E / NIVERSITY The E/M service documented is a level FIVE

established office patient.
9 92 1 EM History | Exam MDM | Time

Case of the Week —5
99211 No MD | needed 5

By Peter R. Jensen, MD, CPC $99.12
A 99212 PF PF SF 10
Reason for consult: Acute renal failure oL L EPF Low 15
99214 Det Det Mod 25

HPI: Patient followed in the past by my associate, Dr. Cho, for CKD with baseline
@ creatinine of 1.8. Found to have severe ARF this morning associated with acidosis and
moderate hyperkalemia after presenting to the ER with “dehydration.” Renal service is

(Requires 2 out of 3 key components)

consulted for advice and opinion regarding treatment of this problem. The patient is cur-
rently admitted under observation status to the hospitalist service.

@ ROS: Cardiovascular: Negative for CP/PND. GI: Negative for nausea, positive for diar-
rhea. GU: Negative for obstructive symptoms or documented exposure to nephrotoxins.
All other systems reviewed and are negative.

@ PFSH: Remarkable for longstanding diabetes and HTN, negative family history of heredi-
tary renal disease and negative history of tobacco or ETOH abuse.

@ EXAM: CONSTITUTIONAL: 99/52, 18, 102. NAD; conversant. EYES: anicteric

sclerae, no proptosis, PERRL. ENMT: Normal aside from somewhat dry mucus mem-
branes. CARDIOVASCULAR: RRR, no MRGs, no edema. RESPIRATORY: Lungs
CTA, normal respiratory effort. GI: NABS, no HSM. SKIN: Warm and dry, decreased
turgor. PSYCHIATRIC: A&OX3 with appropriate affect.

Labs: BUN 99, creatinine 3.6, HCO3 14, K 5.9.
IMPRESSION

1. New, acute renal failure, most likely due to volume depletion due to diarrhea
2. History of underlying stage 11l CKD
3. Mild hypotension

PLAN

Bolus with another liter of NS wide open.

Then start DSW with 3 amps of HCO3 at 150 cc/hr.

Repeat labs in eight hours.

Further diagnostic testing will ordered if no improvement with volume repletion.
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To watch a new 3-minute
video about billing for hospital @ Problem Points
"consults", click HERE.
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Need E/M coding education &/ Risk
for multiple providers? :

Click HERE to consider an
ompliance web portal.

u Purchase our

\/c\‘ltire library of
+E/M cogding courses

~\._6n CD-ROM

History [ HPI ROS | PFSH
PF Brief None None
EPF Brief >1 None

Detailed Ext 2-9 1/3

_
Comp M Ext JC>10 JE 353 ]

Exam 1995 Exam Rules
PF A limited exam of affected
body area or organ system
EPF Limited exam of affected organ
system and other symptomatic
or related organ systems
Detailed | Extended exam of the affected
body area or organ systems and
other symptomatic or related
organ systems
Comp 8 - 12 organ systems
MDM | Prob. Pts | Data Pts Risk
Low 2 2 Low
Mod 3 3 Mod

Requires 2/3 dimensions

On-Site

Physician-to-Physician E/M
Coding Education

Peter R. Jensen, MD, CPC

Click HERE for web-based E/M coding tutorials for CME/CEU credit.

For clinically-based E/M coding education, visit www.EMuniversity.com.
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Peter Jensen
Sticky Note
Unfortunately, this encounter would now be considered and established office visit instead of a consult.  Since the patient is presently admitted under observation status, she is technically considered to be an outpatient.  In years past, this would mean that we would bill this service as an outpatient consult, which has a facility price of about $200.  Now that consult codes are no longer valid, we have to use either the new office patient codes or the established office patient codes for "consults" performed on outpatients.  Since the patient has been seen within the past three years by someone in the same group in the same specialty, this could not be billed as a new office patient and would have to be billed as a level 5 established office patient, which has a facility price of only $99.  If you do the math, consultants who find themselves in this situation should expect to see a decrease in revenue of about 50% for performing this E/M service as a direct result of the elimination of the consult codes.

Peter Jensen
Text Box
To watch a new 3-minute video about billing for hospital "consults", click HERE.

http://emuniversity.com/HC/player.html
http://emuniversity.com/WebPortals.html
http://emuniversity.com/On-SitePrograms.html
http://emuniversity.com/EMCoding_cd_roms.html
Peter Jensen
Sticky Note
Qualifies as high complexity MDM based on the presence of four or more problem points and high risk.

Peter Jensen
Sticky Note
Qualifies as a comprehensive exam using the 1995 E/M guidelines based on the documentation of eight organ systems.

Peter Jensen
Sticky Note
Qualifies as comprehensive history based on the presence of an extended HPI, review of at least ten systems and at least one item from all three components of past medical, family and social history.

Peter Jensen
Sticky Note
You get four problem points for the new problem of acute renal failure for which further work-up is planned (checking labs later.)  You would also get one point for the underlying and presumably stable problem of CKD and three points for the new problem of hypotension for which no further work-up is planned.  This adds up to at least eight problem points for this patient.

Peter Jensen
Sticky Note
Here, you only get one data point for ordering and/or reviewing labs.

Peter Jensen
Sticky Note
The presenting problem of acute renal failure qualifies as being of high risk due to "threat to life or bodily function."

Peter Jensen
Sticky Note
Qualifies as a comprehensive exam using the 1995 E/M guidelines based on the examination of the following eight organ systems: CONSTITUTIONAL, EYES, ENMT, CARDIOVASCULAR, RESPIRATORY, GI, SKIN and PSYCHIATRIC.

Peter Jensen
Sticky Note
Counts as a complete (10 system) ROS because several relevant findings are documented along with the acceptable shortcut: "All other systems were reviewed and are negative."

Peter Jensen
Sticky Note
Qualifies as a complete PFSH because at least one item from all three components of past medical, family and social history have been recorded.

Peter Jensen
Sticky Note
Qualifies as an extended HPI based on the following four HPI elements: SEVERITY ("severe ARF"), DURATION ("this morning"), ASSOCIATED SIGNS/SYMPTOMS ("acidosis and moderate hyperkalemia") and CONTEXT ("after presenting to the ER with dehydration").	

Peter Jensen
Sticky Note
Since the consult codes no longer exist for Medicare patients, this encounter would have to be billed as an established office patient because the patient is technically an outpatient (observation status) and has been seen by a physician in the same specialty in the same group within the past three years.  This decreases the net reimbursement for this patient from about $200 for a  level five consult to $99 for a level five established office patient. 
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