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StatNote
Master coding concepts related to medical necessity and report compliant codes for your services. Revenue loss, rework, payback
demands—how much are medical necessity errors costing your practice? And that’s to say nothing of potential civil penalties. Get medical
necessity wrong and it’s considered a “knowingly false” act punishable under the FCA. Stay liability-free and get reimbursed for your
services with reliable medical necessity know-how. AAPC’s Coding for Medical Necessity Reference Guide provides you with step-by-step
tutorials to remedy the range of documentation and coding issues at the crux of medical necessity claim errors. Learn how to integrate best
practices within your clinical processes—including spot-checks and self-audits to identify problems. Benefit from real-world reporting
examples, Q&A, and expert guidance across specialties to master coding for medical necessity. Learn how to lock in medical necessity and
keep your practice safe and profitable: Avoid Medical Necessity Errors with CERT Smarts Rules to Improve Provider Documentation
Denials? Pay Attention to Procedure/Diagnosis Linkage Nail Down the Ins and Outs of Time-based Coding Expert Guidance to Fend Off RAC
Audits and Denials Beat E/M Coding Confusion with Payer Advice Improve Your ABN Know How with This FAQ

Current Procedural Terminology, Cpt 2003
ICD-10-CM Coding Guidelines Made Easy
CPT Professional 2019
This best-selling resource is a comprehensive training and education textbook for the intermediate to advanced coder and health care
professional. Principles of CPT Coding, eighth edition is designed to supplement the CPT code set and provide an in-depth guide for proper
application of the CPT codes. New to this edition are expanded and revised chapter sections, updated chapter information, new and revised
tables and illustrations, new coding tips and new and revised chapter exercises.

CPT 2001
Auditing Evaluation and Management Services
2021 HCPCS Level II, Professional Edition
The annual CPT "TM" Professional Edition provides the most comprehensive and convenient access to a complete listing of descriptive
terms, identifying codes, and anatomical and procedural illustrations for reporting medical services and procedures. The 1999 edition
includes more than 500 code changes. To make coding easy, color-coded keys are used for identifying section and sub-headings, and preinstalled thumb-notch tabs speed searching through codes. Also includes 125 procedural and anatomical illustrations and an at-a-glance list
of medical vocabulary.

CPT Professional 2020
Gain the leading edge! Evaluation and management codes are among the most widely used and most important codes in professional
practice. Yet many students struggle with understanding the codes and how to apply them… not anymore. This easy-to-read text breaks
these complex codes into manageable, bite-sized pieces. Practice questions and real-world case studies help you apply your knowledge and
approach any coding situation with confidence. Even more online at DavisPlus (davisplus.fadavis.com).

OB/GYN Coding Manual
Correct Coding for Medicare, Compliance, and Reimbursement
Evaluation and Management Coding Made Easy book has now been updated to include the extensive 2021 changes!This book simplifies the
language of CPT(R) E/M guidelines and places the guidelines into charts for easy reference. The book covers: -Outpatient and inpatient
coding -Preventive care -Other services such as critical care and prolonged services. The book also includes a discussion of modifiers and
terms used in E/M services.Forms are included to guide the reader through the step-by-step process of determining the level of service. This
book is designed especially for both students and working coders.

Principles of CPT Coding
This portable guide provides a solid foundation for the Current Procedural Terminology (CPT®) coding system and clarifies E&M coding.
Easy-to-use tables help you avoid penalties and increase revenue.? The only book that combines E&M coding guidelines with more than
1,800 musculoskeletal CPT codes? Find Medicare Facility, Nonfacility, and Work RVUs, and Global Fee Periods
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CPT 2021 Express Reference Coding Card: Evaluation and Management
CPT and HCPCS Coding Made Easy
The Official Coding Guidelines for ICD-10-CM are dense, confusing and repetitive. In addition, guidelines related to a single body system
may be located in multiple sections of the guidelines. It takes a lot of time to find the correct guideline and interpret it. This book combines
all the guidelines for one body system or condition in one place. The guidelines are rewritten into plain English and presented in easy-to-use
tables. The tables provide information on definitions, sequencing requirements and need for additional codes. This enables the coder to find
the needed guideline quickly and easily. This book is designed for use by students and as quick reference for coders working in the field.

