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Introduction

Have you ever given much thought to how your health insurance provider knows what you had done at your recent office visit, or how much to reimburse you for? Certainly your doctor or nurse doesn’t have time to convey all that information to the insurance company by him or herself. This is where the role of the medical billing and coding specialist come into play. They act as a liaison between the medical facility and the insurance company.

In the fall of 2007, I began working at the New Mexico Cancer Center, for a group called New Mexico Oncology Hematology Consultants. I had done work at a billing office called Medical Business Services when I was in college with my AS degree, and there were things I enjoyed about the medical billing and coding world. When I found myself working in the area again, I became more curious about the career. I wondered most what the job prospects were and what will happen to the field, if anything, if healthcare reform occurs. I also wanted to find out how to get an all-important certification. Since it is useful to understand where you are going if you know where you have come from, I also did a short exploration of the history of the field as well.
History of the Field
The medical billing and coding field, indeed the world of health insurance, would be unrecognizable if it were not for the two elements that make up the “coding” part of the Medical Billing and Coding field. The first of the three elements is diagnostic coding, the backbone. “Diagnostic coding dates back to seventeenth-century England,” reports the ICD.9.CM International Classification of Diseases. The system that was used then was known as the London Bills of Mortality. It wasn’t until 1937 that the method of monitoring information evolved into the International List of Causes of Death. It was the World Health Organization (WHO), the public health arm of the United Nations, which published a statistical listing in 1948 and that listing could be used to track both morbidity and mortality. It was that listing, called the International Classification of Diseases (ICD), which is still used today. It is now in its 10th revision, although the 9th revision titled ICD-9 and published in 1977, is still the revision used in common practice. In 1988 Congress passed the Medicare Catastrophic Coverage Act which included a mandate requiring the use of the ICD-9 codes by physicians on all Medicaid claims. In 1996 it was mandated that codes be of the highest possible specificity. 
ICD-9 codes can be likened to the Dewey decimal system. The first three digits describe the disease type or the organ system. The first digit after the decimal point specifies a sub classification for the main diagnosis. The second digit after the decimal point specifies the diagnosis even further. You end up with a code looking like 315.09, as an example. For more information on the “Anatomy of ICD-9 Codes, please see Appendix 1-A. Every patient that sees a physician will have a diagnosis code associated with his or her visit.

The second element of Coding is HCPCS, pronounced “hick-picks” and standing for the Healthcare Common Procedure Coding System. (Yes, this field is acronym-heavy, just as many fields these days.) HCPCS is sub-divided into CPT, which stands for Current Procedural Terminology, and National Codes. CPT was developed by the American Medical Association in 1966. CPTs actually resemble a zip code. They are five digits in length and describe a specific procedure that was performed for the patient. The CPT manual is updated every year to reflect new technologies and other changes that have occurred that will effect accurate coding. The CPT manual is divided into six sections and each section has a range of codes, much like each state or city has a range of zip codes. For example, the range for Evaluation and management is 99201-99499. Appendix 2-A includes an example of a Health Insurance Claim Form which is the form where it is most important that the CPT and ICD-9 codes appear, as this is what will be used by the insurance company to pay the claim. Of course, most claims are submitted electronically now, but they still contain the same pieces of information, and if they were to be printed out for some reason, they would look as they do in the example. 
The first digit of the CPT code indicates the section. The code used in the example is 99213, which is in the range mentioned above as Evaluation and Management. It appears in box 24D of the example form. 99213 specifically indicate a new-patient consultation. One can also see by looking at the example that the patient’s diagnosis codes or ICD-9 codes are listed on the form. They appear in box 21 of the form. There are two diagnoses for this patient; a primary and a secondary diagnosis. Going back to box 24 of the example, sub-box E, a number “1’ has been entered on the form. This means that the CPT, or procedure, 99213 correspond to the primary or first diagnosis on the form. Some claims will not be paid if there is a procedure code entered that is not covered by a particular diagnosis. An example of this would be when a certain lab has been performed on a patient, but they do not have a diagnosis that would call for such a lab. Is the physician concerned about another possible diagnosis for the patient, but it simply hasn’t been confirmed yet and needs a lab to do so? It often comes down to the medical coder to read through the dictation to find an indication of the reason the lab was ordered, and include the correct diagnosis on the claim form so that the claim will be paid properly. The coder must, of course, have some documentation to back up the diagnosis, though. Unethical coding practices would include adding random diagnoses just in order to get a claim paid.
Coding takes on an even more complex level when CPT two-digit modifiers are required. These help to indicate something unusual has occurred, such as a surgeon being assisted by another surgeon, or any number of other reasons. National Codes are used for procedures and services that are not covered by CPT codes. They consist of a letter (except V, W, X, Y, and Z) followed by four numbers. Just as with ICD and CPT coding, the first number (or letter in this case) indicates the description. For example, P stands for Pathology and laboratory services. The level of detail in the ICD and HCPCS coding gets intense. Medicare guidelines are the strictest of all insurance, so if you follow Medicare guidelines, you are as close as you can get to a perfectly accurate insurance claim.
What to do other countries do?

