cpt code for mono test

cpt code for mono test is a critical reference used by healthcare providers and medical billers to
accurately document and bill for the infectious mononucleosis (mono) diagnostic test. This article
explores the specific CPT (Current Procedural Terminology) codes related to mono testing, their
applications, and billing considerations. Understanding the appropriate cpt code for mono test
ensures proper insurance reimbursement and compliance with coding guidelines. Additionally, the
article will discuss the types of mono tests commonly performed, the coding nuances, and related
ICD-10 codes for diagnosis correlation. Healthcare professionals, coders, and billers will find
detailed insights to optimize the use of CPT codes for mononucleosis testing in clinical and
laboratory settings. The following sections provide a structured overview of the topic, beginning
with the identification of the correct CPT code for the mono test.
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Understanding the CPT Code for Mono Test

The CPT code for mono test is essential for specifying the laboratory procedure used to detect
infectious mononucleosis, often caused by the Epstein-Barr virus (EBV). The most commonly used
CPT code for the mono test is 86308, which refers to the detection of infectious agents by
immunoassay, qualitative or semiquantitative, single step method (e.g., reagent strip), for infectious
mononucleosis. This code is used when the rapid mono spot test is performed, which detects
heterophile antibodies indicative of mono infection.

Understanding this code involves recognizing that CPT 86308 covers rapid immunoassay techniques,
which are widely used in clinics and laboratories due to their quick turnaround time and ease of use.
It is important to differentiate this from other more comprehensive or specific tests related to mono,
which may require different coding.

Definition and Purpose of CPT 86308

CPT 86308 is defined as an immunoassay test performed to qualitatively detect heterophile
antibodies produced in response to Epstein-Barr virus infection. This test is typically ordered when
patients present with symptoms such as fever, sore throat, swollen lymph nodes, and fatigue, which
are common manifestations of mononucleosis.



When to Use CPT 86308

This code should be used when a healthcare provider orders a mono spot or rapid mono test using
immunoassay methods. It is applicable to outpatient, inpatient, and laboratory settings where the
test is performed. Using the correct CPT code ensures appropriate documentation and billing for the
mono test procedure.

Types of Mono Tests and Their CPT Codes

Infectious mononucleosis can be diagnosed using several types of laboratory tests. Each test may
have its own associated CPT code depending on the methodology and specificity of the assay used.
Accurate coding requires understanding the differences between these tests.

Rapid Mono Spot Test

The rapid mono spot test is the most common and is coded with CPT 86308. It uses immunoassay
technology to detect heterophile antibodies. This test is favored for its speed and convenience but
may have limitations in sensitivity and specificity.

EBV Antibody Panel

When a more detailed analysis is required, an Epstein-Barr virus antibody panel may be ordered.
This panel includes tests for viral capsid antigen (VCA) IgM and IgG antibodies, early antigen (EA),
and Epstein-Barr nuclear antigen (EBNA). These tests have separate CPT codes, generally found
under the serology and immunology section:

* 86663 - Epstein-Barr virus antibody, qualitative or quantitative

* 86664 - Epstein-Barr virus antibody, nuclear antigen

These codes are used for comprehensive EBV serology rather than the rapid mono spot test.

Heterophile Antibody Test

Traditional heterophile antibody testing, sometimes performed by different methodologies, may also
be coded using CPT 86308 or other immunoassay codes depending on the test format.

Billing and Coding Guidelines for Mono Testing

Proper billing and coding of the mono test require adherence to payer policies and CPT coding
guidelines. Incorrect use of CPT codes can lead to claim denials or improper reimbursement.



Documentation Requirements

Accurate documentation is vital for supporting the use of the cpt code for mono test. The medical
record should indicate the reason for testing, such as clinical symptoms consistent with
mononucleosis, and confirm that the test was performed.

Use of Modifier Codes

In certain cases, modifiers may be required to indicate special circumstances, such as repeat testing
or services provided in different settings. However, modifiers are typically not commonly applied to
CPT 86308 unless specified by payer guidelines.

Common Billing Errors to Avoid

Errors such as using an incorrect CPT code, omitting necessary diagnosis codes, or failing to
document the test properly can result in claim rejections. Ensuring the correct CPT code for the
mono test matches the test performed is crucial.

