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Purpose:  

To provide a detailed claim review with selection customized to the client needs. The review will be 
completed by a certified coder with extensive experience in all areas of coding and auditing. 

Types:  

PARA offers (but is not limited to) Coding and Claim reviews on the following types of charts: 

• Outpatient (normal minimal 100 claim review)

• Inpatient (including MS-DRG and/or APR-DRG)

• Radiation Oncology

• Evaluation and Management

• Profee

• Interventional Radiology

• Surgical

• Clinical Documentation Review

• Focused Reviews

Claim Review Process: 

Identify charge process capture issues, coding and compliance errors, billing errors, and identify 
documentation and system issues.   

• Provide detailed and summary reports identifying ParaRev recommendations and impact on 
reimbursement.

• Provide supporting authoritative references to support ParaRev recommendations

• Review our findings and provide education in a meeting with the opportunity for the client to 
ask questions, provide comments and discuss recommendations.

• Analyze reimbursement impact

• Provide ongoing support regarding coding/billing questions through our ‘Post a Question’ tab in 
the ParaRev Data Editor Select tab.

•
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ParaRev will verify: 

• Validity of ICD-10 CM codes (i.e. omitted codes, level of specificity in coding, invalid selection of
codes)

• Validity of CPT® codes (i.e. omitted codes, level of specificity in coding, invalid selection of
codes, unbundling of codes)

• Appropriateness of Modifiers (i.e. omitted modifier, overuse or underuse of modifiers)

• Charge and Revenue Errors

• Validity of pharmacy codes and multipliers

• Clinical documentation Issues

• Reimbursement impact

During a review that includes inpatient accounts, ParaRev will additionally: 

• Validate MS DRGs,

• When appropriate:  Validate APR-DRGs, Severity of Illness (SOI) and Risk of Mortality (ROM)

• Validate ICD-10 PCS codes including all components of code selection

• Identify Query Opportunities

The ParaRev Data Editor Claim Evaluator sub tab is utilized in this review. 
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Each of the individual data elements contained within the claim are displayed and presented in detail for 

the Hospital User to interpret the review.   

If the claims are “built” in the ParaRev system utilizing the transaction data set on file, the 

detail transactions are available for access and review. 
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Each of the “corrections” to a claim are assigned a error code for reporting. 
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The table below provides an example of the selection process for an outpatient claim review.  The 
selection of claims can be customized to the client needs.  This table includes the number of claims and 
supporting documentation for each type of claim.   

Outpatient 
Claim Type 

Description 
Minimum 
Number of 

Claims 
Supporting Documents 

Interventional 
Radiology 

Breast Biopsy, Cyst Aspiration, 
Percutaneous Biopsy, Pain 
Injections 

8 Radiology Report 

Pacemaker 
Initial Placement and 
Replacements 

4 
Cath Lab/Surgical Report and 
HIM abstract if performed in 
surgery 

Cath Lab 
Left Heart, Combo Left & Right 
Heart, Stent Placement 

6 Cath Lab Report 

Angiography 
Stent Placement, Aortogram with 
runoff, Declot Fistula, Dialysis 
Fistula 

8 Procedure Report 

Surgical 

Include claims from simple to 
complex surgeries, multiple 
procedures, bilateral and 
unilateral services 

8 
Surgical Report and HIM 
Abstract Worksheet 

Chemotherapy 
Multiple infusions, hydration, 
clinical visits, injections 

4 Nursing Notes 

Observation 
Emergency Room observation 
admits, direct admit from a 
physician office 

4 
Physician Notes, orders and 
Nursing Notes 

Emergency 
Room 

Critical care, surgical procedures, 
blood transfusion, IV infusions, 
injections 

5 

Physician and Nursing Notes, 
transcribed dictation, 
radiology reports, ER level 
assignment form 

Blood 
Transfusion 

If not available as standalone 
claims, provide claims from other 
areas i.e., ER 

3 Nursing Notes 

Rehab – PT, OT, 
Speech 

Claims from each modality with 
evaluation and therapy charges 

4 Therapist notes 
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Number of claims by type and supporting documentation (continued) 

Outpatient 
Claim Type 

Description 
Minimum 
Number 
of Claims 

Supporting Documents 

Diagnostic 
Imaging 

Claims from each:  Radiology, CT, 
Nuclear Medicine, Mammography, 
MRI, Ultrasound 

12 Radiology Reports 

Wound Care 

Include 2 claims from each:  new office 
visit, recurring visit, graft, 
debridement, hyperbaric oxygen 
therapy 

6 Nursing Notes 

Clinical Lab Multiple tests on a single claim 4 
Lab Information System 
listing 

 IV Infusions  Hydrations, Infusions and Injections 6 Nursing Notes 

OB Outpatient, 
Labor check 

Non Stress tests, monitoring, IV 
Therapy 

4 Nursing Notes 

Smoking 
Cessation 

Complete course of care 2 Procedure Notes 

Medical 
Nutritional 
Therapy 

Diabetes self management training 4 Procedure Notes 

Sleep Lab 
Complete overnight study, CPAP 
titration, home studies 

4 Procedure Notes 

Pulmonary 
Rehab 

Complete course of care 2 Procedure Notes 

Cardiac Rehab Complete course of care 2 Procedure Notes 

Total Minimum Number of Claims 100 
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There are several reports which can be generated ad hoc by the User, with two different sort options. 

The reports present in detail and summary all data elements, corrections and descriptions. 
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ParaRev will accept the claims in a number of formats: 

1. Submission of claims from an electronic  837 file import (recommended method)

2. Submission of claims from an account header and transaction file, in addition you will need to
file transfer a scanned copy of the UB04.

3. Submission of claims in scanned format, there will be a extra charge to be billed for the keying
of the claims

DE-IDENTIFY THE CLAIMS.  ParaRev will use the patient control or account number in box #3 on the 
UB04 for the identifier. 

Provide claims billed to Medicare, the review is based on Medicare billing guidelines. 

Each claim needs to include the UB04 and Itemized Bill.    

The scanned claims and supporting documentation should be submitted using the ParaRev secure 

file transfer process, the link is pasted below. 

https://apps.para-hcfs.com/pde/documents/PARA_FileTransferUserGuide.pdf 

ParaRev will not accept claims or any form of documentation in paper due to HIPAA regulations. 

If you have questions, please contact your Account Executive at (800) 999-3332. 

https://apps.para-hcfs.com/pde/documents/PARA_FileTransferUserGuide.pdf



