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AAPC Events

Because it’s not all about
documentation. Until it’s all
about documentation.
Join us in person or virtually for a special
workshop in March:  

Mastering the Art of Documentation in O�ce-Based
Patient Visits
Author: Jaci Kipreos

Live/virtual: 3/20  | On demand: 3/21 
Presenter: Jaci Kipreos

In person: Atlanta, GA 3/15/25 
Presenter: Leonta Williams 

Location: Emory Healthcare 
Glenn Building (Level F, Glenn Building Classrooms)
550 Peachtree St NE, Atlanta, GA 30308

In person: Arlington, TX 3/22/25 
Presenter: Jaci Kipreos

Location: Hilton Arlington 
2401 E Lamar Blvd, Arlington, TX 76006 

Hope to see you there! 
Learn more and register at aapc.com/workshops 
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L E T T E R  F R O M  A  M E M B E R S H I P  L E A D E R  

Reap the Rewards
Joining a professional association 

can help you advance your career 
in many ways. I remember when I first 
started out, when AAPC had just under 
50,000 members. I was so proud when 
I obtained my first certification, and I’m 
no less proud today. Over the years, 
as AAPC has grown, I have grown, too. 
After beginning my healthcare journey 
as a file clerk, I went on to work in varied 
revenue cycle roles before becoming 
a chief compliance officer, interim 
CEO, and author. The certifications I 
have obtained along the way, and the 
network I have grown, have helped 
shape my career path — I would not be 
where I am today without AAPC.

There’s Value  

in Associations

Associations have long played a vital 
role in professional development, 
serving as an interconnection of 
knowledge, networking, and growth 
for individuals within an industry. 
They provide a structured avenue for 
continuous education, certification, and 
advocacy, ensuring that professions 
adapt and thrive in changing 
environments. In the healthcare industry, 
particularly in medical coding and 
billing, associations like AAPC have been 
instrumental in legitimizing the business 
side of healthcare, leading to better 
recognition and remuneration.

There’s Value in AAPC

By developing certification programs, 
AAPC has standardized the skills and 
knowledge required for the business 
of healthcare, ensuring consistency in 
how medical services and supplies are 
coded and billed. This standardization 
has instilled a sense of professionalism 
and credibility in the field, which in 
turn has had a substantial impact on 

salaries over the past three decades, 
as evidenced by AAPC’s annual salary 
survey report, featured in this issue.

AAPC certifications not only 
validate your expertise but 
also enhance your value 
to employers. Employers 
recognize AAPC-certified 
professionals as being 
both competent 
and committed to 
maintaining high 
standards, which 
translates to greater 
efficiency, fewer 
payment errors, and, 
ultimately, better 
financial outcomes 
for healthcare 
organizations.

There’s Value  

in You

Rising salaries in the field are a 
testament to the value that AAPC-
certified members bring to healthcare. 
The complex and ever-evolving nature 
of healthcare regulation demands 
specialized knowledge and skills. As 
the healthcare landscape has grown 
more intricate, employers are willing to 
offer higher compensation to attract 
and retain skilled individuals who can 
navigate these complexities with 
precision.

AAPC’s commitment to continuous 
professional development has allowed 
its members to stay ahead of industry 
changes. Through ongoing education 
and access to resources, members are 
prepared to tackle new challenges, 
such as transitioning to ICD-10 
coding standards or adapting to new 
regulations under healthcare reform 
laws. This adaptability has further 
cemented their indispensability.

Focusing on continuous growth through 
training, continued education, and 
networking is a key strategy for building 
a successful career. This ongoing 
commitment not only develops skill sets 
but also builds a strong foundation for 
future achievements.

All my best,

Rhonda Buckholtz, CPC, CDEO, CPMA, 
CRC, CENTC, CGSC, COBGC, COPC, 
CPEDC, AAPC Approved Instructor

AAPC National Advisory Board President

www.aapc.com/blog
https://www.aapc.com
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“I enthusiastically 
stepped into the 
realm of medical 
coding, eager to 
merge my scientific 
background with 
my commitment to 
healthcare.”

— Jerin James
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When you advertise in AAPC 
the Magazine, you’ll reach the 
largest and most engaged 
audience of medical coders, 
billers, auditors, compliance 
officers, and practice 
managers anywhere on the 
planet! 

HBM reaches more than  
250,000 AAPC members 
every month who read both 
the proprietary content in real 
time and archived past issues 
as a valuable reference.
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MEMBER OF THE MONTH

Nancy Reading, RN, BS,  

CPC, CPC-P, CPC-I
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•	 Digital issues take up a lot less room in your home 

or office than paper issues.
•	 The digital issues contain bonus content such as 

videos and hyperlinks.
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Head of Publishing, Editorial & Technology
Leesa A. Israel, BA, CPC, CUC, CEMC, CPPM, AAPC Approved Instructor, CMBS, AAPC MACRA Proficient 

leesa.israel@aapc.com

Managing Editor, Content & Editorial
Renee Dustman, BS 

renee.dustman@aapc.com

Development Editor
Lee Fifield, BS 

lee.fifield@aapc.com

Graphic Design 
Mahfooz Alam | Amit Gupta

Advertising Sales
Michelle Miller 

michelle.miller@aapc.com

Address all inquires, contributions, and change of address notices to:

AAPC THE MAGAZINE
PO Box 704004

Salt Lake City, UT 84170  
(800) 626-2633

©2025 AAPC the Magazine. All rights reserved. Reproduction in whole or in part, in any 
form, without written permission from AAPC® is prohibited. Contributions are welcome. 
AAPC the Magazine is a publication for members of AAPC. Statements of fact or opinion 
are the responsibility of the authors alone and do not represent an opinion of AAPC, or 
sponsoring organizations.

CPT® copyright 2024 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components 
are not assigned by the AMA, are not part of CPT®, and the AMA is not recommending 
their use. The AMA does not directly or indirectly practice medicine or dispense medical 
services. The AMA assumes no liability for data contained or not contained herein. 

The responsibility for the content of any “National Correct Coding Policy” included in 
this product is with the Centers for Medicare and Medicaid Services and no endorse-
ment by the AMA is intended or should be implied. The AMA disclaims responsibility for 
any consequences or liability attributable to or related to any use, nonuse or interpre-
tation of information contained in this product.

CPT® is a registered trademark of the American Medical Association.

Coding, billing, and reimbursement decisions should not be made based solely upon 
information within this magazine. Application of the information in this magazine 
does not imply or guarantee claims payment. AAPC the Magazine is designed to be 
an accurate and authoritative source, and every reasonable effort has been made 
to ensure accuracy and completeness of content. However, this publisher makes no 
guarantee, warranty, or representation that this publication is complete, accurate, 
or without errors. It is understood that this publisher is not rendering any legal or 
professional services or advice in this magazine and bears no liability for any results or 
consequences arising from use of the content herein.

FEBRUARY 2025

ZHealth.....................................................................................57 
www.zhealthpublishing.com 

Volume 12, Number 02	 February 1, 2025
AAPC the Magazine (ISSN: 23327499) is published monthly by AAPC, 2233 South Presidents 

Drive, Suite F, Salt Lake City, UT 84120-7240, for its paid members. Periodicals Postage 

Paid at Salt Lake City, UT and at additional mailing office. POSTMASTER: Send address 

changes to: AAPC the Magazine c/o AAPC, 2233 South Presidents Drive, Suite F, Salt Lake City,  

UT, 84120-7240.

Send your letters to the editor to:  
letterstotheeditor@aapc.com

mailto:michelle.miller@aapc.com
https://www.aapc.com
mailto:leesa.israel@aapc.com
mailto:renee.dustman@aapc.com
mailto:lee.fifield@aapc.com
mailto:michelle.miller@aapc.com
mailto:letterstotheeditor%40aapc.com?subject=
https://twitter.com/aapcstaff
https://www.facebook.com/AAPCFan
https://www.linkedin.com/company/aapc


We've got more great articles at: www.aapc.com/blog. www.aapc.com	 FEBRUARY 2025	 7

For many years, I found fulfillment as a 
science educator, sparking curiosity 

and nurturing a passion for knowledge 
among my students. However, a deeper 
yearning for the medical field lingered 
within me — a desire to make a more 
tangible impact in healthcare. This inner 
drive propelled me to take a significant 
leap in December 2023, when I proudly 
obtained my Certified Professional 
Coder (CPC®) certification.

This achievement was not merely a 
professional benchmark; it signified 
the start of a transformative chapter in 
my life. Armed with my new credential, I 
enthusiastically stepped into the realm 

of medical coding, eager to merge 
my scientific background with my 
commitment to healthcare.

Navigating a 
Changing Landscape
In India, the landscape for specialty 
coding is not as rich as it is in the United 
States. Nevertheless, the growing 
implementation of the hierarchical 
condition category coding system, 
based on ICD-10-CM, has sparked a 
rising demand for qualified professionals. 
My CPC® certification opened the 

door for me at a progressive company 
specializing in this niche, allowing me to 
immerse myself in this dynamic field.

The transition from science teaching to 
healthcare coding was nothing short 
of thrilling. The analytical mindset, 
meticulous attention to detail, and 
precision I developed as an educator 
seamlessly translated into my new 
position. Each day brought fresh 
challenges, new codes to unravel, 
and exciting opportunities to make a 
meaningful impact. It felt akin to piecing 
together intricate scientific puzzles, and 
I quickly found myself enchanted by the 
work.

Enjoying the Journey
AAPC has played a crucial role in 
my professional journey, not only by 
certifying me but also by providing a 
wealth of educational resources and 
tools. One particularly valuable resource 
has been the AI in Medical Coding and Billing 
Course (free for members), which has 
expanded my understanding of how 
artificial intelligence is reshaping the 
medical coding landscape. Engaging 
with such innovative content has been 
essential, enabling me to stay ahead of 
industry developments and better equip 
myself for the future of healthcare.

Reflecting on my journey from the 
classroom to this new frontier, I am filled 
with gratitude for the path I have taken. 

#iamaapc

I  A M  A A P C  

What Do You Love About  
Being an AAPC Member?
Tell us in 350 to 500 words why you became a 
member of AAPC, how your AAPC credentials 
have helped you in your career, and the best 
part of being an AAPC member. Send your story 
and a high-resolution digital photo of yourself to 
iamaapc@aapc.com.

Jerin James, CPC-A

“The transition from science  
teaching to healthcare coding was 
nothing short of thrilling.”

www.aapc.com/blog
https://www.aapc.com
https://www.aapc.com/certifications/cpc
https://www.aapc.com/training-and-events/continuing-education/ai-in-medical-coding?srsltid=AfmBOorFkYw5QuX3gcTalRIS763-nggU-iOpg70QwMK5RJdORYHtp_Q4
https://www.aapc.com/training-and-events/continuing-education/ai-in-medical-coding?srsltid=AfmBOorFkYw5QuX3gcTalRIS763-nggU-iOpg70QwMK5RJdORYHtp_Q4
mailto:iamaapc@aapc.com
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 A A P C  B L O G

Final Rule Poses  
Challenges for Hospitals
The Centers for Medicare & Medicaid Services (CMS) released 
a hefty final rule, Aug. 24, for the hospital Inpatient Prospective 
Payment System (IPPS), clocking in at approximately 3,000 
pages. 

The Low Wage Index Hospital Policy is one of the hot topics 
of this fiscal year (FY) 2025 IPPS final rule. This policy was 
adopted in FY 2020 to mitigate the wage disparities between 
high-wage and low-wage hospitals. It affected hospitals with 
a wage index in the bottom 25th percentile by increasing their 
wage index by half the difference between the wage index 
value for that hospital for a year and the 25th percentile wage 
index value for the year across all hospitals.

This policy was to be effective for at least four years to 
allow sufficient time for employee compensation increases 
implemented by these hospitals to be reflected in the wage 
index. This policy was made budget neutral by a downward 
adjustment for the 75 percent of hospitals that did not benefit 
from it. Many facilities took issue with this, leading some to take 
CMS to court to litigate the issue. For one case, Bridgeport v. 
Becerra, the Court of Appeals for the D.C. Circuit ruled on July 
23 that Health and Human Services Secretary Xavier Becerra 
lacked the authority to adopt the policy and that the policy, 
along with its budget-neutral adjustment, must be vacated. 
Despite this ruling, the final rule maintained the policy, citing 
that CMS was seeking further review of the decision and that 
their time to do so had not yet expired.

On Sept. 30, CMS released an Interim Final Action with 
Comment Period (IFC) to remove the policy. The comment 
period ended Nov. 29. To minimize the impact of the policy 

removal on hospitals that were benefiting from it, a transition 
policy was put into place by the IFC. This policy allows for an 
affected hospital’s FY 2025 wage index to be compared to its 
2024 wage index. If the decrease is greater than 5 percent, 
then the transitional payment exception for FY 2025 for that 
hospital is equal to the additional FY 2025 amount the hospital 
would be paid under the IPPS if its FY 2025 wage index was 
equal to 95 percent of its FY 2024 wage index. Due to the 
timing of the ruling and the release of the IFC, this transitional 
policy will not be made budget neutral. It is estimated that 113 
facilities will be affected.

The final FY 2025 Unadjusted National Average Hourly Wage 
is $55.03. This amount was updated using data from cost 
reporting periods beginning on or after Oct. 1, 2020, and 
before Oct. 1, 2021.

The FY 2025 Occupational Mix Adjusted National Average 
Hourly Wage is $54.97. This is based on the FY 2022 Medicare 
Wage Index Occupational Mix Survey.

To learn more, read the rest of this article at www.aapc.com/blog. 

Code Changes for DMEPOS
The fiscal year (FY) 2025 update to the HCPCS Level II code 
set, used to report durable medical equipment, prosthetics, 
orthotics, and supplies (DMEPOS), adds 169 new codes, revises 
56 code descriptors, and deletes 63 codes. Here’s an overview 
of the code changes made by the Centers for Medicare & 
Medicaid Services (CMS) that are effective Jan. 1, 2025.

There’s just one new code added to the Transportation 
Services section of HCPCS:

A9615	 Injection, pegulicianine, 1 mg

This code for LUMISIGHT replaces discontinued code C9171. 
There are another 10 codes deleted in the Outpatient 
Prospective Payment System (OPPS) section of HCPCS — four 
of which are replaced with new J codes (now that the drugs 
they represent are FDA approved):

Discontinued	 Added
C9169		  J9028 
C9170		  J9026 
C9172		  J1414 
C9290		  J0666

You’ll find an additional 14 new C codes for various OPPS 
services and supplies in the FY 2025 update.

To learn more, read the rest of this article at www.aapc.com/blog. 
adobestock / Syda Productions

https://www.aapc.com/blog/91846-final-rule-poses-challenges-for-hospitals/
https://www.aapc.com/blog/91755-code-changes-for-dmepos-require-action/
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R E A D E R  Q & A  

Members have the opportunity to 
comment on AAPC the Magazine 

articles that were published online at 
www.aapc.com/blog, and we do our best 
to answer these questions in a timely 
manner. Here are two questions we 
received based on the January 2025 
article “Telehealth 2025: The Final Rule,” with 
answers.

Telehealth Modifiers
Q: Can you tell me if modifiers are 
required for 2025 telehealth services?

A: For Medicare, the type of modality 
used (live video or audio-only) is 
indicated by affixing a modifier on the 
CPT® or HCPCS Level II code when filling 
out the CMS-1500 claim form:

	y GQ: Asynchronous telehealth 
service in an Alaska or Hawaii 
telehealth demonstration project.

	y GT: Critical access hospital (CAH) 
distant site providers billing under 
CAH Optional Method II.

	y FQ: A Medicare telehealth service 
furnished using real-time audio-
only communication technology.

	y 93: Synchronous telemedicine 
service rendered via telephone or 
other real-time interactive audio-
only telecommunications system.

	y 95: Synchronous telemedicine 
service rendered via real-time 
interactive audio and video 
telecommunications system.

Other modifiers that may be used when 
billing Medicare for telehealth include:

	y G0: Telehealth services furnished for 
purposes of diagnosis, evaluation, 
or treatment of symptoms of an 
acute stroke.

	y GY: Notice of liability not issued, 
not required under payer policy. 
Use this modifier to report that 
an Advanced Beneficiary Notice 
was not issued because the item 
or service is statutorily excluded 
or does not meet the definition of 
any Medicare benefit. (Only to be 
used when the patient is not at an 
eligible originating site.)

	y FR: Supervising practitioner present 
through two-way audio and video 
communication.

The Center for Connected Health Policy 
(www.cchpca.org/topic/requirements) makes 
it easy to look up federal and state laws 
that all payers must abide by.

Audio-Only  
Mental Health
Q: If audio-only services are made 
permanent for mental health related 
visits, but the 99441-99443 codes 
are being deleted, and Medicare is 
not adopting 16 of the 17 new codes 
(98000-98015), then what codes should 
be utilized for audio-only mental health 
related evaluation and management 
(E/M) visits after Jan. 1, 2025, when billing 
for Medicare B client visits?

A: There are services already 
describing audio/video and audio-
only telemedicine E/M codes on the 
Medicare telehealth services list (www.
cms.gov/medicare/coverage/telehealth/
list-services) that can be furnished via 
synchronous two-way audio-video 
communication technology or audio-
only communication technology 
under certain circumstances to furnish 
Medicare telehealth services in the 
patient’s home for the purpose of 
diagnosis and treatment of a mental 
health disorder or substance use 
disorder. 

There are also several new HCPCS Level 
II codes for 2025 such as G0552-G0554 
and safety planning interventions code 
G0560.

Remember to bill the appropriate place 
of service code to identify the location 
of the patient and, when applicable, 
modifier 93 to identify the service 
as being furnished via audio-only 
communication technology. 

Your Questions, Answered
Member comments serve to expand the educational value of blog posts.

Resources
Billing for telehealth | Telehealth.HHS.gov

CMS-1807-F | CMS

adobestock / Prostock-studio

adobestock / Gorodenkoff

www.aapc.com/blog
https://www.aapc.com
http://www.aapc.com/blog
https://www.aapc.com/blog/91584-telehealth-2025-the-final-rule/
http://www.cchpca.org/topic/requirements
https://www.cms.gov/medicare/coverage/telehealth/list-services
https://www.cms.gov/medicare/coverage/telehealth/list-services
https://www.cms.gov/medicare/coverage/telehealth/list-services
https://telehealth.hhs.gov/providers/billing-and-reimbursement
https://www.cms.gov/medicare/payment/fee-schedules/physician/federal-regulation-notices/cms-1807-f
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Unlock the magic in 
your revenue cycle. 
Hybrid event | April 6-9 | 18+ CEUs |  
80+ sessions | 65+ speakers   
 
G E T  YO U R  T I C K E T S  T O D AY  AT  W W W. H E A LT H C O N .C O M
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HEALTHCON 2025: A Special Invitation for You
The countdown begins — a new year is underway, and HEALTHCON 2025 is just around the corner. This year, 
we’re meeting in sunny Orlando, Florida, April 6-9, for four days of education, networking, and fun. We hope 
you can join us! 

HEALTHCON offers an incredible chance to connect with your AAPC community, expand your knowledge, earn 
plenty of CEUs, and grow your professional network — whether you attend in person or virtually. Come discover 
best practices from industry leaders and gain valuable insights into the ever-evolving world of revenue cycle 
management.

Our exceptional lineup of speakers will cover a wide range of topics. Get an in-depth look into important 
updates for 2025, as well as the integration of new technologies and changes you can expect in the foreseeable 
future. Explore regulatory changes and enforcements, including the False Claims Act, E/M guidelines, telehealth 
post-PHE, and healthcare compliance strategies. Gain invaluable insights into denial management and revenue 
cycle optimization. And discover how AI implementation is changing the business of healthcare.

 Wherever you work or aspire to work in healthcare business, HEALTHCON is designed to suit nearly everyone, 
regardless of experience level. Choose a track specific to your setting or specialty or randomly select sessions 
that interest you. There are tracks for inpatient and outpatient facility settings, as well as auditing, compliance, 
general coding, and medical billing; and the sessions cover a wide range of topics including anesthesia, 
orthopedic, complex surgeries, gastroenterology, behavioral health, radiation oncology, and cardiology.

We are excited to bring HEALTHCON to Walt Disney World® Resort in Florida! Enjoy discounted room rates at 
Disney’s Coronado Springs Resort®. Resort guests also receive complimentary self-parking, and bus service 
to and from the theme parks. Join us for conference meals, games, and contests with chances to win prizes. 
Don’t miss our free after-hours events, including the Welcome Reception and the Enchanted Garden Party. 
When sessions end for the day, take time to experience the magic of Disney®. HEALTHCON attendees can enjoy 
special evening rates, advance-purchase savings on multi-day tickets, and more.

If you plan to join us virtually, enhance your experience by playing games to win prizes, interacting with 
speakers during sessions, engaging with other attendees in the chat wall, and networking in the virtual café. 
While the conference is only four days long, the relationships and memories you will form are yours forever.   

We’re excited for the chance to connect with you — see you this April! 

All the best, 

Raemarie Jimenez
AAPC President, Membership and Content

www.aapc.com/blog
https://www.aapc.com
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C O N F E R E N C E  V E N U E

Disney’s Coronado Springs Resort® 

D AT E S

April 6-9, 2025 

R E G I S T R AT I O N

Members pay $995 for in-person or 
virtual through February 28 

R I C H  B R A C K E N 

Known for creating an event experience that 
audiences love, Rich Bracken is an energetic 
storyteller who blends data and research with 
emotion and case studies to share insights and 
strategies on how to implement sustainable 

positive change. Remarkably, he does this through a music 
performance. 

As an expert on emotional intelligence, client experience, and 
leadership, he blends his passion for helping individuals and 
organizations perform at a higher level both personally and 
professionally with the entertainment mindset he used as a 

Keynote Speaker

Event Details Travel
W H E R E  T O  S TAY 

Disney’s Coronado Springs Resort® – 
1001 West Buena Vista Drive  
Lake Buena Vista, Florida 32830

Rooms starting at $229* per night.  

*Price does not include tax or resort fees. 
*Discounted room rate valid through March 7. 

national touring DJ. This creates an “edutainment” atmosphere 
where attendees leave better and more empowered, while also 
having a great time.  

He is also an emcee who blends his passion for entertaining 
audiences with his improvisational background and his desire 
to be an extension of your brand on stage. Rich has worked with 
Fortune 100 companies and professional and college sports 
organizations, as well as other companies and associations. Most 
notably, he served as the voice of the Kansas City Royals World 
Series Parade in front of 85,000+ fans. 

© Disney
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General Sessions

Breakout Sessions

G E N E R A L  C O D I N G  T R A C K 

Shea Lunt 
RHIA, CPC, CPMA, PMP

Emily Lomaquahu 
CPC, CPMA, CEDC 

Enhancing Provider Education: 
A Focus on E/M Coding
In this presentation, we will explore effective strategies for 
delivering provider education, specifically in the area of evaluation 
and management coding. We’ll share proven methods and key 
insights that have helped shift from a coder-centric mindset to a 
provider-centric approach. Drawing from our extensive experience, 
this presentation will include case study findings to validate the 
impact of these strategies. The discussion will include practical 
tips for overcoming discomfort to foster trust between coders and 
providers, managing disagreements, and effectively integrating 
coding guidelines into provider documentation.  

Conference Welcome 
Join us for the annual State of AAPC address. Our executive 
leadership will cover exciting new and upcoming developments 
within your organization, why we’re moving in these directions, 
and how these evolutions will impact your daily life, both inside 
and outside of work.

Legal Trends Panel 
Join us for a two-part panel discussion led by AAPC’s Legal 
Advisory Board, offering valuable insights into the most pressing 
legal challenges facing medical practices and facilities today and 
what lies ahead. In Part 1, we’ll dive into real-world case studies 
that highlight the impact of increased financial scrutiny and 
regulation. Part 2 will feature an open Q&A session, giving you the 
chance to engage directly with our experts. Don’t miss this popular 
annual event! 

E/M Panel  
During this session, an expert panel made up of a physician, coder, 
auditor, and Leslie Prellwitz, director, CPT® Content Management 
& Development with the American Medical Association (AMA), will 
answer audience questions about the evaluation and management 
(E/M) services guidelines. 

S P E C I A LT Y  C O D I N G  T R A C K  1 

Stephanie Allard 
CPC, CEMA, RHIT

Integration of Behavioral Health 
Services Into Pediatric, Internal 
Medicine, and Family Practices
With the continued struggles related to access to behavioral 
health services, many practices are looking to integrate these 
services. From a compliance perspective, we must ensure that 
the providers and staff understand the specific requirements 
for documentation and billing behavioral health services. 
Additionally, it is important to be aware of the licensed 
professionals that are compliantly allowed to render and bill for 
the services. Join this session to talk through the specifics related 
to the requirements and what it takes to implement an efficient 
and compliant behavioral health workflow. 

S P E C I A LT Y  C O D I N G  T R A C K  2 

Jessica Miller-Dobbs 
CPC, CPC-P, CGIC 

A Whole New World: Navigating GI 
Coding with AI, Documentation Magic, 
and Denial Challenges   
Join us on an enchanting journey through the realm of GI coding 
as we blend cutting-edge advancements in AI and essential coding 
practices. In this immersive session, we’ll explore how AI can 
enhance your coding accuracy, tackle common denial challenges 
with strategic solutions, and discover the secrets to improving 
your documentation to ensure successful claims. Whether you’re 
a seasoned coder or new to GI coding, this session offers valuable 
insights and practical strategies to elevate your coding practices 
and achieve your “happily ever after” in the world of GI coding. 

I N PAT I E N T  F A C I L I T Y  T R A C K

Leigh Poland 
RHIA, CCS, CDIP  

Advanced ICD-10-PCS Coding for 
Inpatient Orthopedic Procedures 
Orthopedic injuries are highly prevalent in the United States, 
affecting millions of people each year and leading to significant 
healthcare utilization. According to the National Safety Council, 
in 2020 alone, there were more than 3.6 million emergency 
department visits for musculoskeletal injuries, including 

www.aapc.com/blog
https://www.aapc.com
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B I L L I N G  T R A C K       

Shannon DeConda 
CPC, CPMA, CPC-I, CEMC

 

Innovative Approaches to  
Incident-to Billing
The standard advice regarding incident-to billing has been clear 
for years: Avoid it because of the high risk for noncompliance. 
This perspective is shifting, however, as healthcare organizations 
grapple with ongoing reimbursement cuts. Many are now taking a 
fresh look at incident-to billing, implementing an educate, audit, 
and monitor strategy, and moving forward. If you are considering 
this strategy to capture a15 percent reimbursement increase to 
help offset financial losses, a plan is required. This session will 
arm you with the way to roll out a plan for your organization 
that includes education, auditing, and monitoring, in an effort to 
minimize risk and promote compliance. 

A U D I T I N G  T R A C K     

Michael Miscoe 
JD, CPC, CASCC, CUC, CCPC, CPCO, CPMA, 
CEMA, AAPC Fellow

 

Identifying/Avoiding Audit Errors in 
Fraud Investigation
After a brief review of the definitions for the terms fraud, waste, 
and abuse, this presentation will expose attendees to issues 
impacting identification of potentially fraudulent conduct: material 
misrepresentation and intent. Attendees will also be exposed to 
the appropriate role of experts and, finally, through a series of case 
examples, attendees will be exposed to a number of common audit 
errors that compromised the government’s fraud allegations. 

O T H E R  E S S E N T I A L S      

Keisha Wilson 
CPC, CPCO, CPMA, CRC, CPB, CCS, AAPC 
Approved Instructor

 

Telehealth’s Impact on Social 
Determinants of Health 
This session will explore how telehealth revolutionizes healthcare 
delivery by addressing critical social determinants of health. 
Explore how telehealth initiatives are bridging gaps in access to 
care, improving health outcomes for underserved populations, and 
creating a more equitable healthcare system. We’ll discuss innovative 
strategies, real-world examples, and the future potential of telehealth 
in mitigating social and economic barriers to healthcare. 

fractures, dislocations, and soft tissue injuries such as sprains 
and strains. These injuries occur across all age groups and can 
result from a variety of causes, including sports activities, falls, 
motor vehicle accidents, and occupational hazards. Specific types 
of orthopedic injuries are particularly common. Approximately 
300,000 hip fractures occur annually, predominantly affecting 
older adults due to falls. Knee injuries, such as ACL tears, 
are common among athletes, with an estimated 100,000 to 
200,000 ACL reconstructions performed each year. Join us for 
an informative session on ICD-10-PCS coding for inpatient 
orthopedic procedures. This session will provide in-depth review 
of coding for complex orthopedic surgeries, including bone 
biopsies, joint replacements (hip and knee), prosthesis removal/
replacement, and more. Learn how to apply appropriate PCS 
guidelines and accurately assign ICD-10-PCS codes. 