Common ICD-10 Codes Associated with Mono Testing

Linking the CPT code for mono test with appropriate ICD-10 diagnosis codes is necessary for proper
billing and medical necessity justification. The following ICD-10 codes are commonly used in
association with mono testing:

e B27.90 - Infectious mononucleosis, unspecified
e B27.91 - Acute Epstein-Barr virus infectious mononucleosis
e R50.9 - Fever, unspecified (when fever is a presenting symptom)

¢ J02.9 - Acute pharyngitis, unspecified (sore throat symptom)

Using specific and accurate ICD-10 codes alongside the CPT code for mono test strengthens the
claim and supports medical necessity.

Best Practices for Accurate Mono Test Coding

Maintaining accuracy in coding the mono test enhances reimbursement efficiency and reduces
compliance risks. Best practices include:

e Confirming the exact test performed and selecting the corresponding CPT code, primarily



86308 for rapid mono spot tests.
e Reviewing payer-specific guidelines to ensure coding compliance and coverage requirements.
e Documenting clinical indications and test results clearly in the patient’s medical record.
e Utilizing appropriate ICD-10 diagnosis codes to justify testing.

e Training staff involved in coding and billing on the nuances of mono test coding.

Adhering to these practices supports the smooth processing of claims and accurate representation of
services rendered.

Frequently Asked Questions

What is the CPT code for a mononucleosis (mono) test?

The CPT code for a mononucleosis (mono) test is 86308, which covers the detection of heterophile
antibodies to diagnose infectious mononucleosis.

Is CPT code 86769 used for mono testing?

No, CPT code 86769 is typically used for Hepatitis C antibody testing, not for mononucleosis. The
correct code for a mono test is 86308.

Can the mononucleosis test be billed under a panel CPT code?

Generally, the mononucleosis test is billed under CPT code 86308 as a standalone test. However, if
included in an infectious disease panel, it may be part of a panel code, but this depends on the
specific panel ordered.

Does insurance usually cover the mono test with CPT code
86308?

Most insurance plans cover the mononucleosis test when medically necessary and billed under CPT
code 86308, but coverage can vary based on the insurer and patient policy.

Are there any newer CPT codes replacing 86308 for mono
testing?

As of now, CPT code 86308 remains the standard code for the mononucleosis test. There are no
newer CPT codes specifically replacing it.



Additional Resources

1. Understanding CPT Codes: A Comprehensive Guide to Mono Test Billing

This book offers an in-depth exploration of CPT codes, focusing specifically on the mono test. It
explains the proper coding procedures, common pitfalls, and the significance of accurate
documentation. Healthcare professionals and medical billers will find practical tips to ensure
compliance and optimize reimbursements.

2. The Essential Handbook for CPT Coding: Mono Test Edition

Designed for coders and clinicians, this handbook breaks down the mono test CPT code with clear
examples and case studies. It covers the medical background, coding standards, and updates in
billing practices. Readers will gain confidence in applying the correct codes in various clinical
settings.

3. CPT Code Mastery: Navigating Infectious Disease Testing Codes

Focusing on infectious disease testing, this book includes a detailed section on the mono test CPT
code. It guides readers through the nuances of coding, insurance requirements, and documentation
best practices. This resource is ideal for medical coders aiming to master complex test codes.

4. Medical Billing and Coding for Infectious Disease Tests: Mono Test Focus

This comprehensive manual addresses the intersection of billing and coding for infectious disease
tests, with a spotlight on the mono test. It outlines billing procedures, common errors to avoid, and
tips for efficient claim processing. The book is tailored for billers working in outpatient and
laboratory settings.

5. Clinical and Coding Insights: The Mononucleosis Test CPT Guide

Combining clinical knowledge and coding expertise, this guide explains the mono test from diagnosis
to billing. It includes the relevant CPT code, supporting documentation requirements, and
reimbursement strategies. Healthcare providers and coders will benefit from its practical approach.

6. Step-by-Step CPT Coding for Laboratory Tests: Mononucleosis Screening

This step-by-step guide simplifies the coding process for laboratory tests, emphasizing the mono test
CPT code. It provides detailed instructions, coding examples, and troubleshooting tips for common
billing challenges. The book is suitable for medical students, coders, and billing specialists.

7. Billing and Coding Infectious Disease Panels: Mono Test and Beyond

This book expands on coding for infectious disease panels, with a dedicated chapter on the mono
test CPT code. It examines panel testing versus individual test coding and offers strategies to
maximize billing accuracy. Medical coders and billing professionals will find valuable insights here.

