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A “Routine” Office Patient

*= You see an established office patient with stable HTN,
DM2 and dyslipidemia.

* There is also a history of CAD, which is well controlled.

12
139 | 101 12

124 =
46 | 23 08 O

MA/Cr =28, LDL 77, HgbA1c 6.8 ¢

* You make no changes in medications and sch
return visit in four months.
» Time spentis 15 minutes

= What is this encounter worth? é

ng

d Management

unters are translated into 5
o facilitate billing
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E/M = Cognitive Labor

The E/M Q
@éo

@Guidelines

by the AMA and CMS

o
-@) released in 1995
s nd set released in 1997
@Based on three “Key Components”
— History

— Physical Exam
— Medical Decision-Making
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This is how auditors look at the E/M guidelines. They view the history,
physical exam and medical decision-making in very concrete terms.
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The Importance of Medical Necessity

“Medical necessity of a service is the overarching criterion for payment
in addition to the individual requirements of a CPT code. It would not
be medically necessary or appropriate to bill a higher level of E/M
service when a lower level of service is warranted. The volume of
documentation should not be the primary influence upon which a
specific level of service is billed.”

\

Problems Data Ri

The quote above
points out the fa
support the inten
The key compon
index of medical
care based on th

Medical Necessity

@ “Correct” Level of Care

The Secret of True E/M Compliance




Determining the MDM

Number of Data Risk Level of
Diagnoses Reviewed MDM
Minimal Minimal Minimal Straight-

Forward
Limited Limited Low Low

Multiple Moderate Moderate

Extensive Extensive High

Need 2 out of 3 to qualify for given

Risk
1 Minimal
2 Low
Moderate Moderate
High 4 4 High

Need 2 out of 3 to qualify for given level of MDM

The f
vagu
tem

“volu

rules were to
ighted point sys-
rs to used on a



Problem Points

Problems/DDx Points

Self limited or minor (Max 2) 1

Established problem, stable

Established problem, worsening

7

New problem, no additional work-up
planned

New problem, additional work-up

eviewed

i Points
g | 1

—

Decision to obtain old records

Review and summation of old records

N =[N~




Table of Risk

Risk Presenting Problem(s) Diagnostic Procedures Management Options
Selected
Minimal ¢ One self-limited or minor prob- o Laboratory tests e Rest
lem, e.g., cold, insect bite, tinea o Chest X-rays o Gargles
corporis ¢ EKG/EEG o Elastic bandages
e Urinalysis o Superficial dressings
e Ultrasound/
Echocardiogram
¢ KOH prep
Low e Two or more self-limited or o Physiologic tests not under | o Over the counter drugs
minor problems stress, e.g., PFTs e Minor surgery, vig#ano identi-
e One stable chronic illness, e.g., e Non-cardiovascular imag-
well controlled HTN, DM2, ing studies with contrast,
cataract e.g., barium enema
e Acute uncomplicated injury or o Superficial needle biopsy
illness, e.g., cystitis, allergic e ABG
rhinitis, sprain o Skin biopsies
Moderate ¢ One or more chronic illness, o Physiologic tests under
with mild exacerbation, progres- stress, e.g., cardiac stres;
sion, or side effects of treatment test, fetal contraction stre ective major surgery (open,
e Two or more stable chronic ill- test percutaneous, or endoscopic),
nesses with no identified risk factors
o Undiagnosed new problem, with | e Diagnostic cfloscRges, e Prescription drug manage-
uncertain prognosis, e.g., lump withgno ident{@ied 11 ment
in breast o Therapeutic nuclear medicine
o Acute illness, with systemic isional o IV fluids, with additives
symptoms, e.g., pyelonephritis, o Closed treatment of fracture
pleuritis, colitis diovascular imaging or dislocation, without ma-
e Acute complicated injury, e.g., , with contrast, with nipulation
head injury, with brief loss of dEwified risk factors,
consciousness arteriogram, cardiac
catheterization
Obtain fluid from body
cavity, (e.g., LP or thora-
centesis)
High o Oy QA illness, e Cardiovascular imaging, o Elective major surgery (open,
i verc @ pation, pro- with contrast, with identi- percutaneous, endoscopic),
R tfects of treat- fied risk factors with identified risk factors
g e Cardiac EP studies e Emergency major surgery
e or gironic illness or in- ¢ Diagnostic endoscopies, (open, percutaneous, endo-
, WHICh poses a threat to life with identified risk factors scopic)
pdily function, e.g., acute o Discography o Parenteral controlled sub-
pulmonary embolism, severe stances
respiratory distress, progressive ¢ Drug therapy requiring inten-
severe rheumatoid arthritis, psy- sive monitoring for toxicity
chiatric illness, with potential e Decision not to resuscitate, or
threat to self or others, peritoni- to de-escalate care because of
tis, ARF poor prognosis
An abrupt change in neurologi-
cal status, e.g., seizure, TIA,
weakness, sensory loss

