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Documentation Guidelines Overview

w E/M codes are levels of services that include a medically appropriate history
and/or physical examination, when performed. The nature and extent of the
history and/or physical examination are determined by the treating physician or
other qualified health care professional reporting the service

The total time for E/M services performed on the date of the encaunter.

w The level of the Medical Decision Making as defined for each service, or

A,
- S
New or Established Patients 3
New — no services within the last 3 years. | —

Established — have received services within the
last 3 years.

TSV TOT

E&M

® 99282

e 99283

e 99284

e 99285

E & M Codes

History & Exam

Medically Appropriate History and/or
Exam
Medically Appropriate History and/or
Exam
Medically Appropriate History and/or
Exam
Medically Appropriate History and/or
Exam

MDM

Straightforward
Low
Moderate

High
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2023 Medical Decision Making

* MDM is defined by three elements.

Medical Decision Making Element

e o

e -,

DATA RISK

« The number and complexity of problem(s) that are addressed - 2
(COPA) during the encounter. 7 *

« The amount and/or complexity of data to be reviewed and
analyzed.

COPA

« The risk of complications, morbidity, and/or mortality of patient
management decisions made at the visit, associated with the
patient’s problem(s), the diagnostic procedure(s), treatment(s).

The level of services is based on two of the three components meeting or exceeding the level of service.

fim * 2+ Stable chronic illnesses*
e ot Mt i
o et e e
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[oa C ity of Problems Addi d
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e Minimal 2283 Cliow N . . " .
g . . (Rt Chronic llinesses with exacerbation/progression
H 1Self-limited or minor problem 3|5 =
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o tow * Undiagnosed New Problem with uncertain prognosis
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Civon ineses i sere
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Dliess o iy s e 3 s o e o
ncton

MM based on highest 2 of 3 lemants

* 2 self-Limited or minor problems

impairment is expected.
From a Coder perspective..
No lab test — No Imaging — No Prescription Meds

s

1| 3 chroni s i sxscesbasionsprogreion A * Acute lliness with systemic symptoms

Ebn*m;.ﬁm W"; . * Stable chronic illness i s * Acute Compli tedyh' - yme
a1 i ¢ T — u i i

H g * Stable acute illness B cute plica jury

§ * Acute uncomplicated lliness/Injury: There is little to no risk of H R

2 uncomp ury: . X f _ “A stable chronic problem is one that is addressed or managed when it is

mortality with treatment, and full recovery without functional .

evaluated or treated at the encounter...”




4/10/2024

Undiagnosed new problem with uncertain prognosis

Question: A patient complains of a sore throat, low-grade fever, and no
other systemic symptoms. The strep test is positive, and medication is
prescribed with a final diagnosis of strep throat. Would all urgent care
complaints with prescription-drug management be considered
undiagnosed new problems with uncertain prognosis? Can any problem
presenting to an urgent care setting be counted as an undiagnosed new
problem with uncertain prognosis?

CPT Assistant - September 2023

Undiagnosed new problem with uncertain prognosis

Answer: No, any new complaint may be a new problem but not to
the level of “with uncertain prognosis.” The need for an antibiotic
alone would not create a high risk of morbidity, and minimal data
needed to make the appropriate medical decision suggests the
presenting problem is not being treated as a higher risk condition.
This could be an acute uncomplicated illness and apparent as such
at the outset.

| 4
=

Undiagnosed new problem with uncertain prognosis

A problem in the differential diagnosis that represents a condition likely
to result in a high risk of morbidity without treatment.

Morbidity: A state of illness or functional impairment that is expected to
be of substantial duration during which function is limited, cuality of lifs
is impaired, or there is organ damage that may not be transiznt despite
treatment.

Acute illness with systemic symptoms

An illness that causes systemic symptoms
and has a high risk of morbidity without
treatment.

« For systemic general symptoms, such as
fever, body aches, or fatigue in a minor
illness that may be treated to alleviate
Symptoms would be considered an acute,
uncomplicated illness or injury
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COPA - From the coder perspective...
Moderate COPA

Acute Complicated Injury

« Injuries that require evaluation of organ systems or body
areas beyond the site of the injury (e.g., musculoskeletal

* Basic labs
* Plain film X-rays

injuries where an assessment of distal neurovascular « IV Fluids
function is indicated). + IV/IM Medications
. o . ) o . * Rx pain management
« Accidents and/or injuries that require diagnostic imaging + Rx antibiotics
to rule out fractures, dislocations, or foreign bodies are O « Isolated advanced study
indicative of a potentially extensive injury with multiple —i.e, CT scan or EKG (not both)

treatment options and risk of morbidity.

