E/M Documentation Auditor’s Instructions

Refer to data section (table below) in order to quantify. After referring to data, circle the entry farthest to the RIGHT in the table, which
best describes the HPI, ROS and PFSH. If one column contains three circles, draw a line down that column to the bottom row to
identify the type of history. If no column contains three circles, the column containing a circle farthest to the LEFT, identifies the type

of history.

After completing this table which classifias the history, circle the type of history within the appropriate grid in Section 5.

PFSH (past medical, famity, soclal history) areas:

] Past history ( the patiants past experisnces with llinesses, operation, injuries and treatments)

] Family history (a review of madical events in the patients family, including diseases which may be
haraditary or place the patient at risk)

O Social history {an age appropriate review of past and current aclivities}
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*Complete ROS: 10 or more systems or the pertinent positives and/or negatives of
some systermns with a statament "all others negative”.
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“*Complete PFSH: 2 history areas: a) Established Patients - Office (Outpatient) Care; b) Emergency Depariment.

3 history areas: a) New Patients - Office (Outpatient) Care, Domiciliary Care, Home Care; b) Initial Hospital Care;

c) Initial Hospital Observation; d) Initial Nursing Facility Care.

NOTE:For certain catagories of E/M services that include only an Interval history, it is not necessary to record
information about the PFSH. Please refer to procedure code descriptions.

Reler to data section (table below) in order to quantify. After referring to data, identify the type of examination.

Circle the type of examination within the appropriate grid in Section 5.

Limited to affected body area or organ system {one body area or system related to problem)

PROBLEM FOCUSED EXAM

Affected body area or organ system and other symptomatic or related organ system(s)
(additional systems up to total of 7)

EXPANDED PROBLEM
FOCUSED EXAM

Extended exam of affected area(s) and other symptomatic or related organ system(s)
(additional systems up to total of 7 or more depth than above)

DETAILED EXAM

General multi-system exam (8 or more systems) or complete exam of a single organ system
(complete single exam not defined in these instructions)

COMPREHENSIVE EXAM

Body areas: a a dJ P&
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3. Medical Decision Making

Number of Dlagnoses or Treatment Optlons

Identify each problem or treatment option mentioned in the record.
Enter the number in each of the categorles in Column B in the table
balow. (There are maximum number in two categories.}

Number of Diagnoses or Treatment Optlons

Amount and/or Complexity of Data Reviewed

For each category of raviawad data identifiad, circle tha number in tha points
column. Total the points.

Amount and/or Complexity of Data Reviewed

R { clinical |

| Review and/or order of tests in the radiology section of CPT
Review and/or order of tests in the medicine section of CPT
Di — j - "

Decision to obtain old records andfor obtain history from 1
someona other than patient

-] -

Review and summarization of old racords and/or obtaining

A B X C = D

Self-limited or minor

(stable, improved or worsening) P q

Est. problem (to examiner); stable, improved 1

Est. problem (to examinar}), worsening 2

New problem (to axaminar); no additional 3

workup planned

Max = 1
New prob. (lo examiner); add. wotkup planned 4
TOTAL

Risk of Com

plicatlons and/or Morbidity or Mortallty

Multiply the number in columns B & C and put the product in colurmn D.
Enter a tota!l for column O.

Bringtotal 1o line A in Final Result for Complexitly (table balow)

Enter the iavel of risk ldentified in Final

(not simply review of report)

history from someone other than patient and/or discussion of 2
case with another heaslth care provider
Independant visualization of image, tracing or spacimen itself 4

TOTAL

Bring total 1o iine C in Final Resuit for Complexlty (table below)

Use the risk table below as a guide to assign risk factors. 1t is understood that the table below does not
contain all spacific instances of madical care: the table i intended to be used as e guide. Circle the
most appropriate factor(s) In each calog;ry. Tha overall measure of risk Is the highest level circled.

asult for Complexity (table below).

* Acute finess with systemic symploms, &.0..
pysionephftis, pneumontis, colltls

* Acute complicated injury, a.g., head Injury with betef lose
of consciousnasy

identitked rck faciors, 6.¢., artertogram candiat cath
Obtain Buid Trom body cawity, 8 4., umbar punciure,
thormce lissis, Culdocantess
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* Ultrssound, e.g.. cho ¢ Superficial dressings
0 ¢ KOHprop
i ¢ Two or more sak-limited or minor probleme ¢ Physiologlc tests not under stress, e.g. pulmonary
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1) Low o, uégmwn Wness of infury, e.g., Cystile, elfergic : C'aws.. i nasche ‘WW“ 5 Pwh".upwmummt?mpy
iR A incsl laborgtory lerial punciure
= fintis, aimpie sprain + Skin blo;slou tests requiring an Pi * |V fluids without additives
(o]
* One or more chronic Hineases with mild exacerbation, et . ®  Minor surgery with idantified risk {aciors
5 Ph, unoe . 69.. t.
ul . !i[wgrusnon. or sida aflocts of teatment & oy mé?;:’"“';:?“ S CHdac RUSRRE * Elactive major surgary (open, perCutaneous o
= g Uwoor more stabie chronic linesses * Di andoycryios with no rigk [octors. endoscopic) with no identified risk factors
ndlngnoslad new problem with uncenain prognosts, ¢ Geep needla or incisional blopsy P ption drug g 1
Moderate €.g.. lump in braast ¢ Camiovazauer imaging studies with contrasl snd no Therapeutic nuclear medicine

IV fulds with addltitives
Clesad treatment of fracture or disiocation without
manipulstion

¢ One or mere cironic ilinosses wilh severs exacarbation.
sido eff Frieat

prog or

* Acuts or chivnic iinesacs or infuries that may pose a threst
Hta or bodlly function, €., mulliple Usuma, acute M,
puUimonary embohzs, severe respiratony distress, progressive
savere Moumaloid anttyits, paychiairic iBnets wilh potniial
vvest fo seif or others, partorvtis, scuta renal faliure

¢ An abng change In neuralogle ststus, 8.0, seirure, TIA,
WBSKNSSS OF RBNAOTY 0SS

identified risk factors

Cardisc elactrophysiological tests .

