
cpt code pelvic exam
**Understanding CPT Code Pelvic Exam: A Detailed Guide for Medical Billing and Coding**

cpt code pelvic exam is a term frequently encountered in medical billing and healthcare
documentation, yet it often causes confusion among practitioners, coders, and patients alike.
Whether you're a healthcare provider, medical coder, or someone curious about how pelvic exams are
documented and billed, understanding the nuances of CPT codes related to pelvic exams can be
incredibly helpful. This article aims to break down the essentials of the CPT code pelvic exam,
shedding light on its purpose, variations, and practical tips for accurate coding.

What Is a CPT Code Pelvic Exam?

CPT, or Current Procedural Terminology, codes are standardized codes used to describe medical,
surgical, and diagnostic services. These codes facilitate clear communication between healthcare
providers, insurers, and billing departments. When it comes to a pelvic exam, CPT codes specify the
type of examination performed to ensure precise billing and documentation.

A pelvic exam is a routine procedure where a healthcare provider examines a woman’s reproductive
organs, including the vulva, vagina, cervix, uterus, and ovaries. This exam is crucial for detecting
abnormalities, infections, or other gynecological issues. The CPT code pelvic exam categorizes this
service so that it can be billed correctly and efficiently.

Common CPT Codes Associated with Pelvic Exams

Pelvic exams can be coded in several ways depending on the complexity and accompanying
procedures. Here are some of the most common CPT codes related to pelvic exams:

1. CPT Code 57454 – Colposcopy with Cervical Biopsy
While not a simple pelvic exam, this code is often used when a pelvic exam is combined with a
colposcopy and biopsy for further investigation of abnormal cervical findings.

2. CPT Code 57460 – Colposcopy with Endocervical Curettage
This code applies when the pelvic exam includes a colposcopy with endocervical curettage, indicating
a more advanced diagnostic procedure.

3. CPT Code 99201-99215 – Evaluation and Management (E/M)



Codes
Often, a pelvic exam is part of an office visit or annual gynecological check-up. In these cases, the
pelvic exam is bundled into E/M codes depending on the complexity and nature of the visit.

4. CPT Code 99211 – Office Visit for Established Patient
Sometimes used for brief visits where a pelvic exam might be performed without additional significant
medical decision-making.

How to Correctly Code a Pelvic Exam

Accurate coding of a pelvic exam requires understanding the context in which the exam is performed.
Here are some important considerations:

Document the Exam Thoroughly
Clear documentation is key. The medical record should specify the reason for the exam, findings, and
any procedures performed during the visit. For example, a routine annual pelvic exam differs from an
exam performed due to abnormal bleeding.

Identify Whether the Exam Is Preventive or Diagnostic
Many insurers distinguish between preventive care and diagnostic services. A pelvic exam performed
as part of a routine preventive visit might be billed differently than one performed to investigate
symptoms.

Understand Bundling Rules
Certain CPT codes bundle pelvic exams into other procedures or visits. For instance, if a pelvic exam
is part of a comprehensive preventive visit, it may not be billed separately. Familiarity with bundling
guidelines prevents claim denials and coding errors.

Use Modifier Codes When Appropriate
Modifiers may be necessary to indicate that a pelvic exam was separate from or in addition to other
services. For example, modifier 25 can be used when a significant, separately identifiable E/M service
occurs on the same day as the pelvic exam.

Why Is Accurate Coding of Pelvic Exams Important?

Accurate coding of pelvic exams affects multiple aspects of healthcare delivery and reimbursement:



Insurance Reimbursement: Proper codes ensure that healthcare providers are reimbursed
fairly and promptly.

Compliance: Accurate coding helps avoid audits and penalties related to billing errors or fraud.

Patient Records: Clear documentation supports continuity of care and accurate medical
history.

Data Reporting: Health statistics and research rely on accurate procedural coding.

Tips for Medical Coders and Healthcare Providers

Navigating the intricacies of CPT code pelvic exam can be challenging. Here are some practical tips to
make the process smoother:

Stay Updated on CPT Code Changes
The American Medical Association (AMA) updates CPT codes annually. Staying current with these
changes ensures compliance and reduces claim denials.