High COPA [ ) COPA - High
Josti
R - The severe exacerbation of a chronic illness that has a significant . _ .
(] —— risk of morbidity and may require escalation in level of care. « Itis not necessary that a life-threatening
] EE}",Z?T;E{G:’.'M.WM . condition is listed in the final diagnosis.
B O e+ Anillness or complicated injury that poses a threat to life or G

« An extensive evaluation to identify or

bodily function in the near term without treatment.
rule out any condition that represents

o 1 ! '
H 2:::‘«;::‘"”“‘ + Some symptoms may represent a condition that is significantly severe exa.cerbatlc‘m or pot‘ent'lal Fhreat to
HE = probable and poses a potential threat to life or bodily function. |'f.e or bodily function is an indication of
2 These may be included in this category when the evaluation and High COPA.
treatment is consistent with this degree of potential severity.
s
| et s
gisbaehlesiniy
§ | o s @
Hics o

MOV baed on ighest 2o 3 Elemencs
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COPA - High

« Question: A patient presents with calf pain and the physician
orders a STAT ultrasound to rule out deep vein thrombosis
(DVT). Following the review of the test results, the physician
later documents that the patient is stable enough that there is
no concern for pulmonary embolism...

« Answer: The risk and complexity does not change with the
outcome of a diagnostic test. The level of risk would be based
on the physician’s initial assessment of the patient during the
visit. Based on that assessment, which described a potential
high risk of morbidity or mortality requiring the STAT
ultrasound to evaluate for potential DVT...

L
W

COPA - High

« The final diagnosis for a condition does not, in and of itself,
determine the complexity or risk, as extensive evaluation may be
required to reach the conclusion that the signs or symptoms do
not represent a highly morbid condition.

« Therefore, presenting symptoms that are likely to represent a
highly morbid condition may “drive” MDM even when the ultimate
diagnosis is not highly morbid.

« The evaluation and/or treatment should be consistent with the
likely nature of the condition.

Y

w

High COPA - From the coder perspective...

- Differential diagnosis

« Multiple or repeat labs

« Multiple or repeat x-rays O
» Complex Imaging, i.e., CT, MRI, EKG, US

« Consult w/specialist

« Extended observation
« Multiple re-evaluations

+ Admit / Transfer O : —

DATA

- DA Category 1

gtttk Unique tests ordered
i re ey (]
e e— i X
[ Rpebbilihen {25 + Unique tests reviewed

‘3 Reniow ofth st o oah i st
EX0rderig ofsath i test

Review of prior external notes

Ciategory 2 ssesrment eauirin a ndegendent
nasarant]

[Eviodersse- 5oty ax e ore cregory

| Clcateory :ests,aocumenss,or ndepen dans nsortantf + Assessment requiring an independent
e s o v o Ao
e ot o et ncte historian

imontrequinn a nsependens ran
|[Qcstegory 2 nsependent nterpretaion ot st
Eivpeeaicn e o oimes
[Ccateeory 3 Discussion of managerment o st
oncpreaon whth externa ko sore

Category 2
+ Independent interpretation of tests

aocumenss,orindependent seront

Category 3
+ Discussion of management or test
interpretation with external physician or

B oty other qualified health care professional or

oy 3 Dscussion of anagement o et

et ioiog appropriate source.
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DATA

Category 1
* Review of Prior External Notes from each
unique source.

Any notes or documents that originate from
an outside department.

« Inpatient charts

« Nursing home records

« EMS reports

« Charts from another facility or group

« KASPER report

#

2

DATA

Review and Summarization of Old Records
This is a perfect example of review and summarization of old records.
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DATA

o
Do :Tesman

e A e Category 1

iR o arexemsinore € .

e of i ol o ach unlaue st * Review results of each unique test
[ X N
Oy Aot g g « Ordering of each unique test

il . L N Iy
I Ordering a test is included in revlew:l’%
the results

[ssgory1:as,dscumants, oinsepensentWesoriatcf
3 fam e g

« Each unique test gets a checkmark.

w3 Disasin o managementortest
etpvaton wch sl pryscinsuss

I

[icteory1:ess,documents, orinepensent s
it o he s

[atngory 2 indspandeniatrpaaiionf s
i oo e o

[Dicategory5:isusion o managemestotest

Innpeatan i il SN e

« CBC, CMP, BNP
« A unique test is a test for which there is
a CPT code, and an interpretation or
report is customary.

V4

DATA

Ordering a test may include those considered, but not selected.
* These considerations must be documented.
* Rationale: Very low risk for intracranial injury (no LOC, normal

GCS, no non-frontal scalp hematoma, acting normal to parent)
will defer head CT with parent’s agreement as unnecessary

radiation.
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DATA

Assessment requiring an independent
historian.

Any individual who provides a history in
addition to a history provided by the

patient. Due to:

- EMS « Developmental stage
* Parent * Dementia

- Guardian « Psychosis

* Surrogate « Etc...

