STARTING A
PATIENT ENCOUNTER

* Records or testing reviewed prior
to the encounter should be noted

* Seen within 3 years by a
provider within the same

« Did this encounter require
extensive counseling or work

No specific qualifiers are
required
Include complex components

MIND

as work performed group? time? .
o Only time spent on the same o Yes, Established o If yes, consider a time- from patient interview to
DOS counts for time-based but o No, New based encounter define current status of the MAP
"work" could count toward + Same specialty or sub- « If the encounter was driven patient
MDM specialty? strictly on the basis of work of  * Include duration of an acute
« Within MDM review of internal o If yes, ESTABLISHED the encounter, then report on problem or chronic status and YO U R
notes and testing will NOT always o If no, NEW MDM an update of the illness
' PATIENT
PRE-SERVICE NEW VS. TIME OR DESCRIBE
WORK ESTABLISHED MDM THE PATIENT

RISK OF COMPLICATION OF
PT MANAGEMENT | |

« Minimal risk from testing and/or management &

treatment planned or considered RISK PRESENTING PROBLEM ANALYSIS * Acute, uncomplicated illness or injury
Eg: Follow up PRN MINIMAL LOW Ex: Otitis Media, sprain ankle, URI
* Low risk from testing and/or management & COMPLEXITY e it."glle;tl"o'_'"ic il!lffjss ‘(sing|e)
treatment planned or considered RISK OFFICE e DM, TR, Ryperlipidemia
Eg: Non-OTC DME for defined purpose with identified I — . | W .
outcomes rsks) of non_compliance LOW BASED ——— * foute, complicated W/systemic symptoms
» Moderate risk from testing and /or management & SERVICES * Acute, complicated injury
treatment planned or considered RISK Ex: Multiple injury sites
Eg: Consult to specialist for consideration of defined MODERATE MODERATE « Chronic exacerbated illness
surgical intervention COMPLEXITY - Ex: Uncontrolled Diabetes
* High risk from testing and/or management & Multiole chronic di ¢
| d idered RISK « Multiple chronic disease managemen
treatment plannecd or considere . Ex: Follow up care for DM and HTN
Eg: Patient sent to ED due to elevated sugar of 565 & Risk HIGH
of not going to the ED « Undiagnosed new problem w/uncertain
prognosis
DATA TO BE REVIEWED & ANALYZED Ex: DM pt w/extremity numbness/tingling
CATEGORY CATEGORY CATEGORY » Acute or Chronic threat to life or bodily
ONE T™W THREE function
o HIGH — Ex: Patient is in anaphylactic shock
I | COMPLEXITY
=: Chronic illness is severely exacerbated

» Review notes from outside provider « Discussion with external Ex: DM is uncontrolled with sugar reading 565

* Order testing (per CPT)
o Direct result labs (eg UA)
o Outside orders
*» Review testing read
o Only when ordered by another provider o Include medical purpose for
+ Independent Historian (also Cat 2) review
o Must be documented

« Independent Interpretation
o Visualization of images provider

separate from technical Requires 2-way communication

interpretation w/independent o Must be with MD, PA, or NP
External with another group or
specialty/sub-specialty
Documentation must indicate
medical relevance and 2-way
exchange

o
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Time FAQs

Only time on the date of the encounter is
included, but only the rendering MD/PA/NP time

Pre, Intra, &
Post Service
timeis
reportable
which includes
non-face to
face time

Do NOT include
time that can be
reported by via a
separate CPT
code, even if the
CPT is not
commonly paid

Document total
time, and
activities included
to support the
total time.
Clock time is NOT
required

A carve out
statement for
other services

performed is
strongly
encouraged

Medical Record Info

Documentation should be created and signed
within 24-72 hours of the encounter

Late entries are
signatures or
notes created
outside of 24-
72 hrs.- excess
may trigger
audits

CMS does NOT
require counter
signature, only the
author of the note
to sign. However
state and internal
policy may vary
and supersede

Records should
only be
modified
through
addendum or
single line initial
& date process

Requirements for
Scribed Encounters:
Documentation
Reviewed by the
provider and an
attestation by both
the scribe and the
provider

Data Reviewed & Analyzed

This allows complexity for work performed during the encounter, however some work contributing direct revenue does not

Records within

Review of labs

previously ordered
is inherit work of

the E&M
encounter and

does not count as

Orders to Count: Do NOT count
the the same -Labs wi/direct Imaging
group & same result observation performed and
specialty/sub- (eg, UA, Strep) billed in the

specialty do NOT -Outsourced office
count as external testing
review

review

Independent
historian requires
identification of
historian, info
provided, and
necessity for
historian

Independent
interpretation
requires image
review & separate
interpretation by
the provider of their
review

Questions:
sdeconda@namas.co

Presenting Problems
Defining the complexity of the problem(s) addressed

Chronic illness not
at treatment goal
documented as
such can be
moderate
complexity

Undiagnosed
encounters are NOT
those with a
presenting symptom
and finalized with
confirmed diagnosis

Minimal
complexity
problems are
typically nurse
visit
encounters

Systemic
symptoms are
NOT general
symptoms of the
condition noted
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Medical Necessity of the Service
Medical necessity is still the overarching

determining factor of E/M services

321-732-4279

complexity or risk
alone, it requires
the narrative in the
documentation

Eval must be Condition risk
consistent wfthe and
nature of the management
condition. There risk correlate,
must be balance but both are
between the distinct and
problem, the work, must be defined
and the plan
aS Final diagnosis Comorbidities &
does not underlying
determine disease are not

considered unless
addressed by the
reviewer

Risk of Complications of Patient Management or Treatment Options Considered
95/97 Guidelines evaluated only the treatment plan, note that 2021 Guidelines now consider the RISK of the management

and options considered

RX manage is Meds that are When a consult CMS, per NCCI, Even though no SDOH alone is not
initiating, continuing, ~ both OTC or RX identifies still defines a ICD-10 codes moderate.
discontinuing, or are RX when considered minor procedure apply, rule out and Documentation
modifying meds that prescriptive treatment/risk the as 0-10 day probable diagnosis should define the
require prescriptive authority is consult is sought- global and major can be documented impact on the
authority required that level of risk as 90 day global to demonstrate risk patient's
might be considered procedure and complexity management or

treatment

General E/M Info

General, but very valuable information

Work performed

on other dates of

service may not

count for time, but

it DOES count
toward MDM
when
documented

E/M should be
face-to-face.
Telehealth
meets this
requirement
through video
interaction

Call for
assistance:

Per 2021 GL,
the E/M can be
with the family

or caregiver
wi/out the pt
present

Split-shared
encounters
between a
NP/PA and

MD/DO are NOT
allowed in POS
11

Coverage Criteria

Guidelines for coverage & other
extenuating circumstances

Covering providers
should bill the
same patient

status as the plan
of care provider

&

Eg: Dr. Ais on call

for Dr. Z (different

group). Patient Joe

who is Est to Dr. Z,

sees Dr. A on call.

Dr. A would report
Joe as Est.

NP/PA providers
represent the
specialty of the
physician they work
alongside

&

Eg: NP Sara works
in @ multispecialty
group, however she
works alongside Dr.
G who is OB/GYN
NP Sarah is
considered
OB/GYN



