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Knowledge of Insurance Claim for ERCP Beginner

Kyong Joo Lee

Department of Internal Medicine, Yonsei University Wonju College of Medicine, Wonju, Korea

In performing endoscopic retrograde cholangiopancreatography (ERCP), doctors
should know the details of insurance claims. The fee of ERCP will be charged separately
by the treatment fee and the material costs, and should be charged according to
the insurance claims to avoid any disadvantages later. Insurance claims for ERCP are
often changed, so doctors have to notice the changes and apply them. During the
procedure, it is important to properly record the photograph as a basis, and to keep a
good description of the procedure and materials used on the reading sheet. After the
procedure, it is necessary to double check the prescription and verify that the insurance

claim has been properly filed.
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