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Wacdis
Learning Outcomes

At the completion of this educational activity, the learner will be able to:

Identify which evaluation and management (E/M) services may be assigned based on
complexity of medical decision making (MDM) as one option

Apply key American Medical Association (AMA) definitions to elements considered part of
medical decision making

Assign E/M levels based on sample documentation
Describe key issues relating to E/M guidance from the AMA versus CMS

Define how to improve documentation efforts to support E/M services provided in hospital
settings

# Wacdis

Types of E/M Services Using MDM|or Time

Office/other outpatient services — 99202-99215 (as of CY 2021)

Inpatient/observation services
Initial (admit) — 99221-99223
Subsequent — 99231-99233
Discharge — 99238-99239
Consultation services
Outpatient — 99242-99245
Inpatient/observation — 99252-99255
Emergency department services (only MDM) — 99281-99285

Nursing facility services
Initial, subsequent — 99304-99310 and discharge — 99315-99316
Home/residential services — 99341-99350

]
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Basing Levels on MDM: “Assessing Brain Power — Tough to
Measure”

Gacdi
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Wacdis
Assigning E/M Levels by the “Grid”

“Three” elements of MDM
Number and complexity of problems addressed during the encounter
Amount and/or complexity of data to be reviewed and analyzed
Risk of complications and/or morbidity/mortality of patient management

Four “levels” of medical decision making

Straightforward

Low

Moderate code (e.g., 99221 — initial
High inpatient/observation care)

Wacdis
MDM: Number and Complexity of Problems Addressed

Multiple new or relevant chronic/established conditions may be addressed
during the same encounter.

Comorbidities/underlying conditions are ONLY considered in MDM if they are
“ADDRESSED?”, and their presence increases amount of data
reviewed/analyzed or increases risk of complications.

May not always be the “presenting problem” as being the most complex condition
addressed!

Do not count individual symptoms that are integral to a condition.

ADDRESSED!

>opyright 2023, HCPro, a division of Simplify Compliance LLC and/or the session speakers. All rights reserved. These materials may not be copied without written permission



MDM: Number and Complexity of Problems Addressed

Number and Complexity of | [Minimal Low

Problems Addressed at the | | 1 self-limited or minor problem |« 2 or more selfHimited or minor problems
Encounter or

1 stable chronic iliness

or
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or f/%

= 1 stable acute diness ANE/WA
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inpatient or observation level of care New
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Wacdis
MDM: Number and Complexity of Problems Addressed
Moderate Har
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Wacdis
MDM: Number and Complexity of Problems Addressed

Definitions of “problems” and conditions in MDM

Chronic illness with exacerbation, progression or side
effects: A chronic iliness that is acutely worsening, poorly
controlled or progressing requiring additional care (but not
hospitalization)

Example: Sickle cell anemia

Chronic illness with severe exacerbation, progression or
side effects: Chronic illness with significant risk of morbidity
and may require inpatient hospital level of care.

Example: Severe chronic obstructive pulmonary disease
(COPD) exacerbation

*Provider should
classify severity based
on their expert clinical

judgement*

This includes patients
with a chronic condition
who are not at “goal”;
provider should
document steps to
achieve goal.

|
11

Wacdis
E/M: Based on MDM

Definitions of “problems” and conditions in MDM

Undiagnosed new problem with uncertain prognosis: A problem with a differential
diagnosis that COULD result in a high risk of morbidity without treatment.

_ POSSIBILITIES,

2 =

regardless of
provider <WPS
Medicare>
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Wacdis
MDM: Amount/Complexity of Data

+ “Unique Test”: Imaging, laboratory,
psychometric, or physiologic data
— Alab “panel” is ONE test (e.g., CMP,
BMP, CBC)

- Different CPT code = different test
(generally)
+ Additional tests not in a panel should be
counted separately
— Review of serial lab results from the
same test = one unique test (e.g., serial
glucose values)

Image in Live Presentation Only
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Wacdis
MDM: Amount/Complexity of Data

- Review/order of unique tests: It is inherently assumed the provider who orders
a test will review the results—Cannot count separately as order (1 test) and

review (1 test)
L
Count as 1
test ordered

Review
Ord;—:‘ersl lab results of
lab test

— What documentation should be entered to support review of a test? e L

— Documentation should support the provider reviewed the findings and the result of his or her
review in the plan of care.

