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Summary: This guide provides a comprehensive overview of the AAPC 2023 E/M audit worksheet,

offering best practices for conducting thorough audits and highlighting common pitfalls to avoid. It

includes detailed explanations of key elements within the worksheet, emphasizing the importance of



accurate documentation and compliant coding to ensure proper reimbursement and avoid penalties.

The guide also addresses frequently asked questions related to the AAPC 2023 E/M audit worksheet

and its practical application.

Introduction: Navigating the AAPC 2023 E/M Audit Worksheet

The AAPC (American Academy of Professional Coders) 2023 E/M audit worksheet is an invaluable

tool for healthcare providers aiming to ensure accurate coding and compliant billing practices. The

updated 2023 guidelines brought significant changes to E/M coding, making a robust auditing system

crucial for avoiding costly penalties and maintaining a positive reimbursement rate. This guide will walk

you through the key components of the AAPC 2023 E/M audit worksheet, outlining best practices and

common errors to avoid.

Understanding the Key Components of the AAPC 2023 E/M Audit

Worksheet

The AAPC 2023 E/M audit worksheet typically includes sections for:

Patient Demographics: Accurate patient identification is fundamental. Verify all data matches the claim.

Encounter Date and Time: Crucial for determining the correct time spent with the patient.

Physician Information: Ensure the correct provider is identified for the service.

Diagnosis Codes: Verify accuracy and proper sequencing. Ensure diagnoses are supported by

documentation.

Procedure Codes: Review for medical necessity and proper coding.

Documentation Review: This is the heart of the audit. The worksheet should guide you through a

thorough assessment of the medical record, focusing on:

History: Assess the level of detail provided, including patient's history of present illness (HPI), review of

systems (ROS), and past, family, and social history (PFSH). Is the documentation sufficiently detailed



to support the level of service billed?

Examination: Analyze the comprehensiveness of the physical examination. Does the documentation

accurately reflect the level of detail required for the billed code?

Medical Decision Making (MDM): This is often the most complex area. Carefully evaluate the number

and complexity of problems addressed, the amount and complexity of data reviewed, and the risk of

complications and/or morbidity/mortality. The AAPC 2023 E/M audit worksheet will guide you through

these elements.

Code Assignment: Compare the coded E/M service to the level of documentation reviewed. Does the

documentation adequately support the chosen code?

Auditor Notes: Record any discrepancies, areas of concern, and recommendations for improvement.

Best Practices for Using the AAPC 2023 E/M Audit Worksheet

Consistency: Use the worksheet consistently for every audit to ensure a standardized approach.

Training: Ensure all auditors are adequately trained on the 2023 E/M guidelines and the use of the

AAPC 2023 E/M audit worksheet.

Random Sampling: Select a representative sample of charts for auditing to avoid bias.

Documentation Improvement Plan: If significant deficiencies are found, develop a plan to improve

documentation practices.

Regular Audits: Conduct regular audits to ensure ongoing compliance.

Common Pitfalls to Avoid When Using the AAPC 2023 E/M Audit

Worksheet

Incomplete Documentation Review: Failing to thoroughly review all sections of the medical record is a

major pitfall.

Misinterpretation of Guidelines: Ensure a complete understanding of the 2023 E/M guidelines.

Inconsistent Application: Applying different standards to different audits will lead to unreliable results.



Ignoring Auditor Notes: Failure to follow up on identified issues.

Lack of Documentation Improvement: Identifying problems but not implementing corrective actions.

The Importance of Accurate Documentation

Accurate and complete medical documentation is the cornerstone of successful E/M coding and

reimbursement. The AAPC 2023 E/M audit worksheet highlights the crucial link between thorough

documentation and compliant coding. Incomplete or poorly documented charts lead to inaccurate

coding, potentially resulting in denials, underpayment, or even legal repercussions.

Conclusion

The AAPC 2023 E/M audit worksheet is a vital tool for ensuring compliance with updated E/M coding

guidelines. By following best practices and avoiding common pitfalls, healthcare providers can

effectively utilize this resource to improve coding accuracy, maximize reimbursement, and minimize the

risk of penalties. Consistent, thorough audits, coupled with a commitment to improving documentation

practices, are essential for maintaining a strong compliance program.