* Spouse

* Witness

An interpreter is not an independent
historian.

DATA

Assessment requiring an independent historian

History of Present lliness

Pt is a 4-year-old with no significant past medical history presenting to the ED with right

ear pain. Mom says that he woke up from sleep at 2330 complaining of right ear pain. He

was given ibuprofen at home prior to arrival. No fevers. He has had a chronic cough for

several months. No abdominal pain. He sometimes coughs up sputum, but this is chronic

and not new. No vomiting. He takes allergy medication. NKDA. Immunizations up-to-

date. No history of hospitalizations. He had negative swabs done a few days ago at an [ ]
outside facility.

DATA

CATEGORY 2: INDEPENDENT INTERPRETATION OF A TEST
(NOT SEPARATELY REPORTED)

* Any service for which the professional component is
separately reported by the physician or other qualified health
care professional reporting the E/M services is not counted
as a data element ordered, reviewed, analyzed, or
independently interpreted for the purposes of determining
the level of MDM.

DATA

Independent Interpretation of Test

This is an excellent example of an independent interpretation of
test.

Electrocardiogram: Time 47/2024 11:25:00, rate 106, No ST changes, no ectopy, normal PR & QRS ntervals, EP nterp, Sinus tachycardia without acute

ischemic changes,
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DATA

Category 3 - Discussion of management or test interpretation
with external physician or another appropriate source.

Any external staff discussion Appropriate source -
+ Consultant * Lawyer

- PCP * Parole officer

* Surgeon + Case manager

* Admitting Physician * Teacher

* Radiologist * Social Worker

May also be organization:

Does not include intermediaries
(clinical staff or trainees) or
other members of your group.

+ Hospital
* Nursing Facility
+ Home health care agency

DATA

Category 3 - Discussion of management or test interpretations with
external physician or another appropriate source.

Q Discussed with Dr. Jacobs from cardiology. She recommended
cardioversion in the ED and contact her office for an appointment.

Q Discussed with cardiology.
Q Discussed with Dr. Jacobs.

') DATA

4 ?

Discussion of Management of Care

Question: When is the conversation between a physician and the admitting
physician counted as an element in medical decision making (MDM) from the
perspective of the physician?

DATA

Answer: Determination of whether a conversation between physicians maybe
applied toward MDM by the physician depends on whether the conversation is
used in the MDM of the encounter.

If the conversation is required to determine the next steps in how the patient
will be treated (eg, issi ient visit, iti ing/imaging), the
physician may count the conversation as a data element for MDM when
determining final E/M code selection for the encounter.

Alternatively, if the ion between physicians was solely
(eg, notification of consult request) and was not used in the MDM of the

physician when determining next steps in the patient’s care, the discussion may
nsidered when determining the appropriate MDM level.

G
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Risk of Complications

« Trained clinicians apply common language usage meanings to terms
such as high, medium, low, or minimal risk and do not require
quantification for these definitions.

« Definitions of risk are based upon the usual behavior and thought
processes of a physician/QHP in the same specialty.

« Per AMA/CPT “impossible to list all the possible patient management
decisions in the MDM grid.

S

Iy

[Cmnmermss o romme |

oW k- o G e

Eramplos ooy
Clpreseriprion drag mansgemant

] osciion e minar sugery e fctars
D Dechionre:claetve major surgery wio ik factors
D Core e by sl determinants of heaith

I
[ Dacision ra: elactive major Surgasy wWrik factors.
Cowconr: emergeney o gy

Coscionre: pgttztion o cston o v
oekionfo ¥t dcntn e

Risk
Low Risk
« No published definitions for Minimal or Low Risk.
Moderate Risk
* Prescription drug management
« Decision for surgery w/ risk factors
* Decision for elective minor surgery w/o risk factors
+ Care limited by social determinates of health
High Risk
* Drug Therapy Requiring Intensive Monitoring For Toxicity
« Decision for elective major surgery w/ risk factors
+ Decision for emergency major surgery
+ Decision regarding hospitalization or escalation of care
* Decision for DNR or de-escalation of care
* Parenteral Controlled Substances

E e
N e
fedios
e o g s sty oy
Risk of Complicati d = Low Risk e
isk of Complications and/or 2 eemnbcste e g et
- e ot (o s s
i A 2 vt (s 06y
Morbidity or S e Decision that the patient needs a test is a
Mortality of Patient e ey e e data component. ACEP 2023 E&M FAQ #47 iy o s s |
e ireson
Management st manegament g hose eqied o
e R — The risk associated with the performance of the
The ACEP Codling and g e iramy i st i test would be considered in the Risk Column.
N € - Diagnosis or treatmont signiticantly imited by SDOH.
Advisory Committee (CNAC) consists R Radiati imple extremity X
o * e D * Radiation exposure, simple extremity X-ray B S e i)
of 30;.ED.phys|‘cj|.anls w:? haved ” - :;’:ﬁ;"o’:fu,,;"‘” < Throat/nasal swab . ot it (e o)
expertise in medical coding and billing. BRPNES it by st ke SO « Venipuncture 15htkaf iy from sddons dgrote sy o sk
: o —
T — Dictaon g e gt sy wi G ptrt
Y ot e B
M e s i st
E i e
E dL e s 3
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53