14
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Wacdis
MDM: Amount/Complexity of Data

« Order of test with separately billable interpretation by another provider (e.g.,
radiology services)

Review

Order 1 results of Count as 1

radiologist test ordered
interpretation toward MDM
only

chest x-ray

+ Order of test with separately billable interpretation by the same physician
(e.g., EKGs)
Count the test as

Review MDM OR bill the

tracings Report only CPT code for the

Order EKG and CPT code test—Cannot count
interpret for EKG as BOTH
results

15

Wacdis
Separately Reported “Professional Components”

- Separately reportable services

Image in Live Presentation Only
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Wacdis
Separately Reported “Professional Components”

- How can | tell if there is a separate “professional component” for a service?
— https://www.cms.gov/files/document/physician-fee-schedule-guide.pdf
— https://www.cms.gov/medicare/physician-fee-schedule/search/overview
— “Modifier” and/or “PCTC” Column

21 G4 [5] [6]
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MDM — Amount/Complexity of Data Wacdis
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Wacdis
MDM: Amount/Complexity of Data

+ Key definitions
— Independent interpretation: The interpretation of a test for which there is a unique CPT
code, and an interpretation or report is customary.

CAUTION!

“independent interpretation”
**Clinical labs are considered “results only”
tests which are 100% technical services

_ Wacdis
E/M — Common “Independent Interpretation” Q & As

+ What is the difference between
“review of results” of a radiology
test and an “independent
interpretation”?

— Cutting and pasting the radiology
report into the ED note is not
independent interpretation

— Documentation should support that a
review of the actual images was
performed and supplemental
documentation from the provider with
their interpretation.

- However, does not have to
conform to usual standards of
report.

- Example: “| personally reviewed
the MRI of the knee and
recommend proceeding with a
TKR due to extent of DJD”. Image in Live Presentation Only
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Wacdis
MDM: Risk of Morbidity/Mortality

de-ﬂw Viod ik of morbidity from sdditionsl & - ~—
Morbidity or Mortality of e .
Patient Management Exasmples anly:

* Prescription drug management,

* Decision regarding minor surgery with identified patient or

procedure risk factors,

*» Decision regarding elective major surgery without dentified

patient or procedure risk factors,

+ Diagnosis or treatment significantly limited by social determinants

of health

AMAE

21
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Wacdis
E/M: AMA Guidance on Prescription Drug Management

Simply adding the current medication list to the provider’s note and
documenting “reviewed” does not meet the definition of prescription
management.

Prescription drug management is based on documented evidence that the
physician has evaluated medications as part of a service that is provided.

Physicians should make a direct connection between the medication that is
prescribed to the patient and the work that was performed on the day of the
clinic visit.
“Stable hypertension; continue valsartan 10 milligrams, will refill for 4 months until next
follow-up visit.”
https://www.ama-assn.org/system/files/2021-06/ama-em-updates-
organizations-moving-forward-paper.pdf

22
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Wacdis
MDM: Risk of Morbidity/Mortality

+ What is considered “surgery with risk factors”? Is it the surgery or the
patient’s coexisting conditions that increase overall risk?

— BOTH! The individual patient may present special risks due to an underlying disease or the
surgical procedure could be inherently risky in all patients with a known increased operative
risk.

Be sure documentation
identifies
underlying conditions
or reasons

Is this surgery risky for THIS specific
patient based off coexisting
conditions?

Wacdis
MDM - Minor/Major Surgery — Moderate/High Risk

Image in Live Presentation Only
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Wacdis
E/M: Common “Minor/Major Surgery” Q&As

How is it determined if a surgery is
“minor” or “major’?
As a starting point, the global days (0
and 10) generally refer to a minor
procedure and (90 days) refer to a major
procedure.
However, other considerations may
factor in that are patient-specific.
DOCUMENTATION is key!

