that relate to the chief complaint. Usually a family and social history is not included.

 c) Detailed: The physician documents a more extensive history, ROS, and will document pertinent family and social histories.

 d) Comprehensive: The physician documents responses to all of the components listed. This is usually done on an initial visit with patients who have a significant history of illness.

 14. Medical Decision Making 

 a) Straightforward: one diagnosis/management option, one test ordered or reviewed, and full recovery expected.

 b) Low complexity: limited (two) diagnosis/management options, limited (two) tests ordered or reviewed, and low risk of complications.

 c) Moderate complexity: multiple (three) diagnoses/management options, moderate (three) data ordered or reviewed, and moderate risk of complications and/or death if they are not treated.

 d) High complexity: extensive (four or more) diagnoses/management options, extensive (four or more) data ordered or reviewed and the high risk of complications to the patient if these conditions are not treated

 15. Examination of Body Areas and Organ Systems

 a) Body areas: Head including face and neck; chest, including breasts and axillas; abdomen; genitourinary; back, including spine; and extremities. 

 b) Organ systems: Constitutional; eyes, ears, nose, throat, and mouth; cardiovascular; respiratory; gastrointestinal; genitourinary; musculoskeletal; skin; neurologic; psychiatric; and hematological/lymphatic. 

 16. Types of Examination

 a) Problem-focused: Limited to the single body area or single system mentioned in the chief complaint.

 b) Expanded problem-focused: In addition to the limited body area or system, related body areas/organ systems are examined.

 c) Detailed: An extended examination of related body areas/organ systems.

 d) Comprehensive: A “complete” multi-system examination.