O U T PAT I E N T  F A C I L I T Y  T R A C K 

Stacie Buck 
RHIA, CCS-P, CPCO, CCC, CIRCC, RCC, RCCIR 

 

Safeguarding Revenue: Mastering 
Medical Necessity for Diagnostic 
Radiology Services   
Now more than ever it is critical for providers to not only collect 
every dollar for services rendered, but to hold on to those 
dollars under the scrutiny of an audit. In particular, providers 
of diagnostic radiology services face a unique set of challenges, 
with documentation supporting medical necessity topping the 
list. This session will provide guidance to help you audit-proof 
your claims by gaining an understanding of the requirements for 
diagnostic test orders as spelled out in the Medicare Conditions 
of Participation, as well as digging into often overlooked details in 
local coverage determinations. 

P R A C T I C E  M A N A G E M E N T  T R A C K 

MariaRita Genovese 
MHA, CPC, PCS

 

Managing the Challenging Patient
Behaviorally challenging patients present a multitude of issues for all 
staff with whom they interact. Many of these patients have difficulty 
processing information, poor problem-solving and interpersonal 
skills, and a history of self-destructive responses to stress. These 
patients tend to be chronically unsatisfied with care and are high 
utilizers of staff time, energy, and resources, often depleting the 
staff caring for them. When working with such patients there is a 
tendency to engage in nonproductive redundant efforts which do 
little to improve the situation. This session will teach you how to 
manage the challenging patient. 
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C O M P L I A N C E  T R A C K 

Colleen Gianatasio 
CPC, CPCO, CPC-P, CDEO, CPMA, CPPM, CRC 
AAPC Approved Instructor

Edward Baker 
JD

Khushwinder Singh 
MD, MHA, CDIP, CPC, CPCO, CPMA, CRC

Bad, Better, and Best Practice: 
Avoiding FCA Liability for False or 
Invalid HCC Diagnoses from HRAs 
Health risk assessments (HRAs) are an effective tool to ensure that 
Medicare Advantage (MA) members are accurately diagnosed and 
receive the treatment they need. It is also a way for MA plans to 
increase member risk adjustment factor (RAF) scores and payments. 
Hear from three distinct perspectives — an experienced health 
plan clinical documentation integrity (CDI) expert, an MA coding 
compliance consultant, and a whistle blower attorney and former 
AUSA — about the bad, better, and best practices when using HRAs 
to capture hierarchical condition categories (HCCs). What are the 
red flags that can trigger False Claims Act liability when it comes to 
using HRAs to increase RAF scores? What are the best ways to ensure 
your organization uses HRAs appropriately? What are the potential 
consequences if you don’t? Learn the answers to these questions in 
this informative session. 

$  1  9 5  |  8  C  E  U  S / C  T  U  S

Teach the Teacher
April 5, 2025 | 8:00 AM - 4:00 PM
This workshop provides certified instructors with tools to 
improve their teaching and communication skills. This is also a 
great opportunity to network with other instructors. Topics 
include missed CPC® concepts with eBooks on the exam 
platform, harnessing the power of AI in the classroom, and an 
E/M deep dive.

Additional Events

$ 9 9  |  4  C E U S/C T U S 

E/M Deep Dive 
April 5, 2025 | 12:00 PM - 4:00 PM 
During this workshop, we will take a deep dive into the more 
challenging documentation concepts to support the E/M 
guidelines. Over the past few years, we have seen significant 
revisions and refinements of the E/M guidelines that have 
prompted a lot of questions. In this very interactive workshop, we 
will work through redacted coding cases to help attendees gain 
confidence in applying the E/M guidelines. What you will learn: 
How the complexity of the condition impacts medical decision 
making; how to determine the level of risk based on treatment 
options; understand there is not always one right answer based on 
a diagnosis alone; tips to improve documentation. 

F R E E  F O R  C U R R E N T  C H A P T E R  O F F I C E R S 
I N - P E R S O N  O N LY  |  3  C E U S

Chapter Officer Leadership and 
Appreciation Meeting and Breakfast 
April 6, 2025 | 8:00 AM – 11:00 AM 
As a local chapter officer, you are cordially invited to be our guest 
at the Officer Leadership and Appreciation Meeting and Breakfast 
at HEALTHCON 2025! The AAPC Chapter Advisory Board will hold 
a leadership and idea exchange networking meeting for all officers. 
Please plan on coming for some great tips on serving as a local 
chapter officer and networking with fellow officers. 

F R E E  |  I N - P E R S O N  O N LY  |  1  C E U 

AAPC Wants Thought Leaders – That 
Means You!
April 6, 2025 | 11:00 AM – 12:00 PM 
Share your knowledge — learn how to become an AAPC content 
contributor from AAPC’s head of publishing, Leesa Israel. 
Healthcare is a vast and ever-changing area, and we continually 
learn. The best way to learn is from each other! Each AAPC member 
has knowledge and experience from which other members can 
benefit – including you! If you have news or know-how that can 
help other healthcare business professionals share it with AAPC’s 
membership by becoming an author for AAPC the Magazine or 
Revenue Cycle Insider! Along with the satisfaction of helping your 
peers, authoring an article is a great way to raise your professional 
profile. And it can earn you continuing education units (CEUs) 
to support your AAPC credentials. You don’t have to be an 
experienced writer: Our editors will work with you to translate 
your ideas to the page and screen. Not a writer? Explore other ways 
to share your knowledge and become a thought leader! Leesa will 
tell you how! Join this pre-conference session to learn more and 
start your journey as an AAPC content contributor. 

www.aapc.com/blog
https://www.aapc.com
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The After-Hours 
I N - P E R S O N  O N LY  |  1  C E U 

Explore the Magical World of Your 
AAPC Membership  
April 6, 2025 | 12:00 PM – 1:00 PM
Come be our guest as we soar to infinity and beyond to unlock 
the untold treasures of your AAPC membership. Join your CAB 
and NAB teams as they lead you through this interactive, magical 
journey. 

I N - P E R S O N  O N LY

Ask the Expert Series  
Held throughout the event.  
The Ask the Expert Series will feature five different panel sessions 
for attendees to sit in our lounge and ask the best in the business 
for advice, answers, and solutions. We will have a Coder Panel, 
Biller Panel, Auditor/Compliance Panel, Practice Manager Panel, 
and a CDI & Risk Adjustment Panel — all at different times 
throughout the event. 

F R E E  |  0 . 7 5  C E U S  

HEALTHCON Rookies – Learn the 
Ropes  
April 6, 2025 | 1:00 PM – 1:45 PM 
Is this your first HEALTHCON? Then this is the session for you! This 
session will be as informative as it is interactive. Learn about using 
the Conferences app, logging CEU codes correctly, networking best 
practices, and other information that will help you get the most out 
of your HEALTHCON experience.  

F R E E  |  I N - P E R S O N  O N LY   

Anatomy Expo   
April 7, 2025 | 1:00 PM – 4:00 PM 
Celebrate the wonders of human anatomy at our very popular 
AAPC Anatomy Expo. This fast-paced event offers an in-depth look 
into the complex machine we call the human body. Physicians and 
clinical experts from a variety of specialties will use anatomical 
models, devices, and videos to provide an insider’s look at the 
anatomic and physiologic nuances of the body. Novice and expert 
alike will find this session fun, informative, and exhilarating. 

F R E E  |  I N - P E R S O N  O N LY 

Welcome Reception  
April 6, 2025 | 4:30 PM – 6:30 PM 
Come join exhibitors and sponsors at the Welcome Reception! 
This is your chance to see all the latest and greatest services, 
products, and other resources that will help you be the best you 
can be at your job. Meet, mingle, and munch while you take in the 
entertainment. You may even win something! This is a not-to-be-
missed event! 

F R E E  |  I N - P E R S O N  O N LY

Enchanted Garden Party 
April 8, 2025 | 7:00 PM – 9:00 PM  
Join your conference friends for an Enchanted Garden Party. Listen 
to live music and watch the entertainment. Enjoy the refreshments 
while connecting with your fellow attendees. You’ll have a ball in 
this magical setting! 

Group discounts available for teams. 
Call 877-524-5027 to learn more. 
For more information and to view the full agenda,  
visit www.healthcon.com 
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Save the dates! 

Hybrid event | October 6-8, 2025

February 25-26, 2025 
Virtual only

September 9-10, 2025 
Virtual only

June 10-11, 2025  
Virtual only

October 9-10, 2025  
San Diego, CA | Hybrid event

www.aapc.com/blog
https://www.aapc.com


18

 C H A P T E R  A S S O C I AT I O N  B OA R D

Becoming a part of your AAPC local 
chapter offers a range of professional 

benefits, including free or low-cost 
in-person and virtual educational 
meetings, networking with other 
healthcare professionals, exposure to 
job opportunities, and much more.

Chapter meetings are usually held 
monthly, virtually and/or in person, and 
often feature a speaker who presents 
on a timely topic. Attending chapter 
meetings allows you to connect with 
other members about jobs, credentials, 
challenges, and triumphs, often resulting 
in new friendships and professional 
connections.

Seminars and chapter reviews are also 
provided as additional educational 
benefits, which can help you progress 
in your career in the business of 
healthcare. Learning from certified 
peers and instructors and other experts 
in the healthcare field can help you not 
only stay on the path to career success 
but also forge ahead.

Become a  
Chapter Officer
Attending meetings is one thing, 
running them is another. Yearly 

appointed officers provide chapter 
members with education, guidance, 
connections, mentorship, and more. 
They facilitate meetings, arrange for 
speakers, and provide information 
regarding AAPC credentials, the perks 
AAPC has to offer, conferences, and 
more. Officers also receive discounts 
on HEALTHCON and other AAPC 
conferences.

If you are interested in becoming an 
officer, ask a current officer if you can 
shadow them. Shadowing will give you a 
better idea about the ins and outs of an 
officer’s job and will help alleviate any 
hesitation you may have about running 

B Y  L E T I C I A  C O H E N S ,  C P C ,  A A P C  A P P R O V E D  I N S T R U C T O R

Join Your Local Chapter
What to expect when attending local chapter meetings.

adobestock / KOTO
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C h a pte r  A s s o c i a t i o n  B o a rd

Go here (www.aapc.com/medical-coding-education/help/#tab-3) for CEU information and writing tips.

Submit your article via our website (https://www.aapc.com/publications/healthcare-business-monthly/contribute.aspx).

If you have news or know-how that can benefit other healthcare 
business professionals, share it with AAPC’s 250,000 members by 
becoming an author for AAPC the Magazine or AAPC's Knowledge 
Center. 

You don’t have to be an experienced writer; our editors will work 
with you to translate your ideas to the page and screen. Write what 
you know about a coding, billing, auditing, compliance, or practice 
management topic.

Along with the satisfaction of helping your peers, authoring an article 
is a great way to raise your professional profile. And, it can earn you 
continuing education units (CEUs) to support your AAPC credentials.

AAPC the Magazine accepts article submissions from 
AAPC members and other industry experts. 

Get Published  
and Earn CEUs 

for the position. It’s a great way to help 
an officer, too!

Your Local Chapter 
Belongs to You
Attending local chapter meetings and 
engaging with your fellow chapter 
members and officers ensures a robust 

chapter that benefits everyone. You can 
also attend other U.S. chapters virtually 
to gain the knowledge and education 
you seek, but it all starts with your local 
chapter.

We hope that you join your local chapter 
and support it as an active member. 
Volunteer to speak on topics you know 
well, mentor others if you can, or simply 
attend for increased professional 

knowledge and support. For additional 
information or assistance, you can reach 
out to your regional Chapter Advisory Board 
representative. 

Leticia Cohens, CPC, AAPC Approved Instructor, is 
an ED coder at the University of Florida Jacksonville 
Physicians, Inc. She began her career in 2010 as a 
medical coder. Cohens has served as education 
officer, vice president, and president of her 

Jacksonville, Fla., chapter. Her passion is being a trusted resource to 
others and helping them succeed in their careers.

“Learning from certified peers and instructors and other 
experts in the healthcare field can help you not only stay 

on the path to career success but also forge ahead.”

www.aapc.com/blog
https://www.aapc.com
https://www.aapc.com/about-us/chapter-association-board
https://www.aapc.com/about-us/chapter-association-board
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 A U D I T I N G/C O M P L I A N C E

HCPCS Level II add-on code G2211 recognizes the ongoing 
relationship between patient and physician. It also provides 

additional reimbursement for the extra time and effort it takes 
to manage the unique complexities of a patient’s needs for 
the long-term through conversations, comprehensive care 
plans, and collaborative decision making. Let’s look at the 
complexities of billing this code with office and outpatient 
evaluation and management (E/M) services (CPT® 99202-
99215), what’s changed for 2025, and how to integrate this 
service into your practice.

Recognizing Relationships
The purpose of G2211 is to compensate physicians and 
nonphysician practitioners (NPPs) for the time and practice 
expense involved in building long-term relationships with 
patients. This visit complexity is not the same as medical 
decision making, which is used for leveling E/M services. Nor 
is this visit complexity associated with clinical conditions. For 
G2211, visit complexity is the cognitive load of the continued 
responsibility of the physician to provide ongoing care 
to a patient. The act of proactive and relationship care 
management that goes beyond acute care is what makes up 
the visit complexity.

Billing and Coding Requirements
Although G2211 was added in 2021, Medicare Part B didn’t 
begin reimbursing it until Jan. 1, 2024. Many Medicare 
Advantage plans have also approved coverage; however, 
coverage varies depending on the specific plan. Medicaid 
and commercial payers are not required to pay for services 
associated with G2211. To ensure proper reimbursement, you 
will need to regularly review your payer contracts and fee 
schedules to understand which payers allow reimbursement.

In the 2024 Medicare Physician Fee Schedule (MPFS) final 
rule, the Centers for Medicare & Medicaid Services (CMS) was 
adamant that G2211 was not payable when the associated 
E/M visit was appended with modifier 25 Significant, 
separately identifiable E/M service. After hearing from the 
medical community, however, CMS changed its policy in the 
2025 MPFS final rule to allow payment for G2211 when the E/M 
base code (99202-99205, 99211-99215) is reported by the same 
practitioner on the same day as:

	y An initial preventive physician examination or annual 
wellness visit, 

	y A vaccine administration, or 
	y Any other Medicare Part B preventive service. 

There are no restrictions on the frequency with which G2211 
may be billed. Any physician or NPP who may report an E/M 
service is allowed to report add-on code G2211 in office/
outpatient settings. G2211 is not payable, however, when 
furnished to a patient in a rural health center or federally 
qualified health center.

Physicians should bill G2211 if:
	y They are the continuing focal point for all needed 

services, such as a primary care practitioner, or

B Y  S T E P H A N I  S C O T T,  R H I T,  C P C

Bill G2211  
With Confidence 
(and Modifier 25)
Providers and patients both reap the benefits 
when this add-on code is used correctly.
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	y They provide ongoing care for a single, serious, or 
complex condition.

Documentation Requirements
CMS still has not outlined specific documentation 
requirements for reporting G2211, but states that medical 
reviewers will look for documentation that includes:

	y The reason for the visit,
	y Medical necessity for the E/M service, and
	y Medically reasonable and necessary care to support 

G2211, which may include a detailed medical history, 
claims history for ongoing diagnoses, assessment and 
plan details, and other relevant service codes.

Audit Checklist
When auditing claims for G2211, identify the required elements 
and visit complexities that support a continuous relationship 
between provider and patient. AAPC Services has developed 
a list of possible visit complexities, which auditors can use as a 
guide.

Required elements: Examples of visit complexity:
•	 Reason for visit

•	 �Medical necessity for E/M 
service

•	 Assessment and plan

•	 �Intent for on-going, continued 
care

	 - Focal point management

	 - �Care management beyond 
routine acute care

•	 Recommendations

•	 �Impact of existing co-morbid 
conditions

•	 Coordinating care

•	 Patient education

•	 �Importance of following instructions/
plan of care

•	 Shared decision making

•	 Shared commitment toward goals

•	 �Follow-up plan (when, where, who with, 
and what to bring)

Training, Implementation,  
and Monitoring
To ensure the accurate and effective use of G2211 in a 
medical practice, a three-pronged approach of training, 
implementation, and monitoring is needed.

1.	 Train providers how to document the services described 
by G2211 appropriately. While providers need guidance 
on capturing visit complexities of ongoing patient 
relationships in their notes, coders must learn to identify 
eligible visits and ensure proper documentation aligns 
with CMS’ guidelines.

2.	 Update electronic health record templates, refine 
workflows to integrate the services captured with G2211, 
and establish clear understanding of capturing long-term 
relationship building.

3.	 Establish regular audit intervals, analyze claim patterns 
including utilization by provider, and provide feedback to 
stakeholders to improve accuracy.

By integrating these three elements, healthcare organizations 
can maximize the benefits of G2211, maintain compliance, and 
enhance patient outcomes. 

Stephani Scott, RHIT, CPC, vice president of AAPC Services, has over 25 years of 
experience in the healthcare industry, working closely with physicians and staff in health 
information management. She has worked in a variety of settings including hospital, long-
term care, large multispecialty physician practice, and electronic health record software 
design and development. Scott has extensive experience in inpatient and outpatient 

auditing and coding compliance and is responsible for overall project performance and client satisfaction. 
Scott was also a part-owner of a consulting company for many years, providing services in best practices 
for physician practice management services including coding, billing, and revenue cycle management 
audits.

Resources
MM13473 - How to Use the Office and Outpatient Evaluation and Management 
Visit Complexity Add-on Code G2211

Calendar Year (CY) 2025 Medicare Physician Fee Schedule Final Rule | CMS

adobestock / pikselstock
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 C O D I N G/B I L L I N G

With January 1 came a variety of CPT® 2025-related 
headaches your ob-gyn practice will have to deal 

with, including tumor/cyst excision additions and guideline 
revisions and additions — some of which cast mystery as to their 
rationales. Check out these top ob-gyn changes to prevent your 
claims from landing in limbo this year.

Excision of Tumors or Cysts 
CPT® 2025 deletes codes 49203-49205, which were based on 
the size of the largest tumor/cyst. Instead, you will report a code 
according to the total size of all tumor/cysts removed that fit into 
the definitions of the following new codes:

49186 	� Excision or destruction, open, intra-abdominal (ie, peritoneal, mesenteric, 
retroperitoneal), primary or secondary tumor(s) or cyst(s), sum of the maximum 
length of tumor(s) or cyst(s); 5 cm or less

49187 	 … 5.1 to 10 cm

49188 	 … 10.1 to 20 cm

49189 	 … 20.1 to 30 cm

49190 	 … greater than 30 cm

“These new codes will enable surgeons to more specifically 
report destruction or excision of intra-abdominal tumors 
based on sum of the maximum length of the tumor or cyst,” 
says Stephanie Stinchcomb Storck, CPC, CPMA, CUC, CCS-P, 
ACS-UR, longtime coder and consultant in Summerfield, Florida.

Ob-Gyn CPT® Changes for 2025
The update includes new and deleted codes and chapter  
guideline revisions.

B Y  S U Z A N N E  B U R M E I S T E R ,  C P C ,  C O B G C
adobestock / natali_mis
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You also no longer have 58957 Resection (tumor debulking) of 
recurrent ovarian, tubal, primary peritoneal, uterine malignancy 
(intra-abdominal, retroperitoneal tumors), with omentectomy, if 
performed as a possible option.

Instead, for “resection [tumor debulking] of recurrent ovarian, 
endometrial, tubal, or primary peritoneal gynecological 
malignancies, with omentectomy, if performed, without 
lymphadenectomy,” you should refer to codes 49186-49190, 
according to the parenthetical note listed before 58958 
Resection (tumor debulking) of recurrent ovarian, tubal, 
primary peritoneal, uterine malignancy (intra-abdominal, 
retroperitoneal tumors), with omentectomy, if performed, 
with pelvic lymphadenectomy and limited para-aortic 
lymphadenectomy. This means that claims for 58957 with dates 
of service on or after Jan. 1, 2025, will result in a denial.

New and Revised Guidelines
Codes aren’t the only areas tweaked by CPT® 2025. The code 
set also takes aim at guidelines. If you don’t follow these specific 
instructions, your claims are likely to be denied. Check out the 
old notes, new notes, and revisions in Table 1.

Heads up: One of these new instructions above is to bill an open 
removal of an endometrioma using unlisted code 58999 Unlisted 
procedure, female genital system (nonobstetrical).

“An endometrioma is a manifestation of endometriosis and is 
referred to as a chocolate cyst of the ovary,” says Melanie Witt, 
RN, MA, an independent coding expert based in Guadalupita, 
New Mexico. “This happens when endometrial tissue forms on 
the ovary. In reality, it can be any formation of endometriosis 
outside of the uterus that forms a mass. Usually, the treatment 
is a cystectomy when it is on the ovary.”

Witt noted that we can no longer report codes 49203-49205 for 
this because they are deleted, and the replacement codes do 
not mention endometrioma removal. CPT® Changes: An Insider’s 
View 2025 offers no explanation other than “to code 58999 to 
report the excision or destruction of endometriomas via an open 
method.” 

Suzanne Burmeister, CPC, COBGC, is a medical writer and former editor of Ob-gyn 
Coding Alert. She has a Bachelor of Arts degree from North Carolina State University and 
an international master’s degree from Trinity College Dublin.

This article was originally posted online Nov. 27, 2024, in Revenue Cycle 
Insider. Subscribe online for more articles like this, as well as other 
specialty-specific articles.

Old note New note

For excision or destruction of endometriomas, open method, see 
49203-49205, 58957, 58958

For excision or destruction of endometriomas, open method, use 58999

Do not report 58943 in conjunction with 49186, 49187, 49188, 49189, 49190

For resection of recurrent ovarian, tubal, primary peritoneal, or 
uterine malignancy, see 58957, 58958

For resection of recurrent ovarian, tubal, primary peritoneal, or uterine malignancy, use 58958

Do not report 58950, 58951, 58952 in conjunction with 49186, 49187, 49188, 49189, 49190

Do not report 58953, 58954 in conjunction with 49186, 49187, 49188, 49189, 49190

Do not report 58956 in conjunction with 49255, 58150, 58180, 
58262, 58263, 58550, 58661, 58700, 58720, 58900, 58925, 58940, 
58957, 58958

Do not report 58956 in conjunction with 49186, 49187, 49188, 49189, 49190, 49255, 58150, 58180, 
58262, 58263, 58550, 58661, 58700, 58720, 58900, 58925, 58940, 58958

Do not report 58957, 58958 in conjunction with 38770, 38780, 
44005, 49000, 49203-49215, 49255, 58900-58960

Do not report 58958 in conjunction with 38770, 38780, 44005, 49000, 49186, 49187, 49188, 49189, 
49190, 49215, 49255, 58900-58960

Do not report 58960 in conjunction with 49186, 49187, 49188, 49189, 49190, 58958

TABLE 1

adobestock / Maryna

www.aapc.com/blog
https://www.aapc.com
www.aapc.com
https://www.aapc.com/training-and-events/continuing-education/revenue-cycle-insider
https://www.aapc.com/training-and-events/continuing-education/revenue-cycle-insider


24

 C O D I N G/B I L L I N G

The CPT® 2024 code set gained 82 new Category III codes, 
including three new codes (0820T-0822T) for continuous 

in-person monitoring and intervention during psychedelic 
medication therapy. Commenting on the new codes, Tom 
Valentino, digital managing editor for Behavioral Health 
Executive, said the new codes will “facilitate access to 
psychedelic therapy in the United States.” This article will review 
the purpose and use of Category III codes through a look at 
these three new codes.

The Purpose of Category III Codes
Category III codes were first introduced by the American Medical 
Association’s CPT® Editorial Panel in 2001 and published in the 
CPT® code book for the first time in the 2002 edition. Category III 
codes maintain the five-character architecture with extenders 
(modifiers) inherent to CPT® Category I and II codes. However, 
these codes differ in appearance from traditional five-digit 
Category I codes in that they are four digits with an alpha 
character, the letter T (for temporary), as the fifth character. 

The February 2001 issue of CPT® Assistant explained the 
purpose of the new category: 

CPT Category III codes are a temporary set of tracking 
codes to identify new and emerging technologies. 
Category III CPT codes are intended to facilitate data 
collection for, and the assessment of, new services and 
procedures to substantiate widespread usage, clinical 
efficacy, or in the FDA approval process.

In the case of the three new psychedelic therapy codes, that last 
part is important. Per CPT®, applications for Category III codes 
are evaluated using the following criteria:

The procedure or service is currently or recently 
performed in humans; and at least one of the following 
additional criteria has been met:

	y The application is supported by at least one CPT or Health 
Care Professionals Advisory Committee (HCPAC) advisor 
representing practitioners who would use the procedure 
or service; or

B Y  W I L L I A M  C .  F I A L A ,  B S ,  M A ,  C P C ,  C C S - P,  R M A

Legitimizing Psychedelic 
Medication Therapy
New Category III codes enable providers to report continuous 
in-person monitoring and intervention.
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	y The actual or potential clinical efficacy of the specific 
procedure or service is supported by peer reviewed 
literature which is available in English for examination by 
the CPT Editorial Panel; or

	y There is (a) at least one Institutional Review Board 
approved protocol of a study of the procedure or service 
being performed; (b) a description of a current and ongoing 
United States trial outlining the efficacy of the procedure or 
service; or (c) other evidence of evolving clinical utilization.

MDMA-Assisted Therapy
In December 2023, Multidisciplinary Association for Psychedelic 
Studies (MAPS) Public Benefit Corporations (PBC) filed a new 
drug application to the U.S. Food and Drug Administration (FDA) 
for MDMA-assisted therapy in the treatment of post-traumatic 
stress disorder (PTSD). MDMA is known more commonly as Ecstasy. 
The application included data from two published phase 3 trials. 
A 2023 study, “MDMA-assisted therapy for moderate to severe 
PTSD: a randomized, placebo-controlled phase 3 trial,” published 
in Nature Medicine, suggested that “MDMA simultaneously 
induces prosocial feelings and softens responses to emotionally 
challenging and fearful stimuli, potentially enhancing the ability 
of individuals with PTSD to benefit from psychotherapy by 
reducing sensations of fear, threat and negative emotionality.” 
Those trials, studies, and the FDA application are consistent with 
the intent of Category III codes. 

MAPS PBC was created in 2014 as a 501(c)(3) non-profit 
research and educational organization based in California. 
Writing for Smartasset in 2023, Mark Hendricks noted that 
36 states now allow the creation of PBCs — entities that are 
“for-profit businesses whose charters commit them to social 
or environmental missions, not just maximizing shareholder 
value,” with no special tax status. In January 2024, the 
company announced fundraising, its rebranding, and name 
change to Lykos Therapeutics. MAPS PBC, and its successor 
Lykos Therapeutics, are part of a growing area of medicine 
that includes psychedelics and referred to as interventional 
psychiatry. 

In January 2024, The Wall Street Journal summarized the work:

Compass Pathways plc [a biotechnology company 
based in the United Kingdom] … is seeking to be the 
first to receive FDA approval for a synthetic formulation 

of psilocybin, the psychoactive compound in magic 
mushrooms. Johnson & Johnson’s Spravato, a 
chemically related version of ketamine that was 
approved by the FDA in 2019 for treatment-resistant 
depression, is carving out a new business model. Sales 
of Spravato, which must be administered in a treatment 
center, are expected to climb to about $1 billion this 
year. Matthew Perry’s recent death from acute effects 
of ketamine sparked controversy around the drug, 
though the concentration in his system suggested he 
had taken it at home without supervision. Ketamine 
can produce out-of-body hallucinogenic sensations. 
If the number of sites administering Spravato continue 
to grow they will help expand the new world of 
‘interventional psychiatry.’

Coding Psychedelic  
Medication Therapy
The February 2023 CPT Editorial Summary of Panel Actions, 
released on March 3, 2023, revealed the three new Category III 
codes, 0820T-0822T, for continuous in-person monitoring and 
intervention during psychedelic medication therapy. The new 
codes were released July 1, 2023, have an effective date of Oct. 
1, 2024, and were published in the 2024 CPT® code book. 

0820T 	� Continuous in-person monitoring and intervention during psychedelic medication 
therapy; first physician or other qualified healthcare professional, each hour

+0821T 	�second physician or other qualified healthcare professional, each hour (list 
separately in addition to code for primary procedure)

+0822T	�clinical staff under direction of a physician or other qualified healthcare 
professional, concurrent with first physician or other qualified healthcare 
professional, each hour (list separately in addition to code for primary procedure)

Per CPT®, these services are intended to be rendered by 
physicians, other qualified healthcare professionals, and 
directed clinical staff during and following patient self-
administration of a psychedelic medication in a therapeutic 
setting. The presence of healthcare staff is essential to the 
patient’s well-being because, according to CPT®, “Psychedelic 
medications induce distinctive alterations in perception that 
may place a patient at risk for emotional vulnerability and 
physiologic instability.”