Disgnostlc endoscoples with identified risk factors
Discography

® Elective major surgefy (open, percutanecus or
Cardiovascular imaging stucies with conlraal with .

endoscoplo with identifled rak factors}
Emerngency major surgsfy (0pen, pau»neous of
endoscoplc)

P | controfed sub

Drug therapy requiing Intensive mooitoring far toxicity
Dscision not to msuscitate or to de-ascslste care
becausa of pOOr PrOgNosis

Final Result for Complexity

Drew a line down any column with 2 or 3 circles to identify tho type of decision making in
thatcolumn. Otherwise, draw a line down the column with the 2nd circle from the left
Aftar compiatng this table. which classifies complexity, circie tha type of decigion
making within the sppropnata grid In Section §.

Final Result for Complexity
A | Number diagnoses or gl & 2 4
i masliactions Minimal | Limited | MuRtiple |Extensives
B | Highest Risk Minimal | Low | Moderate | Hign
C | Amount and compiexity £ 1 2 3 P
of data Minimal | Limited | Multiple |Eyiansive
of low
. . |STRAIGHT.| LOW [MODERATE| MiGH
Type of decision making | roRwARD [COMPLEX. | COMPLEX. [COMPLEX

{more than 50%) the encounter, lima may

It the physicisn documents total tme and suggests that counseiing or cooranating care dominates

delermine level of service. Documaniation may refer to:

prognosia, differential dlagnoals, risks, b

fita of treatment, Instructions, compliance, riak

roduction or discussion with another health care provider.

_ Foow->-fuce in ouipefent
Doos documentation reveal 1otsl tme? 7™ amcr in ipasant m Yes No
Does documenison describe the content of counseling er coordinating care? Yes No
Doas documeniation revaal that mare than helf of the ime wat counsaling or Yas No
coordinetng care?

If all answers are "yes", salect lavel based on time.



New Office, Outpatient and Emergency Room

Requlres 3 components within shaded area Requires 2 components within shaded arca
i PF EPF D C [ i
ot ER: PF ER: EPF ER: EPF ER: D ER: C s PF EPF D c
PF EPF D T C 8y
Examinatlion require PF EPF D Cc
ER: PF ER: EPF ER: EPF ER:D ER: C i
Kompei SF —SF L M H phyaician
dacision ER: SF ER: L ER: M ER: M ER: H SF L M H
Average time | 10 New (99201 20 New (29202) 30 New (89203) 45 New (99206) 60 New (89205} !
(minutes) 5 1 10 15 25 40
ER has no average H i
tme ER (99281) ER (992B2) ER (99283) H ER (9928¢4) ER (99245) (8E211) {899212) {86213) (99214) {99215)
[ Leval I Il i | v | V 1 n m v V
Hospital Care Inital Hospital/Observation Subsequent Hospital/Observation
Requires 3 components within shaded area Requlres 2 components within shaded area
History DIC C c PF interval EPF Interval D interval
Examinatlon oc c c PE EPF D
Complexity of medical )
decision SF/L M H SF/L M H
, 30 Int hosp (88221) 50 Init hoap (99222) 70 Inlt hosp (99—223) 15 Sub hosp (99231) 25 Sub hosp (99232) < 35 Sub hosp (99233)
Average time (minutes) 30 Ir#t observ Care 50 Init obsarv Care 70 Init observ Care | 15 Sub obaerv cass 25 Sub observ care 1 35 Sub cbsery Care
{99218} (99219 i (89220) (89224) (89228) (99228)
| Level I il | i [ | I T

Nursing Facility

Initial Nursing Facilit Subsequent Nursing Facilit
Care y y g y
Requires 3 componaents within shaded area Requires 2 components within shaded area Requiros 3 compenants within shaded ar0a
History D/IC C C PF interval : EPF interval |D intervel| C interval D interval
Examination D/C c c PF EPF D c c
Complexity of medical
declslon SFL M H SF L M H UM
25 35 45 10 15 25 35 30
Average time (minutes) 99304 : 99305 99306 99307 99308 99309 99310 99318
| Level T~ | 1 ] i I 1] v

Domiciliary, Rest Home (eg, Boarding Home), or Custodial Care Services and Home Care

Requires 3 components within shaded area Requires 2 components within shaded ares
History PF EPF D 0 C PF Interval | EPF interval | Dinterval | C interval
L PF EPF D c c PF EPF D c
Complexity of
madical decision SF L M M H SF 2 M M/H
Average time <0 3 a5 B 75 15 = po 7
4 Domichiary (99324): Domuciiary (99325) :Domiciliary (99326 ] DomicRisry (99327 :Domiciiary (89320 § Domiciliery (93334 Domiciiary (99335) | Domiciliery (99338) ; Domiciary (99337)
(minutes) Home care (99341)} Home care (89342) iHoma care (99343] Home care (99344 KHome care (39345 ] Hame care (89347) Homs care (99348) | Homa care (99349) | Home care (99350
| Level I 1] m v | v ] | 1] 1] i%

PF = Problem focused  EPF = Expended problem focused

D = Datalled

C = Comprehensive
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SF = Stralghtforwsrd L=Low M =Moderale

H = High
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