Auditing Evaluation and Management Coding
As a primary care physician, you know that completing clinic notes while you're treating many patients is time-consuming and challenging.
That's why StatNote, a library of more than 1,000 medical templates, was created for you. It reduces busy work and enables you to focus on
the most important part of the office visit: your patient.StatNote's dot phrases help you: - Efficiently document office visits and common
procedures. - Write patient messages in English and Spanish to communicate lab and imaging results. - Easily retrieve common evaluation
and management (E&M) and current procedural terminology (CPT) codes used for billing.This book familiarizes you with all the available
boilerplate templates. An electronic version can be purchased at statnote.com and used with a text expander in any Electronic Health Record
(EHR) system.

E/M Office Visit Compendium 2021
Aaos Musculoskeletal Coding Guide 2020
Cpt 1999
This guide explains the Evaluation and Management (E/M) coding process used by physicians and regulated by the American Medical
Association. In four chapters, Dr. Christopher Taylor establishes a step-by-step approach to determining the correct CPT code for the most
common patient encounters in the office, hospital, or nursing home. Helpful appendices provide E/M coding guide, templates, and additional
information.

CPT 2020 Express Reference Coding Card: Evaluation and Management
This complete self-study course on coding combines content, practice, and self-assessment into one online learning tool that the learner can
follow at his or her own pace. The online program assumes the role of instructor, guiding individuals through the material and directing
them when to read relevant sections from the text, checking their comprehension along the way, and providing feedback and
encouragement. Users follow the program and learn at their own pace, working through chapter "lesson lectures" and reading assigned
sections of the text as they progress. Interactive exercises, questions, and activities allow users to check their comprehension and learn from
immediate feedback. Illustrations clarify concepts and familiarize students with the clinical procedures they are learning to code. Chapter
exams are scored and incorporated in a grade book, which users can view to evaluate their progress. A series of approximately 18
SlideShows with audio narration explain and demonstrate clinical procedures. Hypertext links incorporated into the lesson lectures open popup boxes with further explanations and/or definitions of concepts and terms. Links to relevant web sites provide additional resources to
enhance learning or stimulate discussion within a cohort group. An extensive glossary of approximately 650 terms provides correct definition
for key terms throughout the course. All content has been updated to current industry standards; for use with Step-by-Step Medical Coding,
5th Edition ensuring that students learn from the most up-to-date material available. Each online chapter includes engaging "lesson
lectures" by the author, guiding the learner through the online and text content. Interspersed self-comprehension questions, learning
activities, and lesson quizzes throughout the online content allow learners to check their comprehension and learn from feedback. End-ofchapter review and self-assessment exercises include a specially created case-based coding activity, as well as matching, fill-in-the-blank,
and multiple choice. Answers to the textbook exercises allow students to check their work on the exercises printed in the text against the
answers posted within the course.

The Animal Doctor
CPT(R) 2020 Professional Edition is the definitive AMA-authored resource to help health care professionals correctly report and bill medical
procedures and services.

Cpt/hcpcs Coding And Reimbursement For Physician Services, 2005
ICD-10-CM 2021: The Complete Official Codebook with Guidelines
Each double-sided, laminated CPT® 2021 Express Reference coding card is designed to facilitate quick, yet accurate CPT coding by
supplying hundreds of the most commonly reported CPT codes per medical specialty. These easy-to-use reference cards allow health care
providers and staff members to easily locate a desired code, which can then be referenced in the CPT codebook. A separate card lists all
modifiers used with CPT and HCPCS codes. FEATURES AND BENEFITS AMA EXCLUSIVE! CPT medium descriptors, symbols, and official
CPT guidelines included on the cards for each specialty. Illustrations and tables from the CPT® 2021 ProfessionalEdition -- provide visual
examples of anatomy, procedures and services discussed within the codes. Formatted in code order under codebook sections and
subsections -- makes locating a code quick and easy for those familiar with the codebook. Portability -- cards fit easily into the codebook.
Durable -- lamination creates a sturdy, tear-resistant resource suitable for daily use.