As indicated in the code descriptions, there is a time component 
to these codes. In its Guide to CPT and HCPCS Codes for 
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Psychedelic-Assisted Therapy (J. Glastra & D. Esselman, eds.), 
BrainFutures explains, “Psychedelic medicines are administered 
during a multi-hour appointment.” Subsequent to the 
administration, CPT® 2024 coding guidelines indicates that 
the “pharmacologic risks may persist for multiple hours, and 
during this time, the patient may require continuous in person 
monitoring and intervention by a physician or other qualified 
healthcare professional (QHP) to support the patient’s physical, 
emotional, and psychological safety and to optimize treatment 
outcomes.”

The new codes also accommodate reporting more than one 
healthcare provider assisting the patient during the encounter. 
BrainFutures’ guide notes that the patient is “typically under 
the supervision of two healthcare practitioners, at least one of 
whom is licensed to provide psychotherapy [and] the care team 
remains with the patient until the effects of the psychedelic drug 
have resolved.” CPT® coding guidelines indicate, however, that 
“it is unlikely that more than two personnel need to be in the 
room at the same time with the patient.”

Given the intensity of the healthcare providers’ attention and 
duration of the service, it is unlikely that services in addition to 
the continuous in-person monitoring and intervention during 
psychedelic medication therapy would be provided on the 
same day. CPT® coding guidelines reflect this: Psychotherapy, 
psychotherapy for crisis, neurobehavioral status examination, 
adaptive behavior assessments, adaptive behavior treatment, 
and prolonged clinical staff services (99415, 99416) may not be 
reported on the same date of service as 0820T-0822T. 

Data Collection Leads the Way
While the primary purpose of Category III codes is to facilitate 
data collection for study, they also facilitate claims processing 
for third-party payers that decide to use the codes to report 
services. There may be interest amongst employers and benefits 
companies in psychedelic medication therapy. A 2023 survey 
by NFP, a benefits consulting firm, revealed that 17 percent 

of employers said they are spending money on psychedelic-
assisted clinical therapy to support their employees’ mental 
health. As such, these new codes will serve to help report 
services to payers when benefits are available. 

Those benefits may not be available soon for the MDMA therapy 
for PTSD, however. In an Aug. 10, 2024, Wall Street Journal 
article, “FDA Rejects Ecstasy-Based Drug for PTSD,” journalist 
Liz Essley-White noted that the FDA turned down the use and 
asked Lykos Therapeutics to complete additional testing. 
Nonetheless, other companies, including Compass Pathways 
plc — now completing final stage testing of its psilocybin — 
and Tactogen — a company that is working on a drug similar 
to MDMA — are moving forward with psychedelic medication 
therapy options. Category III codes will continue to play an 
important role in tracking and reporting the advancement of 
healthcare treatments. 

William C. Fiala, BS, MA, CPC, CCS-P, RMA, is a professor of practice at the University of 
Akron, teaching in its healthcare administration program. His background includes 
several decades providing coding audits and analyses, and he has been writing coding 
articles since 2000. His background balances an academic approach with practical 
experience gained from over 30 years in healthcare.
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Having a lot of coding data at your fingertips is great, 
but having it organized in a way that suits you is even 

better. You can do that in Codify by AAPC! On code details 
pages, for example, you can change the default layout 
by minimizing/maximizing tools and rearranging them. 
Here’s an example using a default CPT® code details 
page for 99213, shown in Figure 1. (The boxes and tools 
available to you will vary based on your Codify package.)

Minimize/maximize: Minimize a tool you don’t use often 
or that takes up a lot of space by clicking the minus sign 
at the top left of the box. The next time you need to use 
the tool, simply click the plus sign on the top left of the 
box to maximize it.

Drag and drop: You can also change the order of the 
tools on a code details page. Simply click and drag a tool 
higher or lower on the details page. This option allows 
you to move your most used resources to the top of the 
page.

Bonus: To change the order of the tabs in each toolbox, 
simply click on Set Order, located at the top-right corner 
of the toolbox. In the resulting window, specify the order 
for each tab and whether to show or hide the tab. Click 
Save Setting to keep your changes.

Save: When you are done arranging the tools to your 
liking, click the Save icon at the top right of the details 
page to save your new default layout (ours is shown in 
Figure 2). A popup box will appear to let you know the 
settings have been saved.

Repeat these steps for all the code sets you use to 
customize Codify the way you work and to optimize your 
productivity. 

Deborah Marsh, JD, MA, CPC, CHONC, is a senior development editor at AAPC. 
She has explored the ins and outs of coding for multiple specialties, particularly 
radiology, cardiology, and oncology.
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FIGURE 1: Default CPT® code details page for 99213.

FIGURE 2: Customized details page in Codify.
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Hypertension (HTN), congestive heart failure (CHF), and chronic 
kidney disease (CKD) are three diseases so interlinked that 

the ICD-10-CM Official Guidelines for Coding and Reporting 
instruct us to assume a causal relationship, even if the medical 
practitioner does not document a link between these diseases 
in a patient’s medical record. In fact, the practitioner must 
explicitly state that one or all three diseases are unrelated for 
the coder not to link them. On the surface, this guideline seems 
easy enough to understand, but looks can be deceiving. How 
certain are you of your coding HTN with CHF and/or CKD? Even if 
you answered, “100 percent,” a quick review will either improve 
or confirm your coding accuracy.

Chapter-Specific Coding Guidelines
Regarding diseases of the circulatory system, Section I.C.9.a 
of the Official Guidelines states, “The classification presumes 
a causal relationship between hypertension and heart 
involvement and between hypertension and kidney involvement 
… unless the documentation clearly states the conditions are 
unrelated.” The key here is that the documentation must “clearly 
state” that there is no relationship between the patient’s 
hypertension and heart failure and/or kidney disease. 

Without that statement, when a physician’s documentation 
states the patient has hypertension and a heart condition 

classified to I50.-, I51.4 - I51.7, I51.89, or I51.9, first look for a code 
from category I11 Hypertensive heart disease. Second, code the 
type(s) of heart failure.

When the documentation states the patient has hypertension 
and CKD, assign a code from category I12.- Hypertensive chronic 
kidney disease. Also assign a code from category N18 Chronic 
kidney disease for the stage of the patient’s CKD. 

When documentation states the patient has hypertension with 
both heart and kidney involvement, code from category I13 
Hypertensive heart and chronic kidney disease. If the physician 
documents heart failure, use an additional code from category 
I50 to identify the type. Also code the stage of CKD (N18.-). 

End stage renal disease (ESRD) is the final stage of CKD. At this 
stage, the patient’s kidneys no longer filter wastes and fluids 
from the body. The patient in this stage will require dialysis or a 
kidney transplant to stay alive. 

HTN and CHF
Heart failure is a major disorder where damage to the heart 
prevents it from adequately pumping blood. As heart function 
decreases it becomes unable to handle excess fluid. Telltale 
signs of CHF are fatigue, difficulty breathing, and edema in the 
appendages. There are various types of heart failure such as 
systolic (I50.2-), diastolic (I50.3-), and combined systolic and 
diastolic (I50.4-). High blood pressure (hypertension) causes 
damage to the heart through increased strain on the heart 
muscle and blood vessels and is a major contributing factor to 

Hypertension With  
Heart Failure and CKD
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heart disease and heart failure. Here are scenarios for coding 
HTN and CHF:

Scenario 1: Primary hypertension with diastolic heart failure

I11.0	 Hypertensive heart disease

I50.30	 Unspecified diastolic (congestive) heart failure

Scenario 2: Primary hypertension with heart failure

I11.0

I50.9 	 Heart failure, unspecified

Scenario 3: Heart failure following abdominal surgery, 
hypertension

I10	 Essential (primary) hypertension

I97.131	 Postprocedural heart failure following other surgery

HTN and CKD
CKD is a progressive, irreversible disorder resulting in loss of 
kidney function. It’s closely linked with heart failure because as 
kidney function decreases, fluid cannot be effectively removed 
from the body. This puts a greater strain on the heart. In turn, 
patients with heart failure are at greater risk for CKD due to a 
decrease in blood flow to the kidneys. CKD and CHF share the 
same risk factors, with hypertension being among these. 

Scenario 1: Stage one CKD and HTN

I12.9	� Hypertensive chronic kidney disease with stage 1 through stage 4 chronic kidney 
disease or unspecified chronic kidney disease

N18.1	 Chronic kidney disease, stage 1

Scenario 2: ESRD and HTN

I12.0	� Hypertensive chronic kidney disease with stage 5 chronic kidney disease or end 
state renal disease 

N18.6	 End stage renal disease 

Scenario 3: Stage 3b CKD and HTN that is unrelated to the CKD

I10

N18.32	 Chronic kidney disease, stage 3b 

For patients with ESRD, assign additional codes Z99.2 
Dependence on renal dialysis and Z94.0 Kidney transplant 
status, if noted.

HTN, CHF, and CKD
When the physician documents that the patient has 
hypertension, heart failure, and CKD, turn to the combination 
codes under category I13 — unless the practitioner “clearly 
states” in the medical record that the conditions are nonrelated. 

Scenario 1: HTN, stage 4 CKD, and heart failure

I13.0	� Hypertensive heart and chronic kidney disease with heart failure and stage 1 
through 4 chronic kidney disease, or unspecified chronic kidney disease 

N18.4	 Chronic kidney disease, stage 4 (severe)

I50.9

Scenario 2: HTN, stage 5 CKD, and systolic heart failure

I13.2	� Hypertensive heart and chronic kidney disease with heart failure and with stage 5 
chronic kidney disease, or end stage renal disease

N18.5	 Chronic kidney disease, stage 5

I50.20	 Systolic heart failure

Practice Makes Perfect!
Official coding guidelines and clinical documentation are keys 
to successful HTN, CHF, and CKD coding. Pay close attention 
to whether or not the practitioner specifically states the 
conditions are unrelated, or related to something else, and if 
the patient has two or all three of the conditions. Finally, code 
any additional conditions stated in the documentation such 
as diabetes, kidney or heart transplant, and dialysis status if 
the patient is receiving it. Keep these things in mind to become 
proficient in coding this deadly trifecta.  

Alvin R. Cureton, Jr., CPC, COC, CPMA, is a clinical provider auditor and medical coding 
professional with 15 years of healthcare experience. He began as an EMT in 2009 and then 
transitioned to the business side of healthcare in 2015, where he started in patient 
registration, insurance verification, and financial assistance screening. After earning his 
CPC in 2016, he spent 8 years as a coding specialist for outpatient facilities. His experience 

includes coding emergency department and clinic claims, E/M auditing, and claims examination. Cureton 
is a member of the Baltimore East local chapter in Baltimore, Maryland.
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Age-related macular degeneration (AMD) is a progressive 
disease that diminishes central vision and, if left untreated, 

can result in severe vision loss or even blindness. AMD affects 
approximately 19.8 million Americans aged 40 years and older 
and is the leading cause of blindness in the United States in 
patients 65 and older. February is Low Vision Awareness Month 
to increase awareness of this disease. For medical coders and 
auditors, it’s a good time to check your understanding of the 
disease and how to code it.

What Is AMD?
The part of the eye affected by AMD is the macula — the 
sensitive part of the retina responsible for sharp central vision. 
Vision loss is gradual and often goes undetected until it is too 

late. If detected early, however, the progression of this disease 
can be delayed or possibly prevented.

Risk factors for AMD include:
	y Smoking
	y Caucasian descent
	y Family history

Dry AMD progresses in stages: early, intermediate, and late. 
Wet AMD is always considered late stage. Early dry AMD is 
asymptomatic, whereas intermediate and late stage AMD 
symptoms include:

	y Written words or type may appear blurry (intermediate 
stage)

	y A dark or empty spot may block the center of vision (late 
stage)
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	y Straight lines such as a flagpole or streetlight may appear 
wavy (late stage)

In addition to staging, it’s important for medical coders to 
know that there are two types of AMD: nonexudative (dry, non-
neovascular, or atrophic) and exudative (wet, neovascular).

Diagnosing AMD
Diagnosis of AMD is made after a comprehensive eye exam. 
Screening tests usually include the Amsler grid and a dilated 
retinal exam (2022F Dilated retinal exam with interpretation by 
an ophthalmologist or optometrist documented and reviewed; 
with evidence of retinopathy (DM)). If AMD is suspected, a dye-
injection test (CPT® 92240 Indocyanine-green angiography 
(includes multiframe imaging) with interpretation and report, 
unilateral or bilateral) may be ordered.

ICD-10-CM coding depends on documentation. You might 
start out with H35.3- Degeneration of macula and posterior 
pole and a family history of AMD (H35.5- Hereditary retinal 
dystrophy.) If documentation supports the type of AMD, 
however, you may be able to code with more specificity. For 
example, early dry AMD of the right eye is coded with H35.3111 
Nonexudative age-related macular degeneration, right eye, 
early dry stage and bilateral wet AMD with active choroidal 
neovascularization is coded with H35.3231 Exudative age-
related macular degeneration, bilateral, with active choroidal 
neovascularization. 

Treating AMD
Treatment depends on the type of AMD. For dry AMD, 
treatment focuses on delaying or lessening progression of 
the disease. Studies show vitamins C and E as well as beta-
carotene and zinc delay progression. For wet AMD, procedures 
such as photocoagulation and macular translocation provide 

variable results. Anti-vascular endothelia growth factor (anti-
VEGF) injectable medications are also an option.

Research projects for new AMD treatment options offer hope 
for patients. For example:

	y The University of Minnesota Medical School announced 
Aug. 20, 2024, that a U of M research team has identified 
small molecules that can reduce the production of 
proteins linked to AMD. 

	y New research published in the journal Developmental Cell 
is being conducted by the University of Rochester Medical 
Center to “identify novel therapeutic targets that could 
potentially halt the progression of this disease,” states 
Ruchira Singh, PhD, lead author of the study at the U of R 
Flaum Eye Institute and Center for Visual Sciences.

	y In an Oct. 28, 2024, press release, the National Eye 
Institute announced that it’s funding a project led by 
Rensselaer Polytechnic Institute professors to develop a 
new treatment for dry AMD.

Accurate medical coding aids researchers in their quest to 
cure AMD. 

Renee Dustman, BS, is the managing editor of content and editorial for AAPC’s Publishing 
Department. She is a member of the Flower City Professional Coders local chapter in 
Rochester, N.Y.
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and Eye Health Surveillance System | CDC

U of M researchers discover potential new pathway to prevent age-related 
macular degeneration | Medical School

Human iPSC-based disease modeling studies identify a common mechanistic 
defect and potential therapies for AMD and related macular dystrophies | 
ScienceDirect

Rensselaer Researcher Seeks New Treatment For Blindness-Causing Diseases | 
News

adobestock / yumiimage

www.aapc.com/blog
https://www.aapc.com
https://www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/age-related-macular-degeneration
https://www.cdc.gov/vision-health-data/prevalence-estimates/amd-prevalence.html#:~:text=Overall%20findings,were%20living%20with%20vision%20threatening
https://www.cdc.gov/vision-health-data/prevalence-estimates/amd-prevalence.html#:~:text=Overall%20findings,were%20living%20with%20vision%20threatening
https://med.umn.edu/news/u-m-researchers-discover-potential-new-pathway-prevent-age-related-macular-degeneration
https://med.umn.edu/news/u-m-researchers-discover-potential-new-pathway-prevent-age-related-macular-degeneration
https://www.sciencedirect.com/science/article/abs/pii/S1534580724005331?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1534580724005331?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1534580724005331?via%3Dihub
https://news.rpi.edu/2024/10/31/rensselaer-researcher-seeks-new-treatment-blindness-causing-diseases
https://news.rpi.edu/2024/10/31/rensselaer-researcher-seeks-new-treatment-blindness-causing-diseases


32

 M I N U T E  W I T H  A  M E M B E R

AAPC Highlights 
Alyssa Foster
Read about this member’s fascinating 
journey in the business of healthcare.

B Y  R E N E E  D U S T M A N ,  B S

Introducing Alyssa Foster, COC — an 
AAPC certified member, a business 

owner, a published writer, and now the 
feature of this month’s Minute With a 
Member column. Take a minute to learn 
about Foster and her ambitious and 
somewhat unconventional career path.
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How did you get your start in 
the business of healthcare?

I got my start as a mental health 
clinician but realized fairly quickly it 
wasn’t a profession I would enjoy for 10, 
20, or 30 years. I didn’t have a long-term 
plan at the time but was fortunate to 
find a corporate job at UnitedHealth 
Group’s behavioral health arm that 
required a master’s degree in mental 
health. While in that role, I was recruited 
by a pharmaceutical company for a 
position working with payers to help 
patients gain access to the company’s 
medications. That experience landed 
me a position at a consulting firm, 
where everything opened up for me.

My job at the consulting firm was to help 
medical device and pharmaceutical 
manufacturers secure coding, coverage, 
and payment for their technologies. I 
also developed and managed teams 
that operated coding hotlines and 
coverage programs to support our 
client’s providers. At that time, I had the 
opportunity to work with and learn from 
several incredible mentors who taught 
me the foundation I still use and lean on 
today.

After consulting for several years, I 
took a detour and worked as a field 
reimbursement manager and then 
as a reimbursement director for a 
pharmaceutical company. In that role, 
I had a manager who pushed me to 
get my coding certification, which has 
helped me in my career ever since.

What is your current 
occupation and what does 
that entail?

I now co-own a consulting firm that 
specializes in helping medical device 
and pharmaceutical manufacturers 
develop access and reimbursement 

strategies. A large part of developing 
an effective strategy is assessing the 
coding and payment landscape, which 
may result in recommending that our 
client apply for new codes. When this is 
the case, I also help our clients with their 
coding applications and then educate 
their sales teams and customers. 
Another part of my current role is 
growing the business, which includes 
finding other consultants with expertise 
in coding and reimbursement. I’d love to 
help develop our own consultants the 
way my mentors helped me.

What has been the biggest 
challenge in your career?

Taking the leap to start my own business 
was terrifying. I was working for a 
pharmaceutical company with a group 
of people I adored but the company just 
couldn’t meet the clinical trial endpoints 
and had to make substantial layoffs. 
I found myself at a crossroads where I 
needed to decide whether I would find 
another industry job with a salary and 
benefits (the safe route) or follow my 
dream to start a consulting business 
(extremely risky).

Fortunately, I quickly got a few 
consulting roles from the employer 
who laid me off, as well as from other 
companies where my pharmaceutical 
colleagues had landed. I also 
reconnected with my now business 
partner, who ultimately decided to take 
the leap with me. It turned into the best 
decision I have ever made in my life.

What do you like best about 
your current occupation?

My favorite part of my job is that no 
single day looks the same. Over the 
years, I have worked with hundreds of 
manufacturers across every specialty 

with wildly different technologies and 
therapies. I am constantly amazed by 
the advancements being developed, 
and I love that I can be part of the 
process that provides access to these 
products for patients. 

I also love developing training content 
and educating others about the broad 
reimbursement and access systems. 
I feel rewarded when I can explain 
something that is incredibly complex in 
a more simplified manner and observe 
the person I am training when they have 
their “aha” moment.

What are your future career 
plans/aspirations?

As we approach our consulting firm’s 
fifth year, my business partner and 
I are looking at additional ways to 
grow and gain a broader reach in the 
industry. This year, I authored several 
articles for AAPC and was interviewed 
by an industry podcast. I would like 
to continue to push myself to take 
advantage of more opportunities like 
that in the future.

What advice would you give 
someone just starting out in 
the business of healthcare?

I would advise someone just starting out 
to try as many different jobs as possible. 
Because I was able to work briefly 
as a clinician, for a health insurance 
company, for several pharmaceutical 
companies, and for several consulting 
firms, I was able to find my niche and 
build well-rounded expertise that helps 
me now as a consultant. 

Renee Dustman, BS, is the managing editor of 
content and editorial for AAPC’s Publishing 
Department. She is a member of the Flower City 
Professional Coders local chapter in Rochester, N.Y.
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Survey Says:  
AAPC Credentials 
Insulate Members 
From Inflation
AAPC’s 2025 Medical Coding and Billing Salary 
Report confirms that certified members are 
valuable assets in the business of healthcare. 
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Over the past few years, we’ve seen continuous inflation 
hikes on gas, interest rates, groceries, real estate, and just 

about everything else. Despite this, salaries have generally 
kept up with inflation in the United States. “In October 2024, 
inflation amounted to 2.6 percent, while wages grew by 
4.6 percent,” according to Statista. For a more accurate 
depiction of how medical records specialists are faring in this 
generalization, AAPC presents the 2025 Medical Coding and 
Billing Salary Report.  

AAPC has been surveying members, collecting data, and 
interpreting it each year since 2008. That’s 17 years of salary 
data for medical records specialists, which is a broad term the 
U.S. Bureau of Labor Statistics (BLS) uses to describe anyone who 
works with medical records for reasons other than practicing 
medicine. More than 25,000 of AAPC’s approximate 260,000 
members responded to the 2024 Salary Survey.* The resulting 
report looks at how salaries are impacted by education, years of 
experience, certification, location, and workplace. 

Overall, the 2025 Medical Coding and Billing Salary Report 
confirms that medical records specialists are a vital part of the 
healthcare industry. 2024 data show AAPC members earn, on 
average, $65,401** annually; there’s been a steady decline in 
the unemployment rate since 2023; and salaries are on the rise. 

*The 2025 salary report is based on 2024 data. Although AAPC is a global 
company, only U.S. participant data was considered in this report to provide 
more accurate U.S. dollar salary results. 

**2024 Salary Survey respondents have an average 13.2 years of experience.

Unemployment Is the  
Lowest It’s Been in 6 Years
The unemployment rate for medical records specialists 
continues to recover since the spike caused by the COVID-19 
pandemic. As shown in Table 1, the overall unemployment rate 
was a record low 4.4 percent in 2018. When COVID-19 caused  
a nationwide shutdown in 2020, the overall unemployment rate 
rose quickly and hovered around 10 percent in years  
2020-2022. In 2023, the overall unemployment rate dropped 
2.9 percent from 10.6 percent in 2022 to 7.7 percent in 2023. 
In 2024, the overall unemployment rate for medical records 
specialists dropped another 1.2 percent to 6.5 percent. 

Although Certified Professional Coder-Apprentices (CPC-As®) 
have the highest rate of unemployment among medical 

records specialists due to lack of demonstrated experience, 
they report the lowest rate since 2018 at 13.5 percent. That’s 
down 4.2 percent from 2023. 

Certified Professional Coders (CPCs®) saw a  0.8 percent 
decrease in the unemployment rate, from 3.3 percent in 
2023 to 2.5 percent in 2024. This is well below the national 
unemployment rate of 4.2 percent in November 2024, 
according to the BLS.

Credentials Solidify  
Expertise and Value
AAPC credentials demonstrate subject matter expertise, 
making certified professionals more valuable to employers. 

How to Use the Data
Medical records specialists can use the data in the 2025 Medical Coding 
and Billing Salary Report to bolster their careers in many ways, such as:

•	 Benchmarking: Use the Report to compare your salary with others 
in the same field. This can help you determine a fair wage for your 
current position or one you are considering. 

•	 Negotiation: Use the Report in salary negotiations. It provides a solid 
reference point for discussions about pay raises or job offers. 

•	 Career planning: The data provide insights into salary trends and 
potential growth areas in the business of healthcare. This information 
can help you plan your career development and education paths. 

•	 Industry trends and marketability: The data highlight industry trends 
such as the demand for certain coding specialties or the impact of 
certifications on salary. This information helps you stay current and 
competitive in the job market. 

•	 Advocacy: Professional associations can use this Report to advocate 
for better pay and working conditions for medical records specialists.

Table 1: Unemployment rates for medical records specialists.

Unemployment 2017 2018 2019 2020 2021 2022 2023 2024

Overall 6.0% 4.4% 6.9% 10.5% 9.4% 10.6% 7.7% 6.5%

Apprentice 14.1% 11.9% 15.5% 22.7% 16.8% 21.3% 17.7% 13.5%

CPC® 2.2% 1.9% 2.9% 4.3% 3.2% 4.5% 3.3% 2.5%

“The unemployment 
rate for medical records 
specialists continues to 

recover since the  
spike caused by the 

COVID-19 pandemic.”

www.aapc.com/blog
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This is evident in AAPC’s Medical Coding and Billing Salary 
Report, which shows, year after year, that certified members 
have greater earning potential. As shown in Graph A, which 
compares salaries in 2023 and 2024 by core credential, medical 
records specialists without certification report an average 
$61,021 annually, while certified medical records specialists with 
any AAPC credentials average $66,979 annually — 8.9 percent 
more than their noncertified colleagues. 

The number of credentials held can affect salaries, too. AAPC’s 
2024 Salary Survey shows:

	y Members with two or more AAPC credentials average 
$79,988 annually.

	y Members with three or more AAPC credentials average 
$84,414 annually.

Which AAPC credentials hold the most value? In 2024, 
members with the AAPC Approved Instructor credential 
reported earning an average $97,070 — an increase of $6,339 
or 7 percent from 2023. There was also a dramatic salary 
increase of 21.8 percent from 2023 to 2024 for members with 
the Certified Professional Coder-Payer (CPC-P®) credential, 
making it an outlier of previous years and other credentials. 
Salaries skyrocketed from $74,928 to $91,275, for a pay 
increase of $16,346. (It’s important to note that AAPC’s 2024 

Salary Survey only had 51 responses for CPC-P® salaries, so 
this increase is not a reasonable expectation for everyone who 
holds this credential.) 

Education Is a Wise Investment
Medical coding and billing certifications carry a lot of weight 
with employers who are looking for expertise in the field, 
but an academic degree can influence employment and 
compensation, as well. 

2024 Salary Survey data show that members with an 
undergraduate degree or higher command higher salaries 
year over year. One theory for this is that individuals with 
college degrees are more likely to be promoted to higher-
paying management roles. Examples of management and 
leadership roles are billing managers, compliance officers, revenue 
cycle management specialists, and coding instructors. 

Graph B shows slightly more than half of members who 
responded to AAPC’s 2024 Salary Survey have some college 
or an associate degree and only 6.5 percent have a master’s 
degree or higher. 

Graph C shows the average salary for a medical records 
specialist with no postsecondary education in 2024 was, on 
average, $61,620 in 2024, while those with a master’s degree 
earned an average $84,737, which is 27.3 percent greater 
earnings. 
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This graph also shows that salary increases for medical 
records specialists — college or no — are keeping up with the 
4.6 percent national average. 

Experience Earns the Big Bucks
In addition to education and certification, years of experience 
influences salaries. The 2025 Medical Coding and Billing Salary 
Report shows that medical records specialists just starting out 
(0-1 years) make an average income of $48,204, while those 
with 15-plus years of experience average $76,988, and those 
with 31-plus years of experience average $83,544.

Table 2 reveals that the biggest salary increases occur 
between five and 15 years of job experience, with yearly 
increases at 8 percent. Incomes grow 42.3 percent on average 
from entry-level to late career.

Place of Service Influences Pay 
Workplace and organization size affect the income of a 
medical records specialist, as well. The great news is that the 
2025 Medical Coding and Billing Salary Report shows salary 
increases across the board for all places of services, no matter 
the size of the organization. There is, however, an interesting 
change from previous years.

Between 2022 and 2023, there were big pay increases in 
large group practices (8 percent) and health systems (7.6 
percent), while solo and small practices saw little increases 
(0.4 percent). In 2024, solo and small practice salary increases 
were heftier than ever before. As shown in Table 3, solo and 
small practices saw an 11.7 percent increase, from $51,722 in 
2023 to $57,797 in 2024. This could mean any number of things, 
and will be interesting to watch in coming years. Regardless of 
the increase, members who work for solo practices continue to 
be paid less than those who work for health systems. 

Keep in mind that Table 3 only reflects physician offices, 
hospitals, and health systems. Other medical records 

specialist workplaces include walk-in clinics, ambulatory 
surgery centers, assisted living facilities, home health 
agencies, hospice groups, long-term care facilities, durable 
medical equipment companies, consulting firms, telehealth 
companies, labs, imaging centers, etc.

Geographic Location  
Dictates Pay Scale
In addition to a medical records specialist’s experience, job 
title, types and number of credentials held, and education 
level, where they live in the United States also influences their 
salary. Workers in large metropolitan areas, where the cost of 
living is higher, will typically earn more than those who work in 
rural areas, for example. 

Graph D shows the differences in income across the nation’s 
regions. As you can see, the Pacific Region (Alaska, Calif., 
Hawaii, Ore., and Wash.) has the highest yearly average 
salaries for medical records specialists at $75,264, while the 
lowest average salaries for medical records specialists are 
in the East, South Central Region (Ala., Ky., Miss., and Tenn.), 
earning $60,366 a year, on average. 