25
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Wacdis
MDM: Risk of Morbidity/Mortality

Key definitions

: Economic and social conditions that influence the
health of people and communities

Examples: Food insecurity or homelessness

Documentation should clearly identify
how the SDOH limited
treatment/management options and
how this affected MDM!
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Wacdis
MDM: Risk of Morbidity/Mortality

“ﬂw-ﬂﬂ' ke of - T —— - — - -
| e ——
R *» Drug therapy requiring intensive for toxicity,
* Decision regarding elective major surgery with identified
patient or procedure risk factors,

+ Decision regarding emergency major surgery,

» Decision regarding hospitalization, or escalation to hospital
level of care

» Decision not to resuscitate or to de-escalate care becouse of |
poor prognasis

* Parenteral controlled substances

AMAE

27
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Wacdis
MDM: Risk of Morbidity/Mortality

- Decision regarding hospitalization or escalation of hospital-level care
— Discussion of possible hospitalization is also included, even if the decision ends up being

no. -
F

Does NOT include merely

Emergency

sending a patient to the Department |

emergency department

28
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Wacdis
MDM: Risk of Morbidity/Mortality

Parenteral

Parenteral = Substance administered/given by a route other than the alimentary canal
(mouth to anus)

Controlled Substance — a schedule |, 11, lll, IV, or V drug or other substance.
Electronic Code of Federal Requlations
https://www.ecfr.gov/current/title-21/chapter-Il/part-1308

29

29

Wacdis
MDM: Summary

To qualify for a given type of MDM TWO OF THE THREE elements (number of
diagnoses, amount of data reviewed, and risk of mortality) must be met or
exceeded.

For example:

Patient is admitted for end stage severe COPD exacerbation (one chronic illness with
severe exacerbation/threatens life or bodily function) > Number of problems addressed
= High

Provider obtains medically necessary history and exam from the patient and orders 3+
unique lab tests, respiratory support > Amount of data to review = Moderate

Provider determines patient has poor prognosis and care will be de-escalated> Risk of
mortality = High

30
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Wacdis
MDM: Abbreviated Table

three elements for overall MDM

# and Complexity | Amount and/or Risk of Overall Complexity
of Probl Complexity of Data | Complications of MDM
Addressed to be Reviewed and | and/or Morbidity

Analyzed or Mortality
Minimal Minimal or none Minimal Straightforward
Low Limited Low Low complexity 9922 3
Moderate Moderate / Moderate Moderate

complexity

High / Extensive High High complexity

31
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Wacdis
Using MDM: The Advantage

Established definitions
Complex patients with short visit times
Patients with separately reportable procedures during same session

Patient encounters with multiple tests ordered especially
ones including radiology, pathology — Independent

interpretation BEST

Patient encounters resulting in minor/major surgical FlrEeTIeE
Document

procedures BOTH

Patients requiring medication-related visits (Rx
management, monitoring)

A visit can be assigned

32
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Let’s Practice!!

Case Study: ED

?'2 weeks ago the patient's asthma worsened to the point he was using his inhaler 10-14 i
times a day with temporary relief. He was being woken up due to his shoriness of breath.

He also reports slight wheezing.
Today, he ran out of his inhaler prompting him to come to the ED.

Denies any fevers or rhinorrhea.

REVIEW OF SYSTEMS

Review of Systems

Constitutional: Negative for chills and fever.

HENT: Negative for congestion, ear pain, rhinorrhea and sore throat.
Respiratory: Positive for shoriness of breath and wheezing. Negative for cough.
Cardiovascular: Negative for chest pain.

Gastrointestinal: Negative for abdominal pain, diarrhea, nausea and vomiting.
Genitourinary: Negative for dysuria.

Musculoskeletal: Negative for arthralgias and back pain.

Skin: Negative for rash.

Neurological: Negative for weakness and numbness.

34
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Case Study: ED

Y

BP: 131774 (083122 2328 Rate: 100 0831122 2328). 1) 35 (0831722 2328 i
9 13174 063122 232 et Rae 100 063122 232) R ()36 (083122 2228 Lab and Imaging Orders #

TSy Bars 22 2308 EA (Catoteny 23 47 (D3 Pz o) e 612k
("uu;c,hm'“‘:“ (Calculated): 22 47 (0873 ) Completed
o CBC WITH DIFFERENTIAL
m%%"w'ﬂ"*m COMPREHENSIVE METABOLIC PANEL
et o deime INFLUENZA A/B, RSV AND COVID-19 PCR PANEL
and atraumatic

