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WHO IS DENISE HELLE?

SCORING FOR SUCCESS:
CHARTING TIPS TO MAXIMIZE
INSURANCE REIMBURSEMENT

Denise Helle, CPOC (A0A credentialed) has over 20 years of billing and coding
experience. She worked as a respiratory therapist for 15 years at the University of lowa
as a pediatric specialist. She then worked for 5 years at a rehabiltation billing company,
worked for a major insurance company, and now works for Dr. DeAnn Fitzgerald
‘anaging 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 wil teach attendees how to score their

own notes to determine whether they meet billng requirements. She will provide insider

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

Denise Helle, CPOC

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

Disclaimer Review

m This presentation and discussion is a suggestion based on our )

experiences. m Always Verify Insurance
m Your state and insurance panels may be different.
[ gNIuaigs sure to do your own research and use this information as a m Workers Comp

m Car Accidents


mailto:denise.eyecare@gmail.com

Advanced
Beneficiary
Notice (ABN)

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 lowa, 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.

ICD 10 DX

S06.0X0A Concusslon Flrst Visit

codes

R27.8 Lack of Coordination

H53.40  VisualFleld Defects

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.

New Patient (Office or Outpatient)
| Coding Guide (3 of 3 required)

99201 Wistory: Chief Complamt & P14 slements
Straight- | Exam: Limited axam of afocted body arca or argan system
Medical Decision Making: Diagnosis, Managemant options minimal amount of comphexty,
Forward straight-forward
99202 Wistory: Chief Compiaimt, WP 4 elomants and 2.8 ROS.
Vi Exam: 2.4 body areas Limited exam of afectad body area and other related systam
Medical Decision Making: Disgnosis, Management oplions minimsl smovnt of complexity.
straight-forward
99203 Wistory: Chiof Complant, HP1 4 clements and 2-8 ROS 1 PRSI
Extended | Exam: 5.7 body areas Limted exam of affected body area and ohor rolatad aystem
Madical Dacision Making options limited Tow
docizion maKing
99204 Mistory: Ghie! Complant, HP| 4 clements and 10 ROS or mors, 2 or 3 PFSH =
Moderate | Exam: & aystama
Medical n Making: Oragnosis/management options multiple, moderate comploxity and
modarata
99205 History: Chief Complaint, HPI 4 elements and 10 ROS or more, 2 of 3 PFSH
High Exam: 8 or more systems
Medical Decision Making: Cragnosis/management options extensive amounthioh & ah sk
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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.

Established Office or Outpatient Coding Guide |
(2 of 3 required)

99211 History, Exam and Medical Decision Making. No key elaments required.
Straight-Forward | Problem sevarity dogs not recire physician presence. servce s provded under

99212 History: Chuat Complaint, 1-2 HPI clemants
Exam: Biiaf axam of aflected body srea

Low
Modical Dacision Making: Disgnosis. Manapement options mineril amount of
complexty, straaht forware

99213 History: Chief Complaint, HP1 1-3 elements and 1 ROS

Exam: 2-4 body anas Limiled exsm of afiected body arma and other relatod system

Medical Decision Making: Diagnosiz/management options kmited

amounticomplaxity low docision making

99214 History:
Exam; 5-7 body aras

Extended

Complaint, HP1 4 alaments and 2-6 ROS.

Maderate
cision Making: Disgnosiimanagemant options multple, madarata
compiexity and modarsta sk
99215 Mistory: Chiet Complaint, HPI 4 clmants and 10 ROS of more. 2 or 3 PFSH, & 3
Past Madical hatory/Family history are:
High i i

Exam: 6 or more systems
Medical Decision Making: Disgrosiaimanagemant options extensive amaunthigh &
high risk
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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:

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.

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

13 14

Q Audit

_ImPACT™

m ImPACT assists qualified healthcare providers in the evaluation and = Audit is a word that should not be feared.

management of concussion.
m Insurance companies want to pay, but they want the combination of

m 96120- Neuropsychological testing, administered by a computer, with coding and documentation to verify what was done.

qualified health care professional interpretation and report.
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Great article from the AOA

m Vision Therapy and N

Medicare ABN

Optometric Consi

Reimbursement.
m Dated 04/16/2018

ions in Third Party

v Nomce oF Noncoveracs (ABN)
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Non-Medicare
ABN

Questions?

Advance Beneficiary Notice (ABN)
Non-Medicare
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SCORING SHEETS ¥

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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Therapy Services: Daily Treatment Note and Biling Sheet
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