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WHO IS DENISE HELLE?

Denise Helle, CPOC (AOA credentialed) has over 20 years of billing and coding 
experience. She worked as a respiratory therapist for 15 years at the University of Iowa 

as a pediatric specialist.  She then worked for 5 years at a rehabilitation billing company, 

worked for a major insurance company, and now works for Dr. DeAnn Fitzgerald 
managing vision and medical billing claims. 

This is the third year that Denise Helle has provided a free seminar about billing and 
coding at the NORA conference. This year, Denise will teach attendees how to score their 
own notes to determine whether they meet billing requirements.  She will provide insider 

secrets to maximizing insurance reimbursement and surviving insurance audits.  Denise 
is also available for free one-on-one consultations during the conference. 

SCORING FOR SUCCESS: 
CHARTING TIPS TO MAXIMIZE 

INSURANCE REIMBURSEMENT

Denise Helle, CPOC

Powered by Dr. Fitzgerald & Associates
denise.eyecare@gmail.com 319-366-3500

Disclaimer

■ This presentation and discussion is a suggestion based on our 

experiences. 

■ Your state and insurance panels may be different. 

■ Make sure to do your own research and use this information as a 

guide.

Review

■ Always Verify Insurance

■ Workers Comp

■ Car Accidents
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ICD 10 DX 
codes

Here is just a sample of some of the most common diagnosis 

codes we use at our practice for our neuro patients.

F07.81        Post-concussion Syndrome

S06.0X0A   Concussion First Visit      

R27.8          Lack of Coordination

H53.40       Visual Field Defects

97 codes

■ In some states optometrists are able to bill 97 codes (go for it), yet 

some insurances refuse to pay them. You can even try using the GP 

modifier. 

■ If you are not sure, try billing on one patient, follow the claim and see 

how it pays out.

■ In the state of Iowa, we do not get paid for 97 codes.

■ Be careful, some states have paid 97 codes and now they will not.

■ Are 3 modalities (97 codes), paying more than 99 codes—bill one find 

out.

CPT Codes used for new neuro 
evaluation  patients

99205

99204

After the initial evaluation, you must think like a therapist, not an 
optometrist.
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FEAR of Billing 99 code
(False Evidence Appearing Real)

■ E/M codes are billable as long as you have the documentation to support it. 

■ Think in ink. If you considered it, suspected it, reviewed it, discussed it, 

monitored it or ruled it out. Document it.

■ Not documented not done. If it is not documented, even if everyone knows it 

was done, you cannot bill it. 

Determine the Level of E/M

■ Established patient E/M codes require 2 of 3 components.

■ It is easier to get to a 99214 E/M code then most providers think, since it 
only requires moderate decision making. 

■ The 99214 does require a detailed history and detailed exam. 

■ In some cases, you will need use the testing you do to help support the 
level of E/M code you select. If you bill those tests as separate CPT codes, 
you may need to down-code your E/M if you no longer meet the 
requirements.
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E/M Code Selection
Select the E/M code based on selection of level of history, examination, and medical decision making:

History Problem focused
Expanded 

problem focused

Expanded problem 

focused
Detailed Comprehensive

Examination Problem focused
Expanded 

problem focused

Expanded problem 

focused
Detailed Comprehensive

Medical Decision 

Making
Straightforward Low complexity Moderate complexity Moderate complexity High complexity

E/M Code 99211/5 min 99212/10 min 99213/15 min 99214/25 min 99215/40 min

Right Eye is an eye tracking test that supports objective assessment of eye 
movement after stroke, concussion or any other acquired brain injury.

92545- Oscillating tracking test, with recording.
92060- Can now be used with their new report.

■ ImPACT assists qualified healthcare providers in the evaluation and 

management of concussion.

■ 96120- Neuropsychological testing, administered by a computer, with 

qualified health care professional interpretation and report.

Audit

■ Audit is a word that should not be feared. 

■ Insurance companies want to pay, but they want the combination of 

coding and documentation to verify what was done. 
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Great article from the AOA

■ Vision Therapy and Neuro-Rehabilitation Optometric Considerations in Third Party 

Reimbursement.

■ Dated 04/16/2018

Questions?

Medicare ABN Non-Medicare

ABN
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SCORING SHEETS

Sample of 
99214 note

   

Therapy Services: Daily Treatment Note and Billing Sheet 
 

Client Name:  name  Time In/Out:   8:15 – 9:00 AM  Total Time:  45 minutes  Date:  4/21/17  
 

CPT Code Units Treatment  Diagnosis  Description 

99213/15  Est Pt Office Visit  R27.8 Lack of coordination 

99214/25 1 Est Pt Office Visit    

99215/45  Est Pt Office Visit    

 
CC: Doctor ordered rehab visit. 

 

Subjective: Progress check from February 9, 2017 was reviewed with no changes.  XX arrived with his father. He completed 

his home activities.  XX was having problems with his allergies this week- he had a runny nose and watery eyes.    He was in 

a pleasant mood, and was eager to try new activities.  XX was much more focused this week than last week.   

 

Objective/Assessment: 

• To work on balance, XX stood on a balance board while changing his focus between two targets.  When shifting to 

the near target, XX would shift his balance to the right.  XX noticed this shift himself, but was unable to correct on 

his own.  XX was able to maintain a neutral posture when shifting to the far target. XX was still unable to correct 

the postural change this week (even with the balance board adjust to 1).   

• To work on fine motor coordination and gross motor balance, XX wore yoked prisms to play MulitMatrix.  We 

started this activity on the balance board (level 4), but he was unable to keep his balance while playing and we had 

to adjust the board to level 2.  XX was able to maintain a good posture throughout both rounds of the game.  His 

speed and accuracy were greatly improved in the second round (completed it in just under 3 minutes with one 

error) than the first round (7 minutes with 3 errors) despite increasing the visual prism shift. 

• To work on depth perception, XX stood on a balance board and looked at targets of varying depth and distance 

from the midline.  XX became dizzy during this activity, and requested to sit in the chair for the remainder of the 

activity.  While in the chair he sat as far back as he could and off to the left.  He maintained this posture for the 

duration of the activity.  He fatigued quickly, and we had to discontinue early. 

 

Recommendations: 

 

Plan:  Update home program/P.O.C.: 

  Continue per P.O.C. 

  Discharge from services 

 

More than 50% of face-to-face time was spent with the patient and/or guardian for counseling and coordination of care. 

 

Treating Therapist:          Date:     

    

 

 

Supervising Doctor:          Date:     

    
I certify that I have seen this patient and that I have reviewed and concur with this plan of care.  

 

Example of what is needed to get to the 99214 level
▪ Detailed History

▪ Chief Complaint

▪ HPI-Most of this can be taken from the patient in take form.(Which must be 

resigned each year or if the patient) is coming in with a new complaint then a 

whole new one must be filled out.

▪ Detailed Exam

▪ 5-7 Organ systems (1995 guidelines)

▪ Moderate Decision Making

▪ Two or more stable or chronic conditions

▪ Time- If more than 50% of your face to face time with the patient is spent 

in counseling and/or coordination
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