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It is every APRNs fiscal responsibility to understand the revenue stream within a practice. APRN education focuses 
on the clinical aspects of training and little on the business side of generating revenue for a practice by correct coding 

and documentation for APRN services. APRN documentation reflects what transpired during the rendering of service. 
Reimbursement for that service requires utilization of history, physical examination and medical decision-making occurring 
during the time of service.  Knowledge of Current Procedural Terminology (CPT) provides documentation of “What was 
done?” This includes: procedures and office visit codes. International Classification of Disease (ICD-10) yields “Why it was 
done?” This includes classification of diseases and symptoms. The linkage of CPT and ICD-10 equals medical necessity. Lastly, 
evaluation and management documentation guidelines provide criteria for level of history, physical examination and medical 
decision-making performed to secure a billable for the APRN service. Without a thorough understanding in utilization of 
evaluation and management guidelines, documentation to support CPT and ICD-10 coding levels, practice revenue stream can 
be affected. When a service is under coded, the documentation provided actually supports a higher level of billable and causes 
a revenue loss.  When a service is over coded, the service was overvalued for the documentation rendering and overcharge 
costing the practice financially, increasing potential liability. This project reviewed documentation based on billables for APRN 
services pre-intervention. Dissemination of best practices in coding, documentation and reimbursement occurred through a 
PowerPoint presentation. Evaluation of documentation of billables post intervention is still ongoing.  APRNs that can accurately 
document and code their services bring value to a practice and add to the evidence base for the quality and cost-effectiveness 
of APRN care.
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