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Correct Billing Example  (this example is pre-10/1/2014, using ICD-9) 

Date of Service  Procedure Code  Diagnosis Code  Billed Amount  Allowed Amount  
01/15/2014 99392 V20.0 $150.00 $52.97 (100%) 
01/15/2014 99213 462 $100.00 $20.19 (50%) 

 
 
Incorrect Billing Example  (this example is pre-10/1/2014, using ICD-9) 

Date of Service  Procedure Code  Diagnosis Code  Billed Amount  Allowed Amount  
01/15/2014 99392 V20.0 $150.00 $52.97 (100%) 
01/15/2014 99213 V20.0 $100.00 $0.00 

 
 
R e l a t e d  P o l i c i e s  &  R e f e r e n c e s  
 
 
 
S t a t e  E x c e p t i o n s  

NONE 

 

D o c u m e n t  R e v i s i o n  H i s t o r y  
 

Arc
hiv

ed


