
Every year, we have to decide whether it is worth the investment to purchase updated 
coding and billing books. It is a lot of money, especially if you donôt use your books much and 
rely on your billing software for updates. Electronic updates are expensive too.

For several months, I have been receiving mailers and e-mails with offers to pre-order 
my coding books for 2009. I think it is a good idea. Mostly, because I want to have the latest 
information at my ý nger tips when I am asked to research some billing or coding issue for my 
readers and also for myself in my various practice settings.

I have mentioned before that I am puzzled when I see a CPT (Physicianôs Current 
Procedural Terminology) or ICD-9 (International Classiý cation of Disease - 9th Revision) 
book that is 2 or three years old sitting on the desk of the billing clerk. I once asked why they 
were using such an old book and was told that since the codes donôt change much, they didnôt 
see the need to buy the newer books.

Now I can understand frugality in a practice, but when we are talking about a couple of 
hundred bucks to have the newer books, I am puzzled, especially in todayôs practices where 
it is tuff to get paid in the ý rst place. One single simple surgical practice in a specialty practice 
will cover the cost of these books. That sounds like a good deal to me. Yet, I often see the 
older books.

I started buying my own copies of the books about 8 years ago. At ý rst, it was hard to 
spend the money personally, but having my own copies has not only been good for helping 
research questions I receive, but I discovered that I saved a lot of time. I donôt have to get 
up from my desk and borrow the books from the billing clerk nor to I have to take the time to 
return them. That may not sound like much, but some days, it is a lot and I really appreciate 
having them on my desk. Now, everyone seems to want to borrow mine. I have my name 
stamped all over them to assure that ownership is mine.

The new updates for 2009 come out in October of this year. So the question is, ñWhat is 
new?ò

Lets start with the numbers. There are 373 new diagnosis codes: 70 revised codes 
diagnosis codes: 26 deleted diagnosis codes: 60 new procedure codes: 34 revised procedure 
codes: and 3 invalid procedure codes for 2009.

There are a number of new codes dealing with diabetes, poxvirus,  migraines and 
headaches, pressure ulcer staging, papanicolaou smears, leukemia, erythema multiforme, 
genital and other warts, just to mention a few. It is advisable that you be come familiar with the 
new codes that would be linked to your type of practice. I think every practice will encounter 
code changes that apply to them in this years updates.

For those of you in surgical practices, there are new and revised codes for laparoscopic 
procedures and robot assisted surgeries. I see also that here are revisions to some heart 
surgery procedures, general surgical procedures, mechanical ventilation and more.

And before these books are even shipped out, there are few corrections that have been 
published as well. Probably the most important of those is a code correction for tension 
headaches with corrected codes of 338.12 for chronic and 339.11 for episodic. Another 
corrected code is for dermatitis, vaccinia 951.02.

I canôt  stress enough the importance of having current coding resources at your ý nger 
tips. Using outdated codes may result in rejected billings or billings paid at the wrong rate. You 
can order books from the AMA Bookstore at: AMABookstore.com  or from Ingenix at: http:
//www.ingenix.com/CodingResources/100040/

I recommend that you have the current copies of CPT, ICD-9 and HCPCS in your ofý ce or 
on your desk. You choose.

Cancer Battle Update: 
Please visit my personal health blog 
for updated and current information 
on the treatment of my cancer. You 
can ý nd the blog at:
jimmeekshealth.blogspot.com

Please Share 
I receive many messages of thanks 
for the information published in this 
newsletter. Most of these newsletter 
articles end up being published in 
ADVANCE for PAs and some on-
line web sites which is wonderful.

However, I still need your help 
in getting this information out to 
the many people like you that 
practice medicine every day and 
get confusing information on how 
to document, code and bill for the 
services you provide.

Can you please forward this 
and any other issues of the 
Productive Provider Newsletter 
to your associates? Iôd be very 
appreciative.

As always, your comments and 
questions are appreciated.
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