
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 

Requesting Physician: Richard Hayes, MD 
 
Reason for Consult: Pre-op risk stratification 
 
HPI: The patient is a pleasant 66 YOWM referred for pre-op consultation for surgical risk 
stratification prior to possible hip arthroplasty.  He has a history of DM2 which has not yet 
required insulin as well as long standing HTN well controlled on the usual medications.  
There is also a history of hyperlipidemia for which he has been treated with statin therapy 
for approximately five years as well as CAD with a history of CABG back in the 1990s. 
 
PFSH is remarkable for GERD as well as a remote history of tobacco abuse and a strong 
family history of premature cardiovascular disease. 
 
Review of systems: Cardiovascular: no for chest pain or orthopnea.  Pulmonary: no cough 
or hemoptysis.  GI: no nausea, vomiting, bleeding.  Musculoskeletal system is positive for 
severe, often disabling left hip pain.  All other systems reviewed and are negative. 
 
PHYSICAL EXAM shows a well-nourished white male who appears his stated age.  Vital 
signs show a blood pressure of 140/90, heart rate of 82 and a respiratory rate of 22. Eye 
exam is normal.  Cardiovascular: RRR, no MRGs with a normal PMI.  Pulmonary: lungs 
CTA.  GI: abdomen soft, non-tender with NABS and no HSM.  Integumentary, neurologic 
and psychiatric systems are normal.   
 
DATA: BUN 23, creatinine 0.9.  HGB 12.  HgbA1c 6.8.  LFTs are normal.  EKG was re-
viewed and showed NSR with normal axis and no ST changes.   
 
I will send a copy of this note to Dr. Hayes with the following IMPRESSION and RECOM-
MENDATIONS: The patient has severe osteoarthritis for which he is considering major 
surgery.  His CAD, although presently stable, does place him at increased risk for post-
operative mortality and morbidity.  He also has multiple comorbidities including diabetes 
and HTN which also contribute to surgical risk and may hamper recovery.  The patient was 
educated about the his increased surgical risk, but states that he does wish to proceed with 
surgery because his hip pain is currently causing a dramatic decrease in his quality of life.  
This being the case, I will order and echo for next week to quantify his systolic function.  I 
also will start him on a beta blocker today.  I further recommend that sliding scale insulin be 
substituted for his METFORMIN during his hospitalization.   
 

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 

 

E/M  History Exam MDM Time 

99241 PF PF SF 15 

99242 EPF EPF SF 30 

99243 Det Det Low 40 

(Requires 3 out of 3 key components) 

99244 Comp Comp Mod 60 

99245 Comp Comp High 80 

 

The E/M service documented is a 
level FIVE outpatient consult. 

99245 
 

$202.57 

Click HERE for web-based E/M coding courses for 40 hours of CME and 20 AAPC CEUs. 
 

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

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  
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Peter Jensen
Sticky Note
Technically speaking, all of these problems are "new" to the consultant because he has never seen the patient before.  Therefore, there are plenty of problem points to go around.  You would get three points each for the problems of OA, HTN, dyslipidemia and DM--for which no further w/u is described and four points for the problem of CAD for which further evaluation (the echo) is described.  So this adds up to like 16 problem points.  Who cares exactly how many?  As long as you have four, you have crossed the problem point threshold for high complexity MDM.

Peter Jensen
Sticky Note
One point for reviewing labs, two points for eye-balling the EKG and one point for ordering the echo.  Adds up to four data points.

Peter Jensen
Sticky Note
Qualifies as moderate risk based on the presence of two stable chronic illnesses or based on the fact that we engaged in prescription drug management.

Peter Jensen
Sticky Note
Qualifies as high complexity MDM based on the presence of four or more problem points, four or more data points and moderate risk.

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

Peter Jensen
Sticky Note
Surprisingly, it is perfectly okay to say "normal" or "negative" for various parts of the exam.  For reference see page 10 of the 1995 E/M guidelines where it says, "A brief statement or notation indicating "negative" or "normal" is sufficient
to document normal findings related to unaffected area(s) or asymptomatic
organ system(s)."

Peter Jensen
Sticky Note
No need to document all the labs, just the clinically relevant ones.  Also, we are using the data points as a qualifying component of medical decision-making, so we have to make sure we document our interpretation of the the EKG.

Peter Jensen
Sticky Note
The consult codes might be going away in 2010 which, in my opinion, will make E/M coding much easier.  Until then, we have to follow the silly rules for consults so we have to make sure we send a "report" to the requesting physician, document the "reason" for the consult, and list the "requesting" physician.  If consults, go bye-bye, we won't have to play these tedious games with semantics.

Peter Jensen
Sticky Note
This is a concise PFSH.  The physician has processed all the relevant past medical, family and social history data and included only those elements which are germane to the clinical circumstances of this encounter.  As long as we include at least ONE item from the past medical, family and social history, we are covered in terms of the PFSH requirements for this encounter.

Peter Jensen
Sticky Note
Many people don't realize that the 1995 E/M guidelines do allow you to use comorbidities to complete the HPI.  However, unlike the 1997 E/M guidelines, which require the status of three chronic or inactive problems, the 1995 rules require that at least four comorbidities be described. (For details, see page 6 of the 1995 E/M guidelines.)  In this example, we discussed four comorbidities, so we are covered.

Peter Jensen
Sticky Note
For the time being, most physicians are still trusted enough to say, "all others negative."  That is, unless you live in CO, NM, OK, TX or VA (for which TrailBlazer is your Medicare carrier), in which case you are no longer trusted so you can't use this short-cut.  Sorry.

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

Peter Jensen
Sticky Note
Office consults require qualifying documentation of all three key components of history, exam and medical decision-making.  This example qualifies for the 99245 level of care based on the documentation of a comprehensive history, a comprehensive exam and high complexity medical decision-making.
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