Coding for Pediatrics 2021
Building your skills as a professional coder and auditor, E/M Auditing Step, 3rd Edition provides a thorough review of the 17 Evaluation and
Management (E/M) subsections presented in the Current Procedural Terminology (CPT) manual. Real-life scenarios let you practice coding
with cases taken from actual documentation. An outline format includes plenty of practice questions, making it easy to review and prepare
for E/M certification exams. Written by coding author and educator Carol J. Buck, this edition covers both ICD-9 and ICD-10 code sets, and
helps you gain the accuracy and proficiency you need for success in auditing records and in E/M coding. A convenient outline format
provides easy-to-follow, efficient coverage of E/M coding. An introduction to E/M coding describes how to fill out the main audit form used in
the book, then breaks down each of the 17 E/M CPT subsections separately. Follow-up questions and reports test your comprehension of the
E/M subsections and allow you to build confidence. An examination with answers prepares you for the professional environment with 17 real-
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life cases covering E/M codes. 1995 and 1997 E/M Documentation Guidelines, along with an Internet Only Manual, provide a quick reference
to all E/M coding variations. Useful appendices include answers to Unit 1 questions and the Unit 2 exam, blank audit forms for practice,
abbreviations, and additional resources. UPDATED content lets you practice using the 2013 code sets. Dual coding includes answers for both
ICD-9 and ICD-10, preparing you for the diagnosis coding sets of both today and tomorrow.

The Modifier Clinic
"A how-to guide that provides a practical and effective new approach for the implementation of compliant evaluation and management (E/M)
documentation and coding"--Provided by publisher.

Ultrasound for the Win!
This is the eBook of the printed book and may not include any media, website access codes, or print supplements that may come packaged
with the bound book. Thorough and correct documentation of evaluation and management services provide the foundation for correct billing.
Medical Coding Evaluation and Management, 1e provides an easy-to-read reference tool for thorough and effective documentation of any
evaluation and management service visit. By focusing on the foundations of evaluation and management documentation guidelines,
physicians, non-physician providers and other clinicians have the opportunity to understand the complexities of documenting any evaluation
and management service correctly. Highlighting a variety of settings, readers learn about how to document medical history, physical
examinations, medical decision-making, counseling and/or coordination of care, as well as intraservice time. Clinical examples, a clinical
scenario and chapter exercises round out coding skills, as readers learn to dissect the evaluation and management visit and all its elements.

E/M Auditing Step - E-Book
Designed to work for both classroom education and on-the-job training, this text gives users the knowledge and experience they need to code
with confidence in physicians' practices and other freestanding ambulatory care facilities. The text includes numerous practice exercises
based on actual case documentation and provides users with considerable hands-on practice in analyzing and coding clinical data. Includes
CPT updates effective January 1, 2005.

Practical E/M
This is the most comprehensive CPT coding resource published by the American Medical Association. This new Professional Edition provides
all the features of the Standard Edition plus many extras. it contains: 100 anatomical and procedural illustrations; an overview of modifiers
and abbreviations; Color-coded keys for easy identification of section headings; New procedural drawings for visual confirmation of
procedures being coded.

Evaluation and Management Coding Reference Guide - First Edition
?Correct Coding for Medicare, Compliance, and Reimbursement? is designed to incorporate CPT, HCPCS, and ICD-9 coding essentials into a
text that combines correct coding guidelines, compliance guidance, coverage issues, and CMS coding and billing guidelines for optimizing
appropriate reimbursement.

ICD-10-CM 2018 the Complete Official Codebook
Each double-sided, laminated CPT® 2020 Express Reference coding card is designed to facilitate quick, yet accurate CPT coding by
supplying hundreds of the most commonly reported CPT codes per medical specialty. These easy-to-use reference cards allow health care
providers and staff members to easily locate a desired code, which can then be referenced in the CPT codebook. A separate card lists all
modifiers used with CPT and HCPCS codes. FEATURES AND BENEFITS AMA EXCLUSIVE! CPT medium descriptors, symbols, and official
CPT guidelines included on the cards for each specialty Illustrations and tables from the CPT® 2020 Professional codebook -- provide visual
examples of anatomy, procedures and services discussed within the codes Formatted in code order under codebook sections and subsections
-- makes locating a code quick and easy for those familiar with the codebook Portability -- cards fit easily into the codebook Durable -lamination creates a sturdy, tear-resistant resource suitable for daily use