This is the official table of risk for both the 1995 and 1997 E/M quidelines.
The rules




Calculating the Overall MDM

MDM Problems Data Risk
Complexity

Straight 1
Forward

1
| . /Q\
NN

Need 2 out of 3 to qualify for giye @" J R

Minimal




History

CC = Problem Focused
HPI = Expanded Problem
ROS Focused
PFSH = Detailed
. Comprehensiv: O

f History
I ROS PFSH
Brief None None
Brief 1 None
Extended 2-9 1 out of 3
omp | Extended 10 3 out of 3

There are four levels of history based on the documentation
of the HPI, ROS and elements of past medical, family and
social history.



HPI

» A narrative of the patient’s symptoms or
iliInesses since onset or since the previous
encounter

= Every level of history requires and HPI, which
may be referred to as an “interval history” for
follow-up encounters ®

» The HPI is the only component of histo \
which MUST be personally obtained %

documented by the provider &

g@ts of HPI
. Loc . Severity
@ . Context
N () . Modifying factors
lity . Associated signs or
symptoms

%,

)



Patient complains of

abbing intermittent

chest pain which began 8 hours ago
while watching TV. The pain is rated as

Example of an extended HPI usi

1] eight of the HPI elements.

ngvels of HPI

Pl

ires only one to
e HPI elements

Q

%,

Extended HPI

= Requires four HPI
elements or the
status of three
chronic or inactive
problems




What if the patient has no complaints?

impossible to qualify for any level of HPI using the HPI ele
This problem was addressed in the 1997 E/M guidelings.
are no somatic complaints, the 1997 E/M guidelines allo
qualify for extended HPI by commenting on the stat

more chronic or inactive problems. K

Without a specific somatic complaint, it may be difficult or outr@

e or

Musculoskeletal

Constitutio\
= Eyes S R

= Skin
= Ear outh, = Neurological
@ = Psychiatric
NOvascular = Endocrine
piratory = Hem/Lymphatic

Allergic/Immunologic

The ROS may be completed by the physician, ancillary staff or
by having the patient fill out a questionnaire.



PFSH

= Past Medical History

— Previously existing ilinesses, prior operations,
current medications, allergies, immunizations

= Family History
— Health status of parents/siblings/children including

relevant or hereditary diseases
» Social History O

— Marital status, employment, DOA, educatioﬁ,

sexual history
: n%lary staff

The PFSH may be completed by the physi
or by having the patient fill out a questio

History ROS PFSH
PE, None None
Brief 1 None

Extended 2-9 1 out of 3

%p Extended 10 3 out of 3

e documentation requirements for each level of history are
very specific. Therefore, the history should be recorded in a
purpose-driven manner to ensure compliance while avoiding
time-wasting over-documentation.




History Tips and Shortcuts

1. You need a chief complaint for each and every encounter. It may be a symptom or it may be a state-
ment such as “follow-up HTN.”

2. The physician must always complete the HPI. However, it is acceptable to have the patient or a
member of your staff fill out a questionnaire for the past medical, family, and social history (PFSH).
However, in order for this information to be counted in your history, you must initial the document
and include any pertinent positive and negative information in the body of your note. You should
also mention that you reviewed the form in its entirety. Finally, you must keep the questionnaire as
a permanent part of the medical record.