8. Accurate CPT Coding for Viral Infection Tests: Focus on Mononucleosis

A focused resource on viral infection testing codes, this book highlights the mono test CPT code and
associated procedures. It discusses updates in coding guidelines, payer policies, and documentation
essentials. Readers will learn how to avoid denials and streamline the billing process.

9. The Practical Guide to CPT Coding: Mono Test and Related Diagnostic Services

This practical guide covers the mono test CPT code within the broader context of diagnostic
services. It provides coding tips, compliance advice, and case examples to help coders and clinicians
work together effectively. The book aims to improve accuracy and efficiency in medical coding
workflows.
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cpt code for mono test: Quick Reference for Otolaryngology Kim Scott, 2014-04-14 This
quick reference guide to ear, nose, and throat questions is easy to navigate to search for specific
diseases. The book breaks down each branch of the specialty of otolaryngology and enables readers
to easily find the body system they are interested in. The outline style also allows readers to quickly
search a page for the information they need... This is a very useful book. I plan to use it regularly
and I would recommend it to colleagues.--Doody's Medical Reviews The only text of its kind for
practicing clinicians, Quick Reference Guide: Otolaryngology is a comprehensive, quick-access
reference written specifically for nurses, physician's assistants, and medical students. Not only is it
useful as a pithy reference guide for clinicians, it is a learning system designed to foster retention
and comprehension, and an in-depth review for written boards and ENT certification. The book is
authored by a nurse practitioner with two practicing otolaryngologists, who are among the most
highly respected professionals in their fields, as consultants. The guide is consistently organized by
anatomical region and contains, for each topic, easy-to-follow tables, charts, diagrams, and
algorithms to guide in the work-up, differential diagnosis, diagnostic methods, medical therapy, and
treatment alternatives. The text includes procedure protocols used in clinical settings and staging
criteria for common cancer diagnoses. Another important feature is the guide's overview of surgical
management for specific conditions. Topics are covered on a need-to-know basis for written boards
and certification review. Key Features: Provides key differential diagnosis guidelines Includes fifteen
'how-to' Procedure Protocols used in clinical settings and Staging Criteria for eight of the more
common cancer diagnoses Presents Overview of Surgical Management for specific conditions Serves
as a concise reference guide and review for written boards and ENT certification Designed for
clinicians in general practice, those entering the ENT field, and for use as a diagnosis guide for
referral purposes Includes six videos illustrating actual procedures, including nasal endoscopy,
flexible laryngoscopy, and others

cpt code for mono test: Buck's The Next Step: Advanced Medical Coding and Auditing,
2025/2026 Edition - E-BOOK Elsevier Inc, Jackie Koesterman, 2024-12-26 Master advanced coding
skills! Buck's The Next Step: Advanced Medical Coding and Auditing shows how to code for services
such as medical visits, diagnostic testing and interpretation, treatments, surgeries, and anesthesia.
Real-world cases (cleared of any patient identifiers) takes your coding proficiency a step further by
providing hands-on practice with physician documentation. With this guide, you'll learn to pull the
right information from medical documents, select the right codes, determine the correct sequencing
of those codes, and properly audit cases. - NEW! Coding updates include the latest information
available, including 2026 code updates when released - Real-world patient cases (cleared of any
patient identifiers) simulate the first year of coding on the job by using actual medical records,
allowing you to practice coding with advanced material - UNIQUE! Evaluation and Management
(E/M) audit forms include clear coding instructions to help reduce errors in determining the correct
level of service - More than 150 full-color illustrations depict and clarify advanced coding concepts -
Coverage of CPT E/M guidelines changes for office and other outpatient codes - From the Trenches
boxes highlight the real-life experiences of professional medical coders and include photographs,
quotes, practical tips, and advice

cpt code for mono test: The Next Step: Advanced Medical Coding and Auditing, 2014 Edition -
E-Book Carol J. Buck, 2013-12-13 - Updated content includes the latest coding information available,
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to promote accurate coding and success on the job.