If this was a report about health care reform (I only delved into that subject briefly), I would have been interested to review a number of different countries for lessons learned and recommendations. However, for the purposes of this paper, I took a brief look at the health care systems in the U.S., Canada, and France. I wanted to research the U.S. because it is the baseline with which we are all most familiar. I chose Canada for the fact that is one of our closest neighbors and has a system that is often admired or dismissed, depending on who you talk to, but is sufficiently different from the U.S. as to be worthy of examination as an example of what health care reform can or cannot due for the U.S. France was also a logical choice for research since it has been named the number one health care system in the world by the WHO. As most of us know, it is helpful to understand the past if you are going to make a success of the future. Should health care reform come to pass, the medical billing and coding field will be affected. What I wanted to try to find out was if careers and job prospects could be positively or negatively affected by health care reform. While that is likely a question that only time will answer, we can look at the field in other countries that have reformed health care to get an idea of what could happen if reform took place in the U.S.


According to the Canada’s Health Care System report, “Canada’s publicly funded health care system is best described as an interlocking set of ten provincial and three territorial health insurance plans”. Canadians call this system “medicare”, and it is a system which “provides access to universal, comprehensive coverage for medically necessary hospital and physician services.” All services that are not covered under Canadian medicare are considered additional or supplementary services. These could include anything from prescription drugs, dental care, and vision care to medical equipment and appliances (wheelchairs, etc.). These supplementary services are paid for by the provinces and territories for certain people (seniors, children and social assistance receivers), or they are paid for out-of-pocket or through private health insurance.

One of the main complaints about the Canadian system is with regards to the “inability of the Canadian system to provide even equipment deemed basic, let alone new technology”, according to the “Background Briefing: The Canadian Healthcare System” report by Irvine, Ferguson, and Cackett. A system such as the Canadian one will have relatively little effect on a person who is already healthy and has very little instances for medical treatment to begin with. If you have chronic illness or a sudden emergency, and time becomes a factor, then you may experience the system very differently. 

A major benefit to a system like Canada’s however, is that the health care administration costs are much lower in Canada than in the U.S. Everyone talks about the rising health care costs in this country. They are primarily due to health care administration costs. Different accounting categories are used in the different countries, so it makes a straight forward analysis somewhat challenging, but the New England Journal of Medicine took the time to produce a chart based on health care administration costs in the U.S. and Canada for 1999, and there were significant difference. The chart below shows their findings. 

[image: image1.png]Costs of Health Care Administration in the United States

' and Canada, 1999,
Cost Category Spending per Capita (U.S. §)
United States Canada
Insurance overhead 259 47
- Employers’ costs to manage health benefits 57 8
Hospital administration 315 103
| Nursing home administration 62 29
Administrative costs of practitioners 324 107
Home care administration 42 13
Total 1,059 307





The differences are obvious and significant. One thing it shows is that a system of multiple insurers, like the U.S. has, is much costlier than a single-payer system. Public programs do not require the marketing or underwriting expense that private programs do. These programs also do not require the referral networks, approval requirements, or tracking of various co-payments of the private insurance systems. “Canadian physicians send virtually all bills to a single insurer.” Canada has a global budget for its health care and because of this they have eliminated most of the billing and reduced internal cost accounting since charges do not need to be allocated to individual patients and insurance companies. Medical billing and coding professionals still have a place in Canada. Private insurance options are available and some say that there is a trend toward privatization in Canada. While there is not the need for these professionals as there is in the United States, Medical Billing and Coding is still a viable career choice for individuals who have an interest in the administrative side of health care.

