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Coding “Routine” Office visits: 99213 or 99214?



52 | FAMILY PRAC TICE MANAGEMENT | | September 2005dAvE P LuNkE R T data show that family physicians choose 99213 for about 61 percent of visits with established Medicare patients and choose 99214 only about 23 percent of the time for the same type of So 99213 must be the correct code to use for a routine visit , right? Not necessarily. Many of us may be shortchanging ourselves by reflex-ively Coding a routine Office visit as 99213 when the clinical circum-stances of the encounter justify the higher-level code. We have developed Coding habits based on the misconception that repetitive, routine clinical Peter R. Jensen, Md, CPCC oding Routine Office visits: 99213 or 99214? Before choosing 99213 for routine visits, consider whether your work qualifies for a from the Family Practice Management Web site at /fpm. Copyright 2005 American Academy of Family Physicians. For the private, noncommercial use of one individual user of the Web site.
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    	Transcription of Coding “Routine” Office visits: 99213 or 99214?


        
    	1 52 | FAMILY PRAC TICE MANAGEMENT | | September 2005dAvE P LuNkE R T data show that family physicians choose 99213 for about 61 percent of visits with established Medicare patients and choose 99214 only about 23 percent of the time for the same type of So 99213 must be the correct code to use for a routine visit , right? Not necessarily. Many of us may be shortchanging ourselves by reflex-ively Coding a routine Office visit as 99213 when the clinical circum-stances of the encounter justify the higher-level code. We have developed Coding habits based on the misconception that repetitive, routine clinical Peter R. Jensen, Md, CPCC oding Routine Office visits: 99213 or 99214? Before choosing 99213 for routine visits, consider whether your work qualifies for a from the Family Practice Management Web site at /fpm. Copyright 2005 American Academy of Family Physicians. For the private, noncommercial use of one individual user of the Web site.
2 All other rights 2005 | | FAMILY PRAC TICE MANAGEMENT | 53thought patterns must automatically translate into low-complexity medical decision making. We simply do not appreciate the value of our cognitive labor. The best defense against this form of undercoding is a basic understanding of the medical decision making required for 99213 and 99214 medical decision makingAccording to Medicare s Documentation Guide-lines for Evaluation and Management Services, a level-3 established patient Office visit requires medical decision making of low complex-ity. Moderate-complexity decision making is required for a level-4 encounter. Before you can distinguish between the two, you must understand that the level of medical decision making in a patient encounter is based on three parameters: the problems addressed, the data reviewed and the level of risk. The problems and data are evaluated using a system of weighted points depicted in the tables on page 54.
3 These tables were devel-oped by the Centers for Medicare & Medicaid Services and distributed to all Medicare carri-ers to be used on a voluntary basis; although widely used, they are not part of the official E/M guidelines. An encounter earns points based on the number and type of problems addressed. For example, an encounter with a patient whose chronic illness is stable would be worth one problem point, while an encounter involving a patient with a new problem for which addi-tional work-up is planned would be worth four points. The data table works similarly, with different numbers of points available depending on the type of data and the nature of the review. For example, reviewing or ordering a clinical lab test is worth one point, while reviewing and summarizing old patient records is worth two. The risk table on page 55 is identical to the one in the E/M guidelines. It only takes one element from any of the three categories listed in the table (presenting problems, diag-nostic procedures and selected management options) to qualify for a particular level of risk.
4 The documentation guidelines explicitly state that the physician should use the high-est level of risk present when determining the complexity of the medical decision making. For example, an encounter with a patient who presents with one stable chronic illness would amount to a low level of risk. However, if the physician actively manages prescription drug therapy during the encounter, the risk level for the visit qualifies as moderate, because pre-scription drug management is associated with moderate you determine the problem points, the data points and the level of risk, you can determine the complexity of the medical decision making. The table on page 54 (see Medical decision making ) shows how the categories work together. The highest two of three elements determine the overall level of medical decision making. Low complexity vs. moderate complexityDistinguishing between low- and moderate-complexity decision making using the point system described above may seem awkward, but it is not difficult if you use a systematic approach.
