
MDM Prob. Pts Data Pts Risk 

SF ≤ 1 ≤ 1 Min 

Low 2 2 Low 

Mod 3 3 Mod 

High ≥ 4 ≥ 4 High 

Requires 2/3 dimensions 

History HPI ROS PFSH 

PF Brief None None 

EPF Brief ≥ 1 None 

Detailed Ext 2 - 9 1/ 3 

Comp Ext ≥ 10 2/3 

 

The E/M service documented is a level 
FIVE established office patient. 

99215 
 

$130.40 

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

For clinically-based E/M coding education, visit www.EMuniversity.com. 

Exam Bullets Required 

PF 1 - 5 from any organ systems 

EPF 6 - 11 from any organ systems 

Detailed ≥ 12 from any organ systems 

Comp 2 bullets from NINE  systems 

Case of the Week 
 

 By Peter R. Jensen, MD, CPC 

 

Need E/M coding education 
for multiple providers? 

 
Click HERE to consider an  

E/M compliance web portal. 

Peter R. Jensen, MD, CPC 

On-Site  Physician-to-Physician E/M 
Coding Education  

Problem Points 

Data Points 

Risk 

 

E/M  History Exam MDM Time 

99211 No MD needed 5 

99212 PF PF SF 10 

99213 EPF EPF Low 15 

(Requires 2 out of 3 key components) 

99214 Det Det Mod 25 

99215 Comp Comp High 40 

 

CC: F/U Chronic kidney disease and proteinuria
 
Interval History: The patient’s CKD continues to worsen.  GFR is down 
to 26 mls/min.  Proteinuria has also not improved and is now well above 
the nephrotic range.  HTN is currently well controlled with systolic pres-
sures running in the 120s at home. 
 
PMH: remarkable for CAD.  FH negative for hereditary renal disease. 
 
ROS: Constitutional: Negative for fevers or chills, positive for fatigue.  
GU: Negative for gross hematuria or flank pain.  GI: Negative for nausea 
or vomiting.  All other systems reviewed and are negative. 
 
Exam: BP 130/78, HR 85, RR 18.  Lungs are clear.  Heart RRR.  There is 
significant lower extremity edema.  
 
Labs: creatinine 2.8, prot/creat ratio is 3700 mg/g.  LDL 130. 
 
Impression: 
1. Worsening nephrotic range proteinuria 
2. Worsening stage IV CKD  
3. Worsening hyperlipidemia 
 
Plan: 
1. Renal biopsy will be scheduled for this week. 
2. Continue current ARB/ACE inhibitor unchanged. 
3. Increase SIMVASTATIN to 80 mg PO QD. 
4. RTC next week to go over results of biopsy. 
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Peter Jensen
Sticky Note
Qualifies as an extended HPI based on the documentation of the status of three chronic or inactive conditions.

Peter Jensen
Sticky Note
Here we have one element of past medical history and one element of family history.  For established office patients, you only need two out of three components PFSH when completing a comprehensive history.  Look it up, it's true!

Peter Jensen
Sticky Note
Qualifies as a complete ROS because we commented on the most clinically relevant systems and then used the acceptable shortcut, "All other systems reviewed and are negative."  (Sorry, TX, VA, CO, NM and OK, your Medicare carrier doesn't let you use this shortcut.)

Peter Jensen
Sticky Note
This exam is only problem focused based on the documentation of only four exam bullets: Three vital signs, auscultation of the lungs, auscultation of the heart and assessment of lower extremities for edema.

Peter Jensen
Sticky Note
Only the most clinically important labs are documented.  No reason to clutter up the note with extra stuff you don't need.

Peter Jensen
Sticky Note
Note that each problem is clearly described as "worsening."  If you don't qualify the problems as worsening or improving, how would a potential auditor know?

Peter Jensen
Sticky Note
Two problem points each for the worsening established problems of proteinuria, CKD and hyperlipidemia.  Adds up to six problem points.

Peter Jensen
Sticky Note
Probably only get one data point for reviewing and/or ordering labs.  Not sure if you would get any points for ordering the biopsy.

Peter Jensen
Sticky Note
No doubt this is a slam-dunk high risk encounter.  This patient is only a hop, skip and a jump away from dialysis if things don't turn around soon.  Therefore this qualifies as an illness "posing a threat to life or bodily function" which means HIGH risk.

http://emuniversity.com/On-SitePrograms.html
http://emuniversity.com/WebPortals.html
http://emuniversity.com/EMCoding_cd_roms.html
Peter Jensen
Sticky Note
High complexity MDM based on the problem points and the risk.

Peter Jensen
Sticky Note
Only a problem focused exam because only four bullets are documented.

Peter Jensen
Sticky Note
Qualifies as a comprehensive history based on the documentation of an extended HPI, two out of three components of PFSH and a complete review of systems.

Peter Jensen
Sticky Note
Qualifies for the 99215 level of care based on the documentation of a comprehensive history and high complexity MDM.  Doesn't matter that the exam is only problem focused because only two out of three key components are needed for these encounters.

Peter Jensen
Sticky Note
This is the Medicare allowable fee for this service in Sarasota, Florida (the home of E/M University).  To check the rate in your locality, click on the blue dollar sign to go to the CMS fee search engine.

http://emuniversity.com/index.html
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