Collaborate with Providers
Communicate regularly with physicians and clinical staff to clarify documentation and understand the
procedures performed during pelvic exams.

Utilize Coding Resources
Leverage coding manuals, online databases, and payer-specific guidelines to verify the correct codes
before submitting claims.

Pay Attention to Payer Policies
Different insurance companies may have unique rules about pelvic exam coding and reimbursement.
Familiarize yourself with major payers’ policies to optimize billing.

The Role of Pelvic Exam in Women's Health and How
Coding Reflects It

Pelvic exams are foundational in preventive women's healthcare, helping detect early signs of cervical
cancer, infections, and other gynecological conditions. The CPT code pelvic exam not only facilitates



administrative tasks but also highlights the clinical importance of these exams.

For example, during a well-woman visit, a pelvic exam is often coupled with a Pap smear, HPV testing,
or STD screening. The CPT codes must accurately capture these combined services to reflect the
comprehensive care provided.

Screening vs. Diagnostic Pelvic Exams
A screening pelvic exam is performed on asymptomatic women as part of routine check-ups.
Diagnostic pelvic exams, however, are done when symptoms like pain, bleeding, or discharge prompt
further investigation. This distinction influences coding and reimbursement significantly.

Common Mistakes to Avoid When Coding Pelvic Exams

Even experienced coders can make errors that delay reimbursement or trigger audits. Here are
frequent pitfalls and how to avoid them:

Coding Without Documentation: Never assign a pelvic exam code without supporting
clinical notes.

Billing Preventive and Diagnostic Codes Together Incorrectly: Be careful not to bill both
preventive and diagnostic pelvic exam codes on the same day unless justified.

Ignoring Bundling Rules: Some pelvic exam components are included in other procedure
codes and should not be billed separately.

Using Incorrect Modifiers: Applying modifiers correctly is crucial to indicate separate
services and avoid claim denials.

Conclusion

Navigating the world of CPT coding for pelvic exams may seem complex, but understanding the
basics and nuances can greatly improve accuracy and efficiency. The CPT code pelvic exam serves as
a vital tool in bridging patient care and administrative processes, ensuring that essential women's
health services are appropriately documented and reimbursed. Whether you’re coding routine
screenings or intricate diagnostic procedures, clear documentation and awareness of coding
guidelines are your best allies. With continual learning and attention to detail, medical coders and
healthcare providers can confidently manage pelvic exam coding and contribute to better healthcare
outcomes.



Frequently Asked Questions

What is the CPT code for a pelvic exam?
The CPT code for a pelvic exam is commonly 57454 for a colposcopy with biopsy or 99201-99215 for
an office visit including a pelvic exam, depending on the services provided.

Is a pelvic exam coded separately from an office visit?
A pelvic exam is often included as part of an office visit evaluation and management (E/M) code, so it
is typically not coded separately unless additional procedures are performed.

What CPT codes are used for a comprehensive pelvic exam?
A comprehensive pelvic exam is generally billed under an E/M code such as 99203 or 99213, which
includes the pelvic exam as part of the evaluation.

Can a pelvic exam be billed with a preventive medicine
service code?
Yes, pelvic exams are often performed during preventive medicine visits and can be billed with
preventive service CPT codes like 99385-99387 or 99395-99397, depending on the patient's age.

What documentation is required for billing a pelvic exam CPT
code?
Documentation must include the reason for the exam, findings, and any procedures performed during
the pelvic exam to support the CPT code billed.

Are there specific CPT codes for pelvic exams with biopsy?
Yes, CPT codes such as 57452 and 57454 are used for pelvic exams with colposcopy and biopsy.

How is a pelvic exam coded during pregnancy?
During pregnancy, a pelvic exam is usually included in prenatal visit codes like 59425 or E/M codes for
prenatal care.

Can a pelvic exam be billed separately if done during a sick
visit?
If the pelvic exam is medically necessary and documented separately from the sick visit, it may be
billed separately using appropriate E/M or procedure codes.



What CPT codes cover screening pelvic exams?
Screening pelvic exams are often billed under preventive medicine codes such as 99395 or 99396,
which include the pelvic exam as part of the screening.