5 First, consider low-complexity medical decision making. Suppose you see a patient with osteoarthritis that was previously controlled on acetaminophen. The patient now says that the pain has gotten worse, so you decide to switch to over-the-counter ibuprofen and schedule a return visit in two months with routine the point system, this visit would add up to two problem points (for an estab-lished problem, worsening), one data point About the Authordr. Jensen is a practicing physician, reimbursement consultant and founder of , a Web site devoted to physician-to-physician E/M Coding education. Conflicts of interest: none reported. Family physicians choose 99213 more often than 99214. Medicare s guide-lines indicate that 99213 should be used for visits requiring low-com-plexity medical decision making. Code 99214 requires moderate- complexity decision making, which is based on the prob-lems addressed, data reviewed and level of risk in a patient of us are shortchanging ourselves by reflexively Coding a routine Office visit as | FAMILY PRAC TICE MANAGEMENT | | September 2005 MEdICAL dECISION MAkINGP roblem pointsdata pointsRiskMinimal complexity11 MinimalLow complexity22 LowModerate complexity33 ModerateHigh complexity44 HighNote.
6 Two of three or minor (maximum of 2)1 Established problem, stable or improving1 Established problem, worsening2 New problem, with no additional work-up planned (maximum of 1)3 New problem, with additional work-up planned4dATAP ointsReview or order clinical lab tests1 Review or order radiology test (except cardiac catheterization or echo)1 Review or order medicine test (PFTs, ECG, cardiac catheterization or echo)1discuss test with performing physician1 Independent review of image, tracing or specimen2 Review and summation of old records2 HOW IT WORkSuse these tables to calculate your level of medical decision making. Your assessment of the problems addressed, the data reviewed and the level of risk will determine the overall level of complexity. Remember that two of three elements are required. The problems and data can be evaluated using a point system. Two out of three key components (medi-cal decision making, detailed history and detailed exam) determine the over-all level of service.
7 (for ordering labs) and moderate risk (due to the presence of a mild exacerbation of one or more chronic illness ). Because two out of three factors must meet or exceed the requirements for any given level of medical decision making, it is easy to see that this encounter reflects low-complexity medical decision making, which would correspond to a 99213 . Simply put, patients who are cor-rectly assigned this code are not very sick. It is difficult to believe that the overwhelming majority of visits to primary care physicians fall into this consider the cognitive labor required for a 99214 encounter, which calls for mod-erate-complexity medical decision making. Many physicians mistakenly believe that a patient needs to be in medical extremis to justify this level of medical decision making. If you break down the requirements, this mis-conception is easy to the patient above with osteo-arthritis.
8 If you add stable hypertension to the clinical scenario, the calculation of the medical decision making changes. In this case, you would garner three problem points (two points for the established, worsening problem of osteoarthritis and one point for the estab-lished, stable problem of hypertension). The data points would be unchanged (one point for ordering labs), and the risk would remain moderate (due to mild exacerbation of one or more chronic illnesses ). Remembering that two out of three elements are required for any level of complexity, it now becomes apparent that the clinical circumstances justify moder-ate-complexity medical decision example shows that you can t always rely on clinical intuition to predict the com-plexity of medical decision making. The hypertension may not make the patient seem much sicker to the physician, but that small September 2005 | | FAMILY PRAC TICE MANAGEMENT | 55 RISkPresenting problem(s)diagnostic proceduresManagement optionsMinimal One self-limited or minor problem ( , cold, insect bite, tinea corporis).
9 Laboratory tests; Chest X-rays; ECG/EEG; urinalysis; ultrasound/Echocardiogram; kOH prep. Rest; Gargles; Elastic bandages; Superficial Two or more self-limited or minor problems; One stable chronic illness ( , well controlled HTN, dM2, cataract); Acute uncomplicated injury or illness ( , cystitis, allergic rhinitis, sprain). Physiologic tests not under stress ( , PFTs); Non-cardiovascular imaging studies with contrast ( , barium enema); Superficial needle biopsy; ABG; Skin biopsies. Over-the-counter drugs; Minor surgery with no identified risk factors; Physical therapy; Occupational therapy; Iv fluids without One or more chronic illness with mild exacerbation, progression or side effects of treatment; Two or more stable chronic illnesses; undiagnosed new problem with uncertain prognosis ( , lump in breast); Acute illness with systemic symptoms ( , pyelonephritis, pleuritis, colitis); Acute complicated injury ( , head injury with brief loss of consciousness).
10 Physiologic tests under stress ( , cardiac stress test, fetal contraction stress test); diagnostic endoscopies with no identified risk factors; deep needle or incisional biopsies; Cardiovascular imaging studies with contrast with no identified risk factors ( , arteriogram, cardiac catheterization); Obtain fluid from body cavity ( , LP/thoracentesis). Minor surgery with identified risk factors; Elective major surgery (open, percutaneous or endoscopic) with no identified risk factors; Prescription drug management; Therapeutic nuclear medicine; Iv fluids with additives; Closed treatment of fracture or dislocation without One or more chronic illness with severe exacerbation, progression or side effects of treatment; Acute or chronic illness or injury, which poses a threat to life or bodily function ( , multiple trauma, acute MI, pulmonary embolism, severe respiratory distress, progressive severe rheumatoid arthritis, psychiatric illness with potential threat to self or others, peritonitis, ARF); An abrupt change in neurological status ( , seizure, TIA, weakness, sensory loss).
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			How to Get All the 99214s You Deserve -- Family …