cpt code for mono test: Buck's The Next Step: Advanced Medical Coding and Auditing,
2023/2024 Edition - E-Book Elsevier, 2022-12-05 Master advanced coding skills! Buck's The Next
Step: Advanced Medical Coding and Auditing shows how to code for services such as medical visits,
diagnostic testing and interpretation, treatments, surgeries, and anesthesia. Real-world cases
(cleared of any patient identifiers) takes your coding proficiency a step further by providing
hands-on practice with physician documentation. With this guide, you'll learn to pull the right
information from medical documents, select the right codes, determine the correct sequencing of
those codes, and properly audit cases. - Real-world patient cases (cleared of any patient identifiers)
simulate the first year of coding on the job by using actual medical records, allowing you to practice
coding with advanced material. - UNIQUE! Evaluation and Management (E/M) audit forms include
clear coding instructions to help reduce errors in determining the correct level of service. - More
than 150 full-color illustrations depict and clarify advanced coding concepts. - Coverage of CPT E/M
guidelines changes for office and other outpatient codes. - From the Trenches boxes highlight the
real-life experiences of professional medical coders and include photographs, quotes, practical tips,
and advice. - NEW! Coding updates include the latest information available, including 2024 code
updates when released.

cpt code for mono test: The Next Step: Advanced Medical Coding and Auditing, 2016 Edition
Carol J. Buck, 2015-12-22 Mastering advanced medical coding skills is easier with Carol J. Buck's
proven, step-by-step method! The Next Step: Advanced Medical Coding and Auditing, 2016 Edition
uses real-world patient cases to explain coding for services such as medical visits, diagnostic testing
and interpretation, treatments, surgeries, and anesthesia. Hands-on practice with physician
documentation helps you take the next step in coding proficiency. With this guide from coding
author and educator Carol J. Buck, you will learn to confidently pull the right information from
medical documents, select the right codes, determine the correct sequencing of those codes, and
then properly audit cases. UNIQUE! Evaluation and Management (E/M) audit forms include clear
coding instructions to help reduce errors in determining the correct level of service. Real-world
patient cases (cleared of any patient identifiers) simulate the first year of coding on-the-job by using
actual medical records. More than 185 full-color illustrations depict and clarify advanced coding
concepts. From the Trenches boxes highlight the real-life experiences of professional medical coders
and include photographs, quotes, practical tips, and advice. UPDATED content includes the latest
coding information available, for accurate coding and success on the job.

cpt code for mono test: Buck's The Next Step: Advanced Medical Coding and Auditing,
2019/2020 Edition Elsevier, 2018-11-03 Master advanced coding skills! Buck's The Next Step:
Advanced Medical Coding and Auditing shows how to code for services such as medical visits,
diagnostic testing and interpretation, treatments, surgeries, and anesthesia. Real-world cases
(cleared of any patient identifiers) takes your coding proficiency a step further by providing
hands-on practice with physician documentation. With this guide, you'll learn to pull the right
information from medical documents, select the right codes, determine the correct sequencing of
those codes, and properly audit cases. - Real-world patient cases (cleared of any patient identifiers)
simulate the first year of coding on the job by using actual medical records, allowing you to practice
coding with advanced material. - UNIQUE! From the Trenches boxes highlight the real-life
experiences of professional medical coders and include photographs, quotes, practical tips, and
advice. - UNIQUE! Evaluation and Management (E/M) audit forms include clear coding instructions
to help reduce errors in determining the correct level of service. - Over 170 full-color illustrations
depict and clarify advanced coding concepts.

cpt code for mono test: The Next Step: Advanced Medical Coding and Auditing, 2013 Edition -
E-Book Carol J. Buck, 2012-12-14 - Stronger focus on auditing cases prepares you to assign correct
codes to complicated records, as well as audit records for accuracy. - Updated content presents the
latest coding information so you can practice with the most current information available.

cpt code for mono test: The Next Step: Advanced Medical Coding and Auditing, 2015 Edition -



E-Book Carol J. Buck, 2015-01-01 Moving on to advanced medical coding is easy with Carol J. Buck's
proven, step-by-step method! The Next Step: Advanced Medical Coding and Auditing, 2015 Edition
helps you master coding skills for services such as medical visits, diagnostic testing and
interpretation, treatments, surgeries, and anesthesia. Real-world patient cases give you hands-on
practice with advanced, physician-based coding. Enhance your decision-making skills and learn to
confidently pull the right information from medical documents, select the right codes, determine the
correct sequencing of those codes, properly audit cases, and prepare for the transition to ICD-10
with the help of coding author and educator Carol Buck! - Dual coding addresses the transition to
ICD-10 by providing practice as well as coding answers for both ICD-9 and ICD-10. - UNIQUE!
Evaluation and Management (E/M) audit forms, developed to determine the correct E/M codes,
simplify the coding process and help to ensure accuracy. - UNIQUE! Netter anatomy illustrations in
each chapter help you understand anatomy and how it affects coding. - Realistic patient cases
simulate your first year of coding by using actual medical records (with personal patient details
changed or removed), allowing you to practice coding with advanced material. - From the Trenches
boxes highlight the experiences of real-life professional medical coders and include photographs,
quotes, practical tips, and advice. - Auditing cases prepare you to assign correct codes to
complicated records, as well as audit records for accuracy. - More than 180 full-color illustrations
depict and clarify advanced coding concepts. - UPDATED content includes the latest coding
information available, to promote accurate coding and success on the job.