Are there any modifiers used with CPT codes for pelvic
exams?
Modifiers such as -25 may be used when a pelvic exam is performed on the same day as another
significant procedure or service to indicate a separate and distinct service.

Additional Resources
Pelvic Exam CPT Code: A Detailed Professional Review

cpt code pelvic exam represents a crucial aspect of medical coding, specifically within
gynecological and primary care practices. Accurately understanding and applying the correct Current
Procedural Terminology (CPT) code for a pelvic exam is essential for healthcare providers, coders, and
billing specialists to ensure proper documentation, billing compliance, and reimbursement. This article
investigates the nuances of CPT coding for pelvic examinations, shedding light on coding variations,
clinical significance, and best practices in medical documentation.

Understanding the CPT Code for Pelvic Exam

The CPT code system, maintained by the American Medical Association (AMA), categorizes medical
services and procedures. For pelvic exams, the coding can vary depending on the extent and purpose
of the examination. Unlike straightforward procedural codes such as injections or surgeries, pelvic
exams often fall under evaluation and management (E/M) services or specific gynecological
procedural codes.

Typically, a pelvic exam itself is not assigned a unique standalone CPT code. Instead, it is often
bundled within broader E/M codes, such as those for preventive medicine or office visits. For example,
when a pelvic exam is part of a routine gynecological preventive visit, it may be included in CPT codes
like 99381-99397 (Preventive Medicine Services). Alternatively, if the exam is diagnostic or problem-
focused, E/M codes ranging from 99201 to 99215 may apply.

Relevant CPT Codes Commonly Associated with Pelvic Exams

- **G0101**: Cervical or vaginal cancer screening; pelvic and clinical breast exam performed.
- **57454**: Colposcopy of the cervix including upper/adjacent vagina; with biopsy(s).
- **99201-99215**: Office or other outpatient visits, which may include a pelvic exam as part of the
evaluation.
- **99381-99397**: Preventive medicine services codes, covering routine pelvic exams within well-
woman visits.



These codes reflect the diversity of clinical contexts in which a pelvic exam may be performed and
billed.

The Clinical and Coding Significance of Pelvic Exams

Pelvic exams are vital in diagnosing and monitoring gynecological health conditions, such as
infections, abnormal bleeding, or malignancies. The thoroughness of the exam—from external
inspection to bimanual palpation—dictates the level of service and, consequently, the appropriate CPT
code application.

From a coding perspective, the key challenge lies in distinguishing whether the pelvic exam is part of
a preventive service or a diagnostic evaluation. This distinction affects insurance coverage, patient
cost-sharing, and compliance with coding guidelines.

Preventive vs. Diagnostic Pelvic Exams

Preventive pelvic exams are generally performed to screen for asymptomatic conditions and are often
covered without patient copay under many insurance plans, especially following the Affordable Care
Act guidelines. When coded under preventive service CPT codes (99381-99397), the pelvic exam is
bundled within the comprehensive evaluation.

In contrast, diagnostic pelvic exams occur when a patient presents with symptoms such as pelvic
pain, abnormal discharge, or bleeding. These are coded under problem-focused E/M codes
(99201-99215), which require detailed documentation of history, examination, and medical decision-
making. Understanding this differentiation ensures accurate billing and minimizes claim denials.

Documentation and Coding Best Practices

Proper documentation is paramount to justify the use of specific CPT codes for pelvic exams.
Healthcare providers must record the reasons for the exam, findings, and any additional procedures
performed, such as Pap smears or biopsies.

Key Elements to Include in Documentation

Patient’s history and presenting symptoms

Details of the pelvic exam components (external genitalia, speculum exam, bimanual palpation)

Any additional interventions during the visit (e.g., Pap smear, cultures, biopsies)

Clinical decision-making and follow-up plans



Meeting these documentation requirements supports the correct application of CPT codes and helps
avoid audits or payer disputes.