L

Low Risk

“Whoderss sk of modbidyfom addions dagnosi tesing o |

&

+ Adult OTC Meds .
+ Pediatric OTC Meds

— Acetaminophen (Tylenol), age > 24 months
- Ibuprofen (Motrin) patient age > 6 months sy, ©
— Diphenhydramine (Benadryl) age > 6 years

* Some OTC medications require MD .
direction based on age/weight and/or
comorbidities.

- Manufactures package insert r 2

“Covwick of mrbidyfom adional Gagrostitesting o wssmer |
CPT ocampios

mples oy
sce wrap Supercial Dressing
Raiston sxposrs from ampie exvemiy Xesy
e O Hids

P OTC Mads

"~ Acetamincphan (Tyens) age - 24 months
— isuprofen () pant sge~ 8 months
~ Oiphenhydeamin (Bendiy) 32> yars

armpies oy
Prescripion drug mangomer, el e roqured o

— Diphenycramie age < yeers
Foid usculoskaltal Inmobizaton (s, spint o szt

Highriskofmecbidity fom aditionldiagnosti testing r restmant
Eampeacny.

Drug therapy requiing nnsive mritrig fo iy
Deciion egarding ective major srgery it derfied ptient
orprocedaerisk actors:
Decsonregarding smergancy mor srgery

consulting a physician for infants.

Decion ot o resuscate ot de sscalets cre because of

Moderate Risk i o i S |

Prescription drug management
E/M FAQ -- Q. What constitutes "prescription drug
management?*

"Prescription drug " is based on

rient ape> 24 months
= cprofen () paint aga - months
~ Diphenygamie (sensdy) s 6 0o

evidence that the provider has evaluated the patient's
medications as part of a service. This may be a prescription
being written or discontinued, or a decision to maintain a
current medication/dosage.

Note: Simply listing current medications is not considered
"prescription drug management.

-
+ Prescrition drg managamer inchding tose raquied or

— Acsaminaphan (el sge < 24 manths
~ cprofn () pent ag < Sronth
— iphenyamine Sensly) age < yesrs

R i

Does prescription drug include
that are given as treatment for the patient’s condition,
while the patient is in the Department?

Yes. Element 3, Risk, Moderate Risk, Examples includes

Examples oty

- g hersy i v meiocing ooty
Decision egardng slcive majo surgry wth drifd patnt.
orprosadur ik facors

+ Decstonregarding emergsncy major sigery

- Decsionegardng hosptalzation o sscaton o care

vk 5 eyt 8 do-cceltecre bacecs

poospognosis
- Parntars cortlied substancs

7 ik i R T prescription drug management. RN et
E - Anticoaguation Therapy « Admisiraton of moderate sedtion
E P ——" © Arsccsgision Ty
= © Popuoneses
Low isk of morbdty from addiional dagnostic testing or weatment |
Lo ko oy fror sddtonl dngrosteesting o sestment el
e + Aceme! Sty
Rasition exposursrom ampieexvemity Xny
ey O —
Prescription drug management — : iz " i
© et 0T s . = sceramincphen (yinc) a0 24 months
= hctamncghen (ol 5o 24 v = uprten (ot pain: s st
It (o) pter s & 7 2 Oiphnhydamine(Banadr) a0 6 yurs
2 lpertarie e 006 e
“Moderaterisk of morbadiy from addional diagnostic testingor |
M £ d hat d ire th ootk oty o s ot st o wesmant
lanagement of drugs that do not require the Administering IV fluids Formrs
intensive level of monitoring previously described — —— « Infection ~ gyl
8 ; oonire (03 e ean) + Decklon egardingmincr ited pant o
can be included under the moderate-risk category. - Daision ragaring mncessgey wih drtfedpaten o « Fluid overload e M
. bk i B sty ity 001
" Rcton xoset o C"sca o s Mo e Teso X * Allergic reaction 2 i s o o7 S TL,
© Kamnrssons Vi 5 ® [ e
© T <
ipti i 2 hcoumingha ol ge <24 s o o ~ hcstasnophen Ty sge <24 monihs
Does prescription drug management include R ——— Rigid Musculoskeletal Immobilization o ey A
medications that are given as treatment for the ~ Diphankycramine (Banadoy)age <6 years ~ Diphenhydramine (Benady) age < 6 yeers
P =07ttt v e S « Compartment . pi
atient’s condition, while the patient is in the _ |
P g [ —— « Pressure Ulcers T —————
Department? Eupiosory Examplesory
= Ongthaspy ey e monkonng ey « Muscle Atrophy - rug sy g ransie ot for iy
g e it 5 X . Do i e e i
. . - Gaiinragadin emergerey o gy * Deep Vein Thrombosis + Decinregaring sy o sugey
Yes. Element 3, Risk, Moderate Risk, Examples = Daciion egening iepiekcasion e seodetion f care « Thermal Injut < Decision regarding hospalzation o escalation of care.
L cludes otion d N e e ey Gl A jury 3 Deckirimleg Eiplebionor el S
E prescription drug management. 3 esen
g : 7 + Pasrtal conolad substancas
E ) E © T Scan o W comrast
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E E * Fhysioa resra

