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Agenda

A Evaluation & Management CodigdPaying attention to your
documentationg your payers are today!

A Use of Modifiers
. A Proposed 2015 Medicare Reimbursement Adjustments

A Physician Quality Reporting System

%) - A Meaningful Use



E&M Coding

With a legible Medical Chart from your EHR, Payers can now much more easily review your documen
ensure that the work documented is commensurate with the charged code.

A History of EHR use over the past four years:

1. Getting the EHR installed (20072012)
2. Make EHR more usable to the clinician (20102014)
3. Review for appropriate documentation in the EHR014 ? )

Proper documentation leads to appropriate coding which leads to sleep filled nights knowing that you
compliance

Who in the audience has had to provide charts to a payer based upon a coding request?
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Insurance Company Audits

Example: United Health Care Policy for Chart Audits
A little review canmean ALOH! YA G SRQA | LILINBI OK (2 S@FftdzrGAy3a YR Y2YA(G2NRY

G!' & LI NL 2F 2dzNJ LI eYSyd AYyGaGSaNRAGe NBaLRyairoAtAde G2
we may conduct a systematreviewof paid claims.

In cases where reviewing all medical records for a particular code would be burdensome on youselechand audit a
statistically valid random sample (SVRS) of claims, or a smaller subset of the SVRS, iolotalaiato estimate of the
proportion of claims that were, in fact, paid in error.

Theestimated proportion referred to aghe error ratet may then be projected across the relevant universe of claims tc
determine any overpayment, as permitteglaw or regulation.

Youmay appeal the initial overpayment findings or alternatively, if only a subset of the SVRSwasmpMewed, cooperate
by supplying the full sample of medical records represented in the SVRS.

Shouldyou requestamore comprehensive audit, we will select a larger sample of clairestireate the error rate based or
the paymentanadein that sampleand extrapolate our findings across the relevant universe of claims to determine the
amount of overpayment if any.

AnvOvernavment Disputes will be handled as outlined in this Guide and in vour aareementdnath us
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Categories of E&M Codes

The setting or circumstances of the encounter determine which set of

1.

E&M codes one should use.

Office/outpatient servicesc These are the codes used in ambulatory
primary care, and in most other outpatient settings.

New patients 99201¢ 99205
Established patients 99211¢ 99215

Hospital inpatient serviceg Used for services provided to patients while
admitted to a hospital.

Initial care 99221¢ 99223
Subsequent care 99231¢ 99233
Discharge care 99238¢ 99239
Admit & discharge same day 99234¢ 99236

Consultatiory Used (usually by supecialists) when patients are seen at
the request of another provider for opinion or advice.

Office consult* 99241¢ 99245
Inpatient consult* 99251¢ 99255
*Not covered by Medicaré&Jse Codes in 1 & 2 above

Hospital observation servicesUsed for services provided to patients on

observation status in a hospital.
Observation Care 99217¢ 99220
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Basics of E&M Coding

The level of evaluation and management services is defined by
3 major criteria:

These three factors considered together determine the level of
service given.

wThe extent ohistory taken oriented to a specific
HISTORY problem only, a comprehensive medical history,
or somewhere in between?

w The amount of physical exam performed. How
PHYSICAL EXA many systems examined? In how much detail?

V= pl[er\E p)=leifs)[¢  The complexity of medical decisionaking
required¢ number of diagnoses considered,

MAKING amount of data reviewed, risk level



Levels of Codes

To determine the level of service within a set of E&M codes,
the provider must consider the primary factors of:

History, Exam, and Medical Decision Making

: Medical Decision

wProblem Focused wProblem Focused w Straightforward

w Expanded w Expanded w Low
Problem Focused Problem Focused (yModerate

w Detailed w Detailed wHigh

w Comprehensive w Comprehensive
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A two-pronged approach to auditing the documentation in your
LINE A RSNXRa OKIF NI a
Analyticalc

b2 NBOASGAYIT GKS FOldzZrf OKINIZ LISNJ aS=
distribution compares against peers in his or her same specialty.

Great way to help identify variances from a control group to open the conversation should a
provider have a tendency to be either an una®der or overcoder, even before looking at the
actual audit results.

Easy to then quantify the revenues lost (if an under coder) or at risk (over coder)
(see examples)

Substantive-

Taking an actual sample of charts and evaluating the coding for correctness
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Impact of Appropriate E&M Codimg
Analytical Review
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Impact of E&M Coding to Providers

(Analytical Review)

E&M Visit wRVUsSProviderv. Benchmark Data

New Patients Established Patients
Provider Provider Benchmark Provider Provider Benchmark
CPT  Units  "WRVUS  WRvUs  wRVUs CPT  unis  WRVUS  Rvus WRVUs

99201 26 0.48 12.34 21.32 99211 96 0.18 17.2¢ 17.8
99202 663 0.93 616.9¢ 450.9"5 99212 3,195 0.48 1533.81 384.59
99203 2561 1.42 3636.82 3143.4] 99213 10,363 0.97 10051.97 12766.6¢
99204 338 243 820.65  2759.11 99214 7,464 1.50 11196.0( 10679.91
99205 15 3.17 48.91 201.99 99215 235 211 495 5t 361.84

3,602 5135.71 6576.8¢ 21,357 23294.6/ 42108
d -1441.13) o~ 916.2]_2

E&M Visit Medicare ReimbursemenProvider v Benchmark Data
New Patients Established Patients

Medicare Provider Medicare Provider

(e]3) Reimb (OH) Reimb
99201 26 $42 $ 1,07 $ 1,84 99211 9% $19 $ 1,832% 1,8
99202 663 $72 $ 47659% 34,83 99212 3,195 $42 % 134,01$ 33,603
99203 2,561 $105 $ 268,07$% 231,704 99213 10,363 $71 % 731,72 % 929,334
99204 338 $162 $ 54,59% 128,784 99214 7,464 $104 $ 778,9¢% 743,04(
99205 15 $202 % 3118$ 12,85 99215 235 $140 $ 328 % 24,005
$ $

3,603 374,50 $ 410,021 21,352 1,679,38 $ 81
&S (35,519 2 1$ 52,484])
o —
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