Challenges and Considerations in Pelvic Exam Coding

Healthcare providers often face coding ambiguities because the pelvic exam itself does not have a
dedicated CPT code in isolation. This can create confusion, especially when multiple services are
rendered in one visit. Coders must carefully analyze whether the pelvic exam is part of a preventive
service or a problem-focused visit and select appropriate codes accordingly.

Additionally, some payers have specific policies regarding coverage and reimbursement for pelvic
exams. For instance, routine pelvic exams may not be reimbursed separately if performed during a
preventive visit, as they are considered included in the global service. Conversely, diagnostic pelvic
exams are billable as part of E/M services.

Comparing CPT Coding with ICD-10 Diagnosis Codes

While CPT codes describe the procedure or service performed, ICD-10 codes specify the diagnosis or
reason for the visit. Accurate pairing of CPT and ICD-10 codes is crucial for compliance and
reimbursement.

For example:

CPT code 99395 (periodic comprehensive preventive medicine reevaluation) paired with ICD-10
Z01.411 (Encounter for gynecological examination) for a routine pelvic exam.

CPT code 99213 (office visit, established patient) paired with ICD-10 N94.89 (Other specified
conditions associated with female genital organs and menstrual cycle) for a diagnostic pelvic
exam.

This coordinated coding approach supports medical necessity and streamlines claims processing.

Technological and Procedural Advances Impacting
Pelvic Exam Coding

Emerging technologies such as telemedicine and advanced imaging techniques are influencing the
landscape of pelvic exam coding. During the COVID-19 pandemic, for example, telehealth visits
increased, yet a pelvic exam requires physical presence, creating billing challenges.

Moreover, new procedural codes have been introduced for adjunctive services like HPV testing and
colposcopy, which often accompany pelvic exams. Keeping abreast of these changes is essential for



medical billers and coders to maintain accuracy and compliance.

Pros and Cons of Current CPT Coding for Pelvic Exams

Pros: Integration within preventive and E/M codes simplifies billing in routine contexts;
flexibility to capture various clinical scenarios.

Cons: Lack of a standalone pelvic exam CPT code can create ambiguity; risk of undercoding or
overcoding if documentation is insufficient; payer inconsistencies.

These factors highlight the importance of continuous education and clear communication among
clinical and administrative teams.

The intricacies of CPT code pelvic exam usage demonstrate the intersection of clinical practice and
medical coding. Providers and coders must navigate evolving guidelines, payer policies, and clinical
nuances to ensure that pelvic exams are accurately documented and appropriately reimbursed. As
healthcare delivery models continue to advance, understanding the detailed framework of pelvic
exam coding remains a critical component of effective gynecological care management.

Cpt Code Pelvic Exam

  cpt code pelvic exam: RMA Study Guide 2025-2026 Brielle Morgan, 2025-09-09 Are you ready
to pass the RMA exam and take the next step toward a fulfilling career as a Certified Medical
Assistant? If so, then RMA Exam Prep 2025-2026: Your Path to Certification Success is the ultimate
guide you need to achieve your goals! This comprehensive study guide is designed to help you ace
the Registered Medical Assistant Exam with ease. Packed with proven strategies, full-length practice
tests, and detailed answer explanations, it offers everything you need to confidently approach your
exam and succeed on the first try. Whether you're a first-time test taker or looking to refresh your
knowledge, this book is tailored to meet your needs. With in-depth reviews of all key topics, from
general medical knowledge and clinical procedures to administrative medical assisting and patient
care, you'll gain a thorough understanding of the material covered on the exam. Our step-by-step
approach focuses on building your skills in the most important areas, ensuring you are fully
prepared for the test. What makes this guide stand out? Proven Study Strategies: Learn the most
effective ways to study, retain, and recall information, so you feel confident on exam day.
Full-Length Practice Tests: Experience the exam format and test your knowledge under timed
conditions, just like you will on the actual exam. Detailed Answer Explanations: Every question
comes with an in-depth explanation, helping you understand why certain answers are correct or
incorrect, reinforcing your learning. Key Skills for Clinical Excellence: Master essential clinical
skills, from patient assessment to lab procedures, so you can not only pass the exam but also excel in
your daily role as a medical assistant. If you’re serious about becoming a Certified Medical Assistant,
this guide is your blueprint for success. Don’t leave your future to chance—arm yourself with the
resources and insights you need to confidently take the RMA exam and succeed. Get ready to take
the next step in your healthcare career. With this book, your RMA exam prep is made simple,
comprehensive, and highly effective. Order now and start your journey toward certification today!