FAQs

What is the purpose of the AAPC 2023 E/M audit worksheet? To ensure accurate coding and1.

billing of E/M services based on the 2023 guidelines.

How often should I conduct E/M audits? Regular audits, at least annually, or more frequently if1.

issues are identified, are recommended.



What if I find significant coding errors during an audit? Develop a corrective action plan to1.

address the issues and implement improved documentation and coding practices.

What training is necessary to effectively use the AAPC 2023 E/M audit worksheet? Auditors1.

should be well-versed in the 2023 E/M guidelines and have proper training on the specific

worksheet being used.

Can I use a generic audit worksheet instead of the AAPC 2023 E/M audit worksheet? While a1.

generic worksheet might be helpful, a worksheet specifically designed for the 2023 E/M

guidelines will ensure comprehensive coverage.

How do I choose a representative sample for my audit? Use random sampling techniques to1.

avoid bias and ensure the sample accurately reflects the entire population of charts.

What should I do if I encounter ambiguous documentation? Clarify the documentation with the1.

physician and make appropriate notes on the AAPC 2023 E/M audit worksheet.

What are the potential consequences of inaccurate E/M coding? Denials, underpayment, audits,1.



fines, and legal repercussions are all possibilities.

Where can I find more information about the AAPC 2023 E/M guidelines? The AAPC website1.

and other reputable medical coding resources provide comprehensive information.

Related Articles

Understanding the 2023 E/M Guideline Changes: This article details the key changes introduced1.

in the 2023 E/M guidelines and their impact on coding practices.

Medical Decision Making (MDM) in E/M Coding: A deep dive into the MDM component of E/M1.

coding, explaining its complexities and how to accurately assess it.

Improving Physician Documentation for E/M Services: Strategies for improving physician1.

documentation to ensure compliant and accurate E/M coding.

Common E/M Coding Errors and How to Avoid Them: An analysis of frequent coding errors and1.

practical advice on avoiding them.



The Role of the Medical Coder in E/M Audit Compliance: Explores the crucial role of medical1.

coders in maintaining E/M coding compliance.

How to Develop an Effective E/M Coding Compliance Plan: A step-by-step guide to creating and1.

implementing a robust E/M coding compliance program.

The Impact of Audits on Healthcare Revenue Cycle: This article explains the financial1.

implications of audits and how to mitigate risks.

Using Technology to Improve E/M Coding Accuracy: Exploring the use of technology to enhance1.

coding efficiency and accuracy.

The Future of E/M Coding: Trends and Predictions: An analysis of current trends and future1.

predictions for E/M coding.

  aapc 2023 e m audit worksheet: Evaluation and Management Coding Reference Guide -
First Edition AAPC, 2020-06-30 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% 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 decision-making 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
  aapc 2023 e m audit worksheet: Coding for Medical Necessity Reference Guide - First Edition
AAPC, 2020-03-18 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
  aapc 2023 e m audit worksheet: Clinical Documentation Reference Guide - First Edition
AAPC, 2020-03-12 It's not the quantity of clinical documentation that matters—it's the quality. Is
your clinical documentation improvement (CDI) program identifying your outliers? Does your
documentation capture the level of ICD-10 coding specificity required to achieve optimal
reimbursement? Are you clear on how to fix your coding and documentation shortfalls? Providing the
most complete and accurate coding of diagnoses and site-specific procedures will vastly improve
your practice’s bottom line. Get the help you need with the Clinical Documentation Reference Guide.
This start-to-finish CDI primer covers medical necessity, joint/shared visits, incident-to billing,
preventative care visits, the global surgical package, complications and comorbidities, and CDI for
EMRs. Learn the all-important steps to ensure your records capture what your physicians perform
during each encounter. Benefit from methods to effectively communicate CDI concerns and
protocols to your providers. Leverage the practical and effective guidance in AAPC’s Clinical
Documentation Reference Guide to triumph over your toughest documentation challenges. Prevent
documentation deficiencies and keep your claims on track for optimal reimbursement: Understand
the legal aspects of documentation Anticipate and avoid documentation trouble spots Keep
compliance issues at bay Learn proactive measures to eliminate documentation problems Work the
coding mantra—specificity, specificity, specificity Avoid common documentation errors identified by



