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11:05-11:30a.m. Pediatric Otolaryngology Billing Tips and
Tricks....GeorgeF. Harris, M.D.,FACS,FAAP
Examine, analyze, and revise their billing
and coding practices, optimized for pediatric
otolaryngology.
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11:05-11:30a.m. Pediatric Otolaryngology Billing Tips and
Tricks....GeorgeF. Harris, M.D.,FACS,FAAP
Examine, analyze, and revise their billing
and coding practices, optimized for pediatric
otolaryngology.

11:30-11:45a.m. Break, getlunch
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Goal of Correct Billing and Coding:
Get paid for the work you are doing, working within the parameters of
the rules and guidelines of payers

With this in mind, how much work are we doing?
Quick numbers:
— 365 days in a year, 260 total workdays per Feds
— 20 vacation + 10 CME days per year = 230 workdays
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2/3-1/3 model with 2= day admin

« 3 days clinic/wk, 1.5 days per week in OR
» 4.5 days / 5 days = 90% of the 230 days =

—it's really 207 “days”

* Clinic 2/3 is 137 days, OR 1/3 is 70 days
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Lets Talk MONEY

coa: Salary of $500,000 (lets do this!)

— Conversion factor of 55 $/wRVU
 range is HUGE (36-75)
— RVU target — 9100 wRVU/207 days = 44 wRVU/day

To get the RVUs we need, we need PATIENTS...
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Continued
how much work are we doing?

Patient Load
— 137 clinic days
— Hours 8am — 4pm, 1h lunch = 7h

— 7Th clinic x 137 days = 960 h clinic (recall this is 2/3 of work)
— Target is 2/3 9100 wRVU = 6000 wRVU / 960h = 6.25 wRVU/h

— What is the average wRVU per patient?
» Check productivity...
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Physician Background Information

Physician Productivity Summary

3/23/24

Pediatric ENT Billing and Coding  [REiGmEE

§ LEE HEALTH
.‘

Continued
how much work are we doing?

Patient Load
— 7Th clinic x 137 days = 960 h clinic (recall this is 2/3 of work)
— Target is 2/3 9100 wRVU = 6000 wRVU / 960h = 6.25 wRVU/h
— What is the average wRVU per patient?
« 3 WRVU / visit

— S0, how many patients do we need to see?

— Schedule # See
» Factor in 20-25% no show (institutions will say its 10-15%)

— Need about 3-4 patients per hour on schedule
3/23/24
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We want to achieve 3 wRVU per visit

Is this achievable?

3/23/24
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MUST know
how to document your E&M levels
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Level Of Service Calculator

I Medical Decision Making | © Time

Medical Decision Making Level: 2 Time Level: None selected

= Lst <+ Additional EM
Level Problems Addressed Amount and/or Complexity
2 [J1 Sef-limited or minor problem @ Minimal or None
-3 [J2 or more self-imited or minor problems O Limited
[J1 stable, chronic illness Any combination of 2
# [411 acute, uncomplicated illness or injury Review of prior external notes from unique source
[[]1 stable, acute iliness
[]1 acute, uncomplicated iliness or injury requiring hospital inpatient 1 2 |3
or observation level of care Review of the results from each unique test
1)/2]3+
Ordered of each unique test
12 |3+
or
requiring an i historian that is not the
patient
4 11 or more chronic illness with exacerbation, progression, or side O Moderate (one from below)
effects of treatment - Tosts
[712 or more stable chronic illnesses (moddfy in level 3)
[J1 undiagnosed new problem with uncertain prognosis a of tests by another
11 acute illiness with systemic symptoms professional
[J1 acute complicated injury Ooi ion of or test with external
healthcare professional
5 11 or more chronic illness with severe pi or o (two from below)
side effects of treatment - Tests, or i
11 acute or chronic iliness or injury that poses a threat to life or (modify in level 3)
bedily function of tests by another
professional
O of or test i with external
healthcare professional

x
Patient type: m Established Service type: OFFICE/OQUTPATIENT
Risk
# [4] Minimal
OLow
« OTC drugs
« Minor surgery with no identified risk factors
OModerate
« Prescription drug management
« Minor surgery with identified risk factors
« Elective major surgery with no identified risk factors
« Diagnosis or treatment limited by social of heaith