https://stage.support.buyingbuddy.com/archive-th-155/cpt-code-pelvic-exam.pdf


  cpt code pelvic exam: Differential Diagnosis for the Advanced Practice Nurse Dr. Jacqueline
Rhoads, Marilee Murphy Jensen, MN, ARNP, Marilee Murphy Jensen, 2014-07-17
Print+CourseSmart
  cpt code pelvic exam: Physicians Fee & Coding Guide , 2011
  cpt code pelvic exam: Introduction to Health Services Administration - E-Book Elsevier Inc,
2017-10-23 Learn how to effectively manage both people and a practice as a health care
administrator with Elsevier's Introduction to Health Services Administration. This comprehensive
and easy-to-understand text includes an overview of health care delivery in the United States along
with an exploration of each role and function of a health services administrator in an ambulatory
care facility. From scheduling patients to managing the revenue cycle, you will learn about every
aspect of workflow in addition to relevant issues that heavily influence health care practices today,
like HIPPA, regulatory compliance, civil and criminal law, and more. This text also provides a
wonderful overview of necessary skills such as how to use an electronic health record system and
practice management software, how to budget for staff and equipment, how to manage inventory,
how to manage risk, how to improve quality and performance in the practice, and how to best
market the practice. If you're looking to become a successful health services administrator, this text
is the critical first step. - UNIQUE! Comprehensive approach covers the role and functions of a
health services administrator and applies them to an array of ambulatory care settings — from a
traditional physician's office to a retail care clinic. - UNIQUE! Coverage of key PAHCOM and AAPC
competencies help you prepare for the competencies on the CMM and CPPM credentialing exams. -
UNIQUE! Case study scenarios are constructed around many different settings to provide a
snapshot of professional life. - UNIQUE! Takeaway boxes highlight key points and important
concepts. - Current Trends in Health Care boxes discuss methods, ideas, and newsworthy issues. -
Take Learning to the Next Level boxes clarify the subjects being discussed with supplemental
information. - Learning Checkpoints appear in each section to help you gauge your own learning
successes at that point in the reading. - Review questions are tied to each learning objective. - More
than 200 images illustrate difficult concepts and bring health services administration to life. - Key
terms with definitions in the margins make it easy to identify and learn new vocabulary. - Answers to
exercises in the text and review questions in the back of the book equip you for self-study.
  cpt code pelvic exam: Cpt-4 Outpatient Coding Reference and Study Guide 2012 Rhit
Kobayashi, 2012-05
  cpt code pelvic exam: Ultrasound Program Management Vivek S. Tayal, Michael Blaivas, Troy
R Foster, 2018-02-01 This book addresses the wide range of issues that face the program leader –
from how to choose a site and how to negotiate for equipment, to how to determine staffing
requirements and how to anticipate and defuse possible turf issues with other programs and services
in the hospital or healthcare facility. The early chapters of this book focus on the leadership of your
program whether in your department or institution. The second section centers on education at all
levels recognizing that smaller machines have made ultrasound available for medical students to
advanced practitioners. The third section provides detailed logistics on equipment, maintenance,
and safety. The fourth section focuses on a quality improvement program and includes a chapter on
the workflow process. For those with limited budgets we also offer a section on practical operating
and educational solutions. The fifth section offers insight into hospital level credentialing, quality
assurance, national politics, and recent issues with accreditation. This is followed by reimbursement
and coding. The last section covers topics in specialized communities. Chapters focus on ultrasound
in global health, emergency medical services, pediatrics, critical care, community and office based
practices. Multiple US working documents including checklists, graphs, spreadsheets, tables, and
policy appendices are included.
  cpt code pelvic exam: The New Face of Evaluation and Management Kellie Hall,
2025-06-30 Physicians want to care for patients, not spend their time documenting in an electronic
medical record. Physicians are always complaining about the amount of time they spend
documenting patient care in support of medical billing through an evaluation and management