cpt code for mono test: The Next Step: Advanced Medical Coding and Auditing, 2016
Edition - E-Book Carol J. Buck, 2015-12-03 Mastering advanced medical coding skills is easier with
Carol J. Buck's proven, step-by-step method! The Next Step: Advanced Medical Coding and Auditing,
2016 Edition uses real-world patient cases to explain coding for services such as medical visits,
diagnostic testing and interpretation, treatments, surgeries, and anesthesia. Hands-on practice with
physician documentation helps you take the next step in coding proficiency. With this guide from
coding author and educator Carol J. Buck, you will learn to confidently pull the right information
from medical documents, select the right codes, determine the correct sequencing of those codes,
and then properly audit cases. - UNIQUE! Evaluation and Management (E/M) audit forms include
clear coding instructions to help reduce errors in determining the correct level of service. -
Real-world patient cases (cleared of any patient identifiers) simulate the first year of coding
on-the-job by using actual medical records. - More than 185 full-color illustrations depict and clarify
advanced coding concepts. - From the Trenches boxes highlight the real-life experiences of
professional medical coders and include photographs, quotes, practical tips, and advice. - UPDATED
content includes the latest coding information available, for accurate coding and success on the job.

cpt code for mono test: The Next Step: Advanced Medical Coding and Auditing, 2013
Edition Carol J. Buck, 2013 Learning advanced medical coding concepts is easy with Carol J. Buck's
proven, step-by-step method! The Next Step: Advanced Medical Coding and Auditing, 2013 Edition
provides an in-depth understanding of physician-based medical coding and coding services such as
medical visits, diagnostic testing and interpretation, treatments, surgeries, and anesthesia. Patient
cases reflect actual medical records - with personal details changed or removed - and give you
real-world experience coding from physical documentation with advanced material. Enhance your
clinical decision-making skills and learn to confidently pull the right information from documents,
select the right codes, determine the correct sequencing of those codes, properly audit cases, and
prepare for the transition to ICD-10-CM with the help of Carol J. Buck! Auditing cases in every
chapter offer realistic experience with auditing coded reports. UNIQUE! Evaluation and
Management (E/M) Audit Forms, developed to determine the correct E/M codes, simplify the coding
process and help you ensure accuracy. Dual Coding prepares you for the switch to ICD-10 by
accompanying all ICD-9 answers with corresponding codes from ICD-10-CM. Realistic patient cases
simulate the professional coding experience by using actual medical records (with personal patient
details changed or removed), allowing you to practice coding with advanced material. UNIQUE!
Netter anatomy plates in each chapter help you understand anatomy and how it affects coding. From



the Trenches boxes in each chapter highlight real-life medical coders and provide practical tips,
advice, and encouragement. More than 175 illustrations and a full-color design make advanced
concepts more accessible and visually engaging. Stronger focus on auditing cases prepares you to
assign correct codes to complicated records, as well as audit records for accuracy. Updated content
presents the latest coding information so you can practice with the most current information
available.