Table 2: Salary based on work experience.

Years on the Job Average Income for Medical 
Records Specialists in 2024

Average Income for Medical 
Records Specialists in 2025

Percent Increase  
From Previous Year

0 - 1 $44,969 $48,204 6.7%

2 - 4 $49,307 $52,615 9.2%

5 - 9 $57,604 $60,223 14.5%

10 - 15 $64,312 $68,221 13.3%

16 - 20 $68,768 $73,295 7.4%

21 - 25 $73,049 $76,983 5.0%

26 - 30 $76,696 $80,025 4.0%

31+ $78,746 $83,544 4.4%

Table 3: Average income by workplace.

2023 Average 
Salary

2024 Average 
Salary

Percent 
Increase

Solo/Small 
Group Practice

$51,722 $57,797 11.7%

Medium Group 
Practice

$55,147 $59,411 7.7%

Large Group 
Practice

$62,354 $65,042 4.3%

Hospital 
Inpatient

$59,190 $66,048 11.6%

Hospital 
Outpatient

$56,623 $60,313 6.5%

Hospital 
Inpatient and 
Outpatient

$61,220 $65,502 7.0%

Health System $64,666 $68,290 5.6%

www.aapc.com/blog
https://www.aapc.com
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Income also reflects each individual state’s economy. For 
example, California has higher employment costs and 
consumer price indices compared to Mississippi. The highest 
salary average for medical records specialists is in California 
at $80,189, and the lowest is in Mississippi at $56,166. That 
equates to a $33.04 hourly wage in California and $27.00 per 
hour in Mississippi.

There Is No Shortage of Work
Nearly all medical records specialists are working full time or 
overtime, with 90.8 percent of members who participated in 
AAPC’s 2024 Salary Survey saying they work 40 or more hours 
per week. As shown in Graph E, 70.1 percent work 40 hours per 
week, which is a slight increase from last year’s 65.6 percent; 
however, fewer are working 41-50 hours with a decrease of 16.9 
percent in 2024 from 22.1 percent in 2023. There are also the 3.8 
percent who work 50+ hours a week — these outliers may skew 
salary ranges some, depending on whether they are paid by 
the hour or salary. 

Working Remotely Is Commonplace
In 2020, working remotely jumped from 33.8 percent to 57 
percent due to the COVID-19 public health emergency requiring 
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social distancing. Since then, there has been a steady increase 
of medical records specialists working exclusively remotely or in 
a combination of onsite and remote work (hybrid). 

See Graph F for the 2024 percentage breakdown of medical 
records specialists who work on-site, remotely, or hybrid. Data 
show that 65.7 percent of medical records specialists work 
remotely exclusively, up 2 percent from 2023. In all, 79.8 percent 
of medical records specialists work remotely in some capacity.

Both employees and employers have discovered that working 
at home has financial, timesaving, and flexibility advantages 
over commuting to and working in an office. Remote work has 
also shown to improve work/life balance, lessen environmental 
impact, and increase productivity.

AAPC Members Are  
More Satisfied Than Ever
Satisfaction rates have stayed consistent over the years. As 
shown in Graph G, 44.7 percent of members who responded 
to the 2024 Salary Survey say they are very satisfied with their 
job and 44.5 percent say they are somewhat satisfied. That is 
89.2 percent of medical records specialists with a reasonable 
amount of job satisfaction.

What’s more, 75.6 percent of respondents say they are so 
happy or satisfied with their job and income that they are not 

seeking other employment opportunities. This is the highest 
percentage of AAPC members not looking for a job in Salary 
Survey history. Perhaps this has something to do with the 
ability to work remotely.

Among the 24.4 percent looking for employment elsewhere, 
the top five reasons for job dissatisfaction are:

1.	 I want more money.
2.	 I want advancement opportunity.
3.	 I want to work remotely.
4.	 I want to make better use of my skills and knowledge.
5.	 I don’t enjoy the work environment where I am.

Healthcare providers who hire and rely on medical records 
specialists should take note of the above reasons that create 
high turnover rates for employees.

Providers Value Medical  
Records Specialists
The steady increase in yearly salaries and low unemployment 
rates prove that medical records specialists are significant 
to healthcare providers. The healthcare industry relies on 
medical records specialists to capture revenue for provider 
services so they can concentrate on delivering quality care to 
patients. Providers can focus on treating patients with their 
clinical expertise, while leaving coding changes, payer billing, 
compliance rules, and maintaining profitable margins to the 
medical records specialists. 

To see AAPC’s complete 2025 Medical Coding and Billing 
Salary Report, go to www.aapc.com/tools/medical-coding-salary-
survey. 

Michelle A. Dick, BS, is a development editor for AAPC. She has over 17 years of experience 
writing and editing for the healthcare arena.

On-site
20.2%

Remote
65.7%

Combination: 
On-site & 
Remote

14.1%

Very satisfied
44.7%

Somewhat 
satisfied

44.5%

Somewhat 
dissatisfied

7.4%

Very dissatisfied
2.6%

No opinion
0.8%

Graph F: Percentage of On-Site and Remote Workers

Graph G: Job Satisfaction

Gauge Your Wage
The data compiled in AAPC’s Salary Survey are vast and comprehensive. 
The accumulated details regarding employment, earnings, certification, 
education, location, and all other aspects discussed in this article con-
tribute to populating AAPC’s Medical Coding Salary Calculator, which 
can be accessed at: www.aapc.com/tools/medical-coding-salary-
calculator.aspx. Both employers and employees can use this salary 
calculator to appropriately compensate medical records specialists.

Resources
Wage growth vs inflation U.S. 2024 | Statista

CPS Home: U.S. Bureau of Labor Statistics

www.aapc.com/blog
https://www.aapc.com
http://www.aapc.com/tools/medical-coding-salary-survey/
http://www.aapc.com/tools/medical-coding-salary-survey/
https://www.statista.com/statistics/1351276/wage-growth-vs-inflation-us/#:~:text=U.S.%20inflation%20rate%20versus%20wage%20growth%202020%2D2024&text=In%20October%202024%2C%20inflation%20amounted,wage%20growth%20since%20January%202023
https://www.bls.gov/cps/
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Give Your Physicians a 
Financial Literacy Checkup

adobestock / holwichaikawee

The success of your medical 
practice hinges on everyone 
understanding their role in 
the revenue cycle.

Physicians need to understand billing and coding within 
their practices so they can evaluate the efficiency of their 

revenue cycle processes and, more importantly, improve their 
revenue through better accounts receivable (AR) practices. 
Monitoring these functions is necessary for discovering 
changes in a practice’s income, so the practice can effectively 
manage its financial operations.

In this article, we’ll review the importance of monitoring denials 
as a strategy for achieving compliance, reducing billing errors, 
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and improving practice revenues, as well as cite common 
errors made by the revenue cycle team and best practices for 
collections.

Avoid Denials by Identifying Errors
Frequently, physicians view the handling of claim denials as 
a back-end process managed by a collections team. This 
approach is misguided and creates a negative overall effect 
on collections. The focus should be on avoiding denials, not 
managing collections.

Denied claims contribute to a negative financial impact in 
three ways:

	y Lost revenue
	y Cost of reworking claims (approx. $25 to $117 per claim)
	y Delay in receipt of revenue

According to the Optum 2024 Revenue Cycle Denials Index, the 
national average denial rate in 2023 was 12 percent. A staggering 
84 percent of those denials were “potentially avoidable,” and 
22 percent of those denials were unrecoverable due to lack of 
prior authorization, referral, eligibility, etc. Front-end oversights 
made up 44 percent of the denials, with registration and eligibility 
denials accounting for 24 percent of those denials.

Front Desk Errors

The goal of any medical practice should be to increase its first 
pass claims rate. And with front desk errors making up the bulk 
of denials, the success of achieving a high pass rate depends 
on a strong denial prevention strategy.

Perform audits: Perform prospective audits to catch errors 
before claims are submitted. Perform retrospective audits 
to identify gaps and breakdowns in processes and establish 
corrective action plans to address the deficiencies. Focus retro 
audits on identifying the root cause of front desk errors and 
examining patterns in denials.

Implement a corrective action plan: Assign responsibilities 
to members of the revenue cycle collection team such as 
checking that prior authorizations have been obtained 
and verifying insurance and benefits at least annually. Your 
plan should establish a methodical process for working 
authorizations.

Create measurable benchmarks: Track front desk 
performance and implement best practices for increasing 
front desk staff productivity:

	y Set clear performance expectations. This includes 
setting goals, targets, and deadlines for completing 
tasks.

	y Provide adequate training. Provide training on pre-
authorization, referrals, and insurance copay and 
deductible requirements.

	y Monitor performance. Regularly audit the front desk’s 
practices to identify areas for improvement. This includes 
tracking key performance indicators such as percentage 
of rejected claims and denial rates.

Clinical Documentation Errors

Coding accuracy depends on the coordination of physicians 
and medical coders. Denials are often due to incomplete 
clinical documentation and/or inaccurate coding. Methods 
used by coders for abstracting physician encounter notes can 
be used to educate physicians on how to improve their clinical 
documentation. The goal is for physicians to adequately 
document the patient’s conditions they are actively treating, 
the status of those conditions, and the treatment plan for the 
patient’s care.

Physicians should never rely on coder initiative to determine 
what is meant in clinical documentation. Common coding 
errors unwittingly caused by physicians include:

	y Failure to recognize that each encounter note is a 
standalone document and that documentation from a 
prior encounter cannot be used by a coder to code the 
current encounter note.

“The goal of any medical practice should 
be to increase its first pass claims rate.”
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	y Failure to use the narrative box to add specificity instead 
of choosing a default diagnosis from a pull-down menu.

	y Using unspecified diagnosis codes when anatomic 
location and laterality codes would result in a more 
specific diagnosis.

	y Using terms such as “history of,” which has different 
meanings to physicians and coders.

	y Failure to adequately identify the causal relationship 
between conditions.

The role of the medical coder is to accurately and completely 
code the clinical encounter note and to assign appropriate 
modifiers to ensure proper payment. Coders must:

	y Follow ICD-10-CM guidance to code all supported 
diagnoses (not incidental findings, conditions integral to 
the disease process, patient reported, ruled out, or not 
confirmed).

	y Code diagnoses that are actively being treated — including 
all conditions, comorbidities, complications treated during 
an encounter — or that may impact patient treatment.

	y Code only the services and supplies that are documented 
in accordance with payer guidelines.

	y Stay current with payer policies and bulletins, quarterly 
payer edits, coverage determinations, and code set 
updates.

Clinical coding and charting must align, and the treatment 
plan must fall within payer-covered indications. Things 
that could lead to coding errors and improper payments: 
Confusion as to what is an acute or chronic condition; lack of 
specificity as to anatomic location or laterality of condition; 
misidentification as to whether a visit is an initial encounter, 
subsequent, or sequelae; and incomplete documentation of 
all conditions, comorbidities, and complications.

Modifier Errors

Medically unlikely edits (MUEs) and National Correct Coding 
Initiative (NCCI) edits are used by payers during claims 
processing to catch certain errors:

	y MUEs set a maximum number of units that a provider may 
bill under most circumstances for a single beneficiary 
on a single date. Date of service MUEs apply to multiple 
procedures that are extremely unlikely to be performed 
on the same date. Drugs administered are a separate 
MUE category, where the HCPCS Level II code determines 
the number of units administered. A code modifier may be 
appropriate to distinguish repeat services from maximum 
number of services or indicate anatomic differences. 

	y NCCI edits prevent improper payment when unallowed 
code combinations are reported together. They are 
intended to prevent unbundling of component codes. 
Bundling edits occur when Medicare deems a procedure 
integral to another primary procedure. 

If your practice sees frequent MUE and NCCI denials, the 
physician and biller must review the reasons for the denials. 
Check to make sure the correct CPT® codes were reported, 
the number of units were counted correctly, appropriate 
modifiers were used, and the number of services reported 
were medically reasonable and necessary.

Avoid Denials by  
Identifying Billing Errors
While errors at every stage of the revenue cycle may slow the 
collection of revenue or limit collections, the biller controls 
the process. The biller manages the claim submission, 
resubmission, and filing of appeals from denied claims. 

The biller provides a final review as to whether the following 
information on the claim is correct:

	y The patient’s insurance coverage was in effect on the 
date of service.

	y The patient’s insurance covers the service provided.
	y The claim is submitted to the primary insurer.
	y The claim submission includes all the required patient 

information (e.g., full name, correct spelling of name, 
mailing address, and date of birth).

	y The claim identifies the correct payer identification 
number, group number, and mailing address.

	y All required information is in the correct fields. 
	y The claim is submitted within the timely filing window.

A claim with incorrect information will be rejected or denied by 
the payer, slowing collection. 
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Establish Benchmarks 
It’s important for the medical practice to establish 
performance benchmarks for the biller/AR department.

Monitor number of days in AR. Days in AR is a metric for 
measuring the number of days it takes to collect accounts 
receivable. The industry performance metric is 40-50 days. 
Anything greater than 60 days indicates a below average 
revenue cycle process. It indicates that claims are requiring 
more than one touch to move them through the revenue 
cycle process. A deeper dive is required to identify where the 
bottleneck in the process lies.

Monitor the percentage of rejected claims. Rejected claims 
are an indicator of errors by the front desk but also indicate a 
breakdown in the clean claim review the biller is responsible for 
performing.

Monitor the percentage of denied claims. This is an indicator 
of a breakdown of many aspects of the revenue cycle, but 
the biller is the only member of the revenue cycle team able 
to improve revenue by filing clean claims, corrected claims, 
and appeals. The speed with which accounts receivable are 
collected is directly tied to their role — they are the collection 
arm of the practice.

Set internal deadlines for daily performance targets:
	y Set a 24- to 48-hour turnaround time for rejected claims.
	y Run a daily report of rejected and denied claims.
	y Establish a process to prioritize the working of claims, 

identifying and working those approaching the timely filing 
deadlines and/or that have the highest dollar amount.

	y Run a claim status report to identify activity in the 
collection cycle. This provides the biller with a roadmap as 
to where their focus should be.

	y Perform a line-item review of explanation of benefits to 
detect denials at the line-item level (partial payments) 
that should be addressed with a corrected claim or that 
require an appeal.

Each payer has its own deadlines for filing claims and appeals. 
Failure to meet the timely filing deadlines results in denials that 
are not appealable. Rejected claims that are not resubmitted 
to the payers may also be time barred under the timely filing 
rules. 

Financial Reporting Is Key
The improved effectiveness of your procedures should be 
reflected in an increase in first pass rates and a decrease 
in denials. Financial reporting will assist you in identifying 
the root cause of a pattern or increase in denials. Financial 
reports provide a basis for evaluating whether the processes 
in place for the handling of corrected claims, requests for 
reconsideration, and appeals are effective. Reports should 
capture the average number of claims resubmitted, the 
percentage of claims appealed, and the percentage of claims 
never collected. This provides the physician with an overview of 
their AR and the effectiveness of their revenue cycle team. 

Sabrina Skeldon, JD, CPC, CPB, CPMA, CRC, CFE, has been a healthcare attorney for 
more than 12 years. She is a former assistant U.S. attorney for the Western District of 
Louisiana, former senior counsel to the OIG-HHS, and owner of Physician Practice 
Guidance. She is also a certified internal auditor and fraud examiner.

“Physicians should 
never rely on coder 

initiative to determine 
what is meant in clinical 

documentation.”
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Clinicians participating in the Making Care Primary (MCP) 
model gained two HCPCS Level II codes, G9037 and G9038, 

in fiscal year (FY) 2024 that expand the scope of existing 
interprofessional consultation codes. Learn more about the 
MCP model and proper use of the new G codes for e-consults 
and ambulatory co-management in this article.

First, Some Background
The Center for Medicare and Medicaid Innovation (CMMI) was 
founded in 2010 to transition the U.S. healthcare system to 
value-based care. The CMMI develops, tests, and evaluates 
new alternative payment models (APMs) in Medicare, Medicaid, 
and the Children’s Health Insurance Program (CHIP). These APMs 
offer a different way of compensating providers for delivering 
high-quality, cost-effective patient care versus the traditional 
fee-for-service model. 

Incentives for providers to participate in APMs include receiving 
a higher Medicare conversion factor beginning in 2026, 
exception from the Merit-Based Incentive Payment System 
(MIPS), and eligibility for model-specific performance payments 
such as the new MCP model.

The MCP model is an advanced primary care model that 
launched July 1, 2024, and will run through Dec. 31, 2034, in 
eight states: Colorado, North Carolina, New Jersey, New 
Mexico, Minnesota, Massachusetts, Washington, and New York. 
The model has three participant tracks to provide different 
pathways for primary care providers (PCPs) to gradually adopt 
prospective population-based payments. 

MCP G Codes 
More than 40 percent of Medicare beneficiaries see five or more 
physicians. This makes it difficult for PCPs to conduct effective 
interprofessional collaboration and communication. Many 
report they do not feel the information and communication from 
specialists is helpful. The reasons range from the provider not 
receiving data in a timely manner, to the provider lacking the 
depth of knowledge to incorporate the data received from the 
specialist about the patient’s general treatment/care. 

It’s imperative the PCP, specialist, and other qualified healthcare 
professionals communicate to ensure a wholistic view of a patient’s 

B Y  Y E D D A  E VA N S ,  C P C ,  A N D  E L I Z A B E T H 
H E R B E R T,  C P C ,  C D E O,  C P M A ,  C P M S ,  C R C , 
C C C ,  C E M C ,  A A P C  A P P R O V E D  I N S T R U C T O R

Making  
Care Primary:  
Let’s Talk
Codes G9037 and G9038 
compensate model PCPs for 
collaboration of patient care 
among specialists.
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needs and treatment plan. A patient’s medical team should be 
equipped to discuss every aspect of their treatment/care. To that 
end, the Centers for Medicare & Medicaid Services (CMS) created 
HCPCS Level II interprofessional consultation codes G9037 and 
G9038, in effect for dates of service on or after Oct. 1, 2024.

G9037	� Interprofessional telephone/internet/electronic health record clinical question/
request for specialty recommendations by a treating/requesting physician or other 
qualified health care professional for the care of the patient (i.e. not for professional 
education or scheduling) and may include subsequent follow up on the specialist’s 
recommendations; 30 minutes

This is a model-specific e-consult code that allows clinicians 
participating in Track 2 or 3 of the MCP model to bill for the 

time spent consulting a specialist when providing care and 
developing a treatment plan for a qualifying patient. E-consults 
can be performed via asynchronous phone communication, 
audio/video synchronous technology, electronic health 
record, or a HIPAA-compliant application that allows two-way 
communication and secure sharing of patient records between 
the PCP and specialist. 

An e-consult is distinct clinical work separate from pre-visit 
planning for a follow-up visit. As there is a time component to 
this code description, the time spent by the clinician should be 
clearly documented, along with the response of the consultant, 
and any changes to the patient’s comprehensive care plan. 
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Resources
MAKING CARE PRIMARY: PAYMENT AND ATTRIBUTION METHODOLOGIES PY 2025

Making Care Primary (MCP) Model | CMS

The e-consult is meant to improve the communication and 
collaboration with specialists before referrals, which in turn will 
reduce overall cost of specialty care and improve specialty 
wait times. Specialists responding to the e-consult may use any 
of the appropriate existing interprofessional communication 
codes (CPT® 99446-99452) for reimbursement.

Conditions for coverage of G9037 include:
	y Bill only once per consultation (or clinical question), 

regardless of how many times the clinician and specialist 
exchange information.

	y Do not bill G9037 more than once per week per qualifying 
patient, regardless of the number of e-consultations the 
MCP-participating clinician performed.

	y The MCP-participating PCP cannot bill G9037 within 
seven days of billing 99452 for the same qualifying 
patient.

Participants in Track 2 of the MCP model receive the full 
reimbursement rate for this service. Participants in Track 3 are 
paid prospectively.

G9038	� Co-management services with the following elements: new diagnosis or acute 
exacerbation and stabilization of existing condition; condition which may benefit 
from joint care planning; condition for which specialist is taking a co-management 
role; condition expected to last at least 3 months; comprehensive care plan 
established, implemented, revised or monitored in partnership with co-managing 
clinicians; ongoing communication and care coordination between co-managing 
clinicians furnishing care

Specialty physicians who furnish services under the Taxpayer 
Identification Number of a Specialty Care Partner may bill 
G9038 for time spent co-managing care of an MCP-attributed 
patient with MCP clinicians. This service is similar to other care 
coordination codes already in place, with one exception: G9038 
does not have the requirement that the patient’s condition 
places them at significant risk of death, acute exacerbation, or 
functional decline. 

This code supports coordination and communication between 
participating clinicians, allowing for co-management of the 
attributable patient for stabilization of a new or exacerbated 
chronic condition, or at times when a patient’s care may be 
rapidly changing. 

Conditions for coverage of G9038 include:
	y The patient is attributed to an MCP participant in Track 3.
	y The date of service falls within the time frame the patient 

is attributed to in the MCP model.

	y Bill up to three times per year by the same specialty type 
for the same patient (includes the initial consult).

	y Claims for G9038 by the same specialty type for the same 
MCP beneficiary must be at least 30 days apart.

These codes add to a long list of primary care services eligible 
for attribution in the MCP model, including evaluation and 
management services, complex chronic care management 
services, and principal care management services.

Closing the Gap
New codes G9037 and G9038 give space for primary care 
providers and the specialists they co-manage patients with 
to report and capture the work involved with interprofessional 
communication, e-consults, and co-management. Healthcare 
professionals can now schedule time for these collaborations 
and have a definitive way to capture payment. Complete 
details of the MCP model participation and billing requirements 
are available at the website listed in the Resources section. 

Yedda Evans, CPC, has over 20 years of experience in education, focusing on the social 
determinants. She is a Coder 1 Specialist at Guidewell, Florida Blue. Her specialties include 
radiology, pulmonology, urology, E/M, and aftercare. Evans enjoys equipping learners to 
set goals, plan, and obtain success in the healthcare field. She is involved with her local 
chapter and loves having opportunities to speak and share her journey. Building 

relationships and knowledge is her top priority. She sits on AAPC’s Subject Matter Advisory Committee, is 
an active teaching assistant, and assists with the Practicode Project by AAPC.

Edited by Elizabeth Herbert, CPC, CDEO, CPMA, CPMS, CRC, CCC, CEMC, AAPC Approved Instructor.

“An e-consult is distinct clinical work separate 
from pre-visit planning for a follow-up visit.”
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In the fiscal year (FY) 2025 update to the ICD-10-CM code set, 
three new codes differentiate bicuspid aortic valve (BAV) from 

congenital mitral valve disease. To take advantage of this 
improved specificity, make sure your understanding of this new 
coding is current.

What Is BAV?
Bicuspid aortic valve (BAV) — the most common type of 
congenital cardiac malformation — is when the aortic valve 
has two cusps (leaflets) instead of the usual three. This 
difference increases the risk of aortic valve calcification 
and aortic aneurysm. As such, individuals with BAV should 
receive lifelong surveillance and care to treat co-incident 
hypertension and heart failure. “Patients with BAV may never 
have signs or symptoms or symptoms may not appear until 
adulthood,” according to the American Heart Association’s 
ICD-10 Coding Clinic (2024, Vol. 11, No. 4). Common symptoms 
include chest pain, shortness of breath, and fainting.

The American Heart Association and American College of 
Cardiology Guidelines recommend longitudinal imaging (ECG, 
CT, MRI) of the aortic valve and ascending aorta. The Guidelines 
also recommend ECG imaging of first-degree relatives (parents, 
siblings, and children) when the patient is the first person in their 
family to be identified with BAV. (The first person in a family with 
a hereditary disease is called a “proband.”)

Coding BAV
Prior to the FY 2025 update to the ICD-10-CM code set, 
both a cleft mitral valve leaflet — a congenital heart valve 
abnormality that causes mitral regurgitation — and BAV were 
coded to Q23.8 Other congenital malformations of aortic and 
mitral valves. The following new diagnosis codes, effective 
Oct. 1, 2024, separately identify BAV and congenital mitral 
valve disease, when known. 

Q23.81	 Bicuspid aortic valve

Q23.82	 Congenital mitral valve cleft leaflet

Q23.88	 Other congenital malformations of aortic and mitral valves

When coding BAV, code also, if applicable, any acquired aortic 
valve disorders, such as:  

	y Aortic (valve) insufficiency (nonrheumatic) (I35.1) 
	y Aortic (valve) stenosis (nonrheumatic) (I35.0)
	y Aortic (valve) stenosis with insufficiency (nonrheumatic) 

(I35.2)

An Exludes2 note lets you know not to code functional bicuspid 
aortic valve (with stenosis) (I35.0) with Q23.81 unless the 
provider documents both conditions.

As a result of this new coding, “Bicuspid aortic valve” is deleted 
under Q23.1 Congenital insufficiency of aortic valve; under I35 
Nonrheumatic aortic valve disorders you are now instructed 
to code also Q23.81, if applicable; and the Excludes1 note for 
I08.-, Q23.0, Q23.1, I06.-, and I42.1 is now an Excludes2 note.

The Future of BAV
The new codes are expected to improve identification 
of patients with BAV, improve follow-up, assist in the 
identification of first-degree relatives of BAV probands, and 
enable electronic health record-based research of BAV and its 
morbidities. 

Renee Dustman, BS, is the managing editor of content and editorial for AAPC’s Publishing 
Department. She is a member of the Flower City Professional Coders local chapter in 
Rochester, N.Y.
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Bicuspid 
Aortic Valve
New codes enable you to report this 
condition with greater specificity.

Resources
Fedak PWM, Verma, S, David TE, et al. Clinical and pathophysiological implications 
of a bicuspid aortic valve. Circulation 2002: 106:900-904. www.ahajournals.org/
doi/10.1161/01.CIR.0000027905.26586.E8

Body, Simon C. Boston University School of Medicine. ICD-10 Coordination and 
Maintenance Committee Meeting. Sept. 12-13, 2023.
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A job post on AAPC’s CareerHealth® website indicates an 
opening for an in-house, full-time medical coder. The 

employer says they “are seeking a detail-oriented and 
organized medical coder.” That’s your first clue to what the 
employer wants. But if you read further, this employer lists 
10 requirements and qualifications they are looking for in a 
suitable candidate.

10 Medical Coder Requirements 
and Qualifications
The following is a fairly standard list of what employers are 
looking for in a medical coder, and suggestions for showing 
them you have what it takes to do the job.

1. High school degree or equivalent 
An undergraduate degree may improve your chances of getting 
an interview, but this employer isn’t requiring one. Based on 

B Y  R E N E E  D U S T M A N ,  B S

10 Skills 
That Attract 
Employers
Job descriptions hold the  
answer to the question,  
“What do I need to do to  
get a medical coding job?”
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identify BAV and congenital mitral valve disease.”
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AAPC’s 2025 Medical Coding and Billing Salary Report (see 
pages 34-39), however, medical coders with a bachelor’s 
degree earn an average 10.2 percent more per hour.

2. Medical coding certificate is a plus but not 
required
This employer isn’t requiring certification but, as with higher 
education, it may improve your chances of getting an 
interview and earning more money. AAPC’s 2025 Medical 
Coding and Billing Salary Report indicates that certified 
medical coders earn an average 8.5 percent more than their 
noncertified colleagues. 

3. �Understanding of medical terminology, 
anatomy, and physiology

There will be no doubt in the employer’s mind that you meet 
this requirement if you have the Certified Professional Coder 
(CPC®) credential. Not certified? AAPC also offers prerequisite 
medical training courses on the fundamentals of medicine, 
anatomy, medical terminology, and pathophysiology. Go to 
aapc.com/training-and-events/prerequisites to learn more.

4. �Ability to work independently or as an 
active member of a team

Provide examples in your resume that illustrate your ability to 
fulfill this requirement.

Tip: Did you know that AAPC offers resume writing services? 
Who better to help you land a coding job than professional 
coders? Check out this service at aapc.com/resources/
aapc-resume-writing-service. 

5. �Strong computer skills in data entry, 
coding, and knowledge of electronic 
medical record software; Microsoft Office 
Suite

Include a skills section in your resume and list your experience 
with various coding and office software. Avoid vague terms 
like “familiar with” or “basic knowledge.” Include relevant 
certifications and training.

6. �Accurate and precise attention to detail
To illustrate this in your resume, make sure your cover letter and 
resume are error-free. Also include any relevant experience 
which required attention to detail. Need some help in this 
area? Check out AAPC’s Member Professional Development 

Library (must be signed in), where you can access 25 FREE 
online courses every year — including “All About Details: Paying 
Attention to Detail.”