Conjunctiva/sciera: Conjunctivae normal

Cardiovascular MDM
Rate and Rhythm: Regular rhythm. Tachycardia present. —
Heart sounds: Normal heart sounds.
Summary Statement:
Effort: Pulmonary effort is normal = = N
Breath sounds: piratory present. 19 yo m with h/o asthma, eczema c/o cough congestion and wheeze for the past
Paipations Abdomen is soft week .
i There is no There is no guarding Not hypoxic, +scattered wheeze on arrival
"~ General. No tenderness. Normal range of motion Breath sounds improved with nebs, steroids
Cevical back: Nofmal range of motion. No tenderness Covid neg
S&\u Skin is warm and dry Pt red
reassul
Comments: Scaly eczematous rash. 2 - "
Will dc with mdi, steroid burst
Mental Status: He is alert and oriented to 3 , and time.
sl parsce, place, Referred for pmd fiu
Psychiatric
Mood and Affect Mood normal
35
00
o o
Wacdis
.
Case Study: ED 99 284
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: categones |source, * Ordering of esch unique test, * Orgering of e3ch unique test,
: = ordering of each unigue test |Category 2: independent interpretation of tests |Category 2 independent interpretation of tests
: Categor - quaifs QHCP [not separately reported)
N |hstonan v [Category 3 Dracussion of management or test interpretation
. Quait
: moderate or Aigh) - source (not separately reported) [reported)
h
.
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Case Study: Observation (OBS)

: Pt seen and examined at the bedside is an 84 y.0. nﬂewihlwwnhmyd

reser iness:
A stenosis further
e Tu&yhmmhmwwdmhmoduphhhduzy felikelnwuﬂpmal. A friend
him sit down a chair. He was then brought to the ED. Patient denies any chest pains. He says he has
havngepusadu lightheadedness and his primary care doctor has
decreased his Flomax. He denies any shortness of breath with exertion. He claims to be active and

n mh:dybbodplmm1m7 heart rate 102. Hevrasmhdlohaveauoods.lgwdw
400. Head CT showed no acute abnormality. He was started on IV fluids. He was likewise given
[EKG showed no acute ST-T wave changes. Repeat blood sugar was 347. Pmdallubbecmlpizmwllh
his medications. He is on insulin at night. He denies any new medication

Lab Data:

AT

T Rt _

37

Case Study: OBS

CXR: No acute pathology

Head CT no acute pathology

about a week ago b of his lightheadedn

[Echocardiogram ordered to assess aortic stenosis. Last echocardiogram by Cardiology was in 2020 where he
was noted to have moderate AS with AVA of 1.3 cm. He saw cardiology once in 2020 and has had no follow-

up
Consider Holter monitoring in the ient if work-up is negative

2. DM type Il with neuropathy
Hyperglycemia

Muﬁmw@mm Patient claims to be compliant with his medications.
give him glargine tonight with monitoring of blood sugars

will adjust his blood sugars accordingly
3. History of BPH

Continue Flomax at bedtime

Dose recently decreased by PCP

4. MidAKI Initial

et Minutes / Code
40 /99221 {mmm——=
55 /99222

75 /99223

38
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Case Study: OBS

$9221 (niial) 99223 (einial)
Code 99231 (Subsequent) )
Lovel of MW (Based on Zow ol 3 | WA B Moderate 3
Eameats of MEM.
Number and Complexity of | N/A |Minimal Low Moderate
Problems Addressed at the « 1 seif-imited or minor problem [+ 2 or more sei-limited or minor problems 1 or more chronic linesses with exacerbation, progression, or skde [+ 1.or more chronic linesses with severe exacerbation,
Eincounter or eftects of treatment orogression or side effect of treatment
« 1 stable chronic liness or for
or 2 or more stable chronic Binesses + 1.acute or chronic Biness of Injury that poses a threat to e or
o 1 3cute, uncomplicated lliness or injury or odity function

[+ Decision regarding elective major surgery without identified
patient or procedure risk factors,

[+ Diagnosts or treatment significantly limited by social determinants
Jof heaith

€ or - 1 Undiagnosed new prosiem with uncertain prognosis.

' 1 stable acute liness e
. or + 1 acute iiness with systemic symptos,
- * 1 acute uncomplicated iliness or injury requiring or
: inpatient o observation level of care |+ 1 acute complicated injury
f -
+ [Amount sndjor Complexity | W/A |Minimal or None Gmited Moderste Cxterave

of Data To Be Reviewed and Must meet the requirements of ot least 1of the 2 Must meet the requirements of ot least 1 out of 3 cotegaries) Mt meet the requirements of ot lcast 2 out of 3 cotegories)
° Analryed Beegories) [Caterory 1' Tests. documents, or independent historian. |Category 1- Tests. documents or independent historian
1 | *kach unique test, order, or Category 1: Tests and documents. [« Any combinstion of 3 from the following: + Anvy combination of 3 from the following:

