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Today’s Topics
WiyAISHIIIS; Serlmportant (especially
NPaUEnt)?

Consuit Decumentation Support

Philosophy History

Physical Exam: 95 vs. 97
Medical Decision Making Documentation

> Time
EM

CONSULTING
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RAC (Recovery Audit Contractor)
0 by Office of Inspector General

lot Pregram for 2007 in Three States:
- Florida
- California
n N.Y.

Contactors receive 22 cents/dollar recovered!
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Results

20075 >56171,000,00C

Under/Over-Coding not Analyzed
anging Fruit”

Procedures
Drugs

Consults

o Diagnosis Codes
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Southern Region & RAC




ional RAC

onsulting Associates, Inc.
onnecticut
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ion Codes

~ Critera - Encounter Must Be:
ied by gualified individual

£ Decumented (letter, notebook, dictation)
Patient seen in consultation per request of Dr.”

- Communicated to requesting physician (notes,
letters)
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vS. New Patient:
ew” Interpretation

lpansier off Care (= no consult) = INTENT

5 SATl@nsiier of care occurs when a physician
[eguests that another physician take over the
[esponsibility for managing the patients’
complete care for the condition and does not
Eexpect to continue treating or caring for the
patient for that condition.”

o When this transfer is arranged the requesting
physician will not be taking part in any aspect of
the care of the condition.
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\ew Patient?:
Intent is the key!

Consulting
Physician
Care

2hysician
Care

NEW PATIENT

TIME E‘/I'/[
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New Patient:
ntent Is the key!

Consulting
Physician
Care

CONSULT!

TIME E‘/I'/[
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ycumentation

ant for the oncologist
er consultation report

gs and plan stating both (the
ogist and referring physician) will be
olved. It's a safeguard with minimal
documentation.”

Division of Practitioner Services
CMS Office of External Affairs
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mentation

e request of Dr. Jones in
that | may provide my opinion
regarding his lung cancer...

...l look forward to working with Dr. Jones in
providing care to Mr. Smith for his condition.
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History Physical Exam | Med Decision Making
HPI DIAGNQOSES
95 or 97
ROS Physical DATA
Examination
PFMSH RISK

Consult/New Patient:
Count all 3 COLUMNS

Return Visit:
2 out of 3 COLUMNS

Subsequent Care Visit:
2 out of 3 COLUMNS

History Level:
3 out of 3 BOXES

Medical Decision Making:

2 out of 3 BOXES
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i Philosophy

P.E. MDM
Number of
Problems/
Diagnosis

<edical Necegsity
Multi- Data
System
PMESH Risk
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History

MDM
Number of
Problems/
Diagnosis
19
—> 3 &t of 3
Syst
PMFSH Risk
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istory (Hx)

of Present lliness (HPI)
ew of Systems (ROS)

Past Medical, Family and/or
Social History (PMFSH)
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~ Must Be In Documentation or Service
Code Does Not Exist

~ Diagnosis IS NOT a chief complaint
‘Follow-Up for”
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History of Present lllness

Timing

» Context
everity Modifying Factors
Duration Associated Signs
& Symptoms

Level 5 = 4 (Consults/New Patients/Return Visits)
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of Systems

Genitourinary
Musculoskeletal

Integumentary
Neurological
ardiovascular Psychiatric
- Respiratory Endocrine
Gastrointestinal Hematological/
Allergic/Immunologic Lymphatic

Level 5 = 10 (Consults/New Patients/Return Visits)
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ng systems, a
dicating all other systems
jative Is permissible. In the
sence of such a notation, at least
en systems must be individually
documented.”
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PMFSH

— [Eamiy =History

dical & Surgical History

> Social History

evel 5 = 3 (Consults/New Patients)
Level 5 = 2 (Return Visits)
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History

ipturing Information

_ Collect From Any Source
£ Patient information form
_ Update Old History (ROS/PFSH only)

©; Review history
- Note date, location
- Note any changes
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HISTORY

MDM

1995
Multi-
System

Number of
Problems/
Diagnosis

Data

Risk
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7 Guidelines

r that we cannot replace

the 1995 Documentation

r Evaluation and Management Services
97 Documentation Guidelines for

ation and Management Services. During the
view process, ... Medicare will continue to apply
whichever guideline is most advantageous to
providers. “

EM

CONSULTING



prief statement or notation indicating
‘negative” or "normal” is sufficient.”
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Neurologic
Psychiatric

\V

AV

Hematologic/lymphatic/immunologic E /'/I [
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Physical
1995 General Multi-System Exam*
~Cemprehensive (Level 5): 8 systems
“IDEtaled (Level s): 5-7 systems

> m<ormrler Problem Focused (Level 2):

ioblem Focused (Level 1): 1 system

*Return Visit:
Only what is medically necessary
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sion Making
Documentation

ussions w/ Other Physicians

ests Requiring Physician Personal
Involvement (Bone Marrow Biopsy)

o All Independent Viewing of Films/Specimens
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Time

equirements
f visit (determines level)

an 50% of visit spent
nseling/coordinating care

Content of discussion

> TIME OVERRIDES COMPONENTS
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Time

> oV o) de ermine the level

ISIt (total time)
. 5 minutes

. 10 minutes

. 15-20 minutes

< . 25-30 minutes

S Level 5 (99215): 35+ minutes
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Time
ged Service Code
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Time

. 15-20 minutes
. 25-30 minutes
. 35-50 minutes
el 4 (99244). 55-70 minutes
Level 5 (99245): 75+ minutes
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. Leach, MBS

E&M Consulting Inc.
810-560-2512
jhleach@eandmconsulting.com
www.eandmconsulting.com
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