CERT and RACs Know the facts about EMR templates—and the pitfalls of auto-populate features
Master documentation in the EMR with guidelines and tips Conquer CDI time-based coding for E/M
The Clinical Documentation Reference Guide is approved for use during the CDEO® certification
exam.
  aapc 2023 e m audit worksheet: CPT Professional 2022 American Medical Association,
2021-09-17 CPT(R) 2022 Professional Edition is the definitive AMA-authored resource to help
healthcare professionals correctly report and bill medical procedures and services.
  aapc 2023 e m audit worksheet: CPC Exam Questions (300 Questions with Full Answer
Key and Rationale) The Coders Choice LLC, 2018-02-27 The CPC exam is comprised of 150
multiple-choice questions. The test takes five hours and 40 minutes to complete, making it fairly
rigorous. There are two breaks in the middle of the test. The CPC exam costs $300 to take, but only
$260 if the test-taker is a member of the AAPC (annual dues are $125 for individuals and $70 for
students).The CPC exam thoroughly tests a coder's grasp of the entire coding process, from medical
terminology to code sets and beyond. Per the AAPC's website, the CPC exam covers 24 subject
areas, including anesthesia, radiology, and medicine.You should recognize a number of these (like
Evaluation and Management, or Radiology) as sections of the CPT code manual. Others, like
Anatomy and Physiology, are parts of the coder's everyday skill set.You should note that the
questions on the exam are not divided or identified by the topic they are related to. That is,
questions on the CPC exam will test you on all of the above 24 fields of medical coding, but they
won't outright say, This is an anesthesia question. Instead they'll just ask you about anesthesia, or
surgery, or human anatomy.During the test, you'll be presented with a number of tests cases
pertaining to the practice of coding. These test case questions will present you with a condensed
medical report and ask you to select the correct set of codes from the answers below.For instance, a
test case question might read:Sarah, a 45-year-old patient, visits the doctor and presents symptoms
including a sore throat, swollen lymph nodes, and a fever. After performing a rapid strep test, the
doctor confirms a diagnosis of streptococcal sore throat. The doctor prescribes an Amoxicillin as an
antibiotic. Which of the following are the correct codes for this diagnosis, procedure and
prescription?There are also general knowledge questions, like Which types of joints are synovial?
that don't have an attached test case. That question's related to the musculoskeletal system, but the
test won't come right out and say so. You'll have to rely on your knowledge of code sets, medical
terminology, best practices, and the coding process in general to pass.Individuals who earn a score
of 70 percent or better (105 correct questions) will pass the CPC exam. If you fail your first test, you
are allowed one free retake.GETTING CERTIFIEDOnce you pass the CPC exam, you are not officially
certified by the AAPC until you fulfill a few other criteria. In order to complete a CPC certification,
you must become a member of the AAPC. Certification is also limited to coders with two years of
professional experience or those willing to complete an apprentice program.As such, the CPC exam
is recommended for individuals who have already started their coding career. That won't prevent us
from going over the basics of this important exam.
  aapc 2023 e m audit worksheet: The Trauma Golden Hour Adonis Nasr, Flavio Saavedra
Tomasich, Iwan Collaço, Phillipe Abreu, Nicholas Namias, Antonio Marttos, 2019-11-27 The Golden
Hour is a well-established concept in emergency medicine, related to the critical period of one hour
after an injury, accident or trauma. This term implies that the mortality rates increase substantially
if efficient care is not provided within 60 minutes after the trauma. This book is intended as a
practical manual in Trauma Care within the context of the golden hour, addressing all trauma types
and all body parts. Readers will find essential decision-making algorithms and protocols with
commentary for traumas, along with easily accessible information on how to treat patients in a very
practical and handy fashion. Furthermore, the content is presented in a didactic way suitable for a
wide audience, from medical students who want to learn about the basics of trauma care to
experienced surgeons seeking a comprehensive guide to trauma-related interventions.The book
combines contributions from experts at two renowned Trauma Centers, the Hospital do Trabalhador
at Curitiba, Brazil, and the Ryder Trauma Center in Miami, USA. Therefore, considering the different