[ High

Elective major surgery with identified risk factors

Emergency major surgery

Drug therapy requiring intensive monitoring for toxicity

Decision not to resuscitate or to de-escalate care because of poor prognosis
Decision regarding hospitalization

Parenteral controlled substances

[SEESCPEERNENE OFFICE/OUTPT VISIT,NEW,LEVL i [99202 CPT®)
3/23/24 el
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oc/op LARYNX RHINOLOGY ﬂ‘:s i tal
103.90 Tonsillitis, Acute J029  Acute Pharyngitis J029  Acute Pharyngitis p
135.01 Tonsillitis, Chronic R06.1  Stridor J01.10  Acute Frontal Sinusitis m
135.02 Chronic Adenoiditis D14.1 Laryngeal Papilloma J01.20  Acute Ethmoid Sinusitis -
135.03 Chronic Adenotonsilitis V12.69 TVC Paralysis J01.30  Acute Sphenoid Sinusitis
J353  Adenotonsilar Hypertrophy 1381 TVCPolyp J01.40  Acute PCA Sinusitis
J35.1  Tonsil Hypertrophy J383 TVC Nodules 1342  Deviated Nasal Septum, Acquired
1352  Adenoid Hypertrophy K219 LPR/GERD 133.1  Polypoid Degeneration
136  Peritonsillar Abscess R49.0 Hoarseness/Dysphonia 1338  Polyp of Sinus
K11.21 Sialoadenitis 1386 Subglotic Stenosis 131.0  Chr Rhinitis
K11.7 Sialorthea Q31.0 Cong Web Larynx 1320 Chr Max Sinusitis
- k1379 VP 1328 Chr Pan-sinusitis
EAR 1300  Allergic/Vasomotor rhinitis
HE0.509 Otitis Externa LOWER AIRWAY 1343  Hypertrophy of Turbinates
H60.60 Chronic Otitis Externa ROS  Chronic Cough 134.89  Other Dis of Nasal Cavity
HE1.20 Impacted Cerumen R06.2 Shortness of Breath M35.0 Acquired Nasal Deformity
H65.199 Acute OM w/ eff 196.10 Resp. Failure, Chronic R43.9 Disturbance of Smell Sensation
HE65.20 Chr. Ser. OM 1398 Tracheal Stenosis R0M.0  Epistaxis
HE5.499 Chr OM w/ eff 198.8 Airway Obstruction T17.1XXA Foreign Body - NOSE
HE69.80 ETD Dysfunction D14.2 Benign Neoplasm Trachea HEARING
H66.009 Acute Purulent OM T17.908A FB airway H90.11 Cond HL, Unilateral
H70.009 Acute Mastoiditis SLEEP/PEDS OTHER H90.0 Cond HL, Bilateral
H70.10 Chronic Mastoiditis G4733 OsA H903  SNHL
H72.90 TM Perforation G47.30 Unspecified Sleep Apnea H90.41 SNHL, Unilateral
H74.09 Tympanosclerosis, TM only RO6.83 Snoring H90.42 SNHL, Unspecified
H74.09 Tympanosclerosis, TM & Ossicles Q349 Larynx & Tracheal Anomalies H90.8 Mixed HL, Unspecified
H71.20 Cholesteatoma Q38.1 Ankologlossia H90.71 Mixed HL, Unilateral
H81.13 BPPV Q89.2 Thyroglossal Duct Cyst H90.6 Mixed HL, Bilateral
H92.10 Otorrhea Q18.0 Brancial Cleft Cyst R62.50 Developomental Delay
HI2.09 Otalgia R22.1 Swelling, Lump, Mass of H&N R13.10 Dysphagia, Unspecified
R42  Dizziness/Vertigo RS9.0 Lymphadenopathy R13.11 Dysphagia, Oral Phase
T16.9XXA Foreign Body - EAR G51.0 Bell's Palsy R13.12 Dysphagia, Oropharyngeal
— G47.30 SDB R13.13 Dysphagia, Pharyngeal
|| R13.19 Dysphagia, Other