In 2001, The Boston Globe tells us, the WHO rated the French health care system the best in the world because of “its universal coverage, responsive health care providers, patient and provider freedoms, and the health and longevity of the country’s population.” In this rating the Canada was rated 30th, and the U.S. was rated 37th. Like the Canadian system, the French health care system is also not as expensive as the system in the United States. Per capita it costs $3,500 and is one of the most expensive in Europe, but it still doesn’t compare to the $6,100 per person cost in the U.S. 
The French, like Americans, have a dislike for restrictions on patient choices and insist on “autonomous private practitioners”. The national public health insurance in France is called Se`curite` Sociale and virtually all the physicians in France participate in it. By the same token, all legal residents of France are covered by the public health insurance. According to medicalnewstoday.com, one of the ways that French legislatures overcame the insurance industry resistance toward implementing national health insurance was to permit the already existing insurers to administer the national healthcare funds. There is also supplementary insurance available, although the range of services covered by Se`curite` Sociale is very broad. The national insurance has also created a standardized and quick system for physical billing and patient reimbursement using electronic funds. This means that billing methods are still used, but costs are cut because check processing does not need to occur and access to care is unlimited in France so there is no need to administer referrals and approvals. It is interesting to note that France does not use CPT codes in their billing process. As you may remember, the CPT code system was instigated by the AMA and other regions use different systems. ESPD stands for European Surgical Diagnostic Procedures Database and it includes both primary and secondary diagnostic procedures performed in the public, private and university hospitals of France (and the UK, Germany and Italy). France does use the ICD-9 codes though, and has done so since 1979. 
In the U.S., as we know, there are numerous private health care options. These plans come with a significant cost and then most of us are faced with the reality of paying for health insurance. Through the years we have also become somewhat dependent on the fact that many of our employers contribute to a portion or all of the cost of our health insurance. Medicaid and Medicare and reserved for the “poor” and the “elderly”, respectively, and they are closest we have in our country to national or public health care. As I have mentioned earlier, the cost of health care in America is more than just a topic for presidential candidates. It is a very real barrier for many citizens on our country. Health care reform will come when we can truly conquer these costs and make health care more equitable, or even free to everyone. 

There is, of course, no one quick solution. If that were the case, we would already be at reform, and not debating how to get to reform. One of the suggestions made by Leah Vukmer of The Wisconsin Policy Research Institute is to “pursue consumerism and market forces as the tools of reform.” In her article, “Health Care Reform in Wisconsin How We Got Here, What We Should and Shouldn’t Do, Vukmer argues that “the overreaching goal of free market health reform is to create an army of consumers with information and tools with which to make decisions about their health care.”  A direction such as this would require complete transparency with regards to health care costs. Consumers currently have very little awareness of what the costs of health care are. Their insurance either pays the bill or it doesn’t. If it pays it, no one pays attention to how much the procedure really cost. If it doesn’t pay it, people are faced with the astronomical costs and sometimes even have to declare bankruptcy. Knowing the true cost would help patients make informed decisions about their options as well as put pressure on the hospitals and other providers to address their overhead costs. As we saw earlier, overhead costs (part of the health care administration cost), is exceedingly high in America. 
In order to effectively make the transition to a consumer directed system, like the one mentioned in the article, consumers will need a financial incentive to shop for services. What would happen if an insurer “sent an enrollee a cash reward or offered a premium reduction for using health care wisely? Perhaps an enrollee who identified a medical billing error could be sent a check for a percentage of the savings.” These types of incentive programs are already offered with many homeowner and automobile policies. Why not with health care? 