local environments and resources, the book provides distinct perspectives for several injuries,
presenting the state of the art in Trauma Care. The diversity of perspectives in this book contributes
to a global health care approach suitable for trauma-related events from developed countries to
remote areas. The Trauma Golden Hour – A Practical Guide celebrates the Centennial Anniversary of
the Federal University of Parana (Brazil), the 25th Anniversary of the Ryder Trauma Center (USA)
and the 20th Anniversary of the Hospital do Trabalhador (Brazil).
  aapc 2023 e m audit worksheet: CPT 2021 Professional Edition American Medical
Association, 2020-09-17 CPT® 2021 Professional Edition is the definitive AMA-authored resource to
help health care professionals correctly report and bill medical procedures and services. Providers
want accurate reimbursement. Payers want efficient claims processing. Since the CPT® code set is a
dynamic, everchanging standard, an outdated codebook does not suffice. Correct reporting and
billing of medical procedures and services begins with CPT® 2021 Professional Edition. Only the
AMA, with the help of physicians and other experts in the health care community, creates and
maintains the CPT code set. No other publisher can claim that. No other codebook can provide the
official guidelines to code medical services and procedures properly. FEATURES AND BENEFITS
The CPT® 2021 Professional Edition codebook covers hundreds of code, guideline and text changes
and features: CPT® Changes, CPT® Assistant, and Clinical Examples in Radiology citations --
provides cross-referenced information in popular AMA resources that can enhance your
understanding of the CPT code set E/M 2021 code changes - gives guidelines on the updated codes
for office or other outpatient and prolonged services section incorporated A comprehensive index --
aids you in locating codes related to a specific procedure, service, anatomic site, condition, synonym,
eponym or abbreviation to allow for a clearer, quicker search Anatomical and procedural
illustrations -- help improve coding accuracy and understanding of the anatomy and procedures
being discussed Coding tips throughout each section -- improve your understanding of the nuances
of the code set Enhanced codebook table of contents -- allows users to perform a quick search of the
codebook's entire content without being in a specific section Section-specific table of contents --
provides users with a tool to navigate more effectively through each section's codes Summary of
additions, deletions and revisions -- provides a quick reference to 2020 changes without having to
refer to previous editions Multiple appendices -- offer quick reference to additional information and
resources that cover such topics as modifiers, clinical examples, add-on codes, vascular families,
multianalyte assays and telemedicine services Comprehensive E/M code selection tables -- aid
physicians and coders in assigning the most appropriate evaluation and management codes Adhesive
section tabs -- allow you to flag those sections and pages most relevant to your work More full color
procedural illustrations Notes pages at the end of every code set section and subsection
  aapc 2023 e m audit worksheet: Health Informatics: Practical Guide for Healthcare and
Information Technology Professionals (Sixth Edition) Robert E. Hoyt, Ann K. Yoshihashi, 2014 Health
Informatics (HI) focuses on the application of Information Technology (IT) to the field of medicine to
improve individual and population healthcare delivery, education and research. This extensively
updated fifth edition reflects the current knowledge in Health Informatics and provides learning
objectives, key points, case studies and references.
  aapc 2023 e m audit worksheet: ICD-9-CM Official Guidelines for Coding and Reporting ,
1991
  aapc 2023 e m audit worksheet: Justcoding's Practical Guide to Coding Management
Rose T. Dunn, 2016-10-01 JustCoding's Practical Guide to Coding Management Rose T. Dunn, MBA,
RHIA, CPA, FACHE, FHFMA, CHPS ICD-10's arrival changed more than code selection--it's also
brought challenges related to coder productivity, coding quality and accuracy, staffing shortages,
coder education and training, and the increased need for auditing. The old rules and standards for
running a department no longer apply, and coding managers must update their efforts, just as
coders themselves have. This book gives coding managers new benchmarks, standards, and tips to
ensure they're running an effective coding department. It provides strategies for coder retention,
best practices to balance internal and outsourced coders, and tips for managing on-site and remote