7. �Ability to multitask, prioritize, and manage 
time efficiently

These skills are hard to portray in a resume but if you have 
any job experience that developed or honed these skills, 
include it in your resume. If you need to develop these skills, 
consider taking a course such as “Using Your Prime Energy 
Time for Priority Tasks” in AAPC’s online Member Professional 
Development Library.

8. �Excellent verbal and written 
communication skills

The quality of your resume and cover letter will be the 
first indication of your written communication skills. You 
can wow potential employers with your verbal skills in the 
interview. Need to brush up on your communication skills? 
There are several communication courses in AAPC’s Member 
Professional Development Library, such as “Customer Service 
Communication Skills: Maintaining a Positive Service Attitude.”

9. �Goal-oriented, organized team player
Use specific examples to emphasize skills and achievements 
that align with these traits such as “Developed a new filing 
system that increased efficiency by 25 percent.” 

10. Must have 5 years of coding experience
You either have coding experience or you don’t, but don’t 
shortchange your other experience. If you have performed 
any of the duties or held any of the responsibilities requested 
by the employer, include them in your resume, even if it wasn’t 
in a coding capacity. For example, if the job requires you to be 
able to meet daily coding production, and you held a factory 
job where you consistently met a production standard, point 
that out.

Looking through the help wanted ads is a great way of learning 
what qualifications and skills you will need to land your dream 
job. For more tips, head over to the Career Center at aapc.com/
resources/career-center. Career counseling is available! 

Renee Dustman, BS, is the managing editor of content and editorial for AAPC’s Publishing 
Department. She is a member of the Flower City Professional Coders local chapter in 
Rochester, N.Y.
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CJ Wolf, MD, M.Ed., CPC, COC, CHC, CHPC, CHRC, CIA, 
described the new voluntary compliance guidance released by 
the Office of Inspector General (OIG) during his presentation 
“Understanding the New OIG Compliance Program 
Guidance” at AAPC’s HEALTHCON Regional 2024. Even 
if you’re already familiar with the seven elements of an 
effective compliance program, Wolf’s explanations of each 
aspect can take your organization’s compliance to the next 
level.

“This guidance is all voluntary, but they’re what the 
government is going to use if you get into trouble,” Wolf 
said. If your organization is found to be noncompliant and 
enforcement actions are brought against you, such as 
having to sign a corporate integrity agreement, then your 
organization will have to follow this guidance.

1. Compliance Issue Logs
Some organizations have hotlines where people can call or 
boxes — sometimes in bathrooms, where people ostensibly 
have privacy — for people to report issues. Making sure folks 
have a mechanism for reporting is key — but anonymity can 
be important, too, especially if people are worried about 
reporting issues because they fear retaliation.

Having a log is crucial because you then have evidence that 
your compliance system is working. A log shows people feel 
comfortable reporting any issues or suspected issues and 
that the compliance officer or committee looked into the 
issues, determined whether it was a valid complaint and/or 
appropriate for compliance to resolve, and what measures 
they took after looking into the report(s).

B Y  R A C H E L  D O R R E L L ,  M A ,  M S ,  C P C- A ,  C P P M

4 Crucial Elements to Boost 
Your Compliance Program
A log of issues is a means of troubleshooting — and insurance.
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“You should be able to tell that story years after the fact,” 
Wolf said, pointing out that such logs can save organizations 
from larger enforcement actions if they can effectively show, 
through evidence such as a compliance log, that the issues 
were with a single bad apple.

2. Motivation
An effective compliance program should have appropriate 
consequences for noncompliance, as well as incentives for 
compliance. Consequences such as firing individuals who use 
technological privileges to access medical records of people 
who aren’t patients under their care are perhaps easier to 
bring to mind, but incentives aren’t too difficult to imagine, 
such as structuring a manager’s bonus, so it relies on all of 
the employees they oversee completing their compliance 
trainings by a certain time. One could add consequences to 
underscore the incentives too; for example, folks who don’t 
complete their trainings on time having repercussions. It 
may also make sense for your organization to incorporate 
compliance into employee or department annual reviews.

3. Risk Assessment
With the latest updated guidance, the OIG has recognized 
the increasing importance of formal compliance risk 
assessment processes being incorporated into compliance 
programs. Having a formal policy every year, including 
naming people responsible for completing the process, is 
helpful, and it’s important to do a risk assessment annually; 
because, for example, the services your organization offers 
may expand or detract, and thus your risks may change. 

“If you’re not really doing a formal risk assessment, I would 
encourage you to do that,” said Wolf. “It’ll kind of up the level 
of your compliance program.”

4. Medical Necessity
In the newest guidance, the OIG says that medical necessity 
needs more emphasis in compliance programs beyond 
common coding and billing audits. One way to think about 
the difference between coding and billing audits and the 
determination of medical necessity is not just whether the 
service or item was provided but whether it was necessary. The 
OIG is “not saying that the coder auditor has to do it, but the 
organization needs to somehow involve somebody with some 
clinical background to at least start that,” Wolf explained. 
Medical necessity can cover so many kinds of situations in 
healthcare, from providers performing more and unnecessary 
or inappropriate surgeries to securing more pay to providers 
ordering tests that are redundant. Wolf warned that he has 
“tons of clients who are getting audited and getting nailed to 
the wall” over medical necessity noncompliance, so make sure 
your program has systems in place to evaluate whether items 
and services provided are indeed appropriate. 

Rachel Dorrell, MA, MS, CPC-A, CPPM, writes content for 10 topic areas for AAPC’s 
Revenue Cycle Insider. She has a Master of Science degree in narrative medicine from 
Columbia University and a Master of Arts from York University, in the U.K. She also runs an 
organic farmstead in the New York Finger Lakes region, focusing on sustainably raising 
happy, healthy, heritage-breed livestock.

This article was originally posted online Dec. 2, 2024, in Revenue Cycle 
Insider. Subscribe online for more articles like this, as well as other 
specialty-specific articles.

“With the latest updated 
guidance, the OIG 

has recognized the 
increasing importance of 

formal compliance risk 
assessment processes 

being incorporated into 
compliance programs.”
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Go here (www.aapc.com/medical-coding-education/help/#tab-3) for CEU information and writing tips.

Submit your article via our website (https://www.aapc.com/publications/healthcare-business-monthly/contribute.aspx).

If you have news or know-how that can benefit other healthcare 
business professionals, share it with AAPC’s 250,000 members by 
becoming an author for AAPC the Magazine or AAPC's Knowledge 
Center. 

You don’t have to be an experienced writer; our editors will work with you to 
translate your ideas to the page and screen. Write what you know about a 
coding, billing, auditing, compliance, or practice management topic.

Along with the satisfaction of helping your peers, authoring an article is a great way to 
raise your professional profile. And, it can earn you continuing education units (CEUs) to support 
your AAPC credentials.

AAPC the Magazine accepts article submissions from 
AAPC members and other industry experts. 
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Abbreviations in Hypertension Coding

	 ACEI	 Angiotensin-converting enzyme inhibitors

	 ARB	 Angiotensin II receptor blockers

	 CCB	 Calcium channel blockers

	 CKD	 Chronic kidney disease

	 DASH	 Dietary approaches to stop hypertension

	 DBP	 Diastolic blood pressure

	ECG/EKG	 Electrocardiogram

	 EH	 Essential hypertension

	 HCTZ	 Hydrochlorothiazide

	 HR	 Hypertensive retinopathy

	 HTN	 Hypertension

	 PH	 Pulmonary hypertension

	 SBP	 Systolic blood pressure

	 SH	 Secondary hypertension

	 SMBP	 Self-measured blood pressure (monitoring)

	 TIA	 Transient ischemic attack

	 TOD	 Target-organ damage

February is American Heart Month, a time when we spotlight 
heart disease, the leading cause of death in the United States. 

The term “heart disease” refers to several conditions, including 
hypertension (high blood pressure). Hypertension is the top risk 
factor for death globally, affecting 1.3 billion people, and accounts 
for half of all heart disease and stroke-related deaths worldwide. 
Hypertension is often called the silent killer since it does not cause 
any symptoms on its own but, rather, slowly damages the blood 
vessels, leading to cardiovascular disease and organ damage. 
Here are some of the common acronyms you may come across in a 
provider’s documentation when coding for hypertension.adobestock / lexiconimages
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The Centers for Medicare & Medicaid 
Services (CMS) publishes a huge 

amount of material annually. One 
of its most well-known and useful 
publications is commonly referred to 
as “Pub 100.” Short for Publication 100, 
Pub 100 is a compilation of electronic 
manuals called Internet-Only Manuals 
(IOMs). The formal name of this 
collection of web-based manuals 
is the CMS Online Manual System. It 
was created by CMS in 2003 when the 
federal agency officially transitioned 
from a paper-based manual system to 
a web-based system. 

The Purpose of Pub 100
Pub 100 is a large, multi-sectioned 
instruction manual that provides 
information about many of CMS’ 
programs. It covers CMS’ program 
issuances, day-to-day operating 
instructions, policies, and procedures 
that are based on statutes, regulations, 
guidelines, models, and directives.

Providers, contractors, Medicare 
Advantage organizations, and state 
survey agencies all use Pub 100 to 
administer CMS programs. Coders 
and billers also use this information 
when they need to know details about 
benefits, claims, and coverage.

Crosswalk Paper to  
Electronic Manuals
CMS developed Pub 100 from multiple 
paper manuals, each with its own unique 
name and number. CMS also developed 

a paper-to-electronic-manual crosswalk 
to help users locate information 
within the new system. You can find 
these crosswalks online alongside the 
respective sections within Pub 100.

Note: While almost all the paper-based 
manuals have been converted to IOMs 
within Pub 100, a few paper-based 
manuals remain and are in the process 
of being transitioned over to IOMs. These 
include Pubs 15-1, 15-2, and 45. Technically, 
these are still referred to as paper-based 
manuals, but you can access them 
electronically on CMS’ website. 

Manuals Most Useful to  
Coders and Billers
Each of the IOMs are useful to different 
people depending on their job and the 
information they are looking for. When it 
comes to coding and billing, you’ll likely 
reference the following manuals the 
most:

Pub 100-02 Medicare Benefit Policy 
Manual – This manual includes detailed 
instructions and policies about 
Medicare benefits. It’s based on statutes 
and regulations and focuses primarily on 
Medicare Part A benefits.

Pub 100-03 Medicare National 
Coverage Determinations (NCD) 
Manual – This manual describes 
whether specific medical items, services, 
treatment procedures, or technologies 
can be paid for under Medicare. It’s 
organized by categories such as 
medical procedures, supplies, and 
diagnostic services.

Pub 100-04 Medicare Claims Processing 
Manual – This manual provides detailed 
instructions about claims processing. 
It contains rules and guidelines to help 
correctly submit and process a Medicare 
claim.

To explore all of the IOMs yourself 
(100-01 to 100-25), go to www.cms.gov/
medicare/regulations-guidance/manuals/
internet-only-manuals-ioms.

Future IOM Updates
CMS also publishes an interactive PDF 
file listing planned future updates to 
the IOMs. The document lists the formal 
transmittal number, which IOM the 
change will occur in, the scope of the 
change, the change request number, 
and the implementation date. Clicking 
on the transmittal number allows you 
to see the planned change — as it will 
appear in the IOM — in red text. This file 
can be found at www.cms.gov/regulations-
and-guidance/guidance/manuals/
downloads/futurepdf.pdf. 

Lisa Meaney, BS, RHIT, CPC, CEDC, has worked in the 
health information technology field for the past 15 
years. Her areas of expertise include emergency 
department coding, E/M level assignments, and 
infusion and injection coding. She currently serves as 

a senior development editor for AAPC. Prior to joining AAPC, Meaney 
worked as a senior content editor at The Coding Institute, preparing 
and editing content for a variety of instructional resources and 
official code books.
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A Layman’s Guide to CMS Pub 100
Learn about Pub 100 and how it can 
help with your coding and billing tasks.

adobestock / ijeab

www.aapc.com/blog
https://www.aapc.com
https://www.cms.gov/medicare/regulations-guidance/manuals/internet-only-manuals-ioms
https://www.cms.gov/medicare/regulations-guidance/manuals/internet-only-manuals-ioms
https://www.cms.gov/medicare/regulations-guidance/manuals/internet-only-manuals-ioms
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/futurepdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/futurepdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/futurepdf.pdf


54
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Every surgical coder can relate to this: You’re sitting at your 
desk, tackling routine cases with confidence. Each report 

is like a puzzle, the pieces fitting neatly together. Then, 
unexpectedly, you receive a long, complex surgical procedure 
report, full of medical jargon and anatomy that sends your 
brain into overdrive. Now you have stepped into the unknown, 
where you must navigate through the complexities of surgical 
procedures, decoding every step to find clarity. It may feel 
overwhelming at first, but the secret lies in turning chaos into 
order, one step at a time. Transforming a seemingly impossible 
report into a neatly coded masterpiece starts with breaking 
down the chaos into six manageable parts.

Step 1: Understand the Terminology
Every surgical procedure report is filled with medical 
terminology that may seem overwhelming. The key is to 
break down the language into bite-sized pieces. Take time 
to familiarize yourself with the terms in the report. When 
you encounter something unfamiliar, do not just gloss over 
it: Look it up, make notes, and add it to your mental library. 
Understanding each term will bring clarity and help you 
piece together the overall procedure. For example, if a report 
mentions “anastomosis,” you should not only know what it is (a 
connection between two structures) but also understand how 
it affects the coding decisions you will make.

Step 2: Visualize the Procedure
The next step is to visualize what is happening in the operating 
room. Visualizing the procedure connects the dots between 
the language and the actions in the report. Imagine yourself 
watching the surgeon perform each step of the procedure.

	y What is the surgeon doing at each stage?
	y What anatomy is involved?
	y What surgical devices or tools are being used?

B Y  L A U R A  M A N S E R ,  C P C ,  C D E O,  C P M A , 
C E M C ,  C I R C C ,  R C C

Take a 
Surgical 
Report  
From Chaos 
to Order

Use these six steps to correctly 
code complex procedures.



We've got more great articles at: www.aapc.com/blog. www.aapc.com	 FEBRUARY 2025	 55

C h a o s  to  O rd e r

By creating a mental movie of the procedure, you will begin to 
see patterns emerge. These patterns will guide you through 
the coding process, helping you to understand where each 
code belongs. The more clearly you can visualize a procedure, 
the more easily you can translate it into organized, actionable 
codes. 

To take this a step further, consider shadowing a surgeon 
during actual procedures. Physically seeing a procedure 

performed provides a level of understanding that can be 
difficult to achieve from even the most detailed reports. 
If shadowing isn’t an option, another great alternative is 
watching the procedures online. Platforms like YouTube 
often have real or animated videos of surgeries that can 
help bridge the gap between reading about a procedure 
and understanding it. This step is not easy, but it is well worth 
your time if you code for providers who perform this complex 
surgery on a regular basis.

“Run your codes through 
a National Correct Coding 

Initiative edit checker. This 
ensures that your coding 

is allowed, saving you 
from coding errors, such as 

unbundling, that could cause 
part or all of the claim to be 

denied by the payer.”
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C h a o s  to  O rd e r

Step 3: Understand  
the Surgical Technique
Now that you have grasped the language and visualized the 
procedure, it’s time to dive deeper into the surgical techniques 
being used. Every action in the operating room matters, 
whether it’s a simple incision or a complex reconstruction. 
Understanding how and why a surgeon chooses certain 
techniques will help you assign the right codes. For instance, 
knowing the difference between laparoscopic surgery and 
open surgery can drastically change how you approach the 
coding. Be familiar with the techniques surgeons use and you 
will find it easier to break down multi-step reports into smaller, 
organized parts.

Step 4: Use Tools to Bring Order
Sometimes, the complexity of a report makes it hard to keep 
track of all the details in your head. That’s where tools such as 
Microsoft Word come in handy.

To help you organize the information in the surgical report 
visually, copy and paste it into a Word document, and make it 
your own. Highlight key terms, procedures, and anatomy using 
assorted colors or typing in the codes next to the paragraphs 
they align with. Add comments or notes for yourself as you go 
along. 

Important compliance note: While organizing a report in a 
Word document can be helpful, never save patient health 
information (PHI) to your computer or any non-secure platform. 
Always follow your organization’s compliance guidelines for 
working with PHI. This method is for real-time organization and 
should be cleared from your screen after use.

With this method, you can easily track everything in one place 
without losing sight of the overall picture or exposing PHI.

Step 5: Write Out Codes  
on a Dry-Erase Board
If the surgical report still feels chaotic in your mind, then take 
a step back and physically map it out. Use a dry-erase board 
(traditional or electronic) to write down the potential codes 
you are working with. Arrange them into groups based on 
procedure steps, anatomy, or devices.

One effective strategy is to use different colored markers to 
represent various aspects of the procedure. For example:

	y Red for the main surgical procedure
	y Blue for access points (arterial, venous, etc.)
	y Green for any devices or surgical tools used or placed

This color-coded approach makes it easier to visually 
separate the different components of the procedure, helping 
you see where each code fits in and identify any missing 
details. Once you have mapped everything out, you can 
easily look up each code in your coding reference. If you use 
the traditional method, take a picture of the board for future 
reference.

Step 6: Use an NCCI Edit Checker
Finally, to bring ultimate order to the chaos, run your codes 
through a National Correct Coding Initiative edit checker. This 
ensures that your coding is allowed, saving you from coding 
errors, such as unbundling, that could cause part or all of the 
claim to be denied by the payer. By taking this last step, you 
can be confident that the chaotic report you once dreaded is 
now an orderly, correctly coded claim.  

Laura Manser, CPC, CDEO, CPMA, CEMC, CIRCC, RCC, is the director of provider 
education at PBS Radiology Business Experts. With 24 years of experience specializing in 
coding and auditing, she has also served as a coding manager and developed a clinical 
documentation improvement program for her company. Manser is vice president of the 
Reno, Nevada local chapter.

“If the surgical report still 
feels chaotic in your mind, 
then take a step back and 
physically map it out.”
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AAPC member Christine Killeen, CPC, CPB, COPC, has 
worked in ophthalmology and optometry for more than 20 

years in clinics ranging from a solo practitioner to a large multi-
state, multispecialty group. Her resume includes front desk 
representative, call center manager, office manager, biller, 
clinical coder, surgical coder, and, currently, revenue integrity 
auditor. “Each position has provided different experiences, 
resulting in a broad understanding of ophthalmic conditions 
and procedures,” said Killeen.

AAPC asked Killeen about her experience with earning the 
Certified Ophthalmology Coder (COPC®) credential, how it has 
helped her career, and what sort of advice she has for anyone 
considering the specialty coding certification.

What led you to obtain the COPC® credential?
I felt that it was important to earn a credential pertinent to 
my field of expertise. A specialty credential indicates you are 
dedicated to maintaining an understanding of your field, 
continually learning about conditions and diseases, and 
keeping up with evolving treatments and medications.

Do you have any tips for individuals preparing for the COPC® 
exam?
Despite its small size, the human eye is a complex organ with 
many unique parts and the possibility for many complications. 
Fluency in the anatomy of the eye aids in understanding its 
complexities. While ophthalmic experience is not required to 
sit for the exam, students with history and basic knowledge of 
ophthalmology will find themselves at an advantage. Be sure to 
take the practice exam to learn where to strengthen your focus.

How has the COPC® credential helped you in your job/career?
Earning my COPC® confirmed that I was fluent in the field 
of eye care and allowed me to continue to pursue new 
and different opportunities. In my day-to-day work, I have 
confidence that I am asking pertinent questions and providing 
accurate information. Maintaining this credential requires me 
to find education relevant to ophthalmology, which ensures my 
continued growth in this specialty.

Who do you think would most benefit from the COPC® 
credential?
Anyone working in ophthalmology, whether clinical or 
administrative, will benefit from earning this credential, not 
just coders. Keeping abreast of additions and changes in 

CPT® and ICD-10-CM is imperative for efficient and successful 
revenue cycle management operation.

What resources do you use most to earn your continuing 
education units (CEUs)?
AAPC local chapter meetings are a great resource for CEUs, 
and many chapters around the country welcome members 
virtually from outside their area. I also tune in to Medicare 
Administrative Coordinator (MAC) webinars. Several of the 
MACs have educational webinar schedules covering a wide 
variety of topics. The education keeps current on CMS policies 
and guidelines and focuses on specialties. 

Lee Fifield, BS, is a development editor at AAPC. She has a Bachelor of Science degree in 
communications from Ithaca College, Ithaca, N.Y., and has worked as a writer and editor 
for 18 years.
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Vankayalapati Santhi Priya, CPC-A
Veeralakshmi Natarajan, CPC-A
Vijay A, CPC
Vijayakumar D V, CPC-A
Vijayan Gayathri, CRC, CPC
Yamini Lebaka, CPC-A
Yanet Concepcion, CRC, CPC
Yanneli Gutierrez Valverde, CPC-A
Yashvantha N, CPC
Yorgeli Garcia, CRC, CPC
Yuliem Barrios, CPC-A

CPC®

A Kruthika, CPC
A Riktikaa, CPC

Abhilash P A, CPC
Abhishek Baliram Suryawanshi, 

CPC
Abiramy E, CPC
Abudureyimu Zainuer, COBGC, 

CPC
Adeeba Asad Shaikh, CPC
Adepu Manasa, CPC
Adrianne Glanton, CPC
Ajith N, CPC
Akhil Das K, CPC
Akila, CPC
Akkenapally Yagna, CPC
Al Micheal Bacaron, CPC
Alicia Crump, CPC
Alison Leigh, CPB, CPC
Ambati Maheswari, CPC
Ameer Abbas A, CPC
Amruta Arun Adhav, CPC
Amy Williams, CPC
Angela Herbst, CPMA, CPC
Angela Ratliff, CPC
Angeline Hammer, CPC
Anisa Nazar, CPC
Anitha B, CPC
Anjana Radhakrishnan, CPC
Antonia Aviles Rondon, CRC, CPC
Anupriya T P, CPC
Anusree C K, CPC
Anusree P K, CPC
April L Harris, CPC
Archana Magesh, CPC
Argha Roy, CPC
Arsha O, CPC
Ashay Gupta, CPC
Ashley Irish, CPC
Ashley Millwood, CPC
Ashwini Kapse, CPC
Asna T, CPC
Athira Pavanan, CPC
Attota Hema Latha, CPC
Autumn Wisenberg, CPB, CPC
Azmat Ullah Khan, CPC
B Hari Krishna, CPC
Balaji, CPC
Banaganipalli Asma Bagum, CPC
Bandi Bhargavi, CPC
Bandi Divya, CPC
Begari Vijay Kumar, CPC
Bestha Hemanth Girinath, CPC
Bestha Suresh, CPC
Betha Umadeepika, CPC
Bethany Gargiulo, CPC
Bharathvaaj, CPC
Bheempalli Pushpakumari, CPC
Bhthini Ashok Kumar, CPC
Bolagani Nageswaramma, CPC
Britney Russell, CPC
Budamguntla Pavan Kalyan, CPC
C Swamyraj, CPC
Cam Thuy Vu Duong, CPC
Carol Dube, CPC, COC
Carolina Benejet, CPC
Challuri Avinash, CPC
Chandru P, CPC
Chavan Vinod Kumar, CPC
Chebrolu Yamini, CPC

Chetan Sharma, CPC
Chippala Swathi, CPC
Chityala Pavan, CPC
Chowdari Sainath, CPC
Christianne H Sais, CPC
Christina Gutierrez, CPC
Cindy Saracco, CPC
Cynthia Clark, CPC
Cynthia Merrick, CPC
Cynthia Ruffin, CPC
Dana Aronson, CPC, COC
Danial Ensley, COPC, CPC
Dawn Breese, CPC
Deborah Kay Bruns, CPMA, CPC
Deborah Lynn Fulton, CPC
Destane Jackson, CPC
Devathala Gabriel Suneeth Kumar, 

CPC
Dhamayanthy Dhashna Moorthy, 

CPC
Dharamavarapu Devi, CPC
Diane James, CPC
Dinesh B, CPC
Dipin Das, CPC
Dominique Suggs, CGIC, CPC
Dona Mariya Abraham, CPC
Donna Groseclose, CPC, COC
Donna Renee Batchelder, CPC
Donna-Lee Pinkham, CPC
Dora Vasquez, CPC
Duba Tara Sri Ramya, CPC
Dumpala Anand, CPC
Durgadevi Ramasamy, CPC
Durgam Jyoshna, CPC
E Sneha Lakshmi, CPC
E Srihari, CPC
Elakkiya Paramasivam, CPC
Elise Brown, CPC
Elizabeth Haun, CPC
Elizabeth Thompson, CPB, CPC
Epsy Sebastian, CPC
Esarapu Bindupriya, CPC
Fathima Nesla, CPC
Fathima Shibiya K, CPC
Gabriella Journey Busso, CPC
Gaddam Sai Krishna, CPC
Gantlana Swathi, CPC
Gokila M, CPC
Gokul Jayakumar, CPC
Gokula Priya, CPC
Gokulnath P, CPC
Gowsalya P, CRC, CPC
Gowtham Mohan, CPC
Grace Ada Bayliss, CPC
Grayson Hotchkiss, CPC
Guddeti Akshay Kumar, CRC, CPC
Gycia Carroll, CPC
Hamna I R, CPC
Hanitha C K, CPC
Hannan Schuck, CPC
Hemant Gopal Bidarkar, CPC
Hemanth J Maane, CPC
Holly Gertz, CPC
Huda K, CPC
Iliana Ruvalcaba, CPC
Indhuja S, CPC
Irfan Ullah, CPC
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Iris Poviones, CRC, CPC
Jade Weber, CPC
Jan Hopkins, CPB, CPC
Janeica Winrow, CPC
Jeffrey Wagner, CPC
Jenelyn Acio, CPC
Jenika Redding, CPC
Jennifer Bailey, CPC, CEMC, 

COBGC, COC
Jennifer Bennett, CPC
Jennifer Clem, CDEO, CPB, CPMA, 

CRC, CASCC, CPCD, CPC
Jennifer Dawn Alvarado, CPC
Jennifer Villas, CPC
Jhon Louie Paras, CPC
John Britto, CPC
John Santos, CPC
Johnna Leger, COBGC, CPC
Jonita Cami, CPC
Jonnabel Joaquin, CPC
Juan Carlos Antonio, CPC
Julie Swanson, CPC
June Wasowski, CPC
K Surya, CPC
Kalpana Bezawada, CPC
Kandikonda Kranthi, CPC
Kandula Salman Raju, CPC
Kannekanti Nagarjuna, CPC
Karen Butler, CPC
Kari Smith, CPC
Karnatigureddy Harinath Reddy, 

CPC
Kashmi Mol, CPC
Katherine Wood, CPC
Katie Lynn Dionne, CPC
Katta Sunitha, CPC
Kattepogu Sai Teja, CPC
Kaveti Ajay Kumar, CPC
Kaweri Karbhari Walhekar, CPC
Kayla Franklin, COC
Kayla McKinney, CPC
Keerthana A R, CPC
Keerthana Ramaraj, CPC
Kellie Ann Burgos, CPC
Kelsey Anne Tucker, CPC
Kelsey Lakes, CPC
Kesupaka Himabindu, CPC
Kethavarapu Brahmam, CPC
Ketubariki Anitha, CPC
Kiiah Stubbs, CPC
Kim Waguespack, CPC
Kiran Kumar Medabalimi, CPC
Kiran Shivram Bansude, CPC
Kirija Devi Sundararajan, CPC
Kona Sravanthi, CPC
Konda Madhukar, CPC
Kondeti Soumya, CPC
Kondireddy Meenakshi, CPC
Krista Lund, CPC
Kristen Smith, CPC
Kristina Marie Troche, CPC
Kristle Connell, CPC
La Retha Ardie, CPC
Lashaye Shepard, CPC
Latia Rochelle Belton, CPC, CPMA, 

CRC, COC
Latasha Manriquez, CPC

Laura Dugan, CEMC, CGIC, CPC
Laura Kikugawa, CPC
Laura Slocum, CEMC, COPC, CPC
Laura Worthy, CPB, CFPC, CGSC, 

CPC
Lauren Devito, CPC
Laurie Burky, CPC
Lee Ann Ann Zingg, CPC
Lehreena Navin Galani, CPC
Leslie Martinez, CPC
Lilian Eze Bateman, CPC
Lina Quijano, COC
Lisa Liskiewicz, CPC
Lora Huehn, CPC
Lori Lynn Landolt Mba, CPMA, CPC
Lori Marlenee, CPC
M Manivel, CPC
Mahalakshmi Mani, CPC
Makia Hopkins, CPC
Malapolu Triveni, CPC
Malsani Mounika, CPC
Mamidi Meenu, CPC
Manchikanti Bhaskar Lakshmi 