coding system (E/M). New guidelines were created to lessen the time a physician/provider spends on
documentation as many of the mandatory elements are no longer a requirement for calculating a
code level. Previously an E/M (evaluation and management) note required documentation of history,
exam, and medical decision-making with required elements in each component to support a level for
payment. If an element was missing, the level of service was not supported; therefore, the code was
lowered, resulting in a lower reimbursement for the physician/provider. The new guidelines
eliminated the requirement of History and Exam as part of the calculation of a code level. Yes, an
appropriate history and exam are required, this supports good patient care, but when it comes to
reimbursement, they are no longer part of the picture. The overall system is not difficult, if time is
taken to understand the elements and how they are applied in the documentation. Documentation is
a “word game” always has been, the authors’ focus is to show what words to use to lessen the time
but still convey the complexity of the patient’s condition, and how the physician/provider determines
a treatment plan which includes the risk to the patient to satisfy the Coding guidelines initiated by
Medicare and American Medical Association. This book evaluates the new guidelines and brings
them into prospective so physicians/providers/coders can easily understand how to document and
calculate the level of service for reimbursement. This is not a cumbersome book or complicated, but
straight to the point. The main goal of the book is to educate physicians, nurses, and coders on what
documentation is really required and what has just become habit over the last 30 years.
  cpt code pelvic exam: CPT and HCPCS Coding Made Easy James B. Davis, 2004-11
  cpt code pelvic exam: Leading an Academic Medical Practice Lee B. Lu, Robert J. Fortuna,
Craig F. Noronha, Halle G. Sobel, Daniel G. Tobin, 2024-02-28 Authored and edited by a prestigious
team of academic clinician-educators affiliated with the Society of General Internal Medicine
(SGIM), this now fully updated and expanded second edition of Leading an Academic Medical
Practice provides a roadmap for clinic directors, core faculty, and educational leaders seeking to
develop and administer a successful and cutting-edge academic medical practice. Each chapter of
this book focuses on a particular aspect of clinic leadership and offers real-world examples and
management pearls to help readers translate theory into practice. In addition to updated core
content on topics such as Accreditation Council for Graduate Medical Education (ACGME)
requirements, ambulatory curricula, clinical workflows, billing & coding, population health,
evaluation and feedback, patient-centered medical home (PCMH) implementation, controlled
substance policies, and student engagement, this new edition also focuses on issues particularly
relevant for today's medical practice including social justice, diversity in residency practices,
healthcare advocacy, physician burnout, telemedicine, and crisis management (e.g., public health
emergencies). This resource is an ideal companion for academic clinician-educators across all levels
of training and experience. Aspiring and new clinic directors will find this book offers essential tools
to get started, and seasoned clinic leaders can use this publication to elevate their practice to the
next level. In addition to clinic directors, core faculty, and administrative and educational leaders in
academic outpatient medicine, healthcare specialists focused on system-based practice,
quality-improvement, and patient safety will also find this resource valuable. Those working within
the fields of primary care, internal medicine, and related specialties will find this book to be of
special relevance. Now more than ever, the complexities of leading an academic medical practice
present a unique challenge. This book, both comprehensive and practical, will help to overcome
these challenges today and in the years to come.
  cpt code pelvic exam: Family Nurse Practitioner Certification Exam Premium: 4
Practice Tests + Comprehensive Review + Online Practice Barron's Educational Series, Angela
Caires, Yeow Chye Ng, 2022-11-01 Be prepared for exam day with Barron’s. Trusted content from
FNP experts! Barron’s Family Nurse Practitioner Certification Exam Premium includes in-depth
content review and online practice. It’s the only book you’ll need to be prepared for exam day.
Written by Experienced Educators and Family Nurse Practitioners Learn from Barron’s--all content
is written and reviewed by practicing Family Nurse Practitioners who have vast experience teaching
FNP courses at the graduate level Build your understanding with comprehensive review tailored to



