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The 7 Pitfalls

I Absence of Effective Policies and
@ Not Utilizing Your Front Desk Procedures
Inattentiveness on Credentialing &
@ Incident -To e Inadequate A/R Management
Lost Revenue @ Lack of Accountability

@ Failure to Know Your Payers

@ Time for Questions



RECEPTIONIST ™ WE HAVE ABSOLUTELY,
UNEQUIVOCALLY NO APPOINTMENTS
LEFT FOR TODAY. WE ARE FULLY BOOKED. ™

Pitfall #1:

Not Utilizing Your
Front Desk

frnnmt-"'-soIM'A?\
ABOUT THIS AFTERNOOND"




Teach your front
desk staff how to
catch issues
through the use of
flags or alerts

Train the front desk
how to properly
read and enter
Insurance info.

Help your front desk
feel comfortable
asking for money -
CO -pays or balances.

Utilizing Your Front Desk

Have your staff
check for needed
forms/signatures
every Jan 1st such as
financial policy,
privacy notices, etc.

Help staff
understand the DOB
rule for entering 2
Insurances for one
child.



Utilizing Your Front Desk

1. Make sure the patient's 1. Entering the subscriber's
most current insurance DOB is another essential
card is scanned in - both step to ensure correct
front AND back - andon billing.

every child individually in

the family - not just one.

1.ONendA?f dR re?c
ANAReELX dr At N
. Eligibility is one of the responsibility - have your
biggest denial reasons! front desk work with them
Ensure your staff knows to verify this. NPIs are
how to run and verify public.
eligibility.

1. Ensure that patient suffixes
. Correct start and term are correct for each
dates are essential! individual child if
applicable.



I UnitedHealthcare

Health Plan (80840) 911-87726-04
Member ID: 123456789
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Administered by Cigna Health and Life Insutrance Co.
Coverage Effective Date: MM/DD/CCYY

Member: ;
Customer Name Line 1 ) Open Access Plus
E)aneprh!Ce)nYtEE S Customer Name Line 2 Group:1234567 No Referral Required

Issuer (80840) PCP Visit $10/$20

D U23456789 01 Wi

Name: John Public Urgent Care  $25

PCP: James Smith Rx $10/20/30
Network Coinsurance:

PCP Phone: 860.123.4567 In 90%/10%

SPOUSE SMITH Payer ID 87726
CHILD1SMITH Yo
CHILD2SMITH medco

CHILD3SMITH Rx Bin: 610014
Rx Grp: UHEALTH
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AN ce o
(872) 111-0000 01/01/2014 PCRISPC, ‘3040 01 JONATHAN Q SAMPLE-TESTCARD  PCP: A RACTICE
Emergency S0 02 JOCELYN Q SAMPLE-TESTC PCP - Al 1( lA‘l LV Pfu(l{g[
(Sonr 52 g Nl iieg 2 A pily e
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o0
N J “HENBER SERVICES -B88-588- 8888
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YOUR GREDENTIALING PAPERS GOY
HAIIEII TO MY HOUSE BY MISTAKE

Pitfall #2:
Inattentiveness on

Credentialing &
Incident -To

au!ss WHO'S A DOCTOR
1] TopAav?




Credentialing & CAQH Basics:

*Start early and allow enough time.
*Put together a credentialing checklist.
*Do not start seeing patients until you have an effective date in writing.

*Keep in mind there may be different rules/regulations when credentialing
specialties such as mental health.

*Use a group contract vs. individual whenever possible.
*Ensure your provider is being credentialed correctly (ie -PCP vs specialist).
*Frequent follow  -upis a MUST!

*Encourage your providers to keep their CAQH updated on a regular basis.
*Ensure all documents are up -to -date and have not expired.

*Re -attest whenever possible.

*Don't forget to enable insurances to use your CAQH for credentialing!



Avoid those Incident -To Headaches:

First off - What is incident  -to billing? Under certain circumstances,

supervising physicians can bill NPP (non -physician practitioner) visits

under their own National Provider Identifier (NPI) number for full

payment. The Centers for Medicare & Medicaid Services defines such

r NEWdONr Ar-A¥gAQAQOMARA N At Nr AcN dAQd DN
diagnosis and treatment of an injury or illness.

* Do not avoid credentialing your mid -levels in order to use incident -to
to collect 100% of the fee schedule.

* Do not use this to bill providers who are "in the process" of being
credentialed.

* The physician and provider biling MUST be employed by the same
group.

* Have the overseeing physician on site (varies by state).

* No new problems or patients!