staff. The book also provides much-needed information for managers on how to educate their teams
on coding's role within the revenue cycle.
  aapc 2023 e m audit worksheet: 2021 ICD-10-CM Expert Aapc, 2020-09
  aapc 2023 e m audit worksheet: CPT Professional 2020 American Medical Association,
2019-09-23 This AMA-authored resource helps health care professionals correctly report and bill
medical procedures and services.
  aapc 2023 e m audit worksheet: Step-By-Step Medical Coding, 2017 Edition Carol J.
Buck, 2016-12-06 Resource ordered for the Health Information Technology program 105301.
  aapc 2023 e m audit worksheet: CPC Certification Study Guide Deborah Grider, G. John
Verhovshek, 2010-12-16 Packed with test-taking tips and techniques, the 2011 2011 CPC®
CERTIFICATION STUDY GUIDE delivers a comprehensive review that helps you maximize your
success on the AAPC CPC Certification Exam. The study guide begins with a complete summary of
the business of medicine, ensuring you have a solid understanding of the medical office and the role
the coder plays in the medical office. This study guide covers ICD-9-CM guidelines using real-life
examples and each body system is reviewed, including coverage of the anatomy, related diagnosis
coding, CPT® coding, HCPCS Level II coding, and modifiers. The end-of-chapter questions are
modeled after those on the actual certification exam to help you prepare, while operative notes give
you hands-on experience coding what you have learned. Finally, the 2011 CPC® Certification Study
Guide contains additional testing techniques and a 35-question practice exam for students to put
their skills to the test.
  aapc 2023 e m audit worksheet: Introduction to Medical-Surgical Nursing Adrianne Dill
Linton, Nancy K. Maebius, 2008-06 Study Guide based on the textbook chapter objectives is
designed to assist students in mastering the content presented in the text and includes learning
activities, multiple choice questions, and page references for each question. . Includes listing,
matching, labeling, completion, and multiple-choice exercises . Text page references accompany
each question
  aapc 2023 e m audit worksheet: Medical Record Chart Analyzer Deborah J. Grider, 2002
The quality of coding is an important factor in determining the financial health of a practice. When
problems occur they must be solved quickly. But before they can be solved, they must be found.
Medical Record Chart Analyzer includes medical record documentation with a systematic guide to
the medical record review process for the physician's or outpatient office. Learning objectives are
included at the beginning of most chapters to overview chapter content and help measure progress.
Medical chart review and coding tips are located throughout the book. The application exercises
allow the reader to master each topic one chapter at a time. Also included is a final examination to
test documentation and auditing skills. By the end of the book, the reader will be able to conduct
reviews independently. Authored by Deborah J. Grider, CPC, CPC-H, CCS-P, CCP, an experienced
professional in the fields of reimbursement, procedural and diagnostic coding, medical practice
management and compliance. Readers can earn up to 10 CEU credits from AAPC.
  aapc 2023 e m audit worksheet: Introduction to Health Care Management Buchbinder, Nancy
H. Shanks, 2016-03-28 This concise, reader-friendly, introductory healthcare management text
covers a wide variety of healthcare settings, from hospitals to nursing homes and clinics. Filled with
examples to engage the reader’s imagination, the important issues in healthcare management, such
as ethics, cost management, strategic planning and marketing, information technology, and human
resources, are all thoroughly covered.
  aapc 2023 e m audit worksheet: Aaos Musculoskeletal Coding Guide 2020 Aaos, 2020-02
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
  aapc 2023 e m audit worksheet: ICD-10-CM Official Guidelines for Coding and