In the book Health Care Reform Now! A Prescription for Change, author George Halvorson makes the claim that one of the major blocks to health care reform is the lack of data. His point is that data is the key because you need data to have accountability, and you need data to have real competition. The data itself will be a tool in reducing the costs of health care. Halvorson points to eight recent developments in American health care that make it an ideal time for reform. In brief, these are 1) a common provider number (soon to be required by law), 2) computerized databases, stemming from the increase of electronically submitted health care claims, 3) electronic claims data portability, 4) governmental transparency about payment data, 5) universal awareness of the quality issues, 6) buyers are ready for a change, 7) internet functionality used for care, and 8) lawmakers are ready for reform.
Each of these points is relatively straight forward in itself. As Halvorson mentions, it is the timing that is noteworthy, and the increased availability of data. More clinical data has become available in recent years as a result of the move to electronic submission of health care claims. Most physicians send billing data to a clearinghouse, which in turn sorts and transfers the records to the appropriate payer. (The New Mexico Cancer Center, where I work, uses McKesson as their clearinghouse.) The clearinghouse routinely gathers clinical data containing information on communicable disease, outpatient cancer, lead exposure, immunizations, etc. Another clearinghouse is called Gateway EDI.
Careers

Whether health care reform comes in the form of a national system, like in Canada or France, or if it is driven by the consumers, there is little question that Medical Billers and Coders will still be needed. There will always be the need for individuals to enter and manipulate pieces of data in our society. Even when systems such as Centricity and ARIA, used for medical billing and patient records, can accept information scanned or imported at the push of a button, nothing is error free. The individuals, who may be primarily spending their time on data entry now, may be analyzing data in the future. 

The kinds of jobs one can expect to hold in this field range from Billing Clerk to Billing Supervisor or Manager. An individual could also go in the direction of compliance and auditing and become a Coding Auditor. If technology and computer science is the chosen field, there is a need for individuals with a billing and coding background to be involved in the configuration of billing and coding software systems. A company that designs software and has a need to consultants with this type of background is Epic. They will even certify employees on their system so that when they go to client sites they are armed with the specialized knowledge they need. There are many directions for a career path within the Medical Billing and Coding or Health Information Technology areas. 


The Bureau of Labor Statistics is a good resource to use when researching career data. They give an idea of what education will be needed in the field, how fast employment opportunities are growing, salary ranges, and links to other resources. I looked at BLS data with regards to Medical Records and Health Information Technology Technicians (medical billers and coders), and have compiled the data into a simple table below. 

	Job Title / BLS Category
	Median Annual Income
	Employment Growth Rate (from 2006 – 2016)
	Education Needed

	Medical Records and Health Information Technicians
	$28, 030
	18 % (faster than average)
	Certification and/or Associate Degree

	Medical and Health Services Managers
	$73, 340
	16% (faster than average)
	Masters degree or at least a Bachelor degree for entry level positions


There is obviously a large discrepancy between the median wages in the two categories. This comes from the level of education, and level or responsibility associated with these positions. Career advancement in both categories will be effected by the type of facility one works in. Two ways to advance in the medical record or health information technician fields are to specialize, or to manage more responsibilities. Specializing in oncology billing, for example, would take a higher degree of knowledge and expertise than if one was working in a general practice. 
Many community colleges, vocational schools, and even some universities offer certificates or associate degrees in medical billing and coding which now commonly falls under the umbrella of “Health Information Technology” and are considered training for becoming, among other things, health insurance specialists. These types of degrees usually cover everything from Anatomy and Physiology, Coding, and Medical Terminology, to Communication, Critical Thinking, Data Entry, and Internet Access or computer systems. There are numerous schools that offer these courses in a variety of delivery methods as well – classroom, self-paced, or online or distance learning options are all available. One of these schools is North Dakota State College of Science, and they offer one such program with an online option as well. Montana State University Billings College of Technology offers a Certificate of Applied Science in Medical Coding and insurance Billing. Both the programs at NDSCS and MSU Billings take about two full-time semesters and have online options for convenience. These are just two of the schools I am familiar with!

Depending on the situation (I e you don’t have any other college credits to use for transfer, or you plan on stopping with just one certificate) you might try a school like Penn Foster Career School. Penn Foster is accredited, but they are set up such that when you enroll in a program, you buy that whole program and work your way through it as you complete each course. There is no opportunity to save money by building on each certificate and as I mentioned earlier, you won’t get a discount if you have taken a class, such as Anatomy, somewhere else and don’t need to retake it at Penn Foster. However, for certain situations Penn Foster might be the school for you. 

Yet another option is completing a program through New Horizons. Many cities have a New Horizons, and they too have online options. They are not inexpensive, with programs in the thousands of dollar range, but they can get you in and out in about 16 weeks, give you experience credit toward some of the national certification experience requirements, and they are one of the only places that offer the proctored testing for the national certification exams, so part of your tuition goes toward the exam fee. 