			www.aafp.org
			How to Get All the 99214s You Deserve It’s easier than you might think to get what’s coming to you. Emily Hill, PA-C Evidence suggests that family ... at least four elements in the HPI, your review of two organ systems, and one element of the PFSH. You can also meet the HPI requirements by
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			Common Questions in the Management of …

			www.aafp.org
			Common Questions About the Management of Gastroesophageal Reflux Disease ... PPI based on cost, ... questionnaire and a Danish prediction score

			   Based, Management, Questionnaire, Disease, Luxfer, Gastroesophageal, The management of gastroesophageal reflux disease

		

	

	
				
					

		
			Diagnosis and Treatment of Gastroesophageal …

			www.aafp.org
			Gastroesophageal reflux is defined as the passage of stomach contents into the esophagus ... based on low-quality ... Diagnosis and Treatment of Gastroesophageal .
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			Social Determinants of Health

			www.aafp.org
			introduction Non-medical social needs, or social determinants of health (SDOH), have a large influence on an individual’s health outcomes. For the medical community to have a …

			   Health, Social, Determinants, Social determinants of health

		

	

	
				
					

		
			Patient Handout Instructions - American Academy …

			www.aafp.org
			American Family Physician Patient Handout Instructions DID YOU KNOW… • The average American adult reads at an eighth-grade level. Most patient education ... or unnecessary information before they find pertinent information in written materials. • Even highly literate patients prefer simple, easy-to-read handouts. ...

			   Information, Patients, Instructions, Handouts, Patient handout instructions

		

	

	
				
					

		
			Renal Disease 1 - American Academy of Family …
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			Renal Disease 1 Gary Levine, MD, ... • The most cost-effective test in evaluating renal disease ... KDIGO 2012 Clinical Practice Guideline for the Evaluation and
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			ACOG Releases Guideline on Gestational Diabetes

			www.aafp.org
			obesity [body mass index of 30 or more]). If ... ACOG Releases Guideline on Gestational Diabetes ... Ensure correct coding, billing, and

			   Coding, Obesity, Acog, Gestational

		

	

	
				
					

		
			BONUS DIGITAL CONTENT ICD-10 Simplifies …

			www.aafp.org
			ICD-10 Simplifies Preventive Care Coding, Sort Of Cindy Hughes, CPC, ... preventive coding can still be compli-cated, of course, in part because of the Affordable Care ... Obesity intensive ...

			   Coding, Care, Preventive, Obesity, Simplifies, Sort, Icd 10 simplifies, Icd 10 simplifies preventive care coding

		

	

	
				
					

		
			Acute Respiratory Distress Syndrome
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			Acute respiratory distress syndrome is the clinical manifestation of severe, acute lung injury. It is characterized by the acute onset of diffuse, bilateral pulmonary infiltrates sec-

			   Syndrome, Respiratory, Acute, Acute respiratory distress syndrome, Distress

		

	


                
                
	
				
					

		
			Acute Respiratory Distress Syndrome: Diagnosis …

			www.aafp.org
			Acute respiratory distress syndrome often has to be differentiated from congestive heart failure, which usually has signs of fluid overload, and from pneumonia. Treatment of acute …

			   Syndrome, Diagnosis, Respiratory, Acute, Acute respiratory distress syndrome, Distress
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			June 2017 www.aapc - Amazon Web Services

			aapcperfect.s3.amazonaws.com
			www.aapc.com June 2017 1 June 2017 www.aapc.com Strengthen Weak Hernia Coding: 16 Four elements reinforce diagnosis reporting Reverse the Aging Process: 22 Manage denials for quick claim revenue