10



4/10/2024

Moderate Risk

& R ot s sy Xy

Diagnosis or treatment significantly limited
by social determinants of health (SDOH)
refer to the conditions of a patient’s living
environments or circumstances that affect
their health risks and outcomes.

Documentation should how any SDOH have
“significantly limited” patients’ diagnosis or

treatment. ety et ey
e et

B - e —

« Living conditions Sl

* Home environments o rkoctors

e egudog ety e sy
* Poverty b oo el s
= Access to Healthcare P ook

Physa st

Drug Therapy Requiring ]
Intensive Monitoring :

* A drug that requires intensive monitoring is a
therapeutic agent that has the potential to Ty
cause serious morbidity or death. —

et di s, l s e o
rcondran 03, 1o )
QS —— T —

« The monitoring is performed for
of adverse effects and not primarily for
assessment of therapeutic efficacy.

+ ikt st (5. sl o)

* The monitoring may be performed with a

laboratory test, physiologic test, or imaging. bl etk e DY
tee ekt

- Deisonregardg ey r sy
© Decison eprdng esostzstonr coogen f e
2 Dot toresckse e o d e e b of

" Monitoring by history or examination alone oo progrosi
o P tected s
does not qualify. i ety

" Adviienio e vt
Physa et

Decision regarding hospitalization or
Drug therapy w/monitoring - ED relevant meds escalation of care T ———
Not an all inclusive list e S
Adenosine Dobutamine Tsoproterenol Potassium IV P e
Amiodarone IV Dopt Labetalol IV e . “De.cisi.on Regardi.ng I;iospitalization" NOT “Decision to : th, rbmipncem
- ¢ ’ = 3 ¥ Hospitalize the Patient”.
Amrinone Droperidol Lidocaine IV Procainamide ik bty o s i e
Atropine Enalapril IV Magnesium IV Propofol * Can be high risk if result is something other than the ﬁ':"z;: e e el
Bicarb IV Ephedrine Metoprolol IV Sodium patient being hospitalized. B
Blood Products Epinephrine 1v,14,5¢ Milrinonc Nitroprusside B refvunir i ety
Coumadin Esmolol Nicardipine IV Thrombolytics * Is hospital admission an appropriate outcome based
D50/Glucagon Etomidate Nitroglycerin IV Vasopressin on the patient’s presentation and diagnosis? g e i,
Haldol IV Nitroprusside Verapamil IV e
[ —————
* Does chart reflect the decision-making process i oy
around hospitalization? e
— Benefits of admission vs. risk of discharge R e
> 2 il s et
E - — Provider recommends admission, patient declines. + P conuoled sibsnces
E g oy

11
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TS TTRST

Decision regarding hospitalization or
escalation of care

Consideration of Admission:

During my evaluation and work-up I have determined that patient will
be: discharged

Patient was still experiencing moderate to severe pain and I am

concerned about her mildly elevated WBC. Discuss with patient and @
family the benefits of admission versus the risk of discharge, family

is comfortable monitoring the patient at home. Will return to the

emergency department If symptoms do not resolve or appear to be

getting worse.

TR,

High Risk S i

= aceamnoghe 1ol spe 24 o
et e e s St
= Oppenkiamios (arsid e >y

« CT Scan w/ IV contrast
byt SRR

Ll
« Category D pregnancy medications R

* Administration of moderate sedation i r——

~ gt (e e ae < s monis
— Openkytamine ersdl ape < Sy
+ vl b (. st o cv5)

« Anticoagulation Therapy
[ e ——

= orgthcoy et e montorng vty
Deciontagariin s e gy wih e e

« Physical restraints

sk ity o s i g

Parenteral — administered by means other than through the alimentary tract

(intramuscular or intravenous injection)

" Controlled Substance — usually schedule Il or Il drug.

