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Supply Codes
Completely document the supplies
used in a procedure so the coder can
repon the correct supply. This proc-
ess can be more involved than it
sounds. For instance, .49555, which
reports 60 millicuries of rubidium
Rb-82. is billable for each of the mul-

tiple studies performed in a myocar-
dial positron emission tomography
scan reported with CPT 78492. If
documentation only mentions the Rb-
82 once or generally, the coder can't
capture the multiple charges appro-
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Preventive Services Fully Covered by
Medicare Under Health Reform

You stand to benefit from complete
Medicare coverage of more preven-
tive seruices that received recommen-
dation grades of 'A' or 'B' from the
U.S. Preventive Services Task Force
(USPSTF.).  Thanks to a provis ion in
the health reform law (PBN 3/29110),
Medicare will be coverins these ser-

ment of any kind from patients.
which means you w'on't need to col-
lect copays or worry about billing pa-
tients who haven't yet met their
Medicare deductible. Health reform
law appears to require private insur-
ers to follow suit for these same scr-
vices.
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vices without requiring shared pay-

Screening for abdominal
aortic aneurysm

One time, fbr men ages
65-75, who have evet
smoked, using ultrasono-
graphy

$106.43-$ 125.92
(76775,76770)

Screening for osteoporo-
sis in postmenopausal
\\'omen

For women age 65 and
older, or women age 60
and older who are at in-
creased risk for osteo-
porotic fractule.

$27.42-$82.98
(77081,77082,77080)
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priate for the PET scan with multiple studies, and
significant revenue will remain uncaptwed.

Another example: The HCPCS coding system con-

tains more than 20 variations of technetium Tc-99m,
each with a sepaxate code. Document the complete
name ofanv drug or contrast. r
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Procedure Codes
When performing an examination of an organ sys-
tem or anatomic region, separately document each
organ examined. CPT guidelines have strict rules
conceming 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. r

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 refening
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. Ifthe re-
ferral information is insufficient, checking with the
patient could be documented "the patient complains
of chest oain etc." r