3. Youdon’t have to list out the ROS; it is acceptable to have the patient fill out a form and then initial
it, but that form must remain in the chart and you must refer to it in the body of your notg? eX-
ample, “Complete 10 system ROS performed and documented, with pertinent findings

the interval history.”
4. A Complete ROS requires that at least 10 systems be documented. Those s@ste @ bsitive or

pertinent negative responses must be individually documented. For the remai s, a nota-
tion indicating “all other systems are negative” is permissible. In the abs 0 h a notation, at
least 10 systems must be individually documented. (This shortcut is d’oy ALL Medi-

care carriers, so check before you use it.)
5. When doing a comprehensive history on a follow-up patient in theof] you do not need to re-
dictate a previous PMFSH if it is already in the chart. It igacc o Rfer to the earlier PMFSH
and make any additions as needed. For example: “The coXgpr sivg¥past medical, family, and
social history obtained during our initial encounter gas re-qamine®and reviewed with the patient.
For details, please refer to my dictated note in this ¢ September 23, 2003. Nothing more
to add at this time.”
6. If the patient is too ill or confused to give a reli8
information in the documentation, but you m
obtain ROS or past medical, family and socia
7. At least one element from EACH of f:

¢ history or ROS , you do not need to include this

due to patient’s mental status”
, and social history (PFSH) are required for a

complete PFSH for the followin : (iffice New Patient, Hospital Observation Care, Initial
inpatient services, Consults, Com Q0 ursing Facility Assessments (new patient), domicili-
ary care (new patient), and ho are patient).

8. Only 2 out of 3 elements of PESH afrequired to qualify for Comprehensive History for established
office patients, ER visitgy ed domiciliary or home patients.

9. PFSH ExemptionghosiialdfT@ress notes require only an interval history. These encounters are
officially exempt é hirement for any elements of PFSH. Therefore a level 3 hospital pro-
gress note (9923 quires a Detailed History--does not require documentation of any ele-

ments of PF
10. When usi s adetermining factor, you must see the patient face to face for the entire time
fo t pg¥ticular level of care (for instance 25 minutes for a level 4 office follow-up visit.)
ST ent in the time spent AND the fact that OVER half of that time was devoted to
or coordination of care.
ged services may be billed separately when a physician provides extended service involving
ace-to-face) patient contact that is beyond the usual time allotted to a given encounter in
either the inpatient or outpatient setting. This service is reported in addition to other physician ser-
vices, including E/M services at any level. Report the total duration of face-to-face time spent by a
physician on a given date, even if the time spent is not continuous. Prolonged services of less than
30 minutes are not reported separately. Code 99354 for the first 30 minutes to one hour of addi-
tional face-to-face service in the outpatient setting. This code is used in addition to the outpatient E/
M visit codes. Code 99355 for each additional 30 minutes beyond the first hour. Code 99356 for
the first 30 minutes to one hour of prolonged services in the inpatient setting. Code 99357 for each
additional 30 minutes beyond the first hour of prolonged services in the inpatient setting. These
codes are used in addition to the inpatient E/M codes.

11.



Physical Exam

= 1997 Physical Exam
» 15 Organ Systems and 59 bullets

Exam Bullets
PF 1-5
EPF 6-11
Detailed 12
Comp 1

Constitutional

Respi

@

Ointestinal
(male, female)
usculoskeletal
Lymphatic
Skin
Neurologic
Psychiatric

Eyes 0
Ears, ngQse and throat
Neck

3

1997 Ph@am Organ Systems

See individual bullets
on next page.