Kiran, CPC
Maneesh P, CPC
Manimaran A, CPC
Manjunath Munirasu, CPC
Manupati Pavan, CPC
Marianetta Foster, CPB, CPC
Marie Flint, CPB, CPC
Marybell Sanchez, CRC, CPC
Masna Moosa K P, CPC
Mattipelli Sai Kumar, CPC
Mayur Mahadev Deshmukh, CPC
Megan Giles, CPC
Megan Renee Pugh, CPC
Melissa Rene Thorburn, CPC
Michael Galate, CPC
Michelle Backus Wade, CPC
Michelle Bernier, CPC
Michelle Schiller, CPC
Mikayla Springmeyer, CPC
Milaidi Milian Martinez, CPC
Misty M Dixon, CPC
Modu Divya Rani, CPC
Mohamed Ali, CPC
Mohammad Nasrath, CPC
Mohammed Halith Muhaideen 

Meeran, CPC
Mohammed Mujamil Irshath 

Rahmathulla, CPC
Mohan Raj V, CPC
Momin Abdul Gafar, CPC
Mona Tilley, CPC
Morgan Adams, CPC
Muhammad Fasil K T P, CPC
Muhammad Hamza, CPMA, CPC
Mulamalla Vennela Reddy, CPC
Mylavaram Nithish, CPC
Mythri Jani, CPC
N Uma Mageswari, CPC
Najiyath K C, CPC
Nancy Miranda, CPC
Nancy Spencer, CPC
Nandha Kumar Saravanan, CRC, 

CPC
Nandhini J, CPC

Narasapurapu Sushnavi, CPC
Natthala Vasavi, CPC
Neerati Sai Teja, CPC
Nicole Lamay, CPC
Nithish P, CPC
Nora Jacobs, CPC
Obiageri Ihuaku Pickens, CPC, 

COC
Octavia Douglas, CPC
Oneika White Dovlo, CPC
Pagampriyal M, CPC
Palvai Aravindh, CPC
Pami Reddy Rajyalakshmi, CPC
Paripelly Arun, CPC
Pavithra R, CPC
Payal Ankush Raut, CPC
Peela Divya Naga Geetha, CPC
Pilli Kamaladevi, CPC
Pillutla Anil, CPC
Podilapu Dilleswararao, CPC
Pooja Vijay, CPC
Poojakumari Ravikumar, CRC, CPC
Pottipally Sudarshan Reddy, CPC
Prajakta Padmakar Rasve, CPC
Prasanthi Yerramesetty, CPC
Prathap S, CPC
Pugazhenthi Pasupathi, CPC
Qurat-Ul-Ain Akbar, CPC
R Ayyamperumal, CPC
R Santhanalakshmi, CPC
Racharla Saikrishna, CPC
Rachel Armstrong, CPC
Rachel Marie Stutsman, CPC
Rachel Thomas, CPC
Rafael Gonzalez, CPC
Raghu Kavimani, CPC
Rahul Kasera, CPC
Raji Murugan, CPC
Rajiv Varatharajan, CPC
Rajput Vishnusing Hambarsing, 

CPC
Ramya Pandiyakumar, CPC
Ramya Surendhar, CPC
Ranjitha E, CPC
Rastapuram Swapna, CPC
Rathlavath Suresh, CPC
Ravikanti Anvitha, CPC
Raysa Taylor, CPC
Reanna Gary, CPC
Rebecca Jones, CPC
Resma P, CPC
Revathy T A, CPC
Rhonda King, CPC
Richele Dobrean, CPC
Rishima Starlin S, CPC
Robin Cahoon, CPC
Robsanul Haque Khan, CPC
Robyn Thompson, CPC
Rohit Chandrakant Waghmare, 

CPC
S Prabakaran, CPC
S Sujitha, CPC
S Umarani, CPC
S Usha, CPC
Sachin Dnyaneshwar Narwade, 

CPC
Samara Green, CPC

Sambath Kumar, CPC
Sandhiya S, CPC
Sandhyarani Geddi, CPC
Sangeetha P, CPC
Santhiya S, CPC
Santhosh J, CPC
Sapna Bright, CPC
Saran K R, CPC
Saranya N, CPC
Saranya T S, CPC
Saravanan K C, CPC
Sathikkul Ameen Noor Mohamed, 

CPC
Sathish Hubert Umapathy, CPC
Sayed Sajid Ali Iqbal, CPC
Shabana, CPC
Shahnas Kattil, CPC
Shaik Jameer, CPC
Shajeena P K, CPC
Shalini, CPC
Sheena McAloon, CPC
Sherema Tatham, CPC
Sherinmol C Thampy, CPC
Shifila V, CPC
Shriram Durgadas Durgadas 

Karanjwadekar, CPC
Shyam T, CPC
Simon David, CPC
Sivalingam Palanisamy, CRC, CPC
Sneha Satheesh, CPC
Sneka, CPC
Solayappan Nagaraju Nandini, 

CPC
Sonali Deepak Mahadik, CPC
Sontem Ganesh, CPC
Sony Sandhya Donavalli, CPC
Sourabh Shivaji Pote, CPC
Sowndharya P, CPC
Srianjani Durgavajjula, CPC
Sruji, CPC
Stacy Keeter, CPC
Stephanie Colton, CPC
Stephanie Wortley, CPC
Subulakshmi K, CPC
Sujithradevi V, CPC
Sumithra S, CPC
Summer Owens, CPC
Surya T, CPC
Susan Contreras, CPC
Sushant Kadam, CPC
Swarnahavilah Chappidi Swamy, 

CPC
Swathi Nallaganchu, CPC
Swati Krushna Pandhare, CPC
Swetha Dendi, CPC
Syed Abubakar, CPC
Tammy Carole Ferguson, CPC, 

CRC, CANPC, CCC, COC
Tanaji Chandrakant Bawkar, CPC
Tanaya Yogesh Satav, CPC
Tanya Terry, CPC
Tejas Avinash Rawal, CPC
Tejaswini Patil, CPC
Telma O Briseno, CPB, CPC
Terry Bernard, CPC
Thallapally Akhila, CPC
Thankam George, CPC

Theresa Young, CPC
Thota Srilatha, CPC
Tiffanie Mavis, CPC
Tiffany M Honor, CPC
Tracy Thomas, CPC
Turaka Srilakshmi, CPC
Ueika Siva Kumar, CPC
Uppe Jaya Naga Sri, CPC
V Nagarajan, CPC
V Uma Priya, CPC
Vaddeypalli Deepthi, CPC
Vadla Abdul Affu, CPC
Vaibhav Makode, CPC
Vaibhav Sanjay Dalvi, CPC
Vaishnavi Manikasundaram, CPC
Vaishnavi Vilas Bakkam, CPC
Valluri Shivaji, CPC
Vankudothu Shaiva, CPC
Vanquetta Wyckoff, CPC
Vanshika Maheshwari, CPC
Varanasi Navya, CPC
Venkadesan Gurusamy, CPC
Vidya Vijay Jadhav, CPC
Vignesh Murugan, CPC
Vijay Velayudham, CPC
Vijaykumar Venkatesan, CPC
Vipin, CPC
Vishranti Jankiram Dukare, CPC
Vishvjeet Ganesh Kawade, CPC
Vurlugonda Chandana, CPC
Vutukuri Thanmai, CPC
Wudaru Nikhila, CPC
Yakasiri Nagasai Sujana, CPC
Yamileth Hernández, CPC
Yanet Sanchez, CPMA, CRC, CPC
Yaneyris Ortiz-Carpio, CPC
Yarisleidy Cabrera, CPC
Yekula Sushma, CPC

Apprentice

A Maseeha, CPC-A
A Praveen, CPC-A
Aadesh Rajendra Thete, CPC-A
Abdul Riyas S, CPC-A
Abegail Luperte, CPC-A
Abhinav S R, CPC-A
Abhirami C J, CPC-A
Abhirami Dinamani, CPC-A
Abhishek Uttamarao Rathod, 

CPC-A
Abina J, CPC-A
Abinya B, CPC-A
Ada Uruchima, CPC-A
Adapala Tejaswini, CPC-A
Adarsh C K, CPC-A
Adhithiyalakshmi R, CPC-A
Adilaparvin M P, CPC-A
Adithya P S, CPC-A
Afiya Machinchery, CPC-A
Afrin Sahana S, CPC-A
Afseena Azeez C H, CPC-A
Agalawe Sushant Changdeo, 

CPC-A
Agraharam Neelima, CPC-A
Ahemed Faheem P U, CPC-A
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Aishath Majida, CPC-A
Aiswarya K, CPC-A
Aiswarya Krishnan, CPC-A
Aiswarya Sekar, CPC-A
Aizza Ramos, CPC-A
Ajit Balasaheb Nerkar, CPC-A
Akant Dattatray Thok, CPC-A
Akash Hanumant Khodave, CPC-A
Akash Sejwan, CPC-A
Akbibi Geldiyeva, CPC-A
Akhil Kumar C, CPC-A
Akhila P, CPC-A
Akhila T, CPC-A
Akshada Eknath Dongare, CPC-A
Akshara S Vijayan, CPC-A
Akshay Mahadev Khot, CPC-A
Akshay Rameshwar Jadhao, 

CPC-A
Akshaya Purushothaman, CPC-A
Akula Anusha, CPC-A
Akula Rajesh Venkata Rajesh, 

CPC-A
Alamadi Hemanth Kumar, CPC-A
Alan Raju, CPC-A
Alan Thomas, CPC-A
Alana Truss, CPC-A
Aleena Treesa Johnson Louis, 

CPC-A
Alex Henry, CPC-A
Alex Shaji, CPC-A
Alexa Jimenez, CPC-A
Alexa Nicole Saunders, CPC-A
Alexandra Babrick, CPC-A
Alexandra Mohn, CPC-A
Alexandra Wexall, CPC-A
Alexandria Long, CPC-A
Alfiya V H, CPC-A
Ali Mashroof V K, CPC-A
Alice R Rico, CPC-A
Alison Werner, CPC-A
Alladurgam Prabhakar, CPC-A
Allakonda Preethi, CPC-A
Allison Trabel, CPC-A
Alphonsa Jose, CPC-A
Alugundla Bhavani, CPC-A
Alyssa Kolbeck, CPC-A, COC
Alyssa Tant, CPC-A
Amalraj M P, CPC-A
Amanda Carrescia, CPC-A
Amanda Johnson, CPC-A
Amanda Lacy Norton, CPC-A
Amanda MacDonald, CPC-A
Amanda May Rosenthal, CPC-A
Amanda McGuire, CPC-A
Amanda Nicol Hickman, CPB, CPC
Amanda Paiz, CPC-A
Amanda Peterson, CPC-A
Amareshwari Bathinigari, CPC-A
Amaynadh P, CPC-A
Amber Christine Corban, CPC-A
Amber Clendenin Bell, COC-A,, 

CPC
Amertha A, CPC-A
Amir Nisar, CPC-A
Amira Shuhaib, CPC-A
Amirtha Joan Linda Joseph 

Antony Raj, CPC-A

Amirtha Tharattu, CPC-A
Amit Singh, CPC-A
Ammara Rashid, CPC-A
Amrutha K V, CPC-A
Amrutha P Nair, CPC-A
Amudagani Ramesh, CPC-A
Amudalapalli Shivani, CPC-A
Amulya Hegde, CPC-A
Amy Losee, CPC-A
Amy Wilson, CPC-A
Ana Gabriela Arias, CRC, CPC
Ana Goncalves, CPC-A
Anabel Montiel, CPC-A
Anagha S Byju, CPC-A
Anamika S Nair, CPC-A
Ananthula Hariyogananda Kumar, 

CPC-A
Anastasia Farman, CPC-A
Anastasija Tasevska, CPC-A
Anayansy Gonzalez Diaz, CPC-A
Anbarasi Sundaraj, CPC-A
Anchal Mahender Singh, CPC-A
Andrea Ashley, CPC-A
Andrea L Oglesby, CPC-A
Andrea Staci Strand, CPC-A
Andrew St Germaine, CPC-A
Aneesha I, CPC-A
Angel Rani Navaneethan, CPC-A
Angela Tackett, CPC-A
Angela Tester, CPC-A
Angela Zambella, CPC-A
Angelica Torres, CPC-A
Angelin Rose J G, CPC-A
Angelique Smith, CPC-A
Angitha Rajan, CPC-A
Aniket Balaji Bhalerao, CPC-A
Anita Govind Bairi, CPC-A
Anjali Anilkumar, CPC-A
Anjaly Sibi, CPC-A
Anjana Krishna Mangattu, CPC-A
Anjana P K, CPC-A
Anjana Raveendran, CPC-A
Anjana Sunil, CPC-A
Anjitha M T, CPC-A
Ann Christine Nolasco, CPC-A
Anna Ibanez, CPC-A
Annabelle Wiggins, CPC-A
Annepureddy Vineeth Kumar 

Reddy, CPC-A
Ansari Mohammed Zahid Akhtar 

Husain, CPC-A
Ansy Sreenivas, CPC-A
Anuj Panwar, CPC-A
Anumol Anthony, CPC-A
Anumol Michael, CPC-A
Anupa Parvathi, CPC-A
Anupama Thambi, CPC-A
Anupoju Prameela Rani, CPC-A
Anuradha Sambhaji Bhosale, 

CPC-A
Anusha G, CPC-A
Anusree O K, CPC-A
Anusri B, CPC-A
Anustiya Kuppusamy, CPC-A
Anusuri Chakravarthi, CPC-A
Anzila Parveen C P, CPC-A
Anziya Emam, CPC-A

Anziya S, CPC-A
Apeksha Mohan Vaidya, CPC-A
Apoorva Kapoor, CPC-A
Apple Rivera Baragenio, CPC-A
Archana S, CPC-A
Ariel Croom, CPC-A
Arivukkarasu A, CPC-A
Arjun Mariyappan, CPC-A
Arpita Dattatray Shinde, CPC-A
Arshamol Subhash, CPC-A
Arshidha P N, CPC-A
Arugolla Prem Kumar, CPC-A
Arunima K S, CPC-A
Arunima Sasi, CPC-A
Arvapalli Srinu, CPC-A
Arya J Nair, CPC-A
Arya L Murukan, CPC-A
Ashik Aby John, CPC-A
Ashima C, CPC-A
Ashlee Preston, CPC-A
Ashley Flannery, CPC-A
Ashly Elsa Bobby, CPC-A
Ashna A, CPC-A
Ashokkumar N, CPC-A
Ashu, CPC-A
Asmabi K, CPC-A
Aswathi C K, CPC-A
Aswathi E, CPC-A
Aswathi N S, CPC-A
Aswathy R C, CPC-A
Aswin Vinayak, CPC-A
Aswini D, CPC-A
Athira N P, CPC-A
Athuluru Naga Tharun, CPC-A
Athulya T J, CPC-A
Audrey Lee, CPC-A
Austin Haywood Pridgeon, CPC-A
Ava Rose McLeran, CPB, CPC
Avileli Chandrika, CPC-A
Avinash Hiraman Mali, CPC-A
Ayodhya Dattarao Aaher, CPC-A
Aysha Sulthana G, CPC-A
Azarutheen M, CPC-A
Badia Ravindra, CPC-A
Badugu Bindu Sri, CPC-A
Balram Sharma, CPC-A
Bandela Mohan Chand, CPC-A
Banka Shirisha, CPC-A
Barama Durga Maheswari, CPC-A
Bathini Maheshwari, CPC-A
Bensiya T P, CPC-A
Bernice Locher-Finder, CRC, CPC
Beth Dedrick, CPC-A
Beth Johnson, CPC-A
Beth Ritacco, CPC-A
Bethany Bell, CPC-A
Bethany Smith, CPC-A
Beverly Loiselle, CPC-A
Bhagya Sunil, CPC-A
Bhanupriya B, CPC-A
Bhumika Amin, CPC-A
Bindya Babu, CPC-A
Bismi Thomas, CPC-A
Blanka Satterfield, CPC-A
Blossom George, CPC-A
Boda Praveen Kumar, CPC-A
Boda Sunil Kumar, CPC-A

Bommera Rajinikanth, CPC-A
Brandee Bernal Shoupe, CPC-A
Bree Eskelsen, CPC-A
Brianna Herrera, CPC-A
Brianna Langston, CPC-A
Brianne Palmiter, CPC-A
Bridget Michelle Kiner, CPC-A
Bridgette Robertson, CPC-A
Brittany Fox, CPC-A
Brittany Perry, CPC-A
Brittney Jimenez, CPC-A
Brooklynn Kistler, CPC-A
Bryana Drury, CPC-A
Burra Sindhuja, CPC-A
Butch William Moulds Jr, COC-A
Buyyala Kavya Sri, CPC-A
C Gayathri, CPC-A
Ck Sindhu, CPC-A
Caitlin Smith, CPC-A
Candace P Otte, CPC-A
Carla Reynolds, CPC-A
Carmel Gribben, CPC-A
Carmen Archer, CPC-A
Carmen Maria Portillo Barrientos, 

CPC-A
Carol Vazquez, CPC-A
Carrie Carr, CPC-A
Carrie Roberts, CPC-A
Carrieri Danielle, CPC-A
Cassandra Driver, CPC-A
Cassidy Loveday, CPB, CPC
Catherine Gray, CPC-A
Catherine Joy Valeroso, CPC-A
Cathy Apgar, CPC-A
Celine Chloe S Sapitula, CPC-A
Cesar Contreras, CPC-A
Chakali Mamatha, CPC-A
Challa Anil, CPC-A
Challagali Srilakshmi Bhargavi, 

CPC-A
Chance Goody, CPC-A
Chandrababu N, CPC-A
Chandru S, CPC-A
Charid Rodriguez, COC-A
Charles Gorbett, CPC-A
Charlotte Angier, CPC-A
Chasite Harmon, CPC-A
Chazney Dandridge, CPC-A
Chebrolu Jaya Siva Sai 

Subrahmanyam, CPC-A
Chellari Usha Rani, CPC-A
Chelsea Ohelo, CPC-A
Cherukupalli Siva Kumari, CPC-A
Cheryl Henson Sherbert, CPC-A
Chidigidda Ramcharan Reddy, 

CPC-A
Chintalapudi Pavan Kumar, CPC-A
Chinthalapudi Rambabu, CPC-A
Chippy Binoy, CPC-A
Chithra Shanmugam, CPC-A
Chitra K Nathani, CPB, CPC
Chitra P, CPC-A
Chowti Sathish Kumar, CPC-A
Christian Victoriano, CPC-A
Christina Moculski, CPC-A
Christina Morales, CPC-A
Christine Suau, CPC-A

Christopher Bos, CPC-A
Christopher Cooper, CPC-A
Christopher D, CPC-A
Christopher Oliva Floresca, CPC-A
Chue Cheng, CPC-A
Ciel Elias, COC-A,, CPC
Clarissa King-Houseal, CPPM, CPC
Claudia Martinez, CPC-A
Coe Miller, CPC-A
Cole Allison, CPC-A
Colleen Truman, CPC-A
Collin Pruett, CPC-A
Connie Nemec, CPC-A
Constance Mayes, CPC-A
Corina Farr, CPC-A
Corina Phillips-Holmes, CPC-A
Cornelia Thrush, CPC-A
Cortney Brown, CPC-A
Cortney Teel, CPC-A
Courtney Diamond, CPC-A
Courtney Obrien, CPC-A
Crystal Couch, CPC-A
Cynthia Adkins, CPC-A
Cynthia Krigbaum, CPC-A
Cyrene Camalig Peria, CPC-A
Dabbagatla Raju, CPC-A
Dacnay Guzman, CPC-A
Dailenys Cruz Felipe, CPMA, CRC, 

CPC
Dale White, CPC-A
Dana Cobb, CPC-A
Daniela Lopez Martinez, CPC-A
Danielle Abbitt, CPC-A
Danielle Brown, CPC-A
Danielle Roberts, CPC-A
Danielle Rox, CPC-A
Darcy Debord, CPC-A
Darlene Ciriello, CPC-A
Darlene Kauffman, CGIC, CPC
Dasari Prashanth, CPC-A
Dass Prakash G, CPC-A
Dawn Garan, CPC-A
Daylin Bueno, CRC, CPC
Deana Jones, CPC-A
Deborah Lynch, CPC-A
Deborah Rock, CPC-A
Debra-Ann Lonsdale, CRC, CPC
Deepa, CPC-A
Deepthy V V, CPC-A
Deevi Naga Hitasree, CPC-A
Demetria Banks, CPC-A
Denise Haman, CPC-A
Derangula Pavani, CPC-A
Desiree Torres, CPC-A
Desiree Wright-Garnett, CPC-A
Devangam Gowthami, CPC-A
Devika Prabhakar, CPC-A
Devin Guidry, CPC-A
Devon Weeks, CPC-A
Dhanashree Shital Raval, CPC-A
Dhanraj J, CPC-A
Dharaben Ajaykumar Patel, CPC-A
Dharani, CPC-A
Diana Josy, CPC-A
Dilsha Pradeep, CPC-A
Dilu Roshan K, CPC-A
Dipali Rajendra Kawathe, CPC-A
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Dipti Balaji Kotalwar, CPC-A
Divega A V, CPC-A
Divin Biju, CPC-A
Divya Arvind Upadhyay, CPC-A
Divya Natarajan, CPC-A
Dnyaneshwar Sakharam Udage, 

CPC-A
Donka Prashant, CPC-A
Donthiboyina Jaya Ramudu, 

CPC-A
Dorcas Chesney, CPC-A
Dori Potter, CPC-A
Dubbasi Chaithanya Prasad, 

CPC-A
Dunde Pavani, CPC-A
Durga Devi V, CPC-A
Dwarapudi Vani, CPC-A
Dymareah Debnam, CPB, CPC
Easton Deisbeck, CPC-A
Edna L Hayes, CPC-A
Edupuganti Pavani Durga, CPC-A
Edward Lee, CPC-A
Efciba B, CPC-A
Elizabeth E Hildebrand, CPC-A
Elpula Srinidhi, CPC-A
Emily Degen, CPC-A
Emily Kessler, CPC-A
Erica Lynn Keck, CPC-A
Erin Claeys, CPC-A
Evany Fallejo, CPC-A
Fabiola Bois, CPC-A
Faithanna Kay, CPC-A
Fameena Rafeek, CPC-A
Fanny Marino, CPC-A
Farha Mohammed, CPC-A
Farhana Naushad, CPC-A
Faseela Sainudeen, CPC-A
Fathima Febna K K, CPC-A
Fathima Hanah K, CPC-A
Fathima J A, CPC-A
Fathima Parveen, CPC-A
Fathima Rajah V, CPC-A
Fathima Rushda K T, CPC-A
Fathima Saeeda K, CPC-A
Fathima Safa K, CPC-A
Fathima Selma T N, CPC-A
Fathima Sumaira S, CPC-A
Fatima Tajah Harris, CPC-A
Faydra Henry, CPC-A
Festy Anto, CPC-A
Fida Thasni C, CPC-A
Froid Prasad Kuruppam Veettil, 

CPC-A
G Farhana Begum, CPC-A
G Veeresh, CPC-A
Gadari Jyothi, CPC-A
Gaddala Rambabu, CPC-A
Gajjela Jagadeesh, CPC-A
Gajji Anjibabu, CPC-A
Gajji Bhanu Priya, CPC-A
Gajji Thrisha, CPC-A
Gandamalla Hemalatha, CPC-A
Ganesh Bamane, CPC-A
Ganesh Devidas Jadhav, CPC-A
Ganesh Jagannath Shahane, 

CPC-A
Ganesh Seenu, CPC-A

Ganesh Sukhdeo Dakle, CPC-A
Gangili Radha Krishna Reddy, 

CPC-A
Gara Sreenivasulu, CPC-A
Gariganti Shruthi, CPC-A
Garishe Naveen, CPC-A
Gattikoppula Sony, CPC-A
Gattu Raj Kumar, CPC-A
Gavaji Harish, CPC-A
Gayathri Kandamparambath, 

CPC-A
Geethu K V, CPC-A
Geethu Sanesh, CPC-A
Genevieve Taylor, CPC-A
Gerlinde Caruthers, CPC-A
Gidugu Rupanaga Priya, CPC-A
Gina Centeno, CPC-A
Gina Luna, CPC-A
Giri L, CPC-A
Glory M, CPC-A
Golla Anusha, CPC-A
Gollapalli Achyuth, CPC-A
Goode Sumathi, CPC-A
Gopisetti Yela Susmitha, CPC-A
Gosala Keerthi, CPC-A
Goskula Anusha, CPC-A
Govind S K, CPC-A
Govind Yadav, CPC-A
Gowtham S, CPC-A
Grace Cheevers, CPC-A
Grace Drury, CPC-A
Gracy Rose, CPC-A
Grandhi Eswar, CPC-A
Greeshma P, CPC-A
Grisel Simon, CPC-A
Guerthie Dunois-Pierre, CPC-A
Gunturi Bujji, CPC-A
Guramkonda P Nithin Sai, CPC-A
Gurram Jayaprasanna Kumari, 

CPC-A
Hailey McCamish, CPC-A
Hajra Bilqees, CPC-A
Hallie Moore, CPC-A
Hanako Madigan, CPC-A
Hannah Bishop, CPC-A
Hannah Stumpff, CPC-A
Hannath A, CPC-A
Harijana Valluru Narasimhulu, 

CPC-A
Harish Deepak Hulaji, CPC-A
Haritha B, CPC-A
Haritha Mohan, CPC-A
Haritha S J, CPC-A
Harshada Nandkumar Gunjate, 

CPC-A
Harshal Shewale, CPC-A
Heather Bolisenga, CPC-A
Heather Heiser, CPC-A
Heather Knotts, CPC-A
Heather Kristine Gutierrez, CPC-A
Heidi Boersema, CPC-A
Heidy Carminia Reyes De Cruvelier, 

CRC, CPC
Heta Parthkumar Shah, CPC-A
Hilary Osborne, CPC-A
Hina Syed, CPC-A
Hisham Hashir, CPC-A

Holly Leiter, CPC-A
Honey Bhaskar, CPC-A
Hrishikesh Kamlakar Chalke, 

CPC-A
Hrushikesh Anil Shengule, CPC-A
Huseina Hassanalli, CPC-A
Hyfa Hakkim, CPC-A
Idamakanti Naveen Kumar Reddy, 

CPC-A
Indira Sanjay Baheti, CPC-A
Indrala Priyanka, CPC-A
Induri Sukanya, CPC-A
Irfana Nasri K, CPC-A
Isela Bautista, CPC-A
Itzel Oropeza, CPC-A
J Anishka, CPC-A
J R Kishore, CPC-A
J Raju, CPC-A
Jacqueline Mancilla, CPC-A
Jacqueline Prado, CPC-A
Jadhav Balasaheb Devidas, 

CPC-A
Jagilapu Nagasree, CPC-A
Jaime Gabrielle Aguado, CPC-A
Jaimi Joy, CPC-A
Jalku Karibasappa, CPC-A
James Kim, CPC-A
Janani, CPC-A
Jane C Dunham, CPC-A
Jane Margaret Collantes Ayuso, 

CPC-A
Jane V Metkus, CPC-A
Janelle Grant, CPC-A
Jania Waters, CPC-A
Jared Reubert, CPC-A
Jasna Jubin Km, CPC-A
Jason Gates, CPC-A
Javada Farhath K P, CPC-A
Jayme Darby, CPC-A
Jean Katherine Rizzo, CPC-A
Jeanelyn Altea Go, CPC-A
Jeethu Maria Jacob, CPC-A
Jella Srikanth, CPC-A
Jemimah A, CPC-A
Jena Massey, CPC-A
Jenna Moris, CPC-A
Jennifer Ayson, CPC-A
Jennifer Crissman, COC-A
Jennifer Harrison, CPC-A
Jennifer L Race, CPC-A
Jennifer Lynette Jones, CPC-A
Jennifer McCoy, CPC-A
Jennifer Pugh, CPC-A
Jenny, CPC-A
Jenny Quintana, CPC-A
Jeramia Warren, CPC-A
Jerry McFarland Jr, CPB, CPC
Jesni Shahin, CPC-A
Jessica Anderson, CPC-A
Jessica Burnett, CPC-A
Jessica Lee Crawford, CPC-A
Jessica Stossel, CPC-A
Jessie Nelson, CPC-A
Jeyashree G, CPC-A
Jibin Joseph, CPC-A
Jilbin Jose, CPC-A
Jillian Porche, CPC-A

Jis Maria Jose, CPC-A
Jithin O P, CPC-A
John Pilafian, CPC-A
Jose Anel Cruvelier Ibarra, CRC, 

