The Annual Coding, Billing

<& /nstaCode

and Reimbursement Guide

for Behavioral Health

Behavioral
Health mesooksmone
MultiBook

9BOOKSIN 1
Insurance
Documentation 1
Denials and Appeals

Compliance and ]
Risk Management

Diagnoses with I3
Diagnostic Criteria

Procedures

Supplies

Why Do You Need the 2011

Behavioral Health MultiBook?

Be Prepared For and Survive a Payment Recovery Audit
Ensure Your Documentation Meets Audit Requirements
Understand Medical Necessity Guidelines

Comply with New Health Care Legislation Requirements
Apply an Effective Practice Compliance Program
Understand Which Codes Can Be Billed Together

Implement New Medicare Rules, Including the -GX
Modifier

COMPLETELY
REVISED

Fees [l

Instantly Calculate Fees for Your Area with the NEW
Online Fee Calculator for Behavioral Health

DSM-V Preview Gets Your Prepared for Changes

AR TR TR R R R R RN

Avoid Claim Denials Due to Invalid Codes

The 2011 Behavioral Health MultiBook is packed with nearly 500 pages of coding resources and includes exclusive
online tools. With two NEW sections, the 20711 Behavioral Health MultiBook is now 9 books in one convenient, afford-

able reference book.

Billing and Reimbursement rules have changed - it is no longer simply about submitting claims. Denials, post-payment
reviews, refund requests and audits are becoming the norm. The new challenge is ensuring that you keep your money
AFTER you have already been paid.

The 2011 Behavioral Health MultiBook - 12th Edition includes many new features designed to help you with new
strategies and knowledge. Start preparing today by implementing changes in your practice by using the tools found in
the 2011 Behavioral Health MultiBook.
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Tips for Submitting Error-Free Claims « Insurance Information and Verification Forms « 1500 & UB04 Claim Form
Instructions « Assignment Rules « No Insurance or Cash Practice Guidelines « Medicare “Opt Out” Guidelines «
Medicare Secondary Payer Audit Help « Modifiers and ABN Services - and more...

Medical necessity guidelines « General Guidelines and Specific Requirements for Common Procedure Codes »
Initial Visit vs Subsequent Visit Requirements « Signature Standards « PQRI Bonus vs Penalty « New Maintenance
of Certification Bonus « EHR Bonus vs Penalty « and more...

Payment Report Reviews « Internal and External Appeals « Medicare Appeals Process « ERISA Appeals Process
(health plans by employers in the private sector).

Tips on Avoiding an Audit « HIPAA Compliance Regulations « HITECH Requirements « OIG Compliance Program
Guidance - Tips on Avoiding Allegations of Fraud & Abuse « Help with Refund Demands & Post-payment Audits
+and more...

ICD-10-CM and DSM-V Code Preview - Diagnosis Codes coordinated with Diagnostic Criteria « More Insurance
Edit Flags - New Codes for: Childhood onset fluency disorder, Homicidal ideation and more...

New codes for Subsequent Observation Care & Drug screen « NCCI Edits for Better Coding Decisions « Procedure
Codes for Behavioral Health

Supply Codes for Behavioral Health « Updated Supply Fees

Relative Value Units (RVUs) & Dollar Conversion Factors « Establishing Fee Schedules - Legal Discount Fee
Schedules - Outpatient Treatment Limitation Elimination « New Online Fee Calculator

Order TODAY at www.PsychCode.com



