


Supply Codes

(Continued from page 1)
priate for the PET scan with multiple studies, and
significant revenue will remain uncaptured.

Another example: The HCPCS coding system con-
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tains more than 20 variations of technetium Tc-99m,
each with a separate code. Document the complete
name of any drug or contrast. =

Procedure Codes

When performing an examination of an organ sys-
tem or anatomic region, separately document each
organ examined. CPT guidelines have strict rules
concerning what constitutes a "complete" or
"limited" exam, making documentation critical to
reimbursement. For example, a "complete" ultra-
sound of the abdomen must include kidneys, liver,
gall bladder, common bile duct, pancreas, spleen,

and upper abdominal aorta and inferior vena cava. If
any of these elements are missing from the record, a
"limited" exam is reported, even when a "complete"
is performed. And while 76700 pays about $150 for
a "complete" exam, the "limited" exam 76705 pays
about $85. m
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Diagnosis Codes

Medical necessity is a particular problem for radiol-
ogy because the radiologist depends on the referring
physician to explain the test's necessity. The Bal-
anced Budget Act 4317(b) specifies that referring
physicians provide diagnostic information to the
testing entity when the test is ordered. If the refer-
ring physician's diagnosis is vague: "rule out pneu-

monia" or "rule out fracture” and the test is negative,
the radiologist is left without any diagnosis, since a
"rule-out" diagnosis is no diagnosis at all. If the re-
ferral information is insufficient, checking with the
patient could be documented “the patient complains
of chest pain etc.” m
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