Super Bill Instructions – Read Me First

Using super bills is like loosing weight.  Someone who decides to loose weight but does not understand metabolism will set unrealistic expectations, dive into exercise, get sore muscles, loose one pound in six weeks and quit.   To obtain the best value from super bills and still be using them successfully after two months requires a bit of upfront work.

1.  Obtain provider buy-in.

a.  Be realistic.  Super bills are intended to cover 90 to 95% of your encounters.  Use the “write in” areas for unique patients and involve the MTF coder to ensure correct coding.  

b.  Point out benefits of super bills.


- fast, no need to go in to ADM, just prioritize all treated conditions, match the diagnosis number to the type of evaluation and management code, match the diagnosis to the procedures, place the super bill in the folder for the data entry person to pick up and enter


- consistent data, everyone in the clinic will code with the same codes, to the same level of accuracy


- show how data will is being used (e.g., prevention, targeting populations for intervention)


- download the sample super bill from the PHSD web site (https://phsd.afms.mil/phso/programs/coding/index_coding/htm, about a quarter down the page is the super bill section) or where ever you obtained your example and pass around samples


   -- explain the lay out mirrors the data entry fields so data entry will be faster and more accurate

c.  Individualize the super bill to your practice (e.g., if you are doing point of service vaccinations [say in pediatrics], add the vaccinations to the super bill)

2.  Obtain support staff buy-in.  

a.  Be realistic.  

- super bills will take approximately one to three minutes per super bill to enter when entered in batches by provider name

   -- for instance, at lunch you collect all the “AM Super Bill” folders and return the “PM Super Bill” folders.  Then, you bring up the provider’s ADMs and enter the data.  Then, bring up the next provider’s ADM and enter the data…

- someone must enter patient data on the super bill form, there are programs available to have patient data print out on the super bill forms

- for some clinics with multiple super bills, the screening technician will need to match the super bill to the appointment type

   -- for instance, in pediatrics, you will probably have at least three super bills, one for well baby visits (WELL appointment type, under age 3), one for acute illnesses (ACUTE and ROUTINE appointment type), and one for sports/school/camp physicals (WELL appointment type, 3+ years old)

b.   Point out benefits of super bills


- 4As with limited medical terminology and even more limited coding knowledge will NOT be expected to code, but could do data entry (something for which they are trained)


- providers will have approximately 30 more minutes/10 patients so patients will be seen faster and you will not be still loading patients in to providers’ exam rooms “late”; decreased patient complaints; better chance of going home approximately “on time”


- More control over getting ADMs completed in a timely manner

3.  Set achievable goals.  Establish implementation time lines and POCs for 

a.  review of super bills, 

b.  provider training on using super bills, 

c.  support staff training on matching the super bill to appointment type and ADM entry, 

d.  having printed super bills available, 

e.  obtain CHCS access to the data entry personnel for the providers’ ADM fields

4.  Set ongoing tasks and time requirements.  Establish time lines for:

a.  Provider super bill completion (e.g., must be completed before seeing the next patient or must give to patient to turn in at front desk upon patient departure)

b.  Data entry for complete super bills (e.g., all completed ADM must be input before the next clinic starts [so patients seen after the data entry clerk leaves for the day will be entered before the next clinic starts the following day)

c.  Data entry for super bills needing codes (e.g., codes are requested from the MTF coder prior to the beginning of the next clinic, super bills are entered within four hours of asking MTF coder for the code)

d.  Who prints out the blank super bills and ensures blanks are always available

e.  Who ensures patient data is on the super bill

f.  Set timelines for super bill form update after approval of changes (e.g., codes are added/changed/deleted in Oct and Jan annually, recommend you make annual changes in Feb of each year)

5.  Train.

a.  Providers on entering the correct disposition, conditions/diagnoses impacting encounter (can not code “rule out xx, possible xx, probable xx, etc, in that case code the symptoms), assigning correct priority to diagnoses, matching diagnosis priority to type of visit and procedures, quantities and modifiers.  Make sure providers understand when to write in diagnoses, procedures and types of encounters.

b.  Data entry personnel on entering all data in to ADM.

c.  Individuals responsible for having correct super bill available for the provider.

d.  Individual responsible for ensuring patient identifying data is on the super bill.

6.  Use super bill.

a.  Day one.  Have only one or two providers try the super bills.  Work out problems.

b.  Day ten.  Increase the number of providers using the super bills until all providers you determined will use super bills are using super bills.  

c.  Day 30.  Review the suggested changes to the super bill form and other tasks associated with the super bills to see if the changes can be accommodated.  Update OI s.  

7.  Updating super bill.  Usually, changes should be approved in the clinic or element.  Be sure to involve your MTF coder as the coder may have additional guidance about particular codes.  You MUST review and update the super bill at least annually.  We recommend at a minimum, February of each year after the new ICD-9-CM, CPT and HCPCS codes are available.
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