This list is not all-inclusive, but ED-relevant parenteral controlled substances may include:

* Buprenorphine (Suboxone)

* Clonazepam (Klonopin)

* Diazepam (Valium)

* Fentanyl (Sublimaze, Duragesic)

= * Hydromorphone (Dilaudid)

* Ketamine

« Lorazepam (Ativan)

- Meperidine (Demerol)
« Methadone (Dolophine)
* Methohexital

* Midazolam (Versed)

* Morphine

+ Naloxone (Narcan)

* Nubain (Nalbuphine)
* Oxycodone

* Pentobarbital

* Phenobarbital

« Stadol (Butorphanol)
« Sufentanyl

« Talwin (Pentazocine)
* Thiopental

+ Versed (Midazolam)

Ly
Clvimmaiornons

ow Ditimited -
T2+ sett-timited or minor problems;
o llinass.

Stabie chranie i Category 1:Tests and documents

=]

Distable scute tiness QI Review of prior extarnal note.
EITIReview of the resul(s) of sach test
EICIOrsering of sach test

category 2: Assessment requiring an independent
historian(s)

Iz =
I Chronic finesses with exacerbation/progression
Q32+ stable chronicnesses;

g e

Wioderate vk
Eampiesonly:
o

prognosis; [EICIE] Review of prior extarnal note.

D Decinion e minor surgery wjrisk factors
[l Decision re: cleciive major surgery w/o,risk factors
=]

o ' o
EAine compicared oy DO Grscring o soch e
ooo

 Assessment reauiring an ndependen historian
[Cicategory 2:independent nterpretation of tests

s o e e
nmmmm\

Figh (=]
3 Chronic linesses wih severe
ccian (=1

Figh rskor
Examples oniy:
o

Eoses EIOD Review of prior extarnal note
EICIED Review of the resuics) o each test
[EI0ID Orcering of each test

E00.

Ibecision - elective major surgery w/risk factors.
Dloecision e: emergency major surgery
DIoecirion e: hospitaiaation or scalation of are.

DlParenterai controtiod substances.

[Jcategory 2:Independent interpretation of tests

Clcatesory 3: Discussion of management ortest
imterpreration

(= (]

Level determined by reaching 2 out of 3 elements of MDM

12
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TIME

For coding purposes, time for these services is the total time on the
date of the encounter.

It includes time regardless of the location of the Qualified Health Professional
(whether on or off the inpatient unit or outpatient office).

It includes both face-to face and non-face-to-face activities with the patient
and/or family.

4/10/2024

()]

TIME:
What to Include?

Preparing to see the patient (ex: review of labs)

Obtaining and/or reviewing separately obtained history
o Performing a medically appropriate exam

e Counseling and educating the patient/family/caregiver
© Ordering medicines/tests/procedures

® Referring and communicating with other health care professionals (when
not separately reported)

® Documenting clinical information in the EHR

o Independently interpreting results (not separately reported) and
communicating results to the patient/family/caregiver

o Care coordination (not separately reported)

TIME:
What to Exclude?

The performance of other services that are reported separately
Travel

Teaching that is general, not limited to discussion that is
required for the management of a specific patient.

(@)

TSV TOT

Split/Share

* Under Medicare, a service can only be billed by one clinician,
and if non-physician practitioners bill for the service, they only
receive 85% of the total Medicare rate.

+ The Substantive portion is now quantifiable and can be
determined in two ways: it is either based on the majority
of the total clinical care time invested by the physician and
the NPP; OR by the substantive portion of the MDM
process.

What supports a Substantive
Portion of MDM Process

interpretations.

Discussion of management or test
interpretation with external physician/QHP or
appropriate source.

* Personally perform and document independent
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Remember to document your thought process.
How did you get from chief complaint to diagnosis?

Results Consults

Case Studies

TR,

Basic Information

60-year-old female who reports a past medical history of hyperlipidemia and an
endorsed prior heart attack in 2015 presenting with concern for acute onset chest
pain today. Patient is traveling through to Indianapolis from Panama City where she
was on vacation when she developed the chest pain today. The chest pain
happened acutely about 10 minutes prior to arrival per report. It was associated with
shortness of breath when it first happened. She was just sitting in the car when it
happened. They had been in the car since about 10 AM this morning which is about
13 hours. She states they stopped multiple times to stretch on the way however.
Denies history of blood clots or leg swelling. Currently not experiencing shortness of
breath. She states it feels very similar to when she had a heart attack before in 2015
in West Virginia. No fevers no recent cough. Endorses history of hyperlipidemia as
well. Unknown if chest pain is exertional or worsens with exertion but it is still hurting
her currently.