Pediatric Evaluation and Management Coding, 2019
Auditing Evaluation and Management Services: A Step-By-Step Guide to Accurate Coding, Reimbursement and Compliance, Second Edition
Joe Rivet, CCS-P, CPC, CEMC, CPMA, CICA, CHRC, CHC Turn E/M audits into informative reports that minimize your compliance risk The
government is increasing its scrutiny of physician E/M coding. Conducting your own E/M coding audits is best practice to effectively:
Analyze complex code assignment options to select the appropriate code Assign an appropriate E/M code based on documentation in the
record Identify opportunities for increased revenue and ways to reduce compliance risks Understand the rules and regulations that apply to
E/M services billed to Medicare "Auditing Evaluation and Management Services "is an essential tool to ensure audit success and E/M
compliance. This second edition goes beyond the fundamentals of E/M coding and delves into the gray, problematic compliance areas.
Author Joe Rivet delivers step-by-step guidance from beginning to end of the E/M audit process. You'll learn how to Select an E/M code,
Conduct an entire audit of your E/M services Report your E/M audit findings With this foundation, you'll be well prepared to enhance
compliance and identify undercoding, underreporting, overcoding, revenue opportunities, and avenues for documentation improvement.
"Auditing Evaluation and Management Services," Second Edition, will help practices enhance existing auditing programs by explaining how
to determine accurate E/M error rates and assess risk.You will learn how to: Determine proper E/M code selection Conduct risk assessments
Structure audits, using the provided E/M audit tool, and package audits Create provider audit summary reports, practice audit summary
reports, missed revenue reports, and an action plan Follow guidelines for facility E/M services and interpret the rules governing E/M
services involving residents or fellows (including acceptable and unacceptable documentation) Develop a compliance plan and educate a
variety of audiences from physicians to coding staff Take a look at the table of contents E/M Code Categories NEW! Selecting an E/M Code
Conducting a Risk Assessment E/M Audit Structure Using an Audit Tool Packaging an Audit Facility E/M Services NEW! Teaching Physician
Services NEW! Developing a Compliance Plan Education Techniques NEW! What's new? New chapters devoted to: E/M Code Categories
Facility E/M Services Teaching Physicians Education Techniques Who will benefit from this book? Auditors and compliance officers in
physician practices and hospitals Health systems that own physician practices Business managers Office managers Practice administrators
Coding, billing, and reimbursement managers and staff Earn continuing education credits American Academy of Professional Coders This
program has prior approval of the American Academy of Professional Coders (AAPC) for 3 Continuing Education Units. Granting of this
approval in no way constitutes endorsement by the Academy of the program, content, or the program sponsor. American Health Information
Management Association This program has been approved for 4 continuing education units for use in fulfilling the continuing education
requirements of the American Health Information Management Association (AHIMA).

Practical Evaluation and Management Coding
Defeat the challenges that threaten your E/M claims and compliance success. Evaluation and management (E/M) services are the lifeblood of
your revenue stream, and yet they’re the most problematic to report. Claim denials remain high. E/M coding errors, in fact, rose from 11.9%
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in 2018 to account for 12.8% of CMS’s overall 2019 improper payment rate. How much E/M revenue are you losing? Safeguard your
organization from claim denials and audit scrutiny with the Evaluation & Management Coding Reference Guide. Our experts break down
E/M coding rules and requirements into simple, manageable steps written in everyday language to boost your E/M reporting skills. Learn
how to capture the key components of medical history, physical exam, and medical decision-making—and capitalize on real-world clinical
scenarios to prevent over- or under-coding. The Evaluation & Management Coding Reference Guide will help you prep for 2021 E/M
guideline changes overhauling new and established office and outpatient services, and walk you through online digital E/M services, remote
physiologic monitoring, and more. Master the ins and outs of E/M coding—CPT® guidelines, level of service, modifiers, regulations, and
documentation guidelines. Put an end to avoidable denials and optimize your E/M claims for full and prompt reimbursement. Benefit from
expert tutorials covering the spectrum of E/M reporting concepts and challenges: Prep for 2021 guideline changes and their impact on your
organization Master the ins and outs of E/M guidelines in CPT® Capture the seven components of E/M services Sort out medical decisionmaking coding Avoid the pitfalls of time-based coding Nail down specifics for critical care E/M services Clear up modifier confusion
Understand NPPs rules for same-day E/M services Take the guesswork out of complexity determinations Get the details on coding surgery
and E/M together Learn the principles of E/M documentation

Medical Coding Evaluation and Management
Ultrasound for the Win! Emergency Medicine Cases, Volume 1 is an educational series based on real Emergency Department cases where
point-of-care ultrasound aided in the diagnosis or changed the management of a patient's care! This collection of real jaw-dropping cases is
geared towards anyone interested in learning more about point-of-care ultrasound! The cases included highlight several interesting and
often surprising findings seen on point-of-care ultrasound that may have otherwise been missed! These exciting cases are expert peerreviewed by Physician Leaders in the eld of Point-of-Care Ultrasound including Dr. Chris Moore, Dr. Mike Mallin, Dr. Resa Lewiss, Dr. Mike
Stone, and many more!

