Coding Process

Purpose:
To understand how to properly code, how to identify and correct coding errors, the importance of coding, and the consequences of improper coding.

Objectives:
· Cross-Referencing Codes on a Patient’s Superbill with the Patient’s Chart

· Using the ICD-9 Coding Book

· Handling Superbills Returned by Coders for Improper Coding

Importance of Coding Process:
The medical diagnosis and procedural coding process is extremely important, because it determines specifically what a patient and the patient’s insurance provider are charged for the treatment received by that patient during their appointment at the clinic.  This directly affects what the patient’s insurance provider will or will not pay, based on whether the received treatment will be covered as coded by the front office clinic staff at patient check-out.

The code entered on the patient’s superbill must be cross-referenced with how the patient’s visit was coded by the doctor on the patient’s chart, and may also require a quick review of the patient’s recent medical history, to make sure the superbill is properly coded.

Each clinic uses a different superbill for their patients, and some clinics even have multiple versions, depending on the doctors who practice there.  Many of the commonly-used codes at a given clinic will typically be listed on the superbill for that clinic, but there are far too many possible codes to list them all.  In the event a code is not listed on the clinic’s superbill for a patient, it must be looked up in the ICD-9 coding book.  Every clinic should have at least one copy of this book available to staff.

If the patient’s superbill is improperly coded, it will be sent back by a UNT Health Coder to the clinic for correction and proper billing reconciliation.  This results in a number of delays and inefficiencies, which adversely affect the clinic’s workflow and postpone the collection of funds.

Cross-Referencing Codes on a Patient’s Superbill with the Patient’s Chart
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 Superbill (Clinic Encounter) Update & Review

At the conclusion of a patient’s appointment, it is critical that the diagnosis codes denoted on the patient’s superbill (pictured below) are cross-referenced with the patient’s chart, to make sure they coincide.  The diagnosis codes must be correct, in order to ensure that the proper amount will be billed for the appointment. 

Certain procedures or treatments, such as a well woman exam, are limited to certain periods of time by the patient’s insurance provider.  If the procedure or treatment in question will only be paid for once per year by the patient’s insurance provider, and the patient already had it done less than 12 months ago, get with the doctor to see if the coding for this appointment can be adjusted accordingly.
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	HOT TIP: Be sure to include a copy of the progress note along with the superbill before it is sent to the UNT Health Coders for processing.  Also, always include the date of onset.
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Using the ICD-9 Coding Book
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	In the event that a patient’s diagnosis codes are not among those regularly listed on the superbill, the codes must be looked up using the ICD-9 Coding Book.  The actual name of this book is “ICD-9-CM,” which stands for International Classification of Diseases-9th Revision-Clinical Modification.  But just about everyone throughout the clinics simply calls it the IC9.

Codes can be looked up by either the diagnosis/”disease” or by the actual numerical code itself.  The diagnoses are listed in alphabetical order, and the codes are listed in numerical order (pictured below).  Each clinic should have at least one copy of this book available for use by staff.


[image: image6.png]" Tabulor List

INFECTIOUS AND PARASITIC DISEASES

099-1025

BB 090 Other veseres doeses

B 00 Leptonpirots

‘OTHER SPIROCHETAL DISEASES (100-104]

o1

L1

0060 Chascrold
‘Bubo toguill * Chanere:
ehancrotdl Ducreys
awloflempis  sic
et
r——

D65 A ey v et by Honphis
st i s il iy o st -
et o 8 ] e s
ety

Clnatc o tropcal bubo

Durand) Neos Pae lssse

Esthomene

Lynghogranlor inguieae
06 Sy esmed st Clmsrackets
comig .
Grauloms aguiave

Donoranots - Gransioma venere.
Grauiog pudend Pudeodaler
[

syrome
Use addiion) code for sssocied:

athopaty 7111

ooyt 572
06 oy cmpes o sewn gy cossiing o
i, g, Wt d scsneons s K
s sy g 1 et w N -
oy et o ADS. A4l i i,

araets O]
Nonspectc s
.01

Chlumyéi trncbomuts
009,49 G spciied orgesim
Otber veaerea lessesdue to Comydla
tachomai
I Gyt rochonas nfctnof
e 7600755 070.

otter

Lyrghagrrsiona vnereur 09.)
05 Vsl Gt s by Ol nchsat 580
s s s . s, s ek
o st e

099,50 UaRpRBRINTERTE AR o
9951 Pharyx
09052 Anus aod rectum
090.53 Lowe gaitourioary ies
e aiional et pety st of
necton, sch 1
Dadder B85
anix 6160
g and vt 616,11
R e 090.4)
09954 other e
e aditionlcoe t0 secy st cf
Inecon, uch 4
N ety e 405 6161

ey
ouss GRBEBISTRARRA]

00056 Pertoneum
Perbepaios

DB Anoction oy ik of B g ot o Tt
semss s Vv o bt by i it
il r v ad s oy cstict i i Pt vt
W Bk sy, s cone g vt 4o T
gt o ket i i o s

1000 Leptospraes kterohemortigies
Leposiral o sprcheal aundice Bemortags)
ety e

BB 1008 Other spectied ptosprttecions
100.81 Leptoupia mealaghs (septe)

an

ertes
Tosog e T
T e z
el g
1000 USRS 2
10 Vs tgian £
ot can et T s
o et
=

L1
Tiese) runbesss

05, e i oty ot e
ey s e o ol e s i
et b ot s gt e ot
pearttin

1020 Iatil esons
Chancre ot yaws
Frambest, el o iy =
il fnbeni ks
Nother yaw

1021

1022

1023

1024

1028

Malipe pepllomuta ad wet ra s

Bulcr yaws
Franbesoma

Pt or pas
‘eploma of yaws

Puaoms
Otber sl ks

Wormcsen ks
OFF Orvryowth o ki oo pis o oo o ook 0
o
Cummata and weers
Gummaous ameside
Nodular e s st
D6 Rebary sk e o e s ccd v

oungons
Rhnopharyngts msans

e
-

o Noutets & BT
P——

-





Handling Superbills Returned by Coders for Improper Coding

UNT Health has a group of Coders, who review every superbill submitted by a clinic, to ensure accurate coding and billing reconciliation.  When these Coders have determined that a superbill was inaccurately coded by a clinic, they will send it back to the clinic to be corrected.  It is very important to minimize the number of inaccurately coded superbills, because not only does this adversely affect the workflow both for the Coders and for the staff at the clinic, but it also delays the ability of UNT Health to collect payment from the insurance companies. 