Reporting - FY 2021 (October 1, 2020 - September 30, 2021) Department Of Health And
Human Services, 2020-09-06 These guidelines have been approved by the four organizations that
make up the Cooperating Parties for the ICD-10-CM: the American Hospital Association (AHA), the
American Health Information Management Association (AHIMA), CMS, and NCHS. These guidelines
are a set of rules that have been developed to accompany and complement the official conventions
and instructions provided within the ICD-10-CM itself. The instructions and conventions of the
classification take precedence over guidelines. These guidelines are based on the coding and
sequencing instructions in the Tabular List and Alphabetic Index of ICD-10-CM, but provide
additional instruction. Adherence to these guidelines when assigning ICD-10-CM diagnosis codes is
required under the Health Insurance Portability and Accountability Act (HIPAA). The diagnosis
codes (Tabular List and Alphabetic Index) have been adopted under HIPAA for all healthcare
settings. A joint effort between the healthcare provider and the coder is essential to achieve
complete and accurate documentation, code assignment, and reporting of diagnoses and procedures.
These guidelines have been developed to assist both the healthcare provider and the coder in
identifying those diagnoses that are to be reported. The importance of consistent, complete
documentation in the medical record cannot be overemphasized. Without such documentation
accurate coding cannot be achieved. The entire record should be reviewed to determine the specific
reason for the encounter and the conditions treated.
  aapc 2023 e m audit worksheet: Ion-selective Electrodes in Organic Elemental and
Functional Group Analysis Walter Selig, 1978
  aapc 2023 e m audit worksheet: ICD-10-CM 2022 the Complete Official Codebook with
Guidelines American Medical Association, 2021-09-20 ICD-10-CM 2022: 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, correct documentation, determining coverage and ensuring appropriate reimbursement.
Each of the 22 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 2022 coding guidelines are included in this codebook. FEATURES AND BENEFITS
Full list of code changes. Quickly see the complete list of new, revised, and deleted codes affecting
the CY2022 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. Chapter 22 features U-codes and coronavirus disease 2019
(COVID-19) codes Improved icon placement for ease of use 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 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.



