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This service should be coded as a level 2

NIVERSITY progress note plus one hour of prolonged
inpatient services.

$64.76 + 90.12 = $154.88

CHIEF COMPLAINT: Chest pain.

(Requires 2 out of 3 key components)

INTERVAL HISTORY: The patient's chest pain has resolved. History HPI ROS PFSH
REVIEW of SYSTEMS = = — —
0 —
Cardiovascular: Negative for DOE, PND. LBt ;@ <P @
Detailed Ext 2-9 1/3
PHYSICAL EXAM Com Ext > 10 33

CONSTITUTIONAL: Conversant; NAD.
Vitals: BP 138/75, HR 84, RR 22.
CARDIOVASCULAR: RRR, no MRGs.
RESPIRATORY: CTA.

1 - 5 from any organ systems

Exam Bullets Required

LABS/DATA: Reviewed. Troponins remain in the normal range. LDL

130. Nuclear stress test reported as possible infero-lateral ischemia. EPF 6 - 11 from any organ systems
IMPRESSION: Detailed > 12 from any organ systems
Comp 2 bullets from NINE systems

1. Resolving typical chest pain, most likely ischemic.
2. Newly diagnosed hyperlipidemia.

PLAN: MDM | Prob. Pts | DataPts | Risk

Start SIMVASTATIN 10 mg PO QD.

I educated the patient about his positive stress test.

It is my opinion that he should undergo cardiac catheterization.
The patient requests that I come back later and discuss these issues
when his wife is present.

Requires 2/3 dimensions

ADDENDUM: I came back to see the patient and his wife to discuss the
risks and benefits of cardiac catheterization in the current clinical circum-
stances. All questions were answered to their satisfaction. He and his wife
have tentatively decided on cardiac catheterization in the morning.

Problem Points

Data Points

Total time spent today in the course of two separate visits was 56 minutes.
(Should document start and stop tme of second Vvisit)
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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.
Call us toll-free at 1-888-U-EM-CODE
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Problem Points
Here you get one problem point for the established and improving problem of chest pain and three points for the newly diagnosed hyperlipidemia for which no further work-up is described.

Peter Jensen
Data Points
Here, you get one data point for reviewing labs and one point for looking at the report of the nuclear stress test.

Peter Jensen
Level of Risk
This encounter would probably qualify as HIGH RISK if the patient had persistent chest pain or was hemodynamically unstable.  However, I think the honest risk level for the encounter described is MODERATE based on either prescription drug management or on the presence of a new problem with uncertain prognosis.

Peter Jensen
E/M Insight
qualifies as only a PROBLEM FOCUSED exam using the 97 E/M guidelines.   Probably qualifies as an EPF exam using the 95 rules (but this wouldn't change the level of care). 

Peter Jensen
E/M Insight
Qualifies as an EXPANDED PROBLEM FOCUSED history based on the documentation of a BRIEF HPI and the review of ONE system.

Peter Jensen
E/M Insight
These encounters require qualifying documentation of only TWO out of THREE key components.  In this case, we qualify with the history and the MDM.

Peter Jensen
E/M Insight
This is the inpatient prolonged services code.  It only kicks in after you have spent over 30 minutes ABOVE AND BEYOND the time allotted to any given encounter (in this case 25 minutes for a 99232).  The first 30 to 60 minutes of prolonged care is reported using the 99356 code in the inpatient setting.  Additional hours are reported using the 99357 code.

Peter Jensen
E/M Insight
This is the Medicare allowable fee for these services in Sarasota, Florida (the home of E/M University).  To check the rate in your locality, click on the dollar sign to go to the CMS fee search engine.

Peter Jensen
E/M Insight
Every encounter (even hospital progress notes) requires a clearly identifiable chief complaint.

Peter Jensen
E/M Insight
Qualifies as a BRIEF HPI based on the documentation of one HPI element (location).

Peter Jensen
E/M Insight
One system is reviewed.

Peter Jensen
E/M Insight
This exam contains FOUR bullets (description of general appearance, three vital signs, auscultation of the heart and auscultation of the lungs.  This adds up to only a PROBLEM FOCUSED exam.

Peter Jensen
E/M Insight
Here you get one data point for reviewing labs and one data point for looking at the stress test report.

Peter Jensen
E/M Insight
It is always a good idea to state whether problems are new or old and whether they are stable, improving or worsening, etc.

Peter Jensen
E/M Insight
Here, we used prescription drug management as a qualifying element for MODERATE risk.  Obviously, it is important to document which drug was started.

Peter Jensen
E/M Insight
You must record the time spent as well as the nature of the prolonged services.  

Peter Jensen
E/M Insight
At first glance, you might consider changing the level of care from a 99232 to a 99233 because you have crossed the time threshold for this increased level of care.  BUT, if you did that, you could NOT charge for prolonged services because you would have had to spend over 30 minutes above and beyond the time allotted to a 99233 (35 minutes) which means you would have to have spent a total of at least 65 minutes.  So in this case, you're better off sticking with the 99232 and tacking on the 99356 code for prolonged services.

Peter Jensen
E/M Insight
Qualifies as MODERATE COMPLEXITY medical decision-making based on the problem points and the risk.  Since only two out of three dimensions of MDM are needed, it doesn't matter that we only have two data points.
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