20



The 1997 Multi-System Exam Bullets

Constitutional Gastrointestinal (Abdomen) Lymphatic
e  Three vital signs U] Examination of the abdomen with Palpation of lymph nodes two or more
e General appearance notation of presence of masses or ten- areas
derness
Eyes . .
. ) . ) e  Examination of the liver and spleen e  Neck
e  Inspection of conjunctiva and lids .
T . o e  Examination for the presence or ab- e  Axillae
e  Examination of pupils and irises sence of hernias )
(PERRLA) o . ¢ Groin
Lo . e  Examination of anus, perineum, and e  Other
e  Ophthalmoscopic discs and posterior rectum, including sphincter tone, pres- Skin
segments ence of hemorrhoids, rectal masses | ) £ ki dsub
[ ] -
Ears, Nose, Mouth, and Throat e Obtain stool for occult blood testing nspectigg of skin and subcutane
ous ti ., rashes, lesions,
e  External appearance of the ears and Genitourinary (Male) ule
nose e E i fth tal contents ( ° g of the skin and subcu-
e  Otoscopic examination of the exter- ‘ szma 10nf0 de) scrotal contents (¢.g., e (e.g., induration,
nal auditory o er.nes‘s ot cor ) * neous nodules, tighten-
canals and tympanic membranes *  Examination of the penis
e  Assessment of hearing * DRE of the prostate )
e  Inspection of nasal mucosa, septum Genitourinary (Female) roTgIC
and turbinates . .
. . e  Examination of the external genit e Test cranial nerves with notation
e  Inspection of lips, teeth and gums .. .
. e  Examination of the urethra of any deficits
e  Examination of oropharynx: oral . .
mucosa, salivary glands, hard and ° e  Examination of DTRs with nota-
soft palates, tongue, tonsils and pos- tion of any pat.hologlc reflexes
terior pharynx . (e.g., Babinksi)
° e  Examination of sensation (e.g.,
A by touch, pin, vibration, proprio-
e  Examination of neck (e.g., masses, e  Examin ception)
overall appearance, symmetry, tra- tende Psvehiatri
cheal position, crepitus sychiatric
P . P . ) Musculoskelet
e  Examination of thyroid .. . .
° Wf of gait and station e Description of patient’s judgment
Respiratory dé bn and/or palpation of digits and and insight
.g., clubbing, cyanosis, ischemia) .
e Assessment of respiratory effort ] - Brief assessment of mental status,
(e.g., intercostal retractions, use of E ation of t?e hJOIfntﬁ’ bones, and mu.scles which may include:
accessory muscles, diaphragmatic one or more of the following six areas: e Orientation to time,
excursions) 1. Head and neck place, and person
e  Percussion of chest 2. Spine, ribs, and pelvis e  Recent and remote
e  Palpation of chest (e.g., (M fr 3. Rightupper extremity memory
mitus) 4. L§ft upper extremity e  Mood and affect
e  Auscultation of the lu 5. Right lower extremity
6. Left lower extremity
i 1 L . .
Cardiovascular The examination of a given area includes:
L] . . .
e Inspection and/or palpation with
° notation of presence of any mis-
b alignment, asymmetry, crepita-
tion, defects, tenderness, masses
. or effusions
e  Examination of abdominal aorta e Assessment of range of motion
e  Examination of the femoral pulses with notation of any pain, crepi-
e  Examination of the pedal pulses tation or contractur.e. )
e Assessment of stability with
notation of any dislocation, sub-
Chest (Breasts) luxation, or laxity
e Inspection of the breasts e Assessment of muscle strength
e  Palpation of the breasts and axillae and tone with nofation of any

atrophy or abnormal movements

21



1995 Exam Rules

Body Areas Organ Systems

+Head/face +Constitutional +Musculoskeletal
+Neck +Eyes +Skin

+Chest/breast/axillae +ENMT +Neuro

+Abdomen +Cardiovascular  +Psychiatric
+Genitalia/groin/buttocks +Respiratory +Hematologj atic
+Back/spine +Gl * 6

+Each extremity +GU \

Problem Focused: a limited exam of affected &rea or organ
system

Expanded Problem Focused: a lim xqMm of the affected body
area or organ system and other sgmptom or related organ sys-
tems

Detailed: an extended exa ected body area or organ sys-
tem and other symptom'& elpted organ systems
Comprehensive: a ggner ulti-system exam or complete exam of

a single organ sy,

%m rules are included here for the sake of completeness.
omime

nd using the 1997 physical exam rules because they are

stand up against an audit.