Some other sources for online continuing education in this field include UniversalClass.com or some of the associations themselves offer classes. UniversalClass.com is not accredited, but does offer CEUs, has reasonable prices, is self-paced, and can provide a certificate of completion. The associations such as AHIMA, offer many relevant and interesting continuing education courses. Usually they give their members a good break on the pricing, so if you are going to take more than one class, and especially if you are going to certify, you will want to become a member of the association. I will go into the certification process and contact information for the associations and more in a subsequent section of this report. 

There is such an overwhelming need for all types of health care professional and medical records and health information technicians are no exceptions. Recruiters are looking to help fill the empty positions. All on has to do is do a quick Google search online, and they will have access to multiple job possibilities. Candidates with certification and a certain level of experience are even more sought after and well-paid. One such recruitment job site is billing-coding.com. The job hunter can search by state and other criteria to look for the jobs they are most interested in. Opportunities can also be found on more general sites such as Monster.com, jobs.net, and hotjobs.com. 

Medical Billing and Coding, along with Medical Transcription, is one of those fields that for years has had the reputation of offering “work-from-home” opportunities. So much has been made of the work at home options over the years that there are entire web sites devoted to whether there are even legitimate opportunities, or if they are work-at-home scams. Whenever there is money to be made on providing a quick career, there are those out there who will take advantage. Enough damage has happened for people to become suspicious of such opportunities, but in reality, there are possibilities for home-based careers in this field. The tricks to finding them lie in specialization and experience. No provider is going to want to send an untested, new employee home with a lap-top and access to patient’ medical records and other personal information. They are also not going to want to pay for their time working at home if they are not sure of their work ethic in the office. Once the employee has proven themselves, and shown that they can work just as well or better from home, then they may be allowed to work on billing and coding, or transcription as the case may be, from their home office. This situation seems to be most common if you work for a hospital or insurance company, and if you specialize in, such as surgery. If you work for an insurance company, you may be able to adjudicate claims from home, and this process entails deciding whether or not the claim should be paid by the insurance or not, and if it denied, what basis do they have for the denial. Many people are lured by the possibility of working from home, but it is very detail oriented work, so if trying to work at home while the kids are there is your goal, this line of work will likely not be for you. By and large, providers base performance ratings on accuracy and speed. A very distracting environment at home, or in the office, can cut into your performance rating. 
Certification process


There has been a huge trend in the last 15 years or more to obtain some type of certification in one or more areas related to a chosen career. Certification is somewhat controversial in that there will always be a portion of those taking certifications who are “good test takers” and who actually have little or no knowledge of the field they are certifying in. By and large, these people are in the minority. Many certifications now require a proven experience component as well. I believe this requirement helps to make the certificate more highly regarded and a real milestone in many people’s career advancement. 

There are essentially three different types of certificates. There are the certificates that can be earned at a college or university. They require fewer course hours than an Associate, Bachelor, or Masters degree (unless they are “graduate certificates”), but they show completion of a number of “for-credit” classes that were taken at a particular institution. They may even be applicable towards a higher degree within that college or another because they have college credit associated with them.

The second type is the certificates granted by business or trade associations and these certificates hold national recognition in that industry. They usually are accomplished by taking a major exam and possibly taking study courses before hand or providing proof of membership and experience. These certifications tend to be the ones that employers are looking for when they hire for positions, including the medical billing and coding positions. Many organizations will not even look at your resume or application unless you have a certification. If you have several years of experience you may also get hired, but chances are they will want you to complete the certification as terms for advancement within the organization. As part of compliance surveys and other standards employers can point to the fact that they have certified individuals handling these important areas, and it makes them overall appear more impressive and trustworthy if a percentage of their employees are certified.


The process of certification will obviously depend somewhat on the individual. If they have a lot of prior experience, they may not need much study time and can just go ahead and register, pay, and sit for the exam. Recertification usually happens every few years and CEU requirements are mandatory to maintain all national certifications (in this field). If the individual is relatively new to the field, they may spend months studying for the exam. Many study guides, practice exams, study groups, review classes, and other materials are available at a price to help students study for the exams.


