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Not just another 
E&M Session

You’re an ENT executive- so it’s not really 
your role to know the ends and outs of 

E&M.

Shannon O. DeConda

CPC, CPMA, CEMA, CMSCS

President NAMAS

Partner DoctorsManagement

Before We 
Begin…
Todays Session is FOR YOU!

Most of you are NOT the provider, the 
coder, the auditor, or the biller…. 

Your daily to-do list is full of task that 
may include:

✓ HR duties

✓ Compliance Duties

✓ Instacart Duties

✓ Custodian Duties

✓ H&R Block Skills

✓ And much more…

Our goal of this session falls in the 
“much more” category as we attempt to 
help you- when it comes to knowing 
what you need to know about E&M
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Let’s Consider E&M 
Services…

• Before we can cutdown the topic of E&M 
to just what applies to the role of the 
administrator/manager- let’s abstract out 
complexity 

✓Reimbursement

✓Complex rules

MDM or Time

✓Complex billing rules

Incident to

Split shared

✓Documentation

Fraud

Abuse

Reimbursement: 
Let’s Talk Conversion 
Factor

• The Conversion Factor (CF) is a dollar 
amount that is multiplied by the RVU to 
convert the RVU value into a fee.
• 2016 $ 35.8043
• 2017 $ 35.8887
• 2018 $ 35.9996
• 2019 $ 36.0391
• 2020 $ 36.0896
• 2021 $ 34.8931
• 2022 $34.6062
• 2023 $33.0775
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Adjusting with the Reimbursement

CPT 
Code

Service 
Description

2022 
RVU

2022 
$

2023 
Proposed 

RVU

2023 
Proposed 

$

Change 
in 
$

30140
Submucous Resection Inferior 

Turbinate
8.88 $307.30 9.00 $302.38 $4.92

30520 Septoplasty 20.31 $702.85 20.57 $691.12 $11.73

31231 Nasal Endoscopy 5.66 $195.87 8.29 $278.53 $82.66

31237 Sinus Debridement 7.63 $264.05 7.74 $260.05 $4.00

42821
Removal of tonsils and adenoids- over 

12
8.99 $311.11 9.20 $309.10 $2.01

42826 Removal of Tonsils over 12 7.56 $261.62 7.73 $259.72 $1.91

69210 Cerumen Removal 1.4 $48.45 1.43 $48.05 $0.40

69436 Ear Tube Placement 4.72 $163.34 4.83 $162.28 $1.06

92511 Nasopharyngoscopy 3.53 $122.16 3.53 $118.60 $3.56

99203 New Patient Level 3 3.29 $113.85 3.32 $111.55 $2.30

99212 Established Patient Level 2 1.66 $57.45 1.66 $55.77 $1.68

99213 Established Patient Level 3 2.66 $92.05 2.68 $90.04 $2.01

99214 Established Patient Level 4 3.75 $129.77 3.80 $127.67 $2.10

E&M Consideration ONLY

CPT 
Code Service Description 2023 $ Decrease $

$ p/MO | 
p/MD

99203 New Patient Level 3 $111.55 $2.30 $27.60

99212 Established Patient Level 2 $55.77 $1.68 $40.32

99213 Established Patient Level 3 $90.04 $2.01 $201.00

99214 Established Patient Level 4 $127.67 $2.10 $25.20

AVERAGE DECREASE PER PROVIDER PER MONTH
$294.12

5

6



9/14/2022

4

What’s the plan?
• If there is no relief like we received in 2022, 

RVU’s were increased to offset the decrease in 
CF, can your practice continue to sustain?

• Remember this is an E&M session- so let’s 
JUST consider the E&M hit- $300 on 
average per provider per month

• Many will say, well that’s only $3,600 a 
year and that’s better than in previous 
years

• That’s only one provider

• That’s only E&M

• Cuts keep coming

Getting to the 
Documentation: 
Complex Rules
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Complex Rules of 
Documentation

What have we learned since 
integrating 2021 DG
✓ Providers LIKE their templates 

because they haven’t changed 
them

✓Maybe, providers really didn’t 
mind documenting the way they 
were…. It was the scoring they 
minded

✓Maybe when we trained 
providers, we shouldn’t have 
compared the changes to the 
current guidelines

✓Nothing?

