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The Rules tab allows customization to include or exclude modifiers, procedures and diagnoses for claim

validation.

The Diagnosis screen can be accessed from multiple locations.

e Setup > Billing Setup> Diagnosis Codes

e Billing Portal > Setup Screens option on toolbar > Diagnosis

With the diagnosis code open, navigate to the Rules tab.

Diagnosis Code

D At least one of the following modifiers must be used

D Mone of the following modifiers can be used

D At least one of the following procedures must be used

D Mone of the following procedurss can be used

D At least one of the fellowing diagnosis must be used

D Mone of the following diagnosis can be used

D At least one of the following primary diagnesis must be used

D Mone of the fellowing primary diagnesis can be used
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Code Validations

Providers - Select one of the following options:

e N/A (by Default)
e Rendering and Referring must be the same
¢ Rendering and Referring cannot be the same

The remaining validators can be utilized as needed by checking the associated box and entering the

appropriate modifier, procedure or diagnosis.

e Check the box next to the Code Validation to begin setup
e Select the blue text to the right to add the appropriate qualifier (modifier, procedure, diagnosis)




When adding a modifier users will type in the modifier then select Update. Modifiers aren't searchable.

@ Required Modifierss

Enter the list of modifiers, one of which must be used with this diagnesis code.

Mew Modifier l:l

| Update || Cancel

Procedure and Diagnosis codes are searchable by clicking the magnifying glass.

gj Required Procedure Codes W

(@ Required Diagnosis Codes ¥

Enter the list of procedures, one of which must be used with this diagnosis code
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Add Procedure

Enter the list of diagneses, ene of which must be used with this diagnosis code.
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Company Settings

There are Company Settings that run claim validations for these Diagnosis Code Rules. These will need to be
set to "Yes" in order to enable the setting within the Diagnosis Code setup and enable the diagnosis code rule
validation on the claim. These setting can be found under the Diagnosis Code Setup window under the gear

icon under Setup.

e Check diagnosis rendering/referring provider - If checked, check claim diagnoses rendering/referring

provider combination

e Check diagnosis required diagnoses - If checked, check claim diagnoses for required diagnoses
e Check diagnosis required modifiers - If checked, check claim diagnoses for required modifiers
e Check diagnosis required primary diagnoses - If checked, check claim diagnoses for required primary

diagnoses

e Check diagnosis required procedures - If checked, check claim diagnoses for required procedures
e Check diagnosis restricted diagnoses - If checked, check claim diagnoses for restricted diagnoses
e Check diagnosis restricted modifiers - If checked, check claim diagnoses for restricted modifiers
e Check diagnosis restricted primary diagnoses - If checked, check claim diagnoses for restricted

primary diagnoses

e Check diagnosis restricted procedures - If checked, check claim diagnoses for restricted procedures
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Company Settings for Claim Validation Rules

Claim Validation Rules

(CARUL)
Groups Settings
Company Setting Setting Check for missing/invalid ICD codes #13 A
Miscellaneous (1) Value
Authorization (1) Mizzing/invalid ICD Code
Authorization (Primary) (10) Checked is Yes/True. Unchecked is No/False
Authorization (Secondary) (10)
Authorization (Tertiary) (10) Setting Check for Duplicate Procedurs andior ICD #22
Claim (3) codes
- is (18) Value
Entities (3} Check for Duplicale Procedure (based on Claim |D and
Insurance (5) D05} andfor Diagnosis codes (by ling)
Payments (4) Checked is Yes/True. Unchecksd is No/False
Procedure (20)
Procedure (Special Godes) (11) Setting Check Claim Healthcare Information codes #57
Value
Invalid ICD code within claim Health Care Information
Checked is Yes/True. Unchecksd is No/False
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