The third type of certification is skills certification. These are certifications that require experience and/or studying in order to pass successfully, but they are not as recognized or as in death as the certifications created and offered by national trade associations. As part of my research for this project, and for my own interest, I completed two such certifications. Knowing that Anatomy and Physiology and Medical Terminology are important parts of medical billing and coding academic programs as well as the various national certification tests, I decided to test my knowledge of these two areas. I studied for and completed the Human Body Fundamentals test and the Diseases and Conditions test offered by ExpertRating.com. 

ExpertRating.com and Brainbench.com are two sources for testing and certifications. Employers can use these resources as a service for proving skills tests to their employees, or testing them in the hiring process. Individuals can use these sites as a way to prove their skills in a given area. Many of the tests are related to software and programming competency, but there are other tests of business, health and medical topics as well. I have added my relevant and completed tests and certifications to my resume in the past as a way of showing what I have accomplished with regards to Professional Development. The costs of the tests vary between the two providers ranging from $9.95 - $99.95 for ExpertRating’s tests/certifications, to $49.95 for Brainbench tests/certifications. Each company offers a few free tests, but the medical and health information technology tests are not free. I paid $9.95 for each of them. 

The results for tests and certifications done through ExpertRating and Brainbench occur immediately after you complete the process. You then have access by password to your transcripts, and you can give employers an ID number so they can access your transcript and see your score, if need be. Both providers will also track any expiration dates that need to be tracked. Certifications can expire, so you will want to keep up-to-date on dates and not let them lapse. ExpertRating is based out of India and the cost of the certificate is included in the fee for the test. They will send you a certificate in the mail, and it arrives from India within a couple weeks of the completion date.

ExpertRating was a good choice for me in this circumstance because I did not want to invest hundreds of dollars into the process of certifying nationally. I was tempted at first, but I realized that that was primarily due to the fact that I like a challenge, and not due to my long-term interest in the field. I decided instead to enhance my knowledge for my current position and I did this by studying for the two tests mentioned above. I used text books that were recommended for preparation of a national certification test. This process was extremely useful in making me review the human body systems that I hadn’t studied in years, but come across references to many times a day in my job at the cancer center. I actually found that my productivity picked up at work as well, because I am now making the connections between the terminology and the body systems and am not hunting and pecking and trying to make educated guesses. The whole process was beneficial for me in respect to my job, and I was pleasantly surprised by that advantage. I have included a table in the Appendix (4-A) that gives contact information and details about certifications available through different trade associations for the medical billing and coding field. The companion web site at http://mettastahl.tripod.com also includes additional certification information. It is important to determine what your career goals are before making a decision on which certification type will be most advantageous. Certification is an individual choice, and since all of the types cost financially as well as in terms of time spent, I recommend taking the time to research first and get all the necessary questions answered.
Conclusion


This report has truly been the culmination of a very interesting semester for me. I was lucky to work at the New Mexico Cancer Center all through this project (and I am still working there), so I was able to get a personal and hands-on view of many different aspects of health care administration. Through this process I was also able to learn what I would personally find frustrating and unproductive about making a career in the Medical Billing and Coding field. I am unable to find enough variety in the different positions to make it appealing to me for the long-run, and that is what I am looking for – a long-term career  opportunity. I have no regrets about where I have been and what I have done at the center. The people there are terrific, and I will always be thankful for the valuable experience I have been a part of.
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Result Sheet - Human Body Fundamentals Test 

Candidate: Metta Stahl

Date: Saturday, April 19, 2008

Transcript Id: 1608407

Passing Score

 

Your Score
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Percentile: 82      GPA: 3      Passing Score: 50      Your Score: 71      Result: Pass 

 

The Percentile value denotes the percentage of candidates who have scored 
less than this particular candidate in this test.

 



The GPA shows this candidate's performance relative to the top scorer of this test. It is calculated 
out of a maximum of 4. A GPA of 4 would mean that this candidate has top scored in this test.

Topic-wise Scores
1. 

Dermatology .........

0%

2. 

Ear, Nose and Throat .........

80%

3. 

Gastroenterology .........

80%

4. 

General Human Body .........

100%

5. 

Neurology .........

67%

6. 

Ophthalmology .........

0%

7. 

Orthopedics .........

75%

8. 

Pulmonary and Cardiac .........