3/23/24
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Alrway Level 1 Nasal Tonslis/Ads Other (Check ONE) hesia Type:
[Laryngoscopy (Diag) FFL 31572] | Jasstendorcope, engroste 313 [Adenoid, ueder 12 4283 Jercison of Submandibutar gand | 21550| GETA
B “"."::“’"""“ ot 31528 :“"‘"T“""""""" oftaterior | 3as02) Yonsd, Under 12 a2 [Rarmls Marsupiatization 05| LMA
Mo sisze] | [foemsesss Amecton ofisleror T sgyal | Jrea, under 12 azn20)
3162) [hem FeOY, Nose (ORI under Ga | 3031 [adenoid, 12 & over | vesbele | a2l MAC
oo 31613 seproptasty 30520) Tonsi, 12 & over a2 [eck tymph node abscess 180 | 38300| SPONTANIOUS
Alrway Level 2 asat Biopny s0100] | Jren 128 0mee a2l . 35305| OTHER
dlation (In1ial) 31828 o 3011 a8 Control posi-tonsiliectony bleed | 42960)
(Sevngoscopy, ddation 3129} ety s0118| | [asencd nevion 12300 up | aze] 23| Duration Time:
ey S 31536) | [ remonatoose 3031 Advanced Shoen evel 1 Repa o nasalvestibulae stenon's 3046s)
e 154y Sinus. | E— Jazs70] | o pernonsitar sbscess az700)
oo, o 1571 1Endo. sn] [ «nd Type Of Patient:
[Type 1 Laryngeal Cleft repair 59| [Masal Endo *potypectomy/debride | 31237] Neck Masses as|ICU
E— 31561 | [Masitary siws ap 8 cuture | 31000} wox1/P: OVER 1 DAY STAY
e sici] | Jrmsssee 21267 05| O/P IN A BED (home after 23hrs)
eanscervicat stoma GTvemovat | 31785 | [Hasastendo. w/ ethmoid parnat | 31254) 12| O/P (HOME)
eronchoscopy, wibiopsy 162 [Masal Endo. Wiethmosd Total 31255 4266
widistion 31600| | [oanocn sinuptasy - savisey [ 31295 a5l Equi
econchascopy, wirem rBOY 31635 | [satoon simuptasty - fromtat 3194 COBLATOR W/EZ VIEW
[romchoscopy, wistencus rekl |,y [satoon Sinuptasty - Sphencid | 31297 s EAR MICRO
eronchoscopy, wl Lavage 1604 rassisns omivoepy sfiesssl 154754 90| OTHER
£ sophagoscopy with biopsy ansy hasalsinus endoscopy w/ 31297 92504
Adeway Level 3. [Iesaomos ondencoy 31288 69424)
Laryngoplasty w/ keel (or web. 31580) [Resection of concha bubkosa 31240) 610)
‘:':“"":‘;"""“““""' sy image Gaidance Used 61795 e
Larynaoptasty cricod st 1acs) | 3158 Epistaxis &200)
Frenulum 6205
anes (10) botrid
| Excision soft tissue lesion EAC 69148
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Example:

New Patient, eval for T&A
— Parent is historian

* Level 3 at least

Pediatric ENT Billing and Coding
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— OSA symptoms for > 1year, worsening over 3-6 mo

» (chronic condition, exacerbation & will need surgery)

— Has reactive airway disease

» (Comorbidity affecting surgical risk)

— Adenoidal hypertrophy difficult to determine visually

* Needs Nasal endoscopy to confirm dx - 31231

16
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Example:
New Patient, eval for T&A
— Parent is historian
— OSA symptoms for > 1year, worsening over 3-6 mo
— Has reactive airway disease
— Adenoidal hypertrophy difficult to determine visually

— Finally — severe exacerbation vs exacerbation?
» Major Surgery needed BY DEFINITION is severe

3/23/24
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P;diatn'c ENT evaluation record

Evaluation takes place with guardians providing answers to questions and filling in all background information unless
otherwise noted, therefore it is considered that PARENTS/GUARDIANS ACTED AS INDEPENDENT HISTORIAN/S
FOR THIS EVALUATION. (Level 3)

Child able to give age-appropriate answers and incorporated into note as well.

