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Coding Complexity

The service that was performed and why it was medically necessary
sounds so simple and straightforward. With more than 10,000 CPT
procedure codes and over 70,000 diagnosis codes to choose from,
coding continues to grow in complexity and requires professional
competency and expertise.

The Risks for Inadequate or Inaccurate Pathology Coding:

* Claims being denied and
unpaid (real time)

m m * Claims being retroactively

mm a]I}J denied and repayment

required (1, 2 or more-

interpretfexams™ . ook back)

* Patterns of unusual coding

You may be paid if: trends triggering audits
* Patterns of claim
1. You correctly document what inaccuracy considered
was performed. fraudulent
2. The exam was deemed * Patients communicating
medically necessary and errors to your hospital or
covered by the payor. facility

¢ Violations of Medicare,

You can increase your Medicaid and/or
payment probability if: commercial payor
contracts
1. The correct procedure (CPT) * Loss of revenue, credibility
code is applied to the claim. or even disqualification
2. The most precise diagnosis from payor programs

(ICD-10) code is applied to the
claim.

* Quality Payment Program

. __ penalties
. The appropriate modifiers,

when necessary, are all applied

to the claim. élllﬁ
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The Value of Accurate Coding Includes:

¢ Highest legitimate payment for work performed

* Faster processing and receipt of payments

¢ Reduced denials from payors

* Confidence you are in compliance with laws, regulations and guidelines
* Peace of Mind

Do you have assurance that each of these 7 requirements
exist in your practice today?

Certified coders with multiple years of I 1
experience.

Trained coders who are committed I 2
to continuous improvement.

Coders who are tenured
and familiar with pathology 3
specific nuances.

Coders who are

held accountable to
performance and quality

standards.

Coders who receive
training and related 5
industry updates.

Access to excellent resources I 6
when needed.
A company large enough to provide I 7
continuity.

We have built a coding process on the foundation of credibility, quality
driven metrics and performance. HealthPro is designed to sync with your
practice and assure that these 7 requirements are service deliverables so
you can concentrate on what you do best...practice medicine.



Why Choose HealthPro for Coding Services?

Our team of certified, domestic coders help optimize your
revenue and reduce your work backlog while minimizing your
compliance risk.

We offer:

e Expert coding in Pathology
¢ 2 business days turnaround
time
* All Pathology coders
are US-based; we do not
offshore any part of the
coding process, therefore
greatly reducing your risk <
e Certified coding staff with years of coding experience
* 95% coding accuracy
e Pathology coders specifically dedicated to your account
* Weekly status report
e Internal quality auditing process
* Revenue enhancement

About HealthPro Medical Billing

For over 40 years HealthPro Medical Billing has been the trusted
partner of choice for healthcare service providers throughout
the United States. HealthPro has built a solid national reputation
by delivering superior client service, value and results.
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