* Remember there are outliers.



lllST-KEEP BILLING

Pitfall #3:
Lost Revenue
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Codes Frequently Left Off Billing

1 All Aspects of a Nebulizer Treatment

9 Bilateral Cerumen Removal

9 Sick Visits with Well Checks




Nebulizer Treatments

Nebulizer

94640 - "Pressurized or non
pressurized inhalation
treatment for acute airway
obstruction for therapeutic
purposes and/or for diagnostic
purposes such as sputum
induction with an aerosol
generator, nebulizer, metered
dose inhaler or intermittent
positive pressure breathing
(IPPB) device"

Repeat Nebulizer

94640 -76- "Repeat procedure or
service by same physician or
other qualified health care
nEe RNrrde AAAKX
treatment, since the return visit
would be considered a separate
episode of care." Use this when
the patient receives a nebulizer
treatment of less than 1 hour
during an episode of care.

Re &

Continuous Treatment

u A nAAdNAA EHONGW
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exceeding 1 hour bill CPT code

s o ¢ R X>eAAdARe?r
treatment with aerosol

medication for acute airway
ekranE?0ndeAS RdaeEr A
QeDAN v ¢J ¢sR X>eAaAdA
inhalation treatment with

aerosol medication for acute

airway obstruction; each
ADDZAde NAK te? &aRx A
instead of CPT code 94640.
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Nebulizer Treatments

Albuterol

Pt nnR X! Kk?2ANcEe AR JAt-A

approved final product, non -compounded,
administered through DME, concentrated
RecBR 1 BT %

1S avR X-NWAAK?ANce AR
FDA -approved final product, non -
compounded, administered through DEM,

Qe AONAA EAANDZ ReacBR nss

't neR X! Ak?ANEe AR dAt
approved final product, non -compounded,
administered through DME, unit dose, 1

Bf X

't néd¢ R X-NWAAKk?2ANcEe AR
FDA -approved final product, non -
compounded, administered through DME,
?PAdA DZr NR nss BFP X
't I N] R X=?2DNr eAdDN dAt
FDA -approved final product, non -
compounded, administered through DME,
?PANQA X

Demonstration Mask and Tubing

You can also bill the 94664 code for the A7003 Administration set, with STal volure
demonstration and/or evaluation of nonfiliered pneuretic nelulizer, disposalde U
patient utilization of an aerosol generator, Because a nebulizer mask is used only
nebulizer, metered dose inhaler or IPPB once by one patient, report only one unit.
device The payer may want modifier NU New

Modifiers equpmet  appended for a new purchase.

Documentation must support that the
Try the -59 mod on the 94664 and NOT on . : :
the 94640 if you are seeing bundling item was provided to the patient at the

; time of treatment.
denials.

A4616 Tubing (oxygen), per foot
A4617 Mouthpiece

A7015 Aerosol mask, used with DME
nebulizer

v



Bilateral Cerumen Removal: Oh, the
possibilities....

1. 1line: 69210-50, 2 units, ICD -10 code H61.23

2. 2lines: 69210-LT, 1 unit each, ICD -10 code H61.22, 2nd line 69210
RT, ICD-10 H61.21

3. 2lines: 69210, 1 unit, ICD -10 H61.22, 2nd line 69210 -59, 1 unit,
ICD-10 H61.21

4. 2lines: 69210, 1 units, ICD -10 H61.23, 2nd line 69210 -59, 1 unit,
ICD-10 H61.23

5. 1line: 69210-50, 1 unit (but double the price!) and ICD -10
H61.23

- If you do a cerumen removal the same day as an audiologic

function test you can try billing code G0268 instead of the cerumen
removal code.

Some insurances may only reimburse the second procedure at
a reduced rate but you should not allow a zero dollar payment
for one or both of these procedures!



Billing a Sick Visit during a Well Check

An insignificant or trivial problem/abnormality that is encountered in the process of performing the
preventive medicine evaluation and management service and which does not require additional work
and the performance of the key components of a problem -oriented E/M service should not be reported.

If an abnormality is encountered or a preexisting problem is addressed in the process of performing this

preventive medicine E/M service, and if the problem or abnormality is significant enough to require

additional work to perform the key components of a problem -oriented E/M service, then the appropriate
Office/Outpatient code 99201 -99215 should also be reported. Modifier 25 should be added to the
Office/Outpatient code to indicate that a significant, separately identifiable E/M service was provided on

the same day as the preventive medicine service.
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following key issues before reporting a separate E/M service in addition to the preventive medicine
service:

1. Significant VWould the presenting problem have required a separate encounter?

2. Separately identifiable V Did the E/M service require the key components: history, exam and medical
decision -making (MDM), or considerable counseling or coordinating care time?

3. Documentation Vs there additional documentation for the E/M service? While not absolutes, some
issues that can support separate E/M reporting include: a new condition that requires additional work

(e.g., strep throat, depression); exacerbation of a chronic condition (e.g. worsening acne); new or changed
prescription; and required follow -up for certain conditions (e.g. asthma, attention -deficit/hyperactivity
disorder). The following are likely to be identified as incidental: refill of medication with no exacerbation

(e.g. nasal spray, acne medication); minor complaint or finding with very minimal work (e.g. mild diaper

rash, mild upper respiratory infection) that may not have resulted in the patient coming in for a separate
appointment; and chronic condition that is stable and not required to be addressed (e.g. atopic

dermatitis).