cpt code for mono test: 101+ Primary Care Case Studies Sampath Wijesinghe, 2024-12-10
Delivers real-life primary care case studies from more than 50 physician assistants, nurse
practitioners, and physicians! With a focus on illustrating care that is both competent and
compassionate, this workbook-style resource features 101 engrossing narrative case studies that
demonstrate how best to diagnose, treat, and manage a patient based on the history of the illness, a
review of systems, relevant patient history, and physical exam findings. Readers will find probing
questions within each case to help them determine differential and most likely diagnoses, diagnostic
tests to order, and appropriate patient management strategies using relevant references. Each case
study is organized to simulate the patient care journey from chief complaint to outcome. The second
edition not only updates cases to reflect newest guidelines and protocols but also features 25 brand
new cases and expands the body systems addressed including Psych-Mental Health. Twenty-five
cases are available online to faculty for student assignment. Covering conditions across all organ
systems and the lifespan, the workbook offers an authentic perspective on what to expect in the
patient care environment. It even includes information on pathophysiology and how to use ICD-10
codes in documentation. Unique to the book is its emphasis on both the science and art of medicine
by including personal insights into quality and compassionate care. Serving a virtual clinical
preceptor, the workbook can be used independently or in a classroom setting. It is accompanied by
an online student supplement on Springer's Connect website providing answers and rationale to all
questions, real outcomes of the cases, and personal insights from case contributors. New to the
second Edition: Twenty-five completely new cases targeting the areas of Psych-Mental Health,
Cardiovascular, Neurology, Rheumatology and Infectious Disease Twenty-five additional online cases
are available exclusively to faculty for student assignment Updates and revises all cases to reflect
newest guidelines and protocols Key Features: Uses a consistent case study design and critical
thinking exercises to help students work step-by-step through patient scenarios Teaches clinical and
bedside manner skills imperative for delivering quality care Covers patients across the lifespan
Embedded in a humanistic approach to patient-centered care Addresses patient education, medical
and legal concerns, and interprofessional collaboration Includes online supplement with answers to
case study questions and patient management insights from contributors Provides instructors with
TOC accessible by chief complaint, diagnosis, patient population, and organ system

cpt code for mono test: Medicare and Medicaid Guide , 1969

cpt code for mono test: Laboratory and Diagnostic Testing in Ambulatory Care - E-Book
Martha (Marti) Garrels, Carol S. Oatis, 2014-11-17 Learn the lab testing skills you need to know!
Laboratory and Diagnostic Testing in Ambulatory Care: A Guide for Health Care Professionals, 3rd
Edition provides in-depth coverage of the most common procedures and techniques of all the new
CLIA waived, point-of-care tests along with some moderately complex tests. Clear, step-by-step
instructions and full-color photographs make it easy to perform each test and procedure. To reflect
the expanding roles of medical assistants and medical lab technicians, this edition adds a new
chapter on electrocardiography and spirometry. Written by noted medical assisting educator Marti
Garrels, this guide also includes an Evolve companion website with videos, structured lab notes, and
activities for extra practice with clinical laboratory skills. - Comprehensive coverage of the most
common CLIA waived tests prepares healthcare professionals for lab testing in the ambulatory
setting. - A triad organization gives chapters a consistent, easy-to-follow format, with 1) fundamental
concepts, 2) step-by-step instructions for CLIA waived procedures, and 3) advanced concepts that
lead to a higher level of critical thinking and decision making. - A full-color atlas section shows
common laboratory and diagnostic findings, including depictions of cells, casts, and crystals. -



Learning objectives begin each chapter with goals for what you should accomplish, serve as
checkpoints for comprehension and skills mastery, and provide a study tool in preparation for
examinations. - Procedure boxes provide step-by-step instructions and full-color photos and
illustrations for today's commonly requested CLIA waived lab tests. - Key terms are listed and
defined at the beginning of each chapter, as well as included in the book's glossary. - Common
abbreviations and acronyms associated with CLIA waived testing are listed and defined at the
beginning of each chapter. - Review questions at the end of each chapter ask you to recall and
assimilate the information you've learned. - A workbook matches the chapters in the textbook,
offering activities and exercises to reinforce laboratory concepts, terminology, and procedures. Sold
separately. - Expert author Marti Garrels brings years of on-the-job experience, an advanced MSA
degree, dual degrees in medical technology and medical assisting, and classroom experience as an
instructor and as a medical assisting program director. - References at the end of each chapter cite
related websites for further reading and research. - An Evolve companion website includes various
activities and exercises to enhance learning with problem-solving scenarios. - NEW illustrations and
photographs showcase new technology and the performance of lab testing tasks. - NEW!
Electrocardiography and Spirometry chapter focuses on the role of the medical assistant and the lab
technician in these diagnostic tests. - NEW content updates the text with a focus on new technology
and significant advances made in recent years, including the latest CLIA waived test methods.

