
 
CC: F/U HTN 
 
INTERVAL HISTORY:  The patient’s HTN remains labile and moderately 
severe with systolic readings occasionally in the 160s.  There has been mild 
improvement  with low sodium diet.  Denies any associated symptoms such 
as pounding headaches or chest pain. 
 
ROS: CV: Negative for CP or PND.  EYES: Negative for blurry vision. 
 
PFSH is remarkable for dyslipidemia. 
 
Exam: Awake, alert, NAD.  BP 158/78, HR 56, RR 20.  Lungs CTA.  Heart: 
RRR,  no MRGs.  No peripheral edema. 
 
Labs: Creatinine 1.0, K 4.2, Hgb 13.4, LDL 77 
 
IMPRESSION: 
 
1. Worsening HTN. 
2. Stable hyperlipidemia. 
 
PLAN: 
 
1. Increase AMLODIPINE from 5 mg to 10 mg PO QD. 
2. Continue low sodium diet. 
3. BP check in two weeks. 
4. Continue SIMVASTATIN. 
5. RTC in  three  months  with the usual labs. 

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 
FOUR established office patient. 

99214 
 

$91.24 

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
Two problem points for the established, but worsening problem of HTN.  One point for the established and stable problem of dyslipidemia.

Peter Jensen
Sticky Note
One data point for ordering and/or reviewing labs.

Peter Jensen
Sticky Note
Only the most pertinent labs are recorded.  You don't have to write down everything.

Peter Jensen
Sticky Note
In this case, an element of PMH was included, but it would also be acceptable to an element from the SH or FH instead.  As long as one item from any of the three components of PFSH is documented, you are okay when it comes to documenting a detailed history.

Peter Jensen
Sticky Note
Qualifies as a problem focused exam using the 1997 E/M guidelines based on the documentation of the following five bullets: general appearance, three vital signs, auscultation of the lungs, auscultation of the heart and assessment of lower extremities for edema.  Maybe, this would qualify as an EPF exam using the 1995 E/M guidelines based on the fact that three organ systems are described, but really, who knows?  The 1995 exam rules are really vague.

Peter Jensen
Sticky Note
Note that the status of each problem is clearly documented so that auditors will know if the problems are stable or worsening.

Peter Jensen
Sticky Note
In this case, we needed the single problem point from the dyslipidemia in order to qualify for moderate complexity MDM, so it is a good idea to comment on your ongoing treatment for this issue.

Peter Jensen
Sticky Note
An often over-looked strategy for documenting the HPI is to use the so-called HPI elements to describe a disease instead of a somatic complaint.  Here, we used quality (labile), severity (moderately severe), modifying factors (mild improvement with low sodium diet) and associated signs and symptoms (denies associated symptoms...).  This adds up to four HPI elements which is just what we need to qualify for the extended HPI.

Peter Jensen
Sticky Note
Two clinically relevant systems are reviewed.

Peter Jensen
Sticky Note
Qualifies as moderate risk based on the presence of "chronic illness with mild exacerbation" or based on the fact that we engaged in prescription drug management.

Peter Jensen
Sticky Note
Qualifies as moderate complexity MDM based on the presence of three problem points and moderate risk.  Doesn't matter that we only have one data point because only two out of three dimensions are required for any given level of complexity.

Peter Jensen
Sticky Note
Qualifies as a problem focused exam based on the fact that only five bullets were documented.

Peter Jensen
Sticky Note
Qualifies as a detailed history based on the documentation of an extended HPI, review of two systems and at least one item of PFSH.

Peter Jensen
Sticky Note
Established office patients require qualifying documentation of only two out of three key components.  In this case, the 99214 level of care is achieved based on the presence of a detailed history and moderate complexity MDM.  Doesn't matter that the exam is only problem focused, because we are not using this as a qualifying component.

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.

Peter Jensen
Sticky Note
Every encounter, even an established office visit, requires a clearly identifiable chief complaint.
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