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The dates listed below indicate when the correction was added to this document. These corrections are also made for subsequent printings and within the
digital version of the book. Implementation of those changes will vary based on deployment schedules for the digital book and depletion of print stock.
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Previous Text

Information in the billing system is generated from the time of
registration with recording patient demographic data, insurance
information, and reason for visit. The personal data, financial data,
and diagnosis and procedure codes are recorded in the electronic
superbill to populate the charge entry form in the billing system.
Billing staff adjust the charge entry form as appropriate to generate
claims for reimbursement of services. Providers are trained on
codes to use and documentation to justify the choice of treatment
codes. For example, a provider cannot document an assessment
for strep throat and then choose a treatment code for draining an
abscess on the jaw.

Updated Text

Information in the billing system is generated from the time of
registration with recording patient demographic data, insurance
information, and reason for visit. The personal data, financial data,
and diagnosis and procedure codes are recorded in the electronic
superbill to populate the charge entry form in the billing system.
Billing staff adjust the charge entry form as appropriate to generate
claims for reimbursement of services. Providers are trained on
codes to use and documentation to justify the choice of treatment
codes. For example, a provider cannot document an assessment
for strep throat and then choose a treatment code for draining an
abscess on the jaw.
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Previous Text

Billing and reimbursement rely on accurate code assignment. One
of the most challenging and commonly used areas of coding is
E&M codes. MostE&M-codes-are-based-on-thelevel-of-key

Updated Text

Billing and reimbursement rely on accurate code assignment. One
of the most challenging and commonly used areas of coding is
E&M codes. The requirements for E/M services vary based on
the type of care. For example, preventive medicine code levels
are based on the age of the patient. Other E/M code variables
include requirements for time spent or components of care.
For codes that are time-based, the time specified in the code
description must be met and documented in the encounter
note. Codes that are based on the level of medical decision
making include a requirement for a medically appropriate
history and/or examination. Office visit code requirements
offer a choice between documentation of time or medical
decision-making level.
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