88%

Other Results of Metta Stahl
1167462 : Office Skills Test
1173892 : English Grammar Test
1202400 : Human Resource Certification
1206818 : MS Word 2000 Test
1413015 : Marketing Terminology Test
1424696 : Peachtree 7 Test
1608456 : Medical Transcription Skills (Diseases and Conditions)
Back to the ExpertRating Home Page 
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Result Sheet - Medical Transcription Skills (Diseases and Conditions) 

Candidate: Metta Stahl

Date: Saturday, April 19, 2008

Transcript Id: 1608456

Passing Score

 

Your Score
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Percentile: 52      GPA: 3.1      Passing Score: 50      Your Score: 77      Result: Pass 

 

The Percentile value denotes the percentage of candidates who have scored 
less than this particular candidate in this test.

 



The GPA shows this candidate's performance relative to the top scorer of this test. It is calculated 
out of a maximum of 4. A GPA of 4 would mean that this candidate has top scored in this test.

Topic-wise Scores
1. 

Cardiology .........

67%

2. 

Dermatology .........

100%

3. 

Ear, Nose and Throat .........

100%

4. 

Gastroenterology .........

67%

5. 

Neurology .........

67%

6. 

Ophthalmology .........

80%

7. 

Orthopedics .........

50%

8. 

Pulmonology .........

100%

9. 

Urology .........

67%

Other Results of Metta Stahl
1167462 : Office Skills Test
1173892 : English Grammar Test
1202400 : Human Resource Certification
1206818 : MS Word 2000 Test
1413015 : Marketing Terminology Test
1424696 : Peachtree 7 Test
1608407 : Human Body Fundamentals Test
Back to the ExpertRating Home Page 

	


Works Cited
Irvine, Benedict, Ferguson, Shannon, and Cackett, Ben. “Background Briefing: The Canadian Healthcare System”, 2001: 4
“The French Healthcare System”, www.medicalnewstoday.com, June 27, 2004
Dutton, Paul. “France’s model healthcare system. The Boston Globe (boston.com), August 11, 2007: 1-2
Vukmir, Leah. “Health Care Reform in Wisconsin How We Got Here, What We Should and Shouldn’t Do”, the Wisconsin Policy Research Institute, 2008
Halvorson, George. Health Care Reform Now! A Prescription for Change. John Wiley & Sons Publishing, 2007

“Canada’s Healthcare System”, published by Authority of the Minister of Health, 2005-hcs-sss_e.pdf
Woolhandler, Steffie, Campbell, Terry, Himmelstein, David. “Costs of Healthcare Administration in the United States and Canada”. New England Journal of Medicine, March 05, 2004: 768-774

Clark, Nancy. “Introduction to ICD-9 Coding”. FSU College of Medicine, PowerPoint presentation, 1997
ICD.9.CM International Classification of Diseases, Ninth Revision, Medicode Publications, Salt Lake City, UT
Burgos, Marilyn, Johnson, Donya, Keogh, Jim. Medical Billing and Coding Demystified A Self-Teaching Guide, McGraw Hill, 2007

Green, Michelle, Rowell, JoAnn. Understanding Health Insurance A Guide to Billing and Reimbursement 8th Edition. Thompson Delmar Learning, 2006

_1270287704.pdf





























_1270290846.pdf





_1270318319.pdf





_1270287559.ppt


Anatomy of ICD-9 Code





Anatomy of an ICD-9-CM code

[ First 3 digits describe the disease type or organ system (e.g., Mental Disorders,
290-319). In this case, “315" refers to “Specific delays in development.™

rst digit after the decimal point specifies a subclassification of the
diagnosis. I this case, "0 specifies “reading disorder,” while
~ would specify would specify.

*other specil

Second digit afer the decimal point specifics the diagnosis even
further. In this case, a “0" indicates an “unspecified reading disorder
a1 indicates “alexia’ 2" indicates “developmental dyslexia.”
and 9" indicates “Other.” such as a specific spelling difficulty

315/./019

Anatomy of an Evaluation and Management (E&M) CPT code

[~ All Evaluation and Management Codes begin with *992." *993.” or "994."

The 4% digit helps (0 differentiate between
primary care vs. consultant, and new vs. estal

patient and outpatient,
ed as in this case) p

The 5% digit efers to the inensity of the ineraction, from *1”

(lowest) to *5" (highes1).

992

=
=