CPC
Joseph Brown, CPC-A
Joseph Ian Viray, CPC-A
Joshua Chun, CPC-A
Joy Dixon, CPC-A
Joy S Montas, CPC-A
Joyal Varghese, CPC-A
Joyce Anne Baltazar, CPC-A
Judy Rho, CPC-A
Jukanti Harika Goud, CPC-A
Julia Larson, CPC-A
Julie Hewitt, CPC-A
Julie Powell, CPC-A
Jumailath K A, CPC-A
Jumana Haseen K, CPC-A
Jumana P P, CPC-A
Jupalli Padmini, CPC-A
Justine Elder, CPC-A
Jyoti Angadi, CPC-A
Jyoti Dilip Kumar Rajbhar, CPC-A
K Abdul Azmath, CPC-A
K B Ajitha, CPC-A
K Sreeja, CPC-A
Kadamanchi Shiva Krishna, CPC-A
Kadheeja Raneesha P, CPC-A
Kadirimangalam Jayachandra, 

CPC-A
Kaelee Dotson, CPC-A
Kaitlynn Marley, CPC-A
Kaiya Kirkwood, CPC-A
Kajol Kajol, CPC-A
Kakarla Yashwanth, CPC-A
Kalaivanan Ramadoss, CPC-A
Kallam Dyva Krupavaram, CPC-A
Kallepu Nithin, CPC-A
Kallie Rodriguez, COC-A
Kalpana Basavabakthula, CPC-A
Kalpana Subhash Palodakar, 

CPC-A
Kalyani Amol Khambat, CPC-A
Kamarsa Naga Venkata Sireesha, 

CPC-A
Kamine Merlin Dorcus, CPC-A
Kamlesh Uttam Ilag, CPC-A
Kanakapuram Manirathnam, 

CPC-A
Kanala Rohini, CPC-A
Kancharakuntla Ranjith, CPC-A
Kandela Srilekha, CPC-A
Kara Waage, CPC-A, COC
Karamjit Kaur, CPC-A
Karan P, CPC-A
Karen Cyrille Edejer, CPC-A
Karen Politte, CPC-A
Karen Santiago Perez, CPC-A
Kareny Marquez, CPC-A
Karthickraj P, CPC-A
Karthigarani J, CPC-A
Karyn Ann Clodfelter, CPC-A
Karyn Fenninger, CPC-A
Kasam Kavya, CPC-A
Katelyn Hannaford, CPC-A
Katherine Blackshear, CPC-A

Kathryn Tines, CPC-A
Kathy Tillman, CPC-A
Kati Reddy Maheswara Reddy, 

CPC-A
Katie McClain, CPC-A
Katie Rey, CPC-A
Katlin Cooper, CPC-A
Katrina Jarema, CPC-A
Katrina Simbulan, CPC-A
Kavitha L, CPC-A
Kavitha V, CPC-A
Kaviya K, CPC-A
Kavude Vijaya Laxmi, CPC-A
Kavya Sai Kancharla, CPC-A
Keirstin Bowles, CPC-A
Kelam Bala Kasturi, CPC-A
Kellie Martin, CPC-A
Kelly Brown, CPC-A
Kelly Lynn Ekah, CPC-A
Kendall Yates, CPC-A
Kenlie Striblen, COC-A
Kenneth Scileppi, CPC-A
Kerry Powell, CPC-A
Kesireddy Sulochana, CPC-A
Kiana Hayes, CPB, CPC
Kim Miller, CPC-A
Kimberly E Grandon, CPC-A
Kimberly Nebrasky, CPC-A
Kimberly Paustian, CPC-A
Kimberly Quinones, CPC-A
Kira Perez Gago, CPC-A
Kistamgari Maheshwari, CPC-A
Kolagani Sai Lakshmi, CPC-A
Kolla Pavan Teja, CPC-A
Komal Rajendra Jadhav, CPC-A
Komal Ramesh Kute, CPC-A
Kommu Mounika, CPC-A
Konagala Swathi, CPC-A
Kongala Sandhya Rani, CPC-A
Korem Raju, CPC-A
Kosana Satish, CPC-A
Kotakindi Raju, CPC-A
Kothapelly Sandeep, CPC-A
Kothur Jenny Cleona, CPC-A
Kripa Krishnan, CPC-A
Krishna Chaubey, CPC-A
Krishna Sankaran, CPC-A
Krishnan U K, CPC-A
Krista Rogers, CPC-A
Kristen Nicole Nepa, CPC-A
Kristie A Taylor, CPC-A
Kummarikuntla Namratha, CPC-A
Kunta Ratnakar, CPC-A
Kuruva Anil Kumar, CPC-A
Kushal Rajkumar Kharode, CPC-A
L Mounika, CPC-A
Lacey Keiran, CPC-A
Laci McDowell, CPC-A
Lacie Adams, CPC-A
Lacy Chatelain, CPC-A
Lada Wecker, CPC-A
Laina Shepard, CPC-A
Laiza Panganiban, CPC-A
Lankipalli Sravani, CPC-A
Larry D Fuller, CPC-A
Latara Durant, CPC-A
Latorese Jackson, CPC-A
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Laura Hernandez, CRC, CPC
Lauren Nelsen, CPC-A
Lauren Newsom-Gonzales, CPC-A
Lauren P Jackson, CPC-A
Lauren Royal, CPC-A
Lauren Wingrove, CPC-A
Lavanya D, CPC-A
Lavanya R, CPC-A
Lavanya Venu C, CPC-A
Leah Salucci, CPC-A
Leanne Dodson, CPC-A
Likhitha Panchakarla, CPC-A
Linsay O’Neal, CPC-A
Lisa Renee Cearnal, COC-A
Liya Babu, CPC-A
Lori Churchill, CPC-A
Lori Cummins, CPB, CPC
Lori Ingraham, CPC-A
Lydia Sadler, CPC-A
Lynda Mariani, CPC-A
M Elakkiyakumar, CPC-A
M Evanjalin Mesiba, CPC-A
M Gayathri, CPC-A
M Soundarya, CPC-A
Md Afreed, CPC-A
Madalyn Beckham, CPC-A
Madelynn Hill, CPC-A
Madhura Abhijeet Bhatt, CPC-A
Mahalakshmi Ponnar, CPC-A
Maheshwaram Sreevalli, CPC-A
Maheswari Manthiramoorthy, 

CPC-A
Mai Salama, CPC-A
Maitreyee, CPC-A
Maizey Corrette, CPC-A
Makepeace Thao, CPC-A
Mallethula Sumanth, CPC-A
Mamidi Narendra Babu, CPC-A
Manda Harshini Satya Priya, 

CPC-A
Mandy Lyn Elthorp, CPC-A
Mandy Peterson, CPC-A
Manikandan Kanniyappan, CPC-A
Manisankar Tamilvanan, CPC-A
Manish Kumar Singh, CPC-A
Manjima M L, CPC-A
Manjiri Manojkumar Thakur, CPC-A
Manmath Suresh Davalbaje, 

CPC-A
Manney Prathyusha, CRC, CPC
Manoj K, CPC-A
Manthri Rajendar, CPC-A
Manu O S, CPC-A
Manuela Colorado, CPC-A
Margarita Ramos, CPC-A
Maria Cheryl Cobarrubias, CPC-A
Maria Chimary P Bedes, CPC-A
Maria Cristina Leal Hernandez, 

CPC-A
Maria Resurrecion Tan, CPC-A
Marija Gjorgjijeska, CPC-A
Maringanti Aditya, CRC, CPC
Marissa Ditri, CPC-A
Mariya Jojo, CPC-A
Marri Priya Madhuri, CPC-A
Maruboina Kanyaka Parameswari, 

CPC-A

Marukunta Naveenraj, CPC-A
Mary Albergottie, CPC-A
Mary Baker, COC-A
Mary Durai, CPC-A
Mary E Kubisch, CPC-A
Mary Eggers, CPC-A
Mary Hodge, CPC-A
Mary Jerina P J, CPC-A
Mary Thomas, CPC-A
Masaleen Frank, CPC-A
Mathangi Rajesh, CPC-A
Mathankumar P, CPC-A
Mathew Contreras, CPC-A
Mathew Jongsma, CPC-A
Matthew Rasberry, CPC-A
Mayden Gutierrez, CPC-A
Mayra Ramirez, COC-A
Maysy Martinez Izaguirre, CPC-A
Mayuri Ramchandra Thopate, 

CPC-A
Mayuri Shrihari Saindre, CPC-A
Mckayla Deschler Iden, CPC-A
Md Adnan Ali, CPC-A
Medakayala Jhanshi, CPC-A
Medishetty Prathibha, CRC, CPC
Megan Furgison, CPC-A
Megan Nicole Roberts, CPC-A
Megana K, CPC-A
Megha Anna George, CPC-A
Meghana Sunil Salve, CPC-A
Mehak Mahajan, CPC-A
Mekala Sucharitha, CPC-A
Mekapothula Pavani, CPC-A
Melanie Nowlin, CPC-A
Melissa Hoeft, CPC-A
Melissa Murdock, CPC-A
Melissa Sommer, CPC-A
Melissa Thompson, CPC-A
Melissa Young, CPC-A
Melody Jerahuni, CPC-A
Melynda Clarke, CPC-A
Mende Ganesh, CPC-A
Meraj Begum, CPC-A
Mercedes Guterz, CPC-A
Mettu Sowmya, CPC-A
Michael Holland, CPC-A
Michele Savasta, CPC-A
Michell Sellner, CPC-A
Michelle Bangayan, CPC-A
Michelle Blake Porter, CPC-A
Michelle Davis, CPC-A
Michelle Linstra, CPC-A
Michelle Watson, CPC-A
Midathada Narendra Kumar, 

CPC-A
Mikayla Ellis, CPC-A
Mikelle Drake, CPC-A
Mireidys Ramos Fernandez, CPC-A
Miriam Hardy, CPC-A
Mohammed Naseer Ahmed, 

CPC-A
Mohammed Yoonus Ali P, CPC-A
Mohan Negi, CPC-A
Mohd Talib, CPC-A
Monisaah Sree M, CPC-A
Mubeena Kaleelur Rahuman, 

CPC-A

Mufitha Tm, CPC-A
Muhammad Tahir, CPC-A
Muhammed Ameen C, CPC-A
Muhammed Aslam, CPC-A
Muhammed Dilshad, CPC-A
Muhammed Favas V C, CPC-A
Muhammed Fayis V P, CPC-A
Muhammed Jaseem E T, CPC-A
Muhammed Musthakheem V, 

CPC-A
Muhammed Rafi Koorikkadan 

Ibrahim, CPC-A
Muhammed Sabith K, CPC-A
Muhammed Sufaid K I, CPC-A
Muhammed Unais B C, CPC-A
Muhsina A, CPC-A
Muhsina Thasneem Y, CPC-A
Muhsina U P, CPC-A
Mujeeb Rahman A P, CPC-A
Mule Srinivasa Reddy, CPC-A
Muneera A, CPC-A
Murshida Beegum L C, CPC-A
Muslih Rahman V, CPC-A
Mythili R, CPC-A
Naceeda Hayes, CPC-A
Nadine Arzt, CPC-A
Najeela K V, CPC-A
Najitha Nissar, CPC-A
Nakka Maha Vishnu, CPC-A
Nalgonda Nitheesh, CPC-A
Nalla Aswini Kumari, CPC-A
Nalla Vikram Reddy, CPC-A
Nallapu Kavya, CPC-A
Nanabala Hariprasad, CPC-A
Nandhini M, CPC-A
Nanneboina Butchi Babu, CPC-A
Naraharisetti Chiru Hasini, CPC-A
Narmatha J, CPC-A
Narra Hari Chandana, CPC-A
Nashik T P, CPC-A
Nasna Abdul Nassir, CPC-A
Natacha Lynne Rios, CPC-A
Natalie Marshall, CPC-A
Natalie Scher, CPB, CRC, CPC
Natukula Rajesh, CPC-A
Naveen M, CPC-A
Naveena A, CPC-A
Naveena V P, CPC-A
Naveennandhakumar S, CPC-A
Nayan Balasaheb Jagtap, CPC-A
Nazima Shaik, CPC-A
Neelam Mounika, CPC-A
Neethu P R, CPC-A
Neha Haris Marayickal Mohammed 

Haris, CPC-A
Nejha Nazeer, CPC-A
Nejila, CPC-A
Nenavath Chelsi, CPC-A
Nickole Wefler, CPC-A
Nicole Durbin, CPC-A
Nicole Thomas, CPB, CPC
Nicole Young, CPC-A
Nicolette Hand, CPC-A
Nicolette Hicks, CPC-A
Nida Graham, CPC-A
Nikhil Jalindar Dhumal, CPC-A

Nikita Nandkumar Ranbhare, 
CPC-A

Nikita Somnath Kute, CPC-A
Nikolai Alwick, CPC-A
Niralibahen Shantilal Gondaliya, 

CPC-A
Nishana Thasnim P K, CPC-A
Nissy Sara Mathew, CPC-A
Nita Thamke, CPC-A
Nitin Patil, CPC-A
Niurka Albelay Adan, CPC-A
Niveditha B S, CPC-A
Noelle Dunn, CPC-A
Odra Canache, CPC-A
Olivia Russell, CPC-A
P H Habeeba, CPC-A
P M Kiranmai Yadav, CPC-A
P M Ramya, CPC-A
P N Zeba, CPC-A
P Pavithra, CPC-A
Paiyenti Ankala Lakshmi, CPC-A
Palakka Valappil Reneesha, 

CPC-A
Palakurthi Prasanthi, CPC-A
Palamarri Siva Kumar, CPC-A
Panchumarthy Kodandapani, 

CPC-A
Paola Martinez Avalos, CPC-A
Paragati Chaitanya, CPC-A
Parasa Alekhya, CPC-A
Parikirala Shiva Teja, CPC-A
Parsa Mounika, CPC-A
Pasumamula Soumya, CPC-A
Pasupuleti Venkata Kanaka 

Durgaprasad, CPC-A
Patel Sindhusha, CPC-A
Patil Digambar Hiraman, CPC-A
Patricia Mauser, CPC-A
Patricia Mercado, CPC-A
Patricia Petrik, CPC-A
Pattapu Lavanya Latha, CPC-A
Paxton Rutledge, CPB, CPC
Pearl Jalota, CPC-A
Peddinti Vaishnavi, CPC-A
Peeta Devika Rani, CPC-A
Pendem Chaitanya, CPC-A
Perla Kalpana, CPC-A
Pinky Garrote Grate, CPC-A
Polarouthu Lavanya, CPC-A
Pole Shiva Kiran, CPC-A
Ponguri Srikanth, CPC-A
Pooja Anil Deore, CPC-A
Poonam Ashok Ingalwad, CPC-A
Poonam Savkar Pawade, CPC-A
Pothunoori Sampath Kumar, 

CPC-A
Prajakta Suresh Bhujbal, CPC-A
Prajwal N P, CPC-A
Prangya Tripathy, CPC-A
Prasanna N, CPC-A
Prasanna S, CPC-A
Praseeda P, CPC-A
Praseetha V, CPC-A
Prashant Chunilal Ahire, CPC-A
Prashant Digambar Bhandure, 

CPC-A
Prashanth Merugu, CPC-A

Prathama Dilip Ahire, CPC-A
Prathamesh Jadhav, CPC-A
Prathima Matada, CPC-A
Pratik Annasaheb Gurgude, CPC-A
Praveena Parvathareddy, CPC-A
Pravin Ananda Jankar, CPC-A
Pravin Kumar G N, CPC-A
Preethi B L, CPC-A
Preethi Mathew, CPC-A
Preethi S, CPC-A
Prema, CPC-A
Priscilla Martinez, CPC-A
Priscilla Sanchez, CPC-A
Priyanka Patil, CPC-A
Priyanka Prashant Godse, CPC-A
Pruthvi Narayan Duggirala, CPC-A
Puchakayala Sruthi, CPC-A
Puli Akhila, CPC-A
Puli Shyam, CPC-A
Pulipati Sravanthi, CPC-A
Pulipelli Bhavani, CPC-A
Punam Nihatkar, CPC-A
Puramshetti Hima Bindu, CPC-A
Purva Chandrakant Thakur, CPC-A
Pydakula Dileep, CPC-A
Quedetria McMillon, CPC-A
Queen Esquijarosa, CPC-A
Rachana M, CPC-A
Rachel Cooper, CPB, CPC
Rachel Michael, CRC, CPC
Rachel Taylor, CPC-A
Rachel Wenner, CPC-A
Radhe Omar, CPC-A
Raghavendra K V, CPC-A
Raghavi Kandhi, CPC-A
Ragil T R, CPC-A
Rahul Phopse, CPC-A
Rahul Shivaji Bhonde, CPC-A
Rajasree G, CPC-A
Rajendra Lalaso Sodmise, CPC-A
Rajesh Behera, CPC-A
Rakhimol M C, CPC-A
Ramasahayam Rishitha, CPC-A
Ramon Vazquez Rosado, CPC-A
Ramona George, CPC-A
Rampaka Anusha, CPC-A
Ramya Sengodan, CPC-A
Rasiya, CPC-A
Ravuri Sathya Sudha, CPC-A
Ravyn Whitson, CPC-A
Rayagonda Ramadevi, CPC-A
Rayi Karuna Sree, CPC-A
Rayonna Pittard, CPC-A
Rebecca Blaine, CPC-A
Rebekah G Pickett, CPC-A
Reisz Serna, CPC-A
Renee Mackay, CPC-A
Renjith Vo, CPC-A
Rennie Malbrough, CPC-A
Reshma Nisham Shoukathali 

Kalliparambil Aboobacker, 
CPC-A

Reshma Rajesh R, CPC-A
Reyna Cabaya Thomas, CPC-A
Rhonda Nelson, CPC-A
Rhonda Townsend, CPC-A
Rianna Toupal, CPB, CPC
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Richa, CPC-A
Richelle Thoensen, CPC-A
Rilynn Smith, CPC-A
Rinsha E, CPC-A
Rishana K K, CPC-A
Rithwiklal K K, CPC-A
Riyanshi Maheshwari, CPC-A
Robin Gainous-Ingram, CPB, CPC
Robyn Merys, CPC-A
Rohini Patil, CPC-A
Rohit Trimbak Bhapkar, CPC-A
Rohith Kumar A, CPC-A
Roman A Martinez Hernandez, 

CPC-A
Rosalie Naco, CPC-A
Rosalinda Van Nynatten 

Barszczuk, CPC-A
Rosemarie Briseno, CPC-A
Rosemol Rony, CPC-A
Roshan Surana, CPC-A
Roshan Wakchoure, CPC-A
Ruban Kubenthiran, CPC-A
Ruby Albert, CPC-A
Ruchi Kumari, CPC-A
S Athira, CPC-A
S Nikitha, CPC-A
S Parimala, CPC-A
Sabitha Ashiq Babu, CPC-A
Sabrita Gordon, CPC-A
Safna M, CPC-A
Safna Sherin M P, CPC-A
Sahla P, CPC-A
Sajitha Mariyam, CPC-A
Sakthivel Raji, CPC-A
Saleekha Shireen Kalariyullathil, 

CPC-A
Salest Madrigal, CPC-A
Samana Pavankumar, CPC-A
Samantha Crawford, CRC, CPC
Samantha Gilliam, CPC-A
Samantha Naomi Medina, CPC-A
Samanthakurthi P S J Pranav, 

CPC-A
Samatha Chittemsetti, CPC-A
Sambangi Sireesha, CPC-A
Samuel Gebhard, CPC-A
Sana Ashraf P P, CPC-A
Sana Dilber, CPC-A
Sana Momin, CPC-A
Sandeep Yadav, CPC-A
Sandhya K, CPC-A
Sandhya M K, CPC-A
Sandra Kosling, CPC-A
Sandra Macpherson, CPC-A
Sandramol K S, CPC-A
Sandy Bailey-Pascal, CPC-A
Sangeeta Rawat, CPC-A
Sangeetha N, CPC-A
Sangeetha Maruthappandian, 

CPC-A
Sangishetti Swetha, CPC-A
Sanika M, CPC-A
Sanjana Bv, CPC-A
Sankeerthana Rapolu, CPC-A
Santhiya Anatharaj, CPC-A
Santosh Arvind Shinde, CPC-A
Sara Martnick, CPC-A

Sarah Jones, CPC-A
Sarah Weissman, CPC-A
Saran Smith, CPC-A
Saranya A T V, CPC-A
Saranya Mol P, CPC-A
Saranya Subish, CPC-A
Saranya V, CPC-A
Saraswathi A, CPC-A
Sareddy Madhusudhan Reddy, 

CPC-A
Saritha L, CPC-A
Sashi Kumar S, CPC-A
Sathya C, CPC-A
Sathya Packirisamy, CPC-A
Satira Jones, CPC-A
Saurabh Kumar, CPC-A
Saurabh Maruti Sawant, CPC-A
Savanna Gray, CPC-A
Savitha Ms, CPC-A
Sawyer Dunn Parlier, CPC-A
Sayli Sanjay Awate, CPC-A
Sayooj N, CPC-A
Scott O’Brien, CPC-A
Sean Littlecook, CPC-A
Sean Penix, CPC-A
Seela Gayathri, CPC-A
Seenia Rose V Saji, CPC-A
Selvapriya Nehru, CPC-A
Serena Ventura-Baltazar, CPC-A
Shabana Banu M, CPC-A
Shabana Sherin, CPC-A
Shabeeb K P, CPC-A
Shabna Parayamparambil, CPC-A
Shabnabanu P T V, CPC-A
Shafna Rifayinkutty, CPC-A
Shahana Sherin A K, CPC-A
Shaharbanu N U, CPC-A
Shahima A T, CPC-A
Shahzana P S, CPC-A
Shaik Anished, CPC-A
Shaik Azaan, CPC-A
Shaik Gousia Anzum, CPC-A
Shaik Haseena, CPC-A
Shaik Shaheena, CPC-A
Shainas Shajudeen, CPC-A
Shakeerudeen P P, CPC-A
Shalvin Jude, CPC-A
Shameema Shabnam C A, CPC-A
Shamida Gulzar, CPC-A
Shamilee Tupper, CPC-A
Shamna Sherin, CPC-A
Shana Dallvechia, CPC-A
Shaniba Sharin K K, CPC-A
Shanigaram Mamatha, CPC-A
Shanmuga Sundari Senthilvel 

Murugan, CPC-A
Shanmugaraj Siva, CPC-A
Shanna Rabion, CPC-A
Shannon Leslie, CPC-A
Shannon Miller, CPC-A
Shannon Wakefield, CPC-A
Sharad Pathote, CPC-A
Sharath P, CPC-A
Shareena Subair, CPC-A
Sharon Jackson, CPC-A
Shashi Gupta, CPC-A
Shauna Busch, CPC-A

Shehna Farvin, CPC-A
Shekinah Thomas, CPC-A
Shelby Tilley, CPC-A
Shelly Nakabayashi, CPC-A
Shelsi Stolworthy, CPC-A
Shemeema P, CPC-A
Sheree Dozier, CPC-A
Sherna T S, CPC-A
Sherri Allen, CPC-A
Sherry De La Cruz, CPC-A
Sherry Gordon, CPC-A
Shifa Fathima N, CPC-A
Shifna N, CPC-A
Shimeki Nicole Jenkins Smith, 

CPC-A
Shino Sarun, CPC-A
Shital Mayappa Mote, CPC-A
Shivani Pawar, CPC-A
Shraddha Sampat Kamble, CPC-A
Shreya Sudhirrao Deshmukh, CPC-A
Shruthi Thadisina, CPC-A
Shweta Sharma, CPC-A
Siara Conley, CPC-A
Siju C Saji, CPC-A
Silia Randall, CPC-A
Silpa Scaria, CPC-A
Silpa V V, CPC-A
Sindhuja Devaraj, CPC-A
Smita Sen, CPC-A
Smita Shinde, CPC-A
Smrithi Rakesh, CPC-A
Sneha Thomas P A, CPC-A
Snehal Shivaji Shingote, CPC-A
Sonali Dilip Varhadi, CPC-A
Soni Kumari, CPC-A
Sonia Renae Hodges, CPC-A
Sonika, CPC-A
Soniya Jadhav, CPC-A
Soniya Kesavan, CPC-A
Soniya Sabu, CPC-A
Sornalakshmi, CPC-A
Soundhar S, CPC-A
Sourav Kumar Parija, CPC-A
Sowmiya, CPC-A
Sowmiya S, CPC-A
Soyam Sathish, CPC-A
Sree Parvathy S, CPC-A
Sreekala Abhijith, CPC-A
Sreelakshmi S, CPC-A
Sreelakshmi Vp, CPC-A
Sreelekha E V, CPC-A
Sreeparvathi K S, CPC-A
Sri Ramoju Uday Kumar, CPC-A
Srinivasan R, CPC-A
Sripada Geethapavan, CPC-A
Sriramula Manisha, CPC-A
Srivanya K, CPC-A
Srushti Kumbhar, CPC-A
Sruthy C Satheesh, CPC-A
Sruthy Ravikumar, CPC-A
Staci Douglas, CPC-A
Stacy Eblin, CPC-A
Stefanie Howdyshell, CPC-A
Stefanie Richards, CPC-A
Steffy Jose, CPC-A
Stephanie Bennett, CPC-A

Stephanie Coombs, CPC-A
Stephanie D Byron, CPC-A
Stephanie Hannan, CPC-A
Stephanie Soutullo, CPB, CPC
Stephanie Vences, CPC-A
Suchitra Kumari, CPC-A
Sudhi Krishnan K, CPC-A
Sudhin M, CPC-A
Sudhin V T, CPC-A
Suganya, CPC-A
Suguna D, CPC-A
Sujata Narayan Bole, CPC-A
Sujit Chandrakant Kale, CPC-A
Sulaikha C M, CPC-A
Sulthana Sudheer, CPC-A
Suman Barolia, CPC-A
Sumit Shukla, CPC-A
Sumithra Jayaraman, CPC-A
Sunnam Hemanth Kumar, CPC-A
Sunsol Grace, CPC-A
Suraj Gautam, CPC-A
Suraya Abruzzi, CPC-A
Surbhi Kumari, CPC-A
Suresh, CPC-A
Suriya Suresh, CPC-A
Surumi T S, CPC-A
Susanne Gillam, COC-A
Suzan Thomas, CPC-A
Suzanne Flanagan, CPC-A
Swagatika Dandsena, CPC-A
Swetha G K, CPC-A
Syamily P S, CPC-A
Syamraj R, CPC-A
Syed Salman Ali, CPC-A
Syeda Majreha Nazneen, CPC-A
Synethea Donaldson, CPC-A
T R Infanta Vaishali, CPC-A
Tabitha Autrey, CPC-A
Tahmeena Nawabi, CPC-A
Tammy Defour, CPC-A
Tammy L Peery, CPC-A
Tanisha Thurmond-Parker, CPC-A
Tanya Hagedorn, CPC-A
Tanya Pierson, CPC-A
Tapkir Kiran Vasant, CPC-A
Tarra Swathi, CPC-A
Tejal Ghulaxe, CPC-A
Tejaswini Dilip Patil, CPC-A
Temeaka M Johnson, CPC-A
Thakkallapally Nikitha, CPC-A
Thaslima Parveen T, CPC-A
Thatikonda Anusha, CPC-A
Theertha A S, CPC-A
Thesni T K, CPC-A
Thin Nu Nu Htet, CPC-A
Thiruveedi Sreelakshmi, CPC-A
Thota Akanksha, CPC-A
Thota Kranthi Kumar, CPC-A
Thota Sowmya, CPC-A
Thumala Prathyusha, CPC-A
Tiffany Beasley, CPC-A
Tiffany Kelly, CPC-A
Tina Bryant, CPC-A
Tom Conard, CPC-A
Toni Williams, CPC-A
Tonie Yarbrough, CPC-A

Tonya Fortner, CPC-A
Tushar Krushna Hole, CPC-A
Uma U, CPC-A
Usharani, CPC-A
Utthameshwaran Sivakumar, 

CPC-A
V Indu, CPC-A
V Subha, CPC-A
Vadduri Shivashree Harshitha, 

CPC-A
Vaibhav Arjun Ahire, CPC-A
Vaibhav Vyankatesh Patil, CPC-A
Vaishnavi Prashant Gaikwad, 