22



Rational Physician Coding

ice Patients
1,155,924.,872 in 2004

23



Established Office Patients

E/M Code | History Exam MDM Time
99211 None None None 5
99212 PF PF SF 10
99213 EPF EPF Low ¢S5
99214 Detailed | Detailed Mod 2
99215 Comp Comp High

2 out of 3 key componen m@‘alify

A “Rx
staky

idg¢mia.
history of CAD, which is well controlled.

= You see
DM2 an

- T

an

139
46 | 23

MA/Cr = 28, LDL 77,HgbA1c 6.8

101

Office Patient

o)

d office patient with stable HTN,

124

s

* You make no changes in medications and schedule
return visit in four months.

» Time spentis 15 minutes
= \What is this encounter worth?

24



dp
Ished p

w problem,
planned

New problem,
planned

Points = 3

e three stable or im-

25



Data Reviewed Points

Data Reviewed

Points

Review/order clinical lab tests

Review/order X-rays

Review/order tests in the medicine section (echo, EKG,
LHC, PFTs)

Discussion of test results with performing MD

Independent review of image, tracing, or specimen

Decision to obtain old records

Review and summation of old records

In this case, you would only get one data point fog re @ X8

Total

ints

nd/or ordering labs.

Risk Presenting Problems Diag ocedures Management
Options
oOne self-limited or minor tory tests eRest
Minimal | problem, e.g., cold, insect bite, Nays eGargles
tinea corporis. G, Echocardiogram eSuperficial dressings
eTwo or more self-limitc¥ § Physiologic tests not under *Over the counter drugs
minor problems stress, e.g., PFTs *Minor surgery, with no
Low *One stable chronic Ygness eNon-cardiovascular imaging risk factors
eAcute unco cy studies with contrast *PT/OT
*ABG *IV fluids, without

26



Calculating the Overall MDM

MDM
Complexity

Problems

Straight

OIrwarg

|

Data

>

Risk

Minimal

27



Selecting the Target Code

Established Office Patients
E/M Code | History | Exam | MDM Time

90211 No MD Presence Required
PF PF SF 10
99212 | sF |

\

a target
co

E/M Code

28



99214

E/M Code | History Exam MDM Time

25

99214 Det Det Mod

e e S ol ... 3

- Ta;rget Codé s T8 E:
Eﬂm«. .......................... | b SN e LY

Ethical Documentation

29



Purpose-Driven Documentation

/
99214 |

Detailed History I
DetafedE=am.
Moderate MDM A"

\— _ OQ

2 out of 3 key components must qu

Target Code History

History

Detailed

CC: F/lUHT

Interval
current

Target Code History Exam MDM
99214 Detailed Detailed Moderate

30



%m Eyes ‘ENMT Neck | Lol AYRSA8 T au

Chest/Breasts

Stated age Skin

Musculos, tal

Target Code History MDM
99214 Detailed Moderate
fﬁﬁmfﬁﬁmfﬁ

with the history and the medic@

M ecision-Making

hich does not even come close to
we know we are going to qualify
-making.

HGBA1c =6.8

1 12 LDL = 77

MA/Cr = 28 MDM | Prob Pts | DataPts | Risk

SF 1 Min
Low 2 2 | Low |

I (@) BER(CTH)

High 24 24 | High |
Requires two out of three

on return
therapy
Target Code History (\a/> MDM
99214 Detailed D(,‘d Moderate

31



99214

Statu
CC: F/U HTN and DM2

he patient’s HTN remaing well controlled on cur

ia or severe h

This exa
MDM du
presence
of three d
matter th

Requires two out of three qualifying key components

Target Code
o914 Detailed 00




Alternative Ending

Assessment

1. Well controlled DM2
2. Well controlled HTN
3. Stable dyslipidemia

Plan
1. Continue lisinopril unchanged for HTN

urrent medications. Diabetes is stable as well, with no
mia remains stable on statin therapy.