TV

B Whet did you order? [l What do today’s Who did you [ Does patient have ¥ [l Paint the whole
results tell you talk to? comorbidities and/or picture.
differential
[ What did you B why didyoudo [ what did you diagnoses?
consider and not what you did, talk about?
order? based on the
results?
A [ Why did you decide [ What was the [ How does this L,
E to not order it? outcome of the impact risk? =
9 conversation? 3
Indicative of High COPA Appropriate Gen: NAD
History

CV: RRR, No edema

Pulm: CTAB, Unlabored respirations

Abd: Soft, istended, epit i inal tenderness to
palpation.

MSK: No deformities

Neuro: A+Ox3, GCS 15, Moving all extremities spontaneously

Appropriate
Examination

60-year-old with chest pain
Vitals unremarkable on arrival

On exam there is some sternal tenderness to palpation. There is
also epigastric abdominal tenderness. Lungs good auscultation
bilaterally. No obvious murmurs. Equal pulses in all extremities.
No leg swelling.

14
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EKG demonstrates what seems to be sinus rhythm though there is significant artifact with rate of about
69, a normal QRS and normal QTc. There is a normal axis. Again difficult to discern because of significant
artifact in multiple leads but no obvious ST changes on initial EKG. No prior for comparison. Interpreted
by me contemporaneously with care.

Independent
Interpretations.

Repeat EKG when patient roomed demonstrates normal sinus rhythm rate of 64 normal QRS and normal
QTc. There is a slight left axis deviation. There are inverted T waves in leads V1, V2, V3. No significant ST
elevations or No prior for preted by me with care.

Patient's initial history is concerning for cardiac chest pain. Her initial EKG does not show a STEMI which
is reassuring however we will treat her anginal chest pain currently with the nitroglycerin now while
obtaining further workup. Independent Interpretation
Chest x-ray no obvious or
report below.

on my interpretation. Radiologist

Labs today demonstrate transaminitis AST greater than doubled
suggesting alcohol which is likely from her recent visit to Panama. When | asked her she says she only
had 1 margarita a few days ago and is not a big drinker otherwise.

Prescription Drug Management
After nitroglycerin, patient's pain brought down from 10toa 7.

Medical Decision Making

Documents reviewed: Prior records.
Results review: Labs Last 30 Days

Chemistry

Sodium Level: 138 mmol/L (03/31/24 00:59:00)
Chloride Level: 109 mmol/L (03/31/24 00:59:00)

Blood Urea Nitrogen: 16 mg/d!

L (03/31/24 00:59:00)

Carbon Dioxide Level: 20 mmol/L Low (03/31/24 00:59:00)
Potassium Level: 3.6 mmol/L (03/31/24 00:59:00)
Creatinine Level: 1 mg/dL (03/31/24 00:59:00)

Glucose Level: 100 mg/dL (03/31/24 00:59:00)

Calcium Level: 9 mg/dL (03/31/24 00:59:00)

Magnesium Level: 1.8 mg/dL Low (03/31/24 00:59:00)Albumin Level: 4.3

Gram/dL (03/31/24 00:59:00)

Alk Phos: 62 Units/Liter (03/31/24 00:59:00)

ALT: 99 Units/Liter High (03/31/24 00:59:00)

AST: 197 Units/Liter High (03/31/24 00:59:00)

Bilirubin Total: 0.6 me/dL (03/31/24 00:59:00)

Protein Total: 6.3 Gram/dL Low (03/31/24 00:59:00)Hematology
WBC: 7 x10(3)/uL (03/31/24 00:59:00)

MCV: 99.4 fL High (03/31/24 00:59:00)

Hgb: 13.9 Gram/dL (03/31/24
Het: 40.4 % (03/31/24 00:59:0

00:59:00)
0)

:00)
Platelet Count: 190 x10(3)/uL. (03/31/24 00:59:00)
PT:12.7 Second(s) (03/31/24 00:59:00)

Labs reviewed

E Labs reviewed = PTT: 30.6 Second(s) (03/31/24 00:59:00)
g Lipase within normal limits. Magnesium slightly low which was repleted in the ED. Troponin negative. 7 INR: 1.11 (03/31/24 00:59:00) No qualifying data available.
E 3 Radiology results: No Radiology Results Found.
e oy [Ty 3
(L I I
Heart Score Test Reviwed H = ua— -
o rinima i
=t o o s =
- Moderately Suspicious 1 I | B s isk.
EKG o:
- Nonspecific repolarization disturbance 1 Disstescucihes Brern A A mmCIcrs
pie OOocermsafexches MDM Grid
45 cotegory 2 Asesment requiingn ndependent
R45I'< ?:4 1! sl High COPA
Isk Factors . 5| ode [Eiioderss- sy emtone ez Fiodemerik Extensive Data
- Greater than 2 risk factors or known atherosclerotic disease 2 1| Dachronic nesses with exacerbarionprogression| Eamples only: High Risk
Troponin 8 E = o
- normal limit 0 L O v v o A i e f:f?fsiﬁi
Total 5 2 B e gt o
- . . . Decision to escalat BGotesoy 2 ndspendent erprsstionatts
Considering heart score and chest pain which has concerning features for ecision fo escalate care R il
possibly unstable angina | think it is reasonable for admission to chest pain merpretation
observation unit considering otherwise normal workup. ﬁs I . [ Elestensive -Satshy seast wo cotegores High kol
Do lneses itsevere Camoie oo
) ) ! . Discussion with another sorse R | o
| spoke with Dr. J about the patient's presentation and my concern for anginal provider = acitn IO Reviewf prirestematnote ERacura e et Ay R
chest_paln and he is agreeable to admit the patient to clinical decision unit R Ordeango et st R e
[ overnight for stress test. e o Dot contois ssanes
- # | BCotegory 2 Independent nterpretation oftests
E . . . Decision to Admit 3 i g
E Stable throughout ED course and placed in CDU in stable condition. E (Mo et Lot
B E = S ||
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History of Present lliness