cpt code for mono test: Computerized Medical Office Procedures William D. Larsen,
2014-11-07 Get ready for your first medical assisting job with this hands-on guide to common
medical office tasks. Computerized Medical Office Procedures, 4th Edition explains administrative
and financial functions in a clear, step-by-step format and provides realistic exercises to help you
confidently prepare to use computers in the medical office. Using Medisoft® v18 practice
management software, you'll practice medical assisting tasks such as appointment scheduling,
entering patient information, accounting procedures, and billing insurance companies. Written by
educator William Larsen, this book helps you develop the front-office competencies you need!
Hands-on practice using Medisoft® Version 18 familiarizes you with the professional practice
management software you'll use on the job. Medisoft sold separately. An engaging, conversational
writing style makes difficult concepts easier to understand, with information presented in small,
easy-to-digest segments. Step-by-step procedures include screenshots to guide you through each
administrative task. Day-by-Day Simulations provide you with two weeks of hands-on experience
similar to working in a real-world medical office. Reminders at the end of each chapter ask you to
back up your data, for good data management practice. Checking Your Understanding reviews and
hands-on Putting It into Practice activities are provided at the end of each chapter to ensure that you
meet learning objectives. Information on backing up and restoring data prepares you for any power
outages or electronic malfunctions. UPDATED content on the Electronic Health Record in the
physician’s office relates computerized practice management systems to the use of EHRs New case
studies on the Evolve companion website offer additional practice using Medisoft® v18. New
Elsevier Clinic provides samples to follow as you create new patient data and perform Medisoft tasks
— the data file may also be downloaded from the Evolve website. New chapter summaries are
included at the end of each chapter.

cpt code for mono test: Pathology Laboratories Handbook , 2001

cpt code for mono test: Pediatric Annals, 1997

cpt code for mono test: Coder's Desk Reference Medicode, OptumInsight, Incorporated,
2000

cpt code for mono test: Dental Clinical Advisor - E-Book James R. Hupp, Thomas P.
Williams, F. John Firriolo, 2006-03-06 Do you know what impact a patient's condition or medication
could have on dental treatment? Always be certain with this chairside resource designed to alert you
to the dental significance or implications of medical conditions, drugs, emergencies, and more.
Clinical algorithms expedite decision making, and a CD-ROM lets you search the text and print
hundreds of patient education handouts provided in both English and Spanish. - Information is



specifically tailored to dentistry by pointing out the dental significance or implications of each
subject, including how conditions, medications, emergencies, and more can affect dental treatment. -
Consistent concise organization makes it easy to locate key information. - Covers over 300 topics
from simple pharmacologic information to rare medical diseases. - Includes ICD-9 CM and CPT
diagnostic/treatment codes for insurance records and categorization with outside agencies to help
professionals and staff understand how particular conditions fit into insurance continuums and
facilitate better communication with outside groups. - Discusses when a treatment should/can be
referred to other health care providers. - Appendices present facts and tips related to a variety of
more common conditions in one location for easier treatment planning - Clinical algorithms chart
possible paths for managing common conditions to expedite decision making. - Reference listings
suggest reliable sources for more in-depth reading on each topic. - CD-ROM contains 950 patient
education handouts in English and Spanish to enhance communication between practitioners and
their patients.

cpt code for mono test: The Professional Medical Assistant Sharon Eagle, Cindi Brassington,
Candace Dailey, Cheri Goretti, 2009-04-08 This new textbook uses a multidisciplinary, integrated
approach to learning that truly reflects the real world in which MAs practice, whether they're
focused on the front or back office. From beginning to end, it offers comprehensive,
competency-based coverage, complemented by an emphasis on multiple learning styles to better
meet the needs of your students. Mastery of all the knowledge and skills that lead to CMA(AAMA) or
RMA certification, plus flexibility, versatility, teamwork, and professionalism in the workplace, are
the hallmarks of a successful and rewarding career as a Medical Assistant.

cpt code for mono test: The Next Step Medical Coding Carol J. Buck, 2005-12 Presents cases
that are to be coded with service codes (CPT and HCPCS) and diagnosis codes (ICD-9-CM) in the
outpatient settings of the clinic and outpatient departments of the hospital for both the physician
(professional) and the facility (hospital) services.

Related to cpt code for mono test

CPT Code Lookup, CPT® Codes and Search - Codify by AAPC CPT® Codes Lookup Current
Procedural Terminology, more commonly known as CPT®, refers to a medical code set created and
maintained by the American Medical

CPT® (Current Procedural Terminology) | CPT® Codes | AMA Review the criteria for CPT®
Category I, Category II and Category II codes, access applications and read frequently asked
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