document contributes to the + Any combination of 2 from the following: + Review of prior external noteds) from each unique source, + Review of pricr external noteds) from each unique source,
M | combination of 2 out of 3 « Review of prior external noteds) from each unigue | » Review of the results of each urique test + Review Of the resufts of each unicue test,
g categories source, * Ordering of each unique test, * Ordering of each unique test,
I‘ = Review of the results of each urique test, * Assessment requiring an independent historian * Assessment requiring an Ingependent historisn
. « ordering of each unique test Category 2: indepencent interpretation of tests [category 2: Incependent interpretation of tests
. - « Independent merpretation of a test performed by another + Independent interpretation of a tes: performed by another
' Category 2: qualtfied hew'th (rot y reported) o QHCP (not separately reported)

historian Category 3: [category 3:

o (For tests | = of or * Discussion of management or test interpretation with external
. and of or see qualtfied hewth op o Qs {not separately
= moderote or high) owrce fct sparataly repovind) reported)
.
1
o
n

ik andjor| WA | Minimal ek ow risk Y Trom aaditional dIagRoLic teiting |11ocerste rih of moroic ty from aoditional diagnoitic testing or | Migh risk of morbedity from saditional diagnoitic teating of
™ & trestmert [treatment Examples
* Patient Management treatment ** Caxamples: minor surgery w/o identified risk foctors,  [Exarles ombe iy
I‘ o* *Examples ; rest, gorgies, PT O therapy, IV fluids w/o odditives - brescripton o - « Drug theragy requiring mtensive for toicity,
. i Bandoges, superficel gy with identiied patient or + Decision regarding electve major surgery with idertfied
3 esning: orocedure risk fac atient or procedute rsk factors,

* Decision regarding emergency major wrgery,
* Decision regarding hospitalization, or escalation to hospital
level of care

* Decision not to resuscitate or to de-escalate care because of
pocr prognosis

« Parenteral controlled substances
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admission.” (MPFS

Final Rule)
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Other E/M Considerations

Final Rule)

AMA guidelines versus CMS guidelines

When the patient is admitted to the hospital as an inpatient/OBS in another site of service
(ED, office, nursing facility), the services in the initial site may be separately reported.

Append modifier-25 (CAUTION!)

“When a patient is admitted to outpatient observation or as a hospital inpatient via
another site of service (such as, hospital ED, office, nursing facility), all services
provided by the practitioner in conjunction with that admission are considered part of the
initial hospital inpatient or observation care when performed on the same date as the

Wacdis

However, if different DOS may be separately reported even if less than 24 hours (MPFS

Example: Patient seen in office on Monday 4p (99214 billed), then decision to admit on
Tuesday at 2p (99223) may be billed

40




E/M: Inpatient/OBS “8-24-Hour Rule” Summary

TABLE 22: Summary of Final Policy for the “8 to 24-Hour” Rule

Hospital Length of Stay Discharged On Code(s) to Bill

< 8§ hours Same calendar date as admission orstart | Initial hospital services only®
of ohservation

8§ ar more hours Same calendar date as admission orstart | Same-day admission/discharge®
of observation

< 8 hours Different calendar date than admission or | Initial hospital services only*
start of observation

8 ar more hours Different calendar date than admission ar | Initial hospital services® +
start of observation dischange day management

*Plus prolonged inpatient'observation services, if applicable.
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Wacdis
E/M Levels Assigned on MDM: Summary

+ Providers may be responsible for assigning
their own E/M levels

— Give specific feedback (e.g., severity of chronic
conditions with exacerbation)

— Counting unique tests and separately
reportable CPT codes

— Independent interpretation of tests — avoid just
“cutting/pasting” into note

— Prescription drug management — document
specific decisions!

+ Be aware there is a lack of consistency in
E/M guidance (AMA versus CMS) and it
may be contradictory!

— “8-to-24-hour rule” for reporting separate E/M
visits
— Counting time and codes used for “prolonged
services” (i.e., CPT vs HCPCS Il “G codes”)
« (* Time must be used as controlling factor)
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{ L acdis

SYMPOSIUM

OUTPA

Thank you. Questions?

smccall@hcpro.com

In order to receive your continuing education certificate(s) for this program, you must complete the
online evaluation. The link can be found in the continuing education section of the program guide.

hcpro
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