Providers & their 
templates

• It’s time…

• To explain why, I would like to review 
an example with you and while I realize 
this is NOT your specialty- the 
encounter ALIGNS with the problems 
we have with templates today
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Providers & their templates

Providers really didn’t mind documenting 
the way they were…. It was the scoring 
they minded

• This remains a problem for the 
administrator/manager for 2 reasons:

• The average ENT practice is seeing lower 
levels of service scored through the new 
MDM scoring process

• This is causing the 
administrator/manager to get involved 
as a sounding board, investigator, coder, 
auditor, and all-around coding guru to 
validate accuracy or myth

11

12



9/14/2022

7

Maybe when we 
trained providers, 
we shouldn’t 
have compared 
the changes to 
the current 
guidelines

• Practices continue to lose the efficiencies that come with using 
the improvements that come with 2021 Documentation 
Guidelines

• What was the goal of 2021 Documentation Guidelines?

• Patients of paperwork

• Less stringent requirements

• Elimination of a checklist performance

• Ability to free style and still meet levels of service

• Potentially what efficiencies could be made in your practice?

• Revamp new patient paperwork- to make rooming 
patients more efficient

• Streamline nursing paperwork for patient prep efficiency

• Create proper templates for 2021 to increase patient turn 
around time
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Addressing “Smart 
Documentation”

It DOES have a place- It DOES 
have relevance, and it CAN be 
compliant

✓Copy & Paste

✓Templates

✓Macros

Getting to the 
Reimbursement: 
Complex billing 
rules
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Billing an Encounter

• Have you ever thought of process of completing a 1500 claim form?

• Well, you aren’t completing it (odds are)

• You did NOT perform the work it is billing (odds are)

• You did NOT assign the codes or verify the work was performed through audit (odds 
are)

• The risk YOU THE MANAGER assume with EVERY claim form that leaves the office is 
triple the claim amount, average $10,000 per claim and could be about 5 years or so 
in jail

• But often, there is are no routine audits in place, no compliance plan, no validation

• Yet, the bank only charges $35 for NSF- and we all sure know what’s up with the 
bank account!!! There’s no triple the check amount, $10,000 per check, and typically
not a threat of jail (unless ya know….)

Billing an 
Encounter

• Furthermore, risk filled areas continue to be billed 

• Incident-to

• Oh, wait… maybe it’s Split-Shared

• Or, maybe it’s Incident-to… your billing team isn’t quite 
sure because they don’t know the guidelines too well, 
but it’s ok… they “THINK” they are doing it right. 
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Documentation: Concerns 
and Risks

Documentation: 
Concerns 
& Risks

• Unfortunately, the documentation created 
by our providers can leave our practices 
vulnerable

• Legal related concerns

• Fraud

• Abuse

• Documentation is the homework of the 
provider’s career

• Helping providers embrace and adapt the 
impact of their documentation will have a 
positive impact
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Other 
Documentation 
Thoughts

Documentation is oftentimes 
the only representation of the 
provider’s “work” that MANY 
have:

Consulting providers
Insurance carriers
Patient reading the note 
themselves

Plan to Protect ALL of You
Audit 2022 | 2023 and BEYOND…….
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Audit Plans

• Audit considerations:
• Sample size 

adjustments?
• Modify Precision 

Rating requirements?
• Audit frequency?
• Elimination of E&M 

services from audit 
samples?

Does our audit plan have 
to change year over year?

23

24



9/14/2022

13

Our physician’s only 
want to include E&M 

services. 
Is this wise?

Our partner providers have deferred the audit this 
year and said to only include the associates. 
Is this allowed?
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