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e E/M Tools
— CPT
— 95/97 Guidelines
— Benchmarks

e Key Components of an E/M Code
— Medical Decision-Making

o Medical Necessity Considerations
e Time-based Coding
e Government Data Mining and Auditing
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95 E/M Guidelines 97 E/M Guidelines
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https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnedwebguide/downloads/97docguidelines.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnedwebguide/downloads/95docguidelines.pdf

Benchmarking Tools

« AAPC E/M Utilization Benchmarking Tool

 MGMA Data Solutions Tool
 DecisionHealth E/M Bell Curve & Auditing Sourcebook
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https://www.aapc.com/resources/em_utilization.aspx
http://data.mgma.com/EMProfile/rdPage.aspx
https://www.codingbooks.com/2017-e-m-bell-curve-auditing-sourcebook

Key Components of an E/M Code

e CPT establishes 7 components for E/M coding
— 3 “key” components
— History
— Physical Exam
— Medical Decision-Making
— 3 contributory factors
— Counseling
— Coordination of Care
— Nature of Presenting Problem
— Time component
— Component “rabbit holes”

e Various CPT codes require different key components to be met
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e First key component

e Each assessment of patient history contains 4 elements:
— chief complaint
— history of present illness ("HPI")
— review of systems (“ROS")
— past, family and/or social history ("PFSH")

e Broken into 4 categories:
— Problem focused
— Expanded problem focused
— Detailed
— Comprehensive
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Chief Complaint HPI ROS PFSH Level of History
Yes Brief N/A N/A Problem Focused
Yes Brief Problem Pertinent N/A Expanded Problem
Focused
Yes Extended Extended Pertinent Detailed
Yes Extended Complete Complete Comprehensive

HPI, ROS, and PFSH are then further broken down based on specific

elements of review
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Physical Examination

e Second key component

e Like History component, consists of several sub-parts (based
on physical exam of body areas/organ systems)

— Recognized body areas (10) are: head, neck, chest, abdomen, back, each
extremity, and genitalia, groin, and buttocks

— Recognized organ systems (12) are: constitutional, eyes, ears, nose, mouth,
and throat, cardiovascular, respiratory, gastrointestinal, genitourinary,
musculoskeletal, skin, neurologic, psychiatric, and hematologic/
lymphatic/immunologic
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Physical Examination

e Also like History component, PE broken down into 4
categories:

— A problem focused exam is a limited exam of the affected body
area or organ system.

— An expanded problem focused exam includes a problem focused
exam with exam of other symptomatic or related organ systems.

— A detailed exam is an “extended” exam of the affected body area
and other symptomatic organ systems.

— A comprehensive exam is a “general multi-system exam” (8 to 12
organ systems) or complete exam of a single organ system.
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Medical Decision-Making

e Third key component
e Again broken down into 4 categories based on 3 subparts:

— the number of possible diagnoses or management options that must be
considered

— the amount or complexity of records, tests, and other data to be obtained and
analyzed

— the risk of significant complications, morbidity, or mortality.
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Medical Decision-Making

Number of Diagnoses or
Management Options

Amount or Complexity
of Data to be Reviewed

Risk of Complications,
Morbidity, or Mortality

Decision Making Level

Minimal Minimal or None Minimal Straightforward
Limited Limited Low Low Complexity
Multiple Moderate Moderate Moderate Complexity

Extensive Extensive High High Complexity

 What is “minimal,” “limited,” “multiple,” and “extensive?”
 How about “minimal,” “low,” “moderate,” or “high?”
 Who decides?
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Medical Decision-Making

e Highly subjective standards

e May lead to disagreement among physicians, coders, risk
managers, and government contractors

e Importance of documentation

— “Show Your Work”

— Best practice: documenting to evidence the data practitioners are
considering, how it is affecting their analysis, and how that process leads to
a particular course of action
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Medical Necessity

e Hand-in-hand with medical decision-making

e Subjective standard, not officially defined by Medicare

— But also the main basis of denials — “"documentation does not support medical
necessity”

e Definition appearing in some LCDs and non-binding,
very old contractor guidance:

— defined as the need for an item(s) or service(s) to be reasonable and necessary for the
diagnosis or treatment of disease, injury or defect. The need for the item or service must be
clearly documented in the patient’s medical record. Medically necessary services or items are:

+ Appropriate for the symptoms and diagnosis or treatment of the patient’s condition, iliness, disease or
injury
» Provided for the diagnosis or the direct care of the patient’s condition, illness, disease or injury

» In accordance with current standards of good medical practice and not primarily for the convenience
of the patient or provider

» The most appropriate supply or level of service that can be safely provided to the patient
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Time-based Coding

e Time is not a key component and usually should not be
considered in E/M coding decisions

e Used in critical care cases or when counseling/coordination
of care is the predominant activity of the encounter

e That said, often forms basis for initial coding decision and/or
compensation determinations

e Often important to educate government reviewers,
particularly outside of the MAC context, that time is usually
irrelevant
— AMA suggests a 99205 should take about 60 minutes

— What if physician does 25 in a day?

— While unlikely, theoretically possible because time is not determinative factor —
depth of review and intensity of MDM are
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Government Auditing/Monitoring

e Remember those benchmarks earlier?

— MACs and other contractors certainly do — use of data mining to identify
aberrant billing patterns that could suggest errors or even fraud

— Use as a basis to establish “good cause” for extended — potentially
extrapolated — review

— While Medicare contractors are not limited in only review of aberrant billing
behaviors, likely to invest resources in those cases before others that are more
consistent with observed benchmarks

e Also remember — time-based coding, administrative burden in doing in-
depth E/M code review, etc. not relevant to contractor review

— Typically only review a small number of claims under microscope
« Thorough review using MAC-developed “score cards”
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Government Auditing — Scoring E/M

Services

e Novitas Solutions E/M scorecard - History
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Government Auditing — Scoring E/M

Services

e Novitas Solutions E/M scorecard - Exam
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Government Auditing — Scoring E/M

Services

e Novitas Solutions E/M scorecard - MDM
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Government Auditing — Scoring E/M

Services

e Novitas Solutions E/M scorecard — MDM con't

Morgan Lewis ©




Government Auditing — Scoring E/M

Services

e Novitas Solutions E/M scorecard — MDM con’t and Time
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Government Auditing — Scoring E/M

Services

e Novitas Solutions E/M scorecard — Final E/M Level
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Takeaways

e E/M coding not simple, but not unintuitive

e Importance of documentation for all components
— Enables better supporting evidence of medical necessity

e Try to avoid time component when assessing E/M services for
both coding services and financial considerations

e Government auditors are auditing E/M codes in-depth and with
eye toward significant downcoding if not total denial

— When assessing E/M coding risks, need to employ the same
n_1ekthodologies and standards used by contractors to accurately reflect
ris
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Thanks!

Jake Harper
Associate
Morgan Lewis
+1.202.739.5260
jacob.harper@morganlewis.com
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Join us next month!

Please join us for next month’s webinar:

Change in Washington — Impact on FDA and
Medical Devices

Featuring Michele Buenafe

»May 23, 2017 3:00 PM (EST)
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https://morganlewis.webex.com/morganlewis/onstage/g.php?MTID=eabe0c6598b80b8a435b895968f258dc2
https://morganlewis.webex.com/morganlewis/onstage/g.php?MTID=eabe0c6598b80b8a435b895968f258dc2
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