Of note, we discussed medications and medical management as needed, including possible prescriptions. (Level 4)
Note, visit complexity inherent to the evaluation and management IS DOCUMENTED WHEN associated with the
medical care services provided in THIS clinic that service the continuing focal point of medical care services that are
including the ongoing care related to this patient's single (or at times multiple) potentially serious condition or
complex condition (requiring surgery at times). (G2211)

5 y.o. female with adenotonsillar hypertrophy, sleep disordered breathing. Mild to moderate obstructive sleep apnea.
This severe exacerbation / progression of a chronic illness has significant risk of morbidity (risk classified as
MAJOR SURGERY by CMS) and may require hospital (surgical) level of care

Risks: osa, ath

Recommend Tonsil and adenoid removal

3/23/24
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Go gle cms definition of major surgery X $ @ Q
Images Videos Shopping News Books Maps Flights Finance

About 1,660,000 results (0.31 seconds)

If a procedure has a global period of 090 days, it is defined as a major
surgical procedure. If an E&M service is performed on the same date of
service as a major surgical procedure for the purpose of deciding
whether to perform this surgical procedure, the E&M service is
separately reportable with modifier 57.

3/23/24
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Go g|e cms definition of major surgery X $ @ Q
Images Videos Shopping News Books Maps Flights Finance

About 1,660,000 results (0.31 seconds)

If a procedure has a global period of 090 days, it is defined as a major
surgical procedure. If an E&M service is performed on the same date of
service as a major surgical procedure for the purpose of deciding
whether to perform this surgical procedure, the E&M service is
separately reportable with modifier 57.

s Centers for Medicare & Medicaid Services | CMS (.gov)
—ad https://www.cms_gov > files > document PDF :

Medicare NCCI 2022 Coding Policy Manual - CMS

@ About featured snippets + B Feedback

3/23/24
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Global Surgery Calculator

Method 2: You can look up your 2024 procedure code global days requirement by
using this tool. Enter your procedure code. Alternatively, you can go straight to
our Medicare Physicians Fee Schedule Tool and lookup your code there.

Method 1: To determine when the global period ends for a major surgical
procedure with a global period, please enter the date of surgery. A date picker box
will then help guide you through the rest of the process.

Enter the Date Enter your Procedure Code

mm/dd/yyyy B9 90 Days 10 Days
Last Updated On 01/02/2024

Calculate

3/23/24
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Level Of Service Calculator x
Patient type: m Established Service type: OFFICE/QUTPATIENT
$3 Medical Decision Making | © Time := List <+ Additional EM
Level Problems Addressed Amount and/or Complexity Risk
2 [J1 Seif-limited or minor problem @ Minimal or None # [¥] Minimal
=3 [J2 or more self-limited or minor problems O Limited OLow
L1 stzbde, chuoric ness Any comtination of 2 : S(L%rdsrﬁ?s with no identified risk factors
# [411 acute, uncomplicated illness or injury Review of prior external notes from unique source = gery
[]1 stable. acute iliness
[]1 acute, uncomplicated illness or injury requiring hospital inpatient 1 2|3
or observation level of care Review of the results from each unique test

1 2 |3
Ordered of each unique test

31 or more chronic iliness with exacerbation, progression, or side
effects of treatment
[J2 or more stable chronic ilinesses

Prescription drug management
inor surgery with identified risk factors
« Elective major surgery with no identified risk factors