  aapc 2023 e m audit worksheet: Buck's Step-By-Step Medical Coding, 2021 Edition
Elsevier, 2020-12-15
  aapc 2023 e m audit worksheet: CPT 2015 American Medical Association, 2014 This
codebook helps professionals remain compliant with annual CPT code set changes and is the AMAs
official coding resource for procedural coding rules and guidelines. Designed to help improve CPT
code competency and help professionals comply with current CPT code changes, it can help enable
them to submit accurate procedural claims.
  aapc 2023 e m audit worksheet: Official CPC Certification Study Guide American Academy of
Professional Coders, 2014-12-02 Packed with test-taking tips and techniques, the OFFICIAL CPC
CERTIFICATION STUDY GUIDE delivers a current and comprehensive review that helps you
maximize your success on the AAPC CPC Certification Exam. The guide begins with a complete
summary of the business of medicine, giving you a solid understanding of the medical office and the
role of the coder. It covers ICD-9-CM guidelines using real-life examples. Each body system is
reviewed, including coverage of anatomy, related diagnosis coding, CPT coding, HCPCS Level II
coding, and modifiers. End-of-chapter questions are modeled after those on the actual certification
exam, while operative notes give you hands-on experience coding what you have learned. Additional
testing techniques and an end-of-guide practice exam lets you put your skills to the test. Important
Notice: Media content referenced within the product description or the product text may not be
available in the ebook version.
  aapc 2023 e m audit worksheet: The Military Balance 2020 International Institute for
Strategic Studies, 2020-02-14 Amid continuing conflict and broadening insecurity, The Military
Balance provides essential facts and analysis for decision-makers and for better informed public
debate. The Military Balance is widely recognised as the best unclassified source of defense
information on personnel, equipment and budgets for every country.
  aapc 2023 e m audit worksheet: CPT Changes 2022: An Insider's View American Medical
Association, 2021-11 For a better understanding of the latest revisions to the CPT(R) code set, rely
on the CPT(R) Changes 2022: An Insider's View. Get the insider's perspective into the annual
changes in the CPT code set directly from the American Medical Association.
  aapc 2023 e m audit worksheet: Certified Coding Associate (CCA) Exam Prep, 3rd
Edition Dorine Bennett, Kathy Dorale, 2012-09-14 Certified Coding Associate (CCA) Exam
Preparation provides ICD-9-CM and CPTr practice you need to face the CCA certification exam with
confidence. The practice exams and practice questions included on the accompanying CD-ROM
simulate the exam experience and provide opportunities to apply your knowledge and skills. This
edition is updated based on ICD-9-CM codes effective October 1, 2011, and CPT codes effective
January 1, 2012. CCA Exam Preparation includes general exam information and covers the following
CCA domains: Domain 1: Classification Systems Domain 2: Reimbursement Methodologies? Domain
3: Health Records and Data Content? Domain 4: Compliance? Domain 5: Information Technology?
Domain 6: Confidentiality and Privacy. Key Features: 200 multiple choice practice questions
organized by CCA domains and tasks and two practice exams (100 questions each), Answer key w/
rationales and references All answers include rationales and references to enhance learning
CD-ROM with three timed, self-scoring practice exams and the 200 practice questions.
------------------------------------------------------------------- -------------
  aapc 2023 e m audit worksheet: Medical Record Auditor Deborah J. Grider, 2011 This book
helps readers understand the principles of medical record documentation and chart auditing. It
introduces readers to principles of medical record documentation and how to conduct a medical
record chart review in the physcian's or outpatient office--Provided by publisher.
  aapc 2023 e m audit worksheet: Principles of CPT Coding American Medical Association,
2017 The newest edition of this best-selling educational resource contains the essential information
needed to understand all sections of the CPT codebook but now boasts inclusion of multiple new
chapters and a significant redesign. The ninth edition of Principles of CPT(R) Coding is now
arranged into two parts: - CPT and HCPCS coding - An overview of documentation, insurance, and