the most recent exam blueprints--both American Nurses Credentialing Center (ANCC) and the
American Academy of Nurse Practitioners Certification Board (AANPCB) Get a leg up with tips,
strategies, and study advice for exam day--it’s like having a trusted tutor by your side Be Confident
on Exam Day Sharpen your test-taking skills with 4 full-length practice tests--2 in the book (one
ANCC-style and one AANPCB-style) and 2 more online (one ANCC-style and one AANPCB-style)
Strengthen your knowledge with in-depth review covering all topics on both exam blueprints,
including major disorders of each body system, men’s and women’s health issues, mental health
disorders, caring for pediatric and geriatric patients, and much more Expand your mind further with
an additional chapter that focuses on ANCC-only content Reinforce your learning with practice
questions at the end of each chapter Interactive Online Practice Continue your practice with 2
full-length practice tests (one ANCC-style and one AANPCB-style) on Barron’s Online Learning Hub
Simulate the exam experience with a timed test option Deepen your understanding with detailed
answer explanations and expert advice Gain confidence with automated scoring to check your
learning progress
  cpt code pelvic exam: The Well-Woman Visit David Chelmow, Anita Blanchard, Lee
Learman, 2017-06-15 The book provides guidance for conducting a well-woman visit, based on the
American College of Obstetricians and Gynecologists Well Woman Task Force recommendations.
The scope of problems, the rationale for screening or prevention, and the factors that alter screening
are explained, then the recommendations are summarized, and advice is offered on their application.
  cpt code pelvic exam: Reichel's Care of the Elderly Christine Arenson, William Reichel,
2009-02-09 Reichel's formative text is designed as a practical guide for health specialists confronted
with the unique problems of geriatric patients.
  cpt code pelvic exam: Emergency Room Coding Ba Kobayashi, 2010-07 Emergency Room
Coding will prepare you for the real world of coding in the emergency department setting. The text
provides the beginning coder with a solid foundation of how to code ER charts. We focus on the
diagnoses and procedures seen in the majority of community-based hospitals. The scenarios in this
book are based on real life experiences and will provide the coder with situations s/he will most
likely encounter in the emergency room coding environment. The study guide contains 32
emergency room records. The case studies are representative of what is commonly treated in most
emergency rooms. Each case study contains an ER report and an answer worksheet. The ER record
serves as a good teaching tool for new coders because ER records do not require as much clinical
background to code as inpatient records. However, some of the injury cases may present a challenge
for new coders. Also, unlike most coding textbooks, this study guide contains a complete ER report
with a full explanation, not just thumbnail sketches. Therefore, Emergency Room Coding is more
realistic than the one-to-two line diagnostic statements encountered in most coding textbooks.
Finally, the Answer Key for the case studies contains a rationale for all code assignments, as well as
directions for locating the correct diagnostic and procedure codes. A multiple choice final review
quiz is included at the end of this study guide as an opportunity for coders to test their coding skill
set. Emergency Room Coding is updated annually to reflect the annual coding changes. Who is this
book for? Coders needing to develop ER coding skills Students/Beginning coders trying to get their
first job Anyone needing to understand ER code assignment Coding supervisors HIM Directors
Auditors/Compliance Officers Case Managers What's Inside? 32 Case Studies Dictated ER Reports
Answer Key Rationale Instructions on how to locate codes in ICD-9 Coding Book Final Exam Linda
Kobayashi, BA, RHIT, CCS, has been a coder and coding manager for almost 20 years. Since 1998,
Ms. Kobayashi has owned and operated Codebusters, Inc., a nationwide coding consulting company.
Widely regarded as a medical coding and auditing expert, she has conducted workshops on a variety
of coding topics, including CCS Exam preparation workshops. Throughout her career the author has
remained professionally active, as an AHIMA member as well as a member of her state association,
CHIA (California health Information Association). Her formal training includes a teaching credential
from California State University Los Angeles, a B.A. degree in English Literature from University of
California Los Angeles, an RHIT from AHIMA after completing the RHIT program at East Los