= Tests. oocumgnls or independent historians

(moddy in leve! 3)

e & L
- professional nosis or treatment significantly limited by social determinan
[J1 acute complicated injury o of or test with external
healthcare professional
or more chronic illness with severe exacerbation, progre lensive (two from below) OHi
of treatment - Tests o *” Elective major surgery with identified risk factors
11 acute or chronic iliness or injury that poses a threat to life or (modiy inlevel 3) « Emergency major surgery
bodily function of tests by another « Drug therapy requiring intensive monitoring for toxicity
cofessional Y « Decision not to resuscitate or to de-escalate care because of poor prognosis
L « Decision regarding hospitalization
Oo of or test with external Parenteral confrolled substances

healthcare professional

Medical Decision Making Level: 2 Time Level: None selected
[ol. LR GLLELL LY OFFICE/OUTPT VISITNEW,LEVL Il [99202 CPT®)]

3/ 23/ 24 ' Accept X Cancel
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If you don’t remember anything else from my talk, remember this:

If the discussion for surgery involves a procedure with

it is by definition MAJOR SURGERY

and will automatically be level 4 or level 5 E&M code

With ANY comorbidities, even ones you personally do not manage but which
will factor at some point (for example to Anesthesia service), it will be a 5
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Version 6.4

Version History
5y ago

This app has been updated by Apple to display the
Apple Watch app icon.
Bug fixes and enhancements.
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Forarm, Wrist and Han
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Revenue Enhancing Services
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HIPAA Readiness

& Document Assessment ¢
69200 — Clear Outer Ear Canal

Removal Foreign Body From External Auditory
Canal; Without General Anesthesia
ASA® code: 00124

69205 — F.B.EAR,REMOVAL
Removal Foreign Body From External Auditory
Canal; with General Anesthesia

ASA® code: 00124

69210 — Removal of Ear Wax

Removal Impacted Cerumen (Separate
Procedure), One Or Both Ears

ASA® code: 00124

69220 — Clean Out Mastoid C...

Debridement, Mastoidectomy Cavity, Simple
(Eg, Routine Cleaning)
ASA® code: 00120

69222 — Clean Out Mastoid C...
Debri Cavity, Complex

Knee

Lower Abdomen

Lower Leg
°

S < Q

Search

23123024

i,
(Eg, with Anesthesia Or More Than Routine
Cleaning)

Q “(.4.) ) ¢ /&* sor

Search

© | Cancel = Q 312

6:24 wil 56 &

HIPAA Readiness
& Document Assessment ¢

31200 — Ethmoidectomy,intra...

Ethmoidectomy; Intranasal, Anterior
ASA® code: 00160

31201 — Ethmoidectomy, Ant...
Ethmoidectomy; Intranasal, Total
ASA® code: 00160
31205 — Removal of Ethmoid...
Ethmoidectomy; Extranasal, Total
ASA® code: 00160
31225 — Maxillectomy
Maxillectomy; Without Orbital Exenteration
ASA® code: 00162
31230 — Removal of Upper Jaw
Maxillectomy; with Orbital Exenteration (En
Bi5ab code: 00162
31231 — Nasal Endoscopy, DX
Nasal Endoscopy, Diagnostic, Unilateral Or
Bilateral (Separate Procedure)
ASA® eada: ON1RN

'S
Q 1 % /@ oo

Search

©  Cancel == Q 428

© Cancel

HIPAA Readiness
& Document Assessment ¢

42800 — Bx. Oropharynx
Biopsy; Oropharynx

ASA® code: 00170

42802 — Hypopharynx Exc.
Biopsy; Hypopharynx

ASA® code: 00170

42804 — Biopsy of Upper Nos...
Biopsy; Nasopharynx, Visible Lesion, Simple
ASA® code: 00170

42806 — Bx. Nasopharynx
Biopsy; Nasopharynx, Survey for Unknown
Primary Lesion

ASA® code: 00170

42808 — Excision Or Destruct...