@ 99214

aneous somatic complaints.

PF

12

0.

%,

This €
MDM

on return prese
of thr

herapy matte

Requires two out of three qualifying key components

Target Code
wiis | Dewiea$3 | Detalled | Moderatw |




Hospital Progress Notes

allowed charges in 2005

This
Thre
992
992
992
Req
com

Hospita@ ess Notes

(0

Accounted for a total of $4.9 billion in

O

E/M Code

99

<

Exam MDM Time
PF SF/Low 15
EPF EPF Moderate 25
Detailed Detailed High 35

Only 2 out of 3 key components must
qualify

35



Hospital Progress Note

You see a patient with CHF exacerbation which had been
improving on oral diuretics. CAD has been stable on oral
nitrates with no active chest pain.

10

138 | 101 >£<
124 2

O

oblem Points

stablished problem, wor

New problem, no addition
planned

New problem, additional
planned

| |
Total Points = 6




Data Reviewed Points

Data Reviewed

Review/order clinical lab tests

Review/order X-rays

Review/order tests in the medicine section (echo, EKG,
LHC, PFTs)

Discussion of test results with performing MD

Independent review of image, tracing, or specimen

Decision to obtain old records

Review and summation of old records

Risk

Presenting Problems nostic Procedures

Options

Minimal

*One self-limited or minor tory tests eRest
problem, e.g., cold, insedugte, eGargles
tinea corporis. KG/EEG, Echocardiogram eSuperficial dressings

ePhysiologic tests not under *Over the counter drugs
stress, e.g., PFTs *Minor surgery, with no

exacerbation,
wo stable chronic illness
eUndiagnosed new problem

uncertain prognosis
e e e e e e e e e e e e e e e e
eOne or more chronic illnes

with severe exacerbation,
eAcute or chronic illness or
injury, which poses a threat
or bodily function eDiagnostic endoscopies, with | toxicity
eAn abrupt change in identified risk factors eObtain DNR or de-
neurological status escalate care

37



Calculating the Overall MDM

MDM Problems | Data Risk
Complexity
Straight 1 0-1 Minimal
Forward

Low

Progress Notes

Exam MDM Time

PF

F/Low 15

EPF :
Det

2 out of 3 key components must qualify

38



99233

E/M Code | History Exam MDM Time

99233 Det Det High 35

2 out of 3 key components must qualify

Time required would be 35 minutes

» |east frequently
used code for these
encounters

= Reimbursement is
about $78.00

E/M Code MDM Time

High 35

99233

Bullets

1 — 5 from any systems

6 — 11 from any systems

In this case, we
AND that we al
perform and do
addition to our
how the docum
of the history.

39



Rational Documentation

4 99233

[Tty

Detailed Exam

High Complexity MDM " Q
- O
2 out of 3 key components must @\

History

Detailed

CC: F/U CHF
HPI: The patient

Target Code

99233

40



c<|§ 2>na| Eyes | ENMT @ 54 §5 7 910> GU
Chest/Breasts
ets: 11
1 signs
pearance
eck
on of lungs
of lungs letal
on of heart
of PMI
he abdomen
ver and eurologic
t of lo
ede
on,
in
Psychiatric
ualify
MDM
d 8 High
Medlrsa<' sion-Making
BNP 1450
1 1 12 Echo: Report showed EF 25%

1 0.8 36 CXR was reviewed and

Assessment:

%,

ok wn =

Target Code Exam

Detailed [

99233

41



CC: F/U HTN and DM2

ent contains
SH and theref
evel of history

his exam incl
ee vital signs
eral appearang
m of neck
cultation of lu
ussion of lung

qualifies as

e presence of

four or more d
moderate.

Detailed Detailed




99233

CC: CHF
Interval History: TThe patient’ feels generally “lousy.”