			   Four, Elements, Acpa, Four elements

		

	

	
				
					

		
			The Four Elements - AAPC

			static.aapc.com
			The Four Elements of Spine Coding Primary Diagnosis Main Approach Main Location Main Procedure Coding descriptors do not necessarily follow the surgeon’s vernacular. PRIMARY DIAGNOSIS. 3 ICD-9-CM Primary Diagnosis This reference material is the responsibility of the World Health

			   Four, Elements, The four elements, Acpa, The four elements aapc

		

	

	
				
					

		
			PMCC CURRICULUM AAPC TEXT - The Healthcare …

			cpcexamprep.com
			PMCC CURRICULUM AAPC TEXT ... Chapter Two Addendum Anatomy and Word Elements A review of basic human anatomy, medical and surgical terms, and a review of how medical terms can be ... Chapter Four Step by Step Introduction to the Surgery Section and Integumentary Section

			   Four, Texts, Curriculum, Elements, Acpa, Mcpc, Pmcc curriculum aapc text

		

	


                
                
	
				
					

		
			Documentation Dissection - AAPC

			cloud.aapc.com
			Documentation Dissection COPD Insomnia Back pain Chief Complaint: ... of systems, and 2 PFSH, expanded problem focused physical examination was performed documenting four organ systems or body areas with notation of elements for each system area selected. The treatment plan details medication maintenance, and an

			   Four, Documentation, Elements, Acpa, Dissection, Documentation dissection

		

	

	
				
					

		
			CONFIDENT CODING FOR OB/GYN - …

			djk9qtinkh46n.cloudfront.net
			CONFIDENT CODING FOR OB/GYN Arlene J. Smith, CPC AAPC National Advisory Board 2007-2009 2 CONFIDENT CODING FOR ... Evaluation of the four-chambered heart ... assessment of once or more of the elements listed in the description 76816 Ultrasound, pregnant uterus, real time with image ...

			   Coding, Four, Elements, Confident, Acpa, The four, Confident coding for ob gyn

		

	

	
				
					

		
			E/M CODING AND THE DOCUMENTATION …

			codingandcompliance.com
			E/M CODING AND THE DOCUMENTATION GUIDELINES: Putting It All Together L ast year FPM published a series of ... guidelines speciﬁes eight elements that relate primarily to acute problems (location, quality, severity, duration, tim- ... (four or more elements). The ROS is extended (2-9 systems required), as it includes ...

			   Guidelines, Four, Documentation, Elements, Putting, And the documentation, And the documentation guidelines, Putting it

		

	


                
                
	
				
					

		
			E/M Coding Fact and Fiction - AAPC

			static.aapc.com
			The American Academy of Professional Coders (AAPC) employees, agents, and staff make no ... – Key Elements • Medical Decision Making • History • Exam • Counseling • Coordination of Care ... E/M Coding – Fact and Fiction ...

			   American, Coding, Fact, Professional, Fiction, Decor, Elements, Academy, Acpa, M coding fact and fiction, American academy of professional coders

		

	

	
				
					

		
			AAPC SFFAS 50 Implementation Task Force …

			files.fasab.gov
			AAPC SFFAS 50 Implementation Task Force Meeting #4 Agenda ... o The AAPC would need to approve a pre-ballot / ballot draft at the June ... Measurement of the Elements of Accrual-Basis Financial Statements in Periods After Initial Recording, par. 46. 4 Statement of Federal Financial Accounting Concepts (SFFAC) 7, ...

			   Implementation, Meeting, Tasks, Force, Elements, Acpa, 50 implementation task force, 50 implementation task force meeting

		

	

	
				
					

		
			Radiology Coding - American Health Information …
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			not specifically address elements required for a report, don’t forget there may be specific NCD or LCD documentation requirements! ... Radiology Coding ...

			   Coding, Elements, Radiology, Radiology coding

		

	


                
                
	
				
					

		
			CHAPTER 6

			www.aaaai.org
			AAAAI Practice Management Resource Guide, 2014 edition 1 CHAPTER 6 Coding and Billing Basics Teresa Thompson, BS, CPC, CMSCS, CCC TABLE OF CONTENTS
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