Excision Or Destruction of Lesion of Pharynx,
Any Method
ASA® code: 00170
42809 — Remove Pharynx Fo...
Removal of Foreian Bodv From Pharvnx
>
Q 3 K & e
“ -

Search tegor
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CPT . L. " - RVUs (Non-
Code Service Description Office Facility Facility/Facility)*
Office or Other Outpatient Visit, New Patient”
99202" | Straightforward medical decision making or 15-29 minutes $72.86 $48.12 2.15/1.42
99203" | Low level of medical decision making or 30-44 minutes $112.85 $83.03 3.33/2.45
99204' | Moderate level of medical decision making or 45-59 minutes $167.42 $132.17 4.94/3.94
99205" | High level of medical decision making or 60-74 minutes $220.96 $181.31 6.52/5.35

Office or Other Outpatient Visit, Established Patient”

Evaluation and management (E/M) that may not require the presence of a

99211 physician or other qualified health care professional (QHP) 52338 $8.81 0.69/0.26
99212" | Straightforward medical decision making or 10-19 minutes $56.93 $35.58 1.68/1.05
99213" | Low level of medical decision making or 20-29 minutes $90.83 $66.10 2.68/1.95
99214" | Moderate level of medical decision making or 30-39 minutes $128.44 $97.60 3.79/2.88
99215" | High level of medical decision making or 40-54 minutes $179.96 $143.35 5.31/4.23
Office or Other Outpatient Consultations, New or Established Patient”
99242" | Straightforward medical decision making or at least 20 minutes $76.25 $56.26 2.25/1.66
99243" | Low level of medical decision making or at least 30 minutes $114.21 $88.79 3.37/2.62
99244 | Moderate level of medical decision making or at least 40 minutes $163.35 $135.56 4.82/4.00
S/Zg%ﬂs' High level of medical decision making or at least 55 minutes $213.17 $181.31 6.29/5.35
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Value-added Modjifier:

G2211
Visit complexity inherent to evaluation and management
associated with medical care services that serve as the
continuing focal point for all needed health care services
and/or with medical care services that are part of
ongoing care related to a patient's single, serious
condition or a complex condition

3/23/24
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https://www.aapc.com/tools/rvu-calculator.aspx

(

Work RVU Calculator (Relative Value Units)

The work RVU calculator provides quick analysis of work relative value units associated Work RVU Calculator

with CPT® and HCPCS Level I codes. By entering the appropriate code and number of

units associated with it, you will receive the total work RVUs and individual work RVU 3
value for that code. The RVU calculation results are based on the values supplied by the — il

Centers for Medicare & Medicaid Services (CMS) in the January 2024 national Medicare
Physician Fee Schedule (MPFS) relative value file.

The Importance of RVUs

Work RVUs are the most frequently used component of the Resource-Based Relative
Value Scale (RBRVS). Different from practice expense RVUs and malpractice RVUs, work
RVUs — based on wage data for multiple specialty occupation categories — provide a
measure of the physician work involved with performing a service or procedure

represented by a CPT® or HCPCS Level Il code.

©On a common scale, physician work RVUs compare the work involved with performing a
service to all other services and procedures. For example, removing a foreign body from
an eye (CPT® code 65205) is assigned 049 work RVUs. But performing a minor eye
wound repair (65270) is valued at 195 work RVUs. The work required to repair the eye
wound, then, is roughly four times greater than the work involved with the foreign body
removal

‘What Measures Are Included in Work RVUs? —
Calaulate
? HELP

Work RVUs assess physician labor on several levels — accounting for technical skill

3/23/24 physical effort, mental effort, judgment, and stress related to patient outcome. But PEEEEEEE—
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What are RVUs?  Why wRVU?

CPT Code Number of Units wRVU

1. new pt, needs script ————»

99204 1 260
2. new patient, needs 99205 1 350
scope, T&A with

asthma 99213 1 130

99214 1 192
3. return for tube

check, with 92211 G221 1 033

4. returns for refractory il | e =10.75 wRVU
tube otorrhea — gets

script
3/23/24 g

# aapc.com
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3/23/4 Questions, discussion, gpi;lions? What did | say WRONG?
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Thank you
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