4-year-old female. Chief complaint of right ear pain. Present for the past hour and a
half. Patient's father states that she has been behaving normally. Eating and
drinking normally. She has been producing urine without difficulty. No rash. No
cough.

General: Alert, no acute distress.

Skin: Warm, dry, intact, no rash.

Head: Normocephalic, atraumatic.

Neck: Supple, trachea midline.

Eye: Pupils are equal, round and reactive to light, extraocular movements are intact.
Ears, nose, mouth and throat: Oral mucosa moist, no pharyngeal erythema or

exudate, R Tm has purulent effusion, L TM Clear Appropriate History an

No post-auricular tenderness, erythema, or swelling . e
Cardiovascular: Regular rate and rhythm, No murmur, Normal peripheral perfusion.
Lungs are clear to are labored.

Musculoskeletal: Normal strength, no swelling, no deformity.

Neurological: No focal neurological deficit observed, normal speech observed.
Psychiatric: Cooperative, appropriate mood & affect.

no tragus tenderness, no "boggy" auditory canal

History from an Independent Historian

Medical Decision Making

Differential Diagnosis: Otitis media, otitis externa, swimmer's ear.

Acute Complaint: see hpi
Hx obtained from: pt's father
comorbiditi

one

Acute Uncomplicated lliness.

Discussions of procedures/medications w/ pt: discussed abx and ibuprofen.
given amoxicillin and ibuprofen in ED
Economic/social factors: Pt's family is appropriately supportive and reliable for

followup

€D course: HDS in ED without any acute events
Discussed that early on in a disease, symptoms may be mild and new or more
severe symptoms can arise. Cautioned that if this happened, patient should

return to the ED immediately

no evidence of mastoiditis on exam. pt appears well and nontoxic. She is playful

and mentating appropriately.

e o oy s
[s9281] WA WA WA
=i il or e e
1| [ sett-imited or minor problem ‘minimal risk.
sl tow (S
71| D2 setimied orminor proiers ik,
[DJstable chronic liness; ‘Category 1: Tests and documents.
B
Dlstai s ness Crevew ofpriorexemainots
DlRevew o th el of each e
Eﬂnvdmualru: test &
Impression and Plan - [Btogory 2: Assssment requiing an ncependent
Diagnosis Prescription Drug ot
- AN . . Management
Otitis media of right ear - Discharge, Medical 3 Sz viode Ciodirate iy enst e ey ek MDM Grid
Pl [ [ e — Emies ol
o i 8 e ; e e s e Low COPA
Condition: Stable. prognosi ICIEIE Review ofprir externslnote DX ecision e: elctive major surgery w/o s factors| Limited Data
Prescriptions: Prescription Writer DlAcute complcated injury 0D Ordering of each st Moderate Risk
Pharmacy: | IICIC] Assessment requiring an independent historian
nacy - y Supports 99283
amoxicillin 400 mg/5 mL oral liquid (Prescribe): 45 mg/kg, Oral, Q12H, [Cctogory 2 ndependont nerprtatonof et B
for 10 Day(s), pt weight 18.6 kg. Fill to quant sufficient., 1 Each, 0 st oo masgementri
Refill(s).
CTNT Eiiontve Sy et s Tigh kol
T | @ Cronicinesses wisvers Eamsieson:
o “
o ity
unction (0w prioesernlnote echion e eectve majosugery s facirs
(OO orsenngofesch et Dlbecsioneshospalaatinor scaaonof care
- - oo Elbecison or
E E Dbaretea ontroled substances
2 2 |CJcategory 2: Independent interpretation of tests.
E 3 Ecategoy 3 Discssion ot mansgement st
E g merpetsion =
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If you Think it, Ink it!

Document what you Do,

w Do what you Document. I| E

@)
R

Thank you!

If you have any questions please feel free
to email me at:

Leslie.kaelin.i@louisville.edu
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