reimbursement principles Part 1 provides a comprehensive and in-depth guide for proper application
of service and procedure codes and modifiers for which this book is known and trusted. A staple of
each edition of this book, these revised chapters detail the latest updates and nuances particular to
individual code sections and proper code selection. Part 2 consists of new chapters that explain the
connection between and application of accurate coding, NCCI edits, and HIPAA regulations to
documentation, payment, insurance, and fraud and abuse avoidance. The new full-color design offers
readers of the illustrated ninth edition a more engaging and far better educational experience.
Features and Benefits - New content! New chapters covering documentation, NCCI edits, HIPAA,
payment, insurance, and fraud and abuse principles build the reader's awareness of these
inter-related and interconnected concepts with coding. - New learning and design features --
Vocabulary terms highlighted within the text and defined within the margins that conveniently aid
readers in strengthening their understanding of medical terminology -- Advice/Alert Notes that
highlight important information, exceptions, salient advice, cautionary advice regarding CMS, NCCI
edits, and/or payer practices -- Call outs to Clinical Examples that are reminiscent of what is found in
the AMA publications CPT(R) Assistant, CPT(R) Changes, and CPT(R) Case Studies -- Case Examples
peppered throughout the chapters that can lead to valuable class discussions and help build
understanding of critical concepts -- Code call outs within the margins that detail a code description
-- Full-color photos and illustrations that orient readers to the concepts being discussed --
Single-column layout for ease of reading and note-taking within the margins -- Exercises that are
Internet-based or linked to use of the AMA CPT(R) QuickRef app that encourage active participation
and develop coding skills -- Hands-on coding exercises that are based on real-life case studies
  aapc 2023 e m audit worksheet: Auditing Evaluation and Management Services, Second
Edition Joe Rivet, 2011-06-15 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).
  aapc 2023 e m audit worksheet: ICD-10-PCs 2022 the Complete Official Codebook American
Medical Association, 2021-08 ICD-10-PCS 2022: The Complete Official Codebook contains the
complete ICD-10-PCS code set and supplementary appendixes required for reporting inpatient
procedures. This illustrated codebook presents the code set in 17 sections of tables arranged by
general procedure type. Tables within the extensive Medical and Surgical section are additionally
sectioned out by body system, indicated by color-coded page borders. ICD-10-PCS contains
classifications for procedures, devices, and technologies. FEATURES AND BENEFITS Summary of
changes. Quickly see how additions and deletions affect each section of ICD-10-PCS. Complete
ICD-10-PCS 2022 code set. The code set is organized in 17 sections. Each section contains a code
table by which a code can be built through character selections that reflect the procedure
performed. A character meanings table and citations to American Hospital Association's Coding
Clinic(R) start each section. Official coding guidelines. Learn how to use the code set appropriately
following the guidelines specific for each section. Illustrations. The color illustrations provide a
visual explanation of anatomy and procedural approach. Approach illustrations show the access
location, method, and instrumentation that determine the approach. Body parts with indicators to
applicable code characters (provided immediately after the Character Meaning tables in the
Medical/Surgical sections) Visual alerts. This edition provides color-coding and symbols that identify
male/female procedures and new/revised character values. Detailed information on structure and
conventions of ICD-10-PCS. Learn about the unique structure and the specific definitions and
functions of each character. Practice your skills with sample exercises (answers included).
Color-coding and symbols for the Medicare Code Edits. This edition includes color-coding and
symbols for the most comprehensive coverage of ICD10 MS-DRG MCEs for procedures including;
Non-covered procedures Limited-coverage procedures Combination-only procedures Non-operating
room procedures affecting MS-DRG assignment Non-operating room procedures not affecting
MS-DRG assignment Hospital-acquired condition (HAC)-related procedures Procedure combination
tables. Identify ICD-10-PCS code-combination requirements needed to satisfy certain MS-DRG
requirements. Valuable resources to enhance productivity. Resources to help guide the user,
including: Root operation definition table for medical/surgical section Root operation for
medical/surgical section, grouped by objective Operation/Type definition tables for other ICD-10-PCS
sections Body-part definitions and body-part key for accurate identification of correct body-part
character Device key and device aggregation tables Approach definitions Substance key
  aapc 2023 e m audit worksheet: Icd-10-Pcs Lynn M. Kuehn, Therese Jorwic, 2014-12-15
  aapc 2023 e m audit worksheet: Step-by-Step Medical Coding 2009 Carol J. Buck, 2008-12
This money saving package includes Step-by-Step Medical Coding, 2009 Edition - Text and Virtual
Medical Office.
  aapc 2023 e m audit worksheet: Coders' Desk Reference for Procedures 2021 , 2020-12
  aapc 2023 e m audit worksheet: The Evaluation and Management Step Carol J. Buck, 2008
Covering 17 of the E/M subsections from the CPT manual, THE EVALUATION AND MANAGEMENT
STEP: AN AUDITING TOOL includes three units to help you learn and practice with each subsection.
Unit I includes an introduction to E/M coding and breaks down each of the selected 17 subsections
in outline format with questions and reports for immediate practice and application. Unit II includes
two examinations, each containing 18 fill-in-the-blank cases that correspond to the material from
Unit I. Unit III provides the answers to the questions from Units I and II, making it easy to
immediately assess your performance. Plus, appendices feature the official guidelines for the
ICD-9-CM, E/M Documentation, blank audit forms, abbreviations, and other resources to further



your learning. Includes both the 1995 and 1997 E/M Documentation Guidelines in appendices so you
can easily reference whichever guidelines you prefer. Outline format makes content easy to follow
and understand, plus a follow-up question at the end of each section tests your comprehension as
you move through the book. Two practice examinations prepare you for both the exam and the
professional environment. Evolve learning resources contain study tips, web links, and content
updates and provide you with additional resources and links to information on medical coding.
  aapc 2023 e m audit worksheet: Auditing Evaluation and Management Coding Joe Rivet,
Sharon Bolarakis, 2006
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