Vitals: 1
General
Neck: F
Lungs:

Remem
compon
exam g




Status of Three Chronic Problems
_—] CHF, HTN, CAD




Admission H&Ps

= Acc
cha
= Thi
= Thr
992
992
992
" Req
key

Docum@ Admission H&Ps

E/M Co Exam MDM Time
Detailed Detailed SF/Low 30
Comp Comp Moderate 50
9223 Comp Comp High 70

3 out of 3 key components must qualify

45



Admission H&P

You are on ER backup and asked to admit a
68 year old dj ' '
dyslipidemia
After reviewi

decide to ad
bed in the C

The chest p
also order A

Total time s
What is the

New problem, no additional work-
planned

New problem, additional work-up
planned

Total Points =7

46



Data Reviewed Points

Data Reviewed

Points

Review/order clinical lab tests

Review/order X-rays

Review/order tests in the medicine section (echo, EKG,

LHC, PFTs)

Discussion of test results with performing MD

Independent review of image, tracing, or specimen

Decision to obtain old records

Review and summation of old records

studies with contrast
s ABG
oSkin biopsies

Risk Presenting Problems Diagno ocedures Management
Options
*One self-limited or minor tory tests eRest
Minimal | problem, e.g., cold, insect bite, eGargles
tinea corporis. EG, Echocardiogram eSuperficial dressings
Two or more self-1i ePhysiologic tests not under *Over the counter drugs
minor problems stress, e.g., PFTs *Minor surgery, with no
Low *One stable chro eNon-cardiovascular imaging risk factors

*PT/OT
IV fluids, without
additives

ertain prognos

NN NN NN
sttt

*One or more chr
with severe exace
eAcute or chronic
injury, which pos
or bodily function
eAn abrupt chang
neurological statu

eCardiac stress test
eCardiovascular imaging

ePrescription drug
management

47



Calculating the Overall MDM

MDM Problems Data Risk
Complexity
Straight 1 0-1 Minimal
Forward
Low 2 2

3 out of 3 key components must qualify
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99223

E/M Code | History | Exam MDM | Time

99223 Comp Comp High 70

3 out of 3 key components must qualify

For this type of encounter, all three qualifying key components must be
documented. This means we don’t have a choice: We need to perform
and document BOTH the comprehensive history AND the comprehensive

exam to maintain compliance.
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History HPI R PFSH ; ROS
Comp Extended 3 out of 3 10

Qualifies for an exten ecause four or more HPI elements were
recorded. In this cas®, thg§following seven elements were used:

At least 1
other sy

This
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1 /Rtut 2

Vitals: 140/75, 108,
General: Anxious a
Eyes: anicteric scle
HENT: AT/NC; oro
Neck: Trachea mid
Lungs: Clear to aug
CV: RRR, no MRG
Abd: Soft, non-tend
Ext: No digital cya
Skin: Normal temp
Psych: Appropriate

Target Code
99223

P

This qualifies as a_ compreNg#s i & am because at least two bullets from
each of nine differ
The following bull

Constitutional
e Three vil¥

« Geners @
Eyes

+QExternal a
e Exam of or

Neck

e Examofn
e Exam of th

Lungs

e Auscultatio
e Assessmen
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Medical Decision-Making

EKG showed LVH by voltage, NSR, no diagnostic ST changes
CXR was reviewed and showed no infiltrate or effusion

Asse
1. U
2. S
3. S

lan

P
1.
2.
3
4
5

Target Code History

Comp
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CC: Chest pain

HPI: The presents wit

dyslipide

mittent lo
: - cough/
stems re

108, 98.6
I-nourishe
erae, no li
pharynx cl
line; FRO
al respirat
s, hormal
der, NABS
erature/tu
affect; A&

3. ASA, PPI, NTP, sq hepari
4. Sliding scale insulin
5. Consult cardiology

Target Code




Rational Physician Coding

Determines the highest ethical level of care

Driven by medical necessity Q
Ensures 100% E/M compliance

Saves time by avoiding over—documentatl’oXO

Increases revenue by preventing undeodi
Focuses on patient care

Peter R. Jensen, MD, CPC

Online and On-site
Physician-to-Physician E/M
Coding Education
1-888-U-EM-CODE
pjensen@emuniversity.com
Practical E/M Coding Education

www.EMuniversity.com
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