CPC-A
Valerie Susan Sherman, CPC-A
Valiyakath Mansoorali Neethu, 

CPC-A
Vanapalli Durga Devi, CPC-A
Vandhana T V, CPC-A
Vanessa Faysal, CPC-A
Vanessa Nazaire, CPC-A
Varikuppala Raghavendar, CPC-A
Varsha David, CPC-A
Varsha Namdev Pawar, CPC-A
Varsha Sankar N S, CPC-A
Vasantha Kumar K, CPC-A
Veena Vijayan, CPC-A
Veeranti Vipanchi, CPC-A
Veerisetti Sravani, CPC-A
Vempati Madhukar, CPC-A
Vempati Sunil, CPC-A
Vemunuri Pallavi, CPC-A
Venkata Sai Nethri Kilari, CPC-A
Venna Satish Reddy, CPC-A
Verroju Anusha, CPC-A
Vichithra Manojkumar, CPC-A
Victoria Stevenson, CPC-A
Vidhya R, CPC-A
Vidya K A, CPC-A
Vidya R, CPC-A
Vidyareshmi Sivathas, CPC-A
Vijaya Kannan M, CPC-A
Vijayashanthi P, CPC-A
Vijeesh Kumar M, CPC-A
Vincey Vincent, CPC-A
Vinodhini K, CPC-A
Vinothini Ravi, CPC-A
Violeta Kostadinovska, CPC-A
Visakh M R, CPC-A
Visakh Mohan K, CPC-A
Vishnu Kant Sharma, CPC-A
Vishnu O, CPC-A
Vivian Johnson, CPC-A
Vrinda Das Kottillath Ramdas, 

CPC-A
Vrushali Sanjay Pawar, CPC-A
Vrushali Shashikant Agashe, 

CPC-A
Vurukonda Nagendar Reddy, 

CPC-A
Wendi Crawford, CPC-A
Wendi Dillon, CRC, CPC
Wendy Mae Apostol, CPC-A
William R Toner, CPC-A
Winafred McCollum, CPC-A
Windi Kirsch, CPC-A
Xiomara Lopez, CPB, CPC
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Y Chandra Kala, CPC-A
Yalamaddi Ramya, CPC-A
Yalamandala Naveen, CPC-A
Yamini G, CPC-A
Yamna Portelles, CPC-A
Yanapu Naveen, CPC-A
Yanet Naranjo Gutierrez, CPC-A
Yanin Morales, CPC-A
Yaremi Aguirre, CPC-A
Yashik Y, CPC-A
Yasir K M, CPC-A
Yasmeen Esmeralda Joya, CPC-A
Yedukrishnan K V, CPC-A
Yeenaboina Sai Sree, CPC-A
Yellappasetty Vamsikrishna, 

CPC-A
Yerram Kavya, CPC-A
Yewte Ashutosh Ashok, CPC-A
Yimay Crespo Reinoso, CPC-A
Yogeshwari Rameshbabu, CPC-A
Yokesh Sekar, CPC-A
Yuderkys Arteaga Martin, CPC-A
Yuvraj Gorakh Kute, CPC-A
Yvonne Torres-Douglas, CPC-A
Zaman K Aldawoodi, CPC-A
Zobeida Rodriguez, CPC-A

Specialties

Abigail Rose Gournic, CPMA
Abinaya, CRC
Adriana Jurado, CPC, CRC, CPMA
Alexandria Michelle Shepherd, 

CPC, CRC
Alexis White, CRC
Alicia Delgado, CPC, CRC, CPMA
Allison Richardson, CPC, COPC, 

CPCO
Aloima Martinez, CRC
Amanda Erhardt, CPC, CPB
Amber Dorland, CPC-A, CRC
Amber Ovalles, CPB
Amy Menchaca, CPC, CRC
Amy Wood, CPC, CRC
Anand Babu A, CRC
Anay Suse Baldaji, CPC, CRC
Andrea Lacsina, CEDC
Angelica Carrillo, CPC, CEMC
Anna Christina Homer, CPB
Annette J Graham, CPC, CPMA, 

CRC, CDEO
Annette Rahming, CPPM
Anushiya J, CRC
Arden Edelen, CPC-A, CRC
Ardhra U R, CRC
Arrif N, CRC
Arunachalam K, CRC
Asha N, CPC, CGSC
Ashley Nagy, CRC
Audrey F Portis, CPC, CPMA, CRC, 

Approved-Instructor, CDEO
Aylen Hernandez, CDEO, CRC, 

CPMA
Baddigum Veeramohanreddy, 

CPB, CPMA, CPPM, CPCO
Barbara Pena, CRC

Bavitha V, CRC
Beatriz Rodriguez Alvarez, CPC, 

CRC, CPMA
Bethany Crowley, CPC, CDEO
Betty Harris, CPC, CCC, CCVTC
Beulah A, CPB
Billie Sunderland, CPC, CPMA, 

CANPC, CDEO
Blessy S, CRC
Bobbala Navya, CRC
Bolaveni Shiva Kumar, CRC
Briana Lindsey, CRC
Bridget Miller, CPC, CPPM, CCC, 

CEMC, CPMA
Brittany Marie Carnes, COPC
Brittany Miskelly, CPC, CRC
Brittany Nelson, CPC, CPMA, CRC
Brittany Sullivan, CPC, COSC
Brittney McCarty, CPC-A, CPB
Cameron Hardwick, CPB
Carletta Reyes, CRC
Carmen L Hernandez, CPC, CDEO, 

CPMA, CGIC, CRC
Carolee Washington, CRC
Carrie Darling, CPC, CPMA, CRC, 

CEMC, CPCD, CDEO
Carrie Goforth, CPB
Caryn O’Haire, CPC, CIC, CEMC
Cassandra Schenkenberg, CPC, 

CIC, CPMA, CPCO
Cassondra B Bonner, CPC-A, CPB
Cathy Supple, CPB
Catina L Flagg, CPC, CPMA, 

Approved-Instructor, CPB
Challurkar Prasad, CRC
Charity Holladay, CPC, CRC, 

CPMA
Charlotte Mrazik, CPC-A, CPB
Chenumalla Sindhuja, CRC
Chidinma Ibe, CPC, CDEO, CPMA, 

CRC, CIC
Chikati Venkata Sravani, CRC
Chinthabathini Purushotham Roy, 

CRC
Chona Gutierrez, CPC, CEMC
Chris Chapman, CPC, CPMA
Christelle Ndandu Kalulu, CPC, 

CPMA
Christian Paul Alaba, CIC
Christina Banavong, CPPM
Christine Jugan, CPC-A, CPB
Christine Marie Brooks, CPC, 

CPMA, CRC
Christine Murray, CPC, CRC
Christine N Henry, CPC, CDEO
Christine Sparks, CPB
Ciara Mae Galinato Curammeng, 

CEDC
Cierra Robinson, CPC-A, CPB
Citha Rahulkumar, CPC, CRC
Claudia Contreras Rodriguez, 

CRC, CPMA
Claudia Mattox, CPC-A, CPB
Conseulo Marie Dalton, CPC, 

CEMC
Cristina O’Connor, CPC, CPB
Cristy Coste, CRC

Cynthia Mosley, CPC, CEMC
Dana Tolman, CPCO, CPPM
Danielle DaSilva, COC, CRC
Danielle Ulshafer, CPC, CRC
Dannette Hollinger, CPMA
Danney Sanchez Pompa, CPC-A, 

CPMA, CRC
Darahi Chediak Gonzalez, CPC, 

CPMA, CRC
Darlene Wright, CPC, CRC
Dasetti Kusuma, CRC
Daymara Fernandez, CPC, CDEO, 

CRC, CPMA
Dawn Houston, CPC, CASCC, COSC
Deborah L Wickware, CPC, CRC, 

COBGC, CPB
Deborah Minor, CPB
Deborah Sanchez Palomino, 

CPC-A, CRC
Denise Warner, CPC, CPMA, CRC, 

CPCO
Diane Nicca Paruli, CPMA
Divya M, CRC
Divya Prakash Singh, CRC
Divyabharathi M, CRC
Donnamarie Williams, CPC, CPMA, 

CPCO
Dr Betty Seltzer, CPB
Dr Menaka Natarajan, CPC-A, 

CPMA, CIC
Eega Tirupatamma, CRC
Eileen Kosor, CRC
Elena Tokhyan, CPC, CPB
Elizabeth Parker, CPC, CFPC, CRC
Ellen Connick, CPC, CPB
Emily Hawk, CPC, CRC, CEMC
Emily Humphreys, CPC, CDEO
Emily Schmidt Barnette, CPC, 

CPC-P, CDEO, CPB, CPMA, 
CPMS, CRC, CPC-I, CPCO

Emma Lee Fici, CPC-A, CPB
Eric Robert Donald Kroetsch, CPB
Erica Aguilar, CPC, CGIC, CUC
Erica Marie Platas, CPC, CRC, 

CDEO
Erica Maxwell, CPB
Erik Gilgen, CRC
Felix Sanso, CPC, CPCO, CRC, 

CPMA
Florence Duncan, CPC-A, CPB
Gabriel O Akogbe, CPMA, CRC
Gadekar Vishal Raosaheb, CRC
Gamalapati Naveen, CRC
Ganaveni Manjula, CRC
Geeta Kachchhawah, CPC, CEDC
Gerica Danielle Wicks, CPC, CPMA
Gladdys Tala, CEDC
Golla Saikumar, CPC, CRC
Greta G Sclavi, CPC, CEMC
Guelsy Fernandez, CPC-A, CRC
Guguloth Ashok, CRC
Hailee Buehler, CRC
Hannah Carter, CPB
Hannah Gordon, CPC, CPMA
Hariharan Subbaiah, CRC
Hayley Keyse, CPC, COPC, CPB
Heather Jefferson, CPB

Heather Mae Gilham, CPC, CPB, 
CEMC, CPMA

Heather Morrone, CPC, CRC
Heather Woodard, CPB
Heilyn Garcia, CPC-A, CPMA, CRC
Hema Mariammal M, CPC, CIRCC
Hermenegildo Morejon, CPC, 

CPMA, CRC, CDEO
Iliana M Gonzalez, CPC, CDEO, 

CPMA, CRC
Irela Linares, CPC, CDEO, CPMA, 

CRC
Isabell Aragon, CPC-A, CRC
J Ansalam Jackson, CPC-A, CIC
Jacqueline Sue Gilbert, CPC, CRC
Jaeda Lynn Turner, CPC, CPMA
Jagdish Sanjay Cheke, CRC
Jamie Chrimes, CRC
Jamie Marie Shamshudeen, CPC, 

CPMA
Jampula Rajesh, CRC
Jane F Larmore, COC, CPC, CDEO, 

CPMA, CEMC, CASCC
Janell Mitchell, CPB
Janelle Finnie, COC, CPC, CANPC
Janelle Foster, CRC
Janelle L Love, CPC, CDEO, CPMA, 

CRC
Janice Denette Foreman, CPC, 

CRC
Jasmin Jafarali, CPC, COSC
Jasmin Ochava, CEDC
Jason Lapata, CPC, CRC, CPCD
Jaya Chitra P, CRC
Jaymi Stokes, COC, CPC, CPMA, 

CEMC, CFPC, CDEO
Jeevan N A, CRC
Jenna Ambrosini, CRC
Jennifer Blow, CPC, CRC
Jennifer Jackowitz, COSC
Jennifer Montano, CPC, COSC
Jennifer Steelman Sizemore, CPC, 

CPCD
Jennifer Steward, CPC, CRC
Jessi I Faso, CPC, CIRCC
Jessica Acosta Langaney, CPC, 

CRC
Jessica Gotter, CPC, COSC, 

COBGC
Jessica Paige Walker, CRC
Jessica Sanchez, CPB
Jessica Stanerson, CPC, CPB
Jessie Carnes, CPC, CDEO
Jillian Hicks, CPMA, CRC
Joanna Rosado-Negron, CPB
John Hubert Lou Gardon Magrata, 

CIC
Jorge Luis Gonzalez Mustelier, 

CPC, CPMA, CRC
Josette Eakin, CRC
Josianne Occidasse, CPC, CRC, 

CPMA
Joyce Mok, CPB
Judy Riddell, CPC, CDEO, COSC, 

CEMC
Julie J Frank, CPC, CANPC
Julie Rutan, CPC-A, CRC

Justin Amman, CPC, CPMA, CRC, 
CDEO

Justin Rae Lara Tigero, CEDC
Kaitlin Fadeley, CPC, CPMA
Kalee Whigham, CPC-A, CPB
Kancharla Tanuja, CRC
Kannan Venkateswaran, CPC, CRC
Kara M Gonzalez, CPC, CPMA
Karen R Duvall, CPB
Karen Louise Tofell, CPMA, CRC, 

CPC, CDEO
Karen Rashell Soriao, CEDC
Karla L McDonald, CPC, CPCO, 

CDEO, CPB, CPMA, CRC, CFPC, 
CEMC

Karla Penson, CPC-A, CPB
Katherine Evola, CRHC
Katherine Hutter, CPC, CPMA, CRC, 

Approved-Instructor, CDEO
Katherine Mettes, CPC-A, CPB
Kathryn McLaughlin, CRC
Katia Danay Garcia Del Sol, CPC, 

CRC, CPMA
Katrina Guerrieri, CPC, Approved-

Instructor, CPC-I
Kaviarasu E, CRC
Kayla Gowdy, CPC-A, CPB
Keith Smith, COC, CPC, CDEO, 

CEMC, CPMA
Kely Santos Perez, CRC
Kendra Pino, CRC, CPMA
Kimberly A Cooper, CPC, CRC, 

CPMA
Kimberly Hancock, CPC, CEMC, 

CDEO
Kimberly Kleiber, CPC, CPB
Kindi Kamasamudram 

Lakshmanna, CRC
Kirthivarman E, CRC
Komal Gopal Lagame, CRC
Kotala Yasaswini, CRC
Kouvaris Bibbins, CPC, CPCO
Krishna Vijaya Rallabhandi, CPC, 

CPPM, CRC, CEMC, CHONC, 
COBGC, CPB

Kristen Bus, CPC, CRC
Kristian Ray Torres Carreon, CPC, 

CIC
Kristin Frazier, CPC, CHONC
Kristina Lee Petzold, CPC, CRC
Kristy Johnston, CPC, CPB
Krushikant Balu Pawar, CPC, CRC
Kummari Srikanth, CRC
Lachrissa M Patrick, CPC, CRC
Lajoy Givens, CPC, CPMA, 

Approved-Instructor, CPC-I
Latoya Bonner, CPC, CPMA
Laidy Diana Martinez, CPC, CPB, 

CASCC, CGIC, CGSC, CPMA
Lakshmi Harika Gubbala, CRC
Lalahmad Sayyed, CRC
Laura Turner, CPC, CDEO, CPMA, 

CRC, CPC-I, CPCO
Lauren Ebling, CPC, CPB, CGIC, 

CPMA
Lauren Livett, CPC, CRC
Lauren Radke, CPPM
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Laurie James Young, CPC, 
COBGC, CGSC

Laurie M Joslyn, CPC, CEMC, CUC, 
CPMA

Leah Wade, CPC, CRC
Leigh Tuttle, CRC
Lena Hennen, CPC, CRC
Lenkala Srikanth, CRC
Leslie Barton, CHONC
Leslie Mariam Gomez, CPC-A, CRC
Leslie Perez, CPC, CRC
Lester Ramos, CPC-A, CRC, CDEO
Liana E Hurtado Labrada, CPC, 

CPMA, CRC, CDEO
Lielani Macatlang, CPC-A, CRC
Lily M Tran, CPC, CRC
Linda Swancer, CPB
Lindsay Gilbert, CPC, CDEO
Lindsey Rollins, CPC, CDEO, CPB, 

CPMA, CRC, CPCO
Lisa Annette Hanna Dewberry, 

CPC, CPB
Lisa Campbell, CPC-A, CPB
Lisa Shute Willson, CPC, CASCC, 

COSC, CUC, COPC
Lisbetty Faure Suarez, CPC-A, CRC
Liset Castro, CPC-A, CPMA, CRC
Lissette Portela, CPC, CDEO, CRC, 

CPMA
Lizabeth Solomon, CRC, CPMA
Lorena Raylene Juarez, CPC, 

CDEO, CPMA, CRC, CPCO
Lori Barter, CRC
Lori Qualls, CPB, CPEDC
Lorraine Edge, CPC, CDEO
Luisa Araoz Soler, CPC, CRC
Lynne Bridges, CPC, CRC
Lynnette Nelson, CPC, CPMA
Madeline Cruz, CEDC
Madelyn Alonso, CPC, CPMA, CRC, 

CDEO
Madhuri Chejerla, CRC
Madiga Sudarshan, CRC
Madilyn Mangas, CPC, CPB
Madumita H, CRC
Magela D Arrillaga, CPC, CPMA, 

CRC, CDEO
Maggie Toyos, CPC, CDEO, CRC, 

CPMA
Mallory Simpson, CPC-A, CRC
Mamunuri Pranaykumar, CRC
Manikandan Nallaiyan, CRC
Maragathavalli T, CRC
Margi A Jones, COC, CPC, CPMA
Marguerite Spence, COC, CPC, 

CIC, Approved-Instructor, CPCO
Maria Fernandez, CPC, CRC
Maria Infante, COPC
Maria Madelin Maceiro Lazo, CPC, 

CPMA, CRC, CDEO
Maria Rodriguez, CRC
Mariela Hernandez, CPC, CPMA, 

CRC, CDEO
Marisol Gonzalez, CPC, CRC
Marissa Jasiukiewicz, CPB
Marjoris Betancourt Reyes, CPC, 

CDEO, CRC, CPMA

Mark Jayson Labio, CEDC
Marlene Genao, CPB
Mary Elizabeth Donald, CPC, 

CEMC, CPMA
Mary Ruth Anne Walker, CPC, 

COSC
Mary Savino, CPC, CEMC, COBGC, 

CPB
Mary Taggart, RCMS, CPB
Massiel Serrano, CDEO, CPMA, 

CRC
Matheshwaran H, CRC
Mathew Edward Cooper, CPC, CPMA
Maureen Hogan-Chenoweth, 

CPC, CRC
Meenakshi Muniyandi, CPC, CGSC
Megan Proulx, CPC-A, CIRCC
Megan Traner, CPC, CRC
Meghan Dodge, CPC, CRHC
Melanie Mendoza Ortuoste, CPMA
Melinda Hughes, CPB
Melissa Seeling, CPC, CGSC
Melyssa Engstrom, CPCO
Meredith M Martin, CPC, CASCC
Meredith Munoz, CPC, CRC
Michelle Howell, CRC
Michelle Leigh Dietterick, CPC, 

CRC, Approved-Instructor, CDEO
Michelle Manfredo, CPC-A, CPB
Michelle Smith, CPB
Mildrey Hennig, CPC, CPMA, CRC, 

CDEO
Mileidys Martinez, CPC, CRC, 

CPMA
Mileidys Ruiz Rancel, CPC-A, 

CDEO, CRC
Mohammad Mustaf, CRC
Mohanapriya Murugesan, CRC
Mohit Tomar, CRC
Monica Delgado, CPC-A, CRC
Monica Metran, CEDC
Monisha K, CRC
Muhammad Irfan, CPB
Musipatla Deepthi, CRC
Namrata Bajaj, CPC, CPB, CPMA, 

CPPM, CRC, CDEO
Nan Geha, CPC, CUC, CPMA
Nandhakumar G S, CRC
Nanubothu Naresh, CRC
Natasha Porrata, CPC, CRC, CPMA
Natasha Timberlake, COC, 

CPC, CPB, CPMA, CPPM, CRC, 
CHONC, Approved-Instructor, 
CPC-I

Nathasha Williams, CPC, CRC
Naveenraj Natarajan, CRC
Neva Paul, CRC
Nichelle Ritterhoff, CPB
Nicole Urso, CPC, CPMA
Nirmala P, CRC
Nirosha Bhushaboina, CRC
Nisha M, CRC
Nivetha, CRC
Noaf Khunkar, RCMS-KSA
Nola Serrano, CPC, CGIC
Norah Alanazi, RCMS-KSA
Nouraldeen Al Khalil, CPB

Nyamathabad Karthik, CRC
Oluwaseun A Oladipupo, CPC, 

CRC
P Vinothkumar, COC, CPMA, CEMC
Pam Boisvert, CPC, CRC
Pamela J Ledington, CPC, COSC, 

CPMA
Patricia A Lynch, CPC, CDEO, 

CPMA, CRC, CCC, CCVTC, 
CEDC, CEMC, CENTC, CFPC, 
CGIC, CGSC, COBGC, CPEDC, 
CUC

Patricia Ann Miller, CPC-A, CPB
Patricia Burgos, CRC, CPMA
Patricia Hall, CPC-A, CPB
Patricia Johnson, CPC-A, CPMA
Paula Yoanys Alpizar Gomez, CRC
Paulette Milione, CPC, CPB, CPPM
Penigalapati Iaiswarya, CRC
Perumalla Enosh, CRC
Philip Schrank, CPC, CPB, 

Approved-Instructor, COSC
Pradeesha P, CRC
Pravalika T S, CRC
Praveen Kumar E Elango, CRC
Puli Vamsi, CRC
R M Subramanyam, CPC, CRC
Rachael Krebs Johnson, CPC, CRC
Rachel Smith, CPB
Rachel Walker, CPC, CRC, CIC
Ragunath, CRC
Rahul Bag, CRC
Rajesh R, CRC
Ralph Philip Bautista, CEDC
Raquel Manzano, CPC, CPB, 

CPMA, CPC-I, CEMC, CRC
Raquel Perez, CRC
Ravikumar Jayaraj, COC, CPC, 

CPC-P, CIC, CPMA, CRC, CDEO
Rebecca Chase, CPC, CPMA
Rebecca Mathers, COC, CPMA, 

Approved-Instructor, COC-I
Rebecca Miller, COC, CPC, CIMC, 

CPB
Rebecca Parker, CPC, CPMA
Rebecca Schertz, CPC-A, CPB
Regina Fuller, CPC, CRC
Remzija Mujabasic, CPC, CRC
Renee Baucum, COC, CIC, CRC, 

CPC-I, CPB
Richard Morris, CRC
Robin Conners, CPC, CPCO
Roma-Lyn Burgos Rivera, CEDC
Rosa Aurora Dotres Noriega, 

CPC-A, CPMA, CRC
Roxana Rodriguez, CPC, CPMA, 

CRC
Ruth T Lindemann, CPC, CPB, 

CPMA, CASCC
S Vijayakanth, CPC, CEMC
Samantha Allen, CPC, CGSC
Samantha Ely, CRC
Samantha Robinson, CPB
Samantha S Schultz, CPC, 

Approved-Instructor, CPMA
Sandra Roth, COC, CPC, CPB, COSC
Sandrine Elizabeth Bagaipo, CIC

Sanjay Sharma, CRC
Santhakumar A, CRC
Sanyogita Suresh Tugave, CRC
Sara Goley, CPB
Sarah Alcorn, CPC, CDEO, CPB, 

CPPM, CEMC, CGIC, CPMA
Sarah Chuckry, CPB
Sarah Orensteen, CRC
Saraniya Naga Subramaniam, 

CPC, CDEO, CRC, CPMA
Saranya Muthusamy, CPC, CIRCC
Sathya M, CRC
Senthamil Selvi S, CRC
Shaik Mahammad Akhil, CRC
Shaik Syed, CRC
Shanigarapu Akarsha, CRC
Shannon Mahoney, CPB
Shannon V Young, CPC, CPPM
Sharen Yvonne Davis, CPC, COPC
Shari Heath, CPC, CRC
Sharmilla Rabin, COBGC, CPMA, 

CEDC
Sharon Hittle, CPC, CPMA, CRC, 

COSC
Sharon M Tran, CPC, CPMA, CRC, 

CDEO
Shawna Robinson, CPC-A, CPB
Shayne Soriano, CPC-A, CRC
Sheila Eduardo, CEDC
Shelia Wright, CPB
Shontel Littles, CPB, Approved-

Instructor, CPB-I
Shri Dheepikka G T, CRC
Shuk Lin, CPB
Sonja Jeanne Winstead, CPC, 

CPMA, CRC, Approved-
Instructor, CFPC

Sonya Fitch, CRC
Stacie Buck, CPCO, CIRCC, CCC
Stacy Alvarez, CRC, CPB
Stefanie Still, CPC, CPCO, CPPM, 

CRC, CEMC, CIMC, CPMA
Stephanie Edelmayer, CRC
Stephanie Gonzalez, CPC, CPB, 

COSC
Stephanie Hughes, CPC, CPMA
Stephanie Shockley, CPPM
Steven Berkey, CPC, CPCO, CPB, 

CPMA, CANPC, CFPC, COSC, 
CRHC, CPCD

Sujatha Vinothkumar, CPC, CIRCC
Suresh Kumar S, CRC
Susan Allison, CPC, COBGC, 

CPEDC
Susan Shepherd, CRC
Susan Slepsky, CIC
Sushmapreetha 

Karuthaduraipandi, CRC
Swathi N, CRC
Syed Dada Khalandar, CRC
Sylvia Butler, CPC, CRC
Tamilmathi S, CRC
Tamran Smith, CPC, CPMA
Tania Nimo Leon, CPC, CRC, CPMA
Tanya Edler, CPC, CRC, CIC
Tara Diamond, CPC, CPMA
Tara Everett, CPC-A, CPB

Teena Tenille Griffin-Thomas, CPC, 
Approved-Instructor, CPC-I

Telmah Herrera, CPC, CPMA, CRC, 
CDEO

Teresa Sanchez, CRC, CPB
Thaviti Sampoorna, CRC
Thoparam Saipriya, CRC
Tiera Watson, CPC, CPMA, CPB
Tiffany D Risley, CPC, CRC, 

Approved-Instructor, CPC-I
Tiffany Karls, CPC, CPMA, CEMC
Tina G Lawrence, COC, CPC, CIRCC
Tina Kiszczak, CPB
Tina Moua, CPC, CPMA, CPPM
Tonia King, CPC, CUC, CGSC
Tonya Schindler, CPC, CRC, CPMA
Tracey Kellner, COC, CPC, CPMA
Tracey Terrell, CPC, COBGC
Tracie Lynn Olszewski, CPC, CPMA, 

CRC, CPB
Tracy Marie Deboer, CPC, 

Approved-Instructor, CPC-I
Tressa Koch, CPRC, CPPM
Troy Kall, CPB
Tyeisha Molina, CPC, CDEO, CPPM
Tyler Jameson Reeves, CPC, 

CDEO, CPB, CRC, CANPC, CEDC, 
CEMC

Tzu-Hsuan Tang, CPB
Vaishnavi Kaligotla, CPB
Valarie M Ballard, CPC, CRC
Valencia Morrell, CPC, CRC
Valerie Curtis, CPC, CPMA
Vasanth Mohanasundaram, CRC
Vashikarapandian D, CRC
Veronica Arteaga, CPC, CPMA, 

CPCO
Vicki Grembos, CPC, CANPC
Vidhyapathi Kumar, CPC, CEMC
Vinod Prajapati, CRC
Virginia Flores, CPC-A, CRC
Vivekanand Ganpat Walgotwad, 

CRC
Wendy Murphy, CPPM
Wendy Valdes, CPC, CDEO, CRC, 

CPMA
Wentzton Mosqueda, CIC
Wilber Gonzalez Ramos, CRC
Wilma Case, CPC, CGIC, CGSC
Yadamreddy Sowmya, CRC
Yailin Llibre Gainza, CPC, CRC, CDEO
Yaimara Seijas, CPC, CPMA, CRC
Yaimila De La Cruz, CPC, CRC
Yesenia De Los Angeles Morales, 

CPC-A, CRC, CPMA
Yi Cui, CPC, CRC
Ysabeau Grandinetti, CPC, CPB
Yunayki Alpizar, CRC
Yuritanabe C Nelson, CPC, CPMA, 

CEMC, CPCO
Zhiulma Castillo, CPC, CDEO, CRC, 

CPMA

https://twitter.com/aapcstaff
https://www.facebook.com/AAPCFan
https://www.linkedin.com/company/aapc
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Introducing,

Codi� UB-04 Claim Scrubber.  

Just the life vest you needed.  

With Codify UB-04 Claim Scrubber, UB-04 forms are no longer a matter of 
‘sink or swim.’ It basically does most of the swimming for you: 

• Inaccurate service data? Just enter the encounter data for instant 

verification. 

• Add-on sniffs out missing charges and reminds you of facility codes

you may have missed.  

• Runs hundreds of medical edits and code pairs for every claim.  

• Easy to use, UB-04-like interface w/ simple instructions to solve

coding errors.  

• Real-time results for easier pre-clearinghouse fixes. 

• 100% HIPAA compliant. 

Just visit
aapc.com/codify/ub-04-claim-form.aspx
to learn more about UB-04

Drowning in
UB-04 forms? 



AAPCAAPC Virtual Instructor-Led Training:
Where Learning Comes Alive.

Get the ball rolling on your next certification. 

Learn more at aapc.com/training

As you prepare for your next (or first) certification, you will inevitably have questions along the way. 
Our courses include 1.5 hours of live instruction and an additional 1.5 hours available to meet with your 
instructor, if desired. Delivered online in a structured, interactive classroom environment, our live 
instructor-led courses are a great way to ensure you never fall behind. 

If you prefer to study independently, at your own pace, on your own schedule, we also o er self-paced 
training with classes delivered in an on-demand video format. 