Angeles College, and a CCS certificate from AHIMA. Extensive experience as a hands-on coder,
auditor and educator, and has given the author the expertise to help coders prepare for the
professional coding environment.
  cpt code pelvic exam: Coding Exam Success Jacqueline Thelian, 2011-09-16 Learn the ins
and outs of coding and how to successfully navigate the CPC and CCS-P exams. This comprehensive,
straightforward review takes the complicated process of coding and makes it easy to understand.
With a comprehensive review of CPT, ICD-9-CM, and HCPCS and helpful test-taking strategies, this
is the best way to prepare for the coding certification exams. It’s also the perfect reference for
professional coders looking to stay sharp.
  cpt code pelvic exam: PROP - Outpatient Coding Custom E-Book Anthem, 2014-06-05 PROP -
Outpatient Coding Custom E-Book
  cpt code pelvic exam: Mastering Medical Coding - E-Book Marsha Diamond, 2006-06-02
Expansion of ICD-9-CM information. - Sample patient charts include explanatory notes. - A simulated
medical practice (identified as Godfrey Regional) lets you study in a real-world scenario. - Key Terms
lists highlight the most important vocabulary and content. - More exercises!
  cpt code pelvic exam: Facility Coding Exam Review 2016 Carol J. Buck, 2015-11-12 Prepare
to succeed on your facility coding exam with Facility Coding Exam Review 2016: The Certification
Step! From leading coding author and educator Carol J. Buck, this exam review provides complete
coverage of all topics included on the facility coding certification exam — including anatomy,
terminology, and pathophysiology for each body system; reimbursement issues; CPT, HCPCS, and
ICD-10-CM/PCS coding (with ICD-9-CM posted on Evolve companion website); and more. Two full
practice exams simulate the testing experience, include answers and rationales, and provide enough
practice to reassure even the most insecure exam-taker. It's the only facility coding exam review you
need! - Mobile-optimized quick quizzes provide extra practice and review with 300 additional
medical terminology, pathophysiology, CPT, ICD-10-CM/PCS, and HCPCS questions. -
Comprehensive review content covers everything you need to know to pass the facility coding
certification exam. - Practice exams on the Evolve website allow you to assess strengths and
weaknesses and develop a plan for focused study, including a Pre-Exam to be taken prior to
studying, the same exam again as a Post-Exam to be taken after your review, and a Final Exam that
simulates the experience of taking the actual facility coding exam. - Answers and rationales to the
Pre-/Post- and Final Exams are available on Evolve. - Real-world coding reports (cleared of any
patient identifiers) simulate the reports that you will encounter on the job and challenge you to
apply key coding principles to actual cases. - Netter's Anatomy illustrations help you understand
anatomy and how it affects coding. - Success Strategies section in the text guides you step-by-step
through the entire exam process. - Concise outline format helps you access information quickly and
study more efficiently. - Colorful design and illustrations make your study and review easier and
more engaging. - NEW! All diagnosis coding content is updated to ICD-10-CM/PCS, preparing you
with all the ICD-10-CM/PCS information you need for success on the certification exam. - UPDATED
content includes the latest coding information available, promoting exam success and accurate
coding on the job.
  cpt code pelvic exam: Facility Coding Exam Review 2013 - E-Book Carol J. Buck, 2012-12-14 -
NEW! Facility-based coding activities challenge you to apply your knowledge to 35 realistic inpatient
case scenarios, providing valuable practice and preparation for the CCS exam.
  cpt code pelvic exam: Coding and Reimbursement Under the Outpatient Prospective Payment
System Margaret Morgan Stewart, 2001-06
  cpt code pelvic exam: The Essential Guide to Primary Care Procedures E. J. Mayeaux, 2009
Featuring over 1,300 full-color illustrations, this atlas is a comprehensive, hands-on guide to more
than 100 medical procedures most commonly performed in an office setting. The book presents
step-by-step instructions and illustrations for each procedure and discusses strategies for avoiding
common pitfalls. Each chapter includes ordering information for necessary equipment or supplies,
CPT codes, ICD-9 codes, global periods, and average U.S. fees for each procedure. Some chapters



also refer the practitioner to patient education handouts that will appear online. Appendices include
illustrated sections on commonly used instruments and materials. A companion Website will offer
the fully searchable text, over 100 patient education handouts, and videos of ten common
procedures.
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