E&M Coding Clear & Simple Evaluation & Management Coding Worktext
ICD-10-CM 2021: The Complete Official Codebook provides the entire updated code set for diagnostic coding, organized to make the
challenge of accurate coding easier. This codebook is the cornerstone for establishing medical necessity, determining coverage and ensuring
appropriate reimbursement. Each of the 21 chapters in the Tabular List of Diseases and Injuries is organized to provide quick and simple
navigation to facilitate accurate coding. The book also contains supplementary appendixes including a coding tutorial, pharmacology listings,
a list of valid three-character codes and additional information on Z-codes for long-term drug use and Z-codes that can only be used as a
principal diagnosis. Official coding guidelines for 2021 are bound into this codebook. FEATURES AND BENEFITS Full list of code changes.
Quickly see the complete list of new, revised, and deleted codes affecting the FY 2021 codes, including a conversion table and code changes
by specialty. QPP symbol in the tabular section. The symbol identifies diagnosis codes associated with Quality Payment Program (QPP)
measures under MACRA. New and updated coding tips. Obtain insight into coding for physician and outpatient settings. New and updated
definitions in the tabular listing. Assign codes with confidence based on illustrations and definitions designed to highlight key components of
the disease process or injury and provide better understanding of complex diagnostic terms. Intuitive features and format. This edition
includes full-color illustrations and visual alerts, including color-coding and symbols that identify coding notes and instructions, additional
character requirements, codes associated with CMS hierarchical condition categories (HCC), Medicare Code Edits (MCEs), manifestation
codes, other specified codes, and unspecified codes. Placeholder X. This icon alerts the coder to an important ICD-10-CM convention--the use
of a "placeholder X" for three-, four- and five-character codes requiring a seventh character extension. Coding guideline explanations and
examples. Detailed explanations and examples related to application of the ICD-10-CM chapter guidelines are provided at the beginning of
each chapter in the tabular section. Muscle/tendon translation table. This table is used to determine muscle/tendon action (flexor, extensor,
other), which is a component of codes for acquired conditions and injuries affecting the muscles and tendons Index to Diseases and Injuries.
Shaded guides to show indent levels for subentries. Appendices. Supplement your coding knowledge with information on proper coding
practices, risk adjustment coding, pharmacology, and Z codes.

CEMC™ Certification Study Guide
Step-by-Step Medical Coding
The 26th edition of the AAP cornerstone coding publication has been completely updated to include all changes in Current Procedural
Technology (CPT) and ICD-10-CM codes for 2021-- complete with expert guidance for their application. The book's many clinical vignettes
and examples, as well as the many coding pearls throughout, provide the added guidance needed to ensure accuracy and payment. This
year's completely updated 26th edition includes all 2021 changes in CPT codes as well as guidance on coding for COVID-19 and updated
office and outpatient Evaluation and Management codes.

CPT, 1998
ICD-10-CM 2018: The Complete Official Codebook provides the entire updated code set for diagnostic coding. This codebook is the
cornerstone for establishing medical necessity, determining coverage and ensuring appropriate reimbursement.

Coding for Medical Necessity Reference Guide - First Edition
Evaluation and Management Coding Made Easy
CPT(R) 2019 Professional Edition is the definitive AMA-authored resource to help health care professionals correctly report and bill medical
procedures and services.

ICD-9-CM Official Guidelines for Coding and Reporting
Documentation Guidelines for Evaluation and Management Services
The CEMC™ study guide offers a comprehensive review of evaluation and management coding in preparation for the CEMC™ exam. It
covers all topics tested in the actual exam and is filled with practical examples; including an E/M chapter with examples that are specialty
specific, using 1995 and 1997 CMS Documentation Guidelines. Also included is a 35-question Test Your Knowledge exam with answers and
rationales. Key Features: Practical Examples Testing Techniques for CEMC™ exam Questions designed to mimic the CEMC™ certification
exam Study guide written by same task force who wrote the CEMC™ exam 35 Test your Knowledge questions with answers and rationales
Answer key includes dissection of note for further clarification of proper coding.

Evaluation and Management Coding and Documentation Guide
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CPT(R) E/M (Evaluation and Management) codes are changing significantly for office visits for the 2021 code set year, prepare yourself with
this resource for understanding changes to CPT(R) coding for office and outpatient visits.
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