
 
CC: F/U HTN 
 
INTERVAL HISTORY:  HTN is extremely well controlled.  Hyerlipidemia 
is also stable. Review of systems is negative for chest pain, shortness of 
breath or PND. Exam shows a BP 126/78, HR 76, RR 20.  Patient appears 
euvolemic. Labs show a creatinine of  0.9, electrolytes are normal.  LDL is 
75.  IMPRESSION: Stable HTN and hyperlipidemia.  PLAN:  No changes 
needed.  Continue current meds.  RTC in six months. 

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 3/3 

 

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

99213 
 

$64.27 

Click HERE for web-based E/M coding lectures for 10.25 hours of 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 
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Peter Jensen
Sticky Note
Qualifies as a brief HPI based either on the description of one to to chronic illnesses (which is never explicitly mentioned in either version of the E/M guidelines as being okay for a brief HPI, but is conventionally accepted) or by giving credit for the HPI element "quality" in that the illnesses are qualified as being well-controlled or stable.  Any way you slice it, you get credit for a brief HPI.

Peter Jensen
Sticky Note
We have clearly reviewed one system here (cardiovascular) and maybe two because we also asked about shortness of breath which could be a respiratory ROS element.

Peter Jensen
Sticky Note
Not much of an exam, but that's okay because not much of an exam is needed based on the medical necessity (although you could argue that it would be reasonable to do a few more cardiovascular elements, which would be fine as well).  Doesn't matter that the the exam is only problem focused because only two out of three key components are needed for established office patients and we are qualifying with the history and the MDM--not the exam.

Peter Jensen
Sticky Note
Here, the history, exam and MDM are all smooshed together into one paragraph.  Nothing wrong with that.  Our impression and plan clearly convey the fact that we are dealing with two chronic conditions and they are both stable.

Peter Jensen
Sticky Note
The 99213 level of care is the most popular CPT code on the planet and was billed to MEDICARE over 101 million times in 2008.  Surprisingly, internists used this level of care for 48.5% of established office visits in that year.  This probably represents a significant amount of under-coding.  (I find it hard to believe that almost half of all Medicare patients being seen by internists are quite this healthy!)  If you are going to use this level of care, don't make the mistake of over-documenting the visit.  As you can see, it doesn't take much to satisfy the requirements for history, exam or MDM.

Peter Jensen
Sticky Note
One problem point each for the established and stable problems of HTN and hyperlipidemia.

Peter Jensen
Sticky Note
One data point for reviewing labs.

Peter Jensen
Sticky Note
Surprisingly, this "routine" encounter qualifies as being of moderate risk based on the presenting problems of "two stable chronic illnesses."

Peter Jensen
Sticky Note
Qualifies for low complexity MDM based on the problem points and the risk.  Data points are not used as a qualifying element of MDM in this example.

Peter Jensen
Sticky Note
Only get credit for a problem focused exam based on two bullets: Three vital signs and description of the patient's general appearance ("euvolemic").

Peter Jensen
Sticky Note
Qualifies as an expanded problem focused history based on the documentation of a brief HPI and at least one (maybe two in this case) systems reviewed.

Peter Jensen
Sticky Note
Qualifies for the 99213 level of care based on the documentation of an expanded problem focused history and low complexity MDM.  Exam is only problem focused, but that's okay because only two out of three qualifying key components are needed for established office patients.

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.
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http://emuniversity.com/On-SitePrograms.html
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