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» This ion and di ionis a ion based on
our experiences.

Your state and insurance paneis may be different.

Please ensure you conduct own research and use this
informationas a guide.

» MNote that some codes billable under your ticense may not
be ref by certaini i
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Medical Insurance

‘When verifying make sure to check to see

where the patient is with their deductible and
if there is also a copay and/or co-insurance.

- Always have any visits pre-approved
« Getthe pre-approval on paper

- Make sure you get the claim adjuster’s contact
information

Know where to send claims
- Make sure you get the claim number
DO NOT see the patient before you get written approva!
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Hospitals and larger companies can
carry the burden for years, alot of
your smalier businesses can not.

+ Always have the patient sign an
ABN if you are not sure of the
verification of insurance.

» | have attached an example of 2
Medicare ABN and 2 Non-Medicare
ABN in the hand outs.

of some of the m
¥ practice |

S06.0X0A Concussien First Visit

ICD 10 DX
codes

LOW"




97 codes

In some states optometrists are able to bill 97 codes (go for it),
Yyet some insurances refuse to pay them. You can even try using
the GP modifier.

I you are niot sure, try billing on one patient, follow the claim
and see how it pays out.

lnmestateoflwa,wedonotgetpaidfochodes.

not.

1 Be careful, some states have paid 97 codes and now they will

“Are3 modalities (97 codes), paying more than 99 codes—bill
one find out. :

CPT Codes used for new
neuro evaluation patients

99205
99204

Aﬂertheiﬂin‘al evaluation, you must think like a
therapist, not an optometrist.

i1
|
i > Firstthing listed on your SOAP note is
S.0.AP | onetomEan
- » The chief complaint is a description of
Char’u“g i why the patient is presenting for
healthcare services.
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S= Subjective
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P=Plan

» Plam
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» This component includes the healthcare providi

for including

Time:

*» Office and Other Outpatient E/M Services
Physician/other QHP time includes the following
2ctivities {when performed):

» Preparing to see the patient {eg. review of tests)

» Obtaining and/or reviewing separately obtained history

> F ga ically i

examination and/or evaluation

> C ing and educating the
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Code History/Exam MDM

Medically appropriate
99202 history and/or Straightforward
examination

Total Minutes

15-29

‘Medicatly appropriate
99203 history and/or Low
e

sicall .
99204 history and/or ‘Moderate
‘examination

4559 |

Medically appropriate J
99205 history and/or High ’
S5

99212 histery and/or Straightforward
99213 history and/or Low
99214 history and/or Moderate

Medically appropriate
99215 history and/or High
examination

10-19

40-54

FEAR of Billing 99 code

(False Evidence Appearing Real)
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ImPACT"

» ImPACT assists qualified healthcare providers in the
evaluation and management of concussion.

» 96120~ Neuropsychological testing, administered bya
computer, with qualified health care professional
interpretation and report.

Right=ye

remember toputa

The
59 modifier on the E/M or it will be bundled.

lfmmdmmmmmmm.dnmm
it alone, have it as supporting documentation for the E/M

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

test, wi 3
92060- Can now be used with their new report.
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Medicare ABN
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Aovascs Bevereuxt NaTes of NoWGOVERAGE (ABN).
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Sample of 99214 note
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