CLINICAL ASSISTANT PROFESSOR

OSU FAMILY MEDICINE
TULSA, OK
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* COVER MODIFIERS AND VARIOUS ADDITIONAL CODES/VISIT TYPES
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e PRACTICE EXPENSERVU

® THIS IS THE PORTION THAT GOES TOWARDS CLINIC/HOSPITAL FOR RENT,
EQUIPMENT, SUPPLIES, NON-PHYSICIAN STAFF COSTS



RVU CHANGES

CPT Code

99202
99203
99204
99205

CY 2020
wRVU
Value

CY 2021
wRVU
Value
0.93
1.6
2.6
3.5

Variance

%
Increase

0%
13%
7%
10%

CPT Code

99211
99212
99213
99214
99215

CY 2020 CY 2021
wRVU wRVU
Value Value

0.18
0.7
143

1.92
2.8

Variance

%
Increase

0%
46%
34%
28%
33%
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® EARLY VERSIONS OF THESE CHANGES MEDICARE PLANNED ON PAYING A
"BLENDED RATE" FOR LEVELS 2-5

® HUGE PROVIDER OUTCRY/BACKLASH

® FURTHER REVISIONS TO CURRENT PLANS
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s SOCIAL
*  FAMILY

® PHYSICAL EXAM
® ASSESSMENT

* PLAN



CODINCS A NNFW PATIENT

| Need 3 of | 99201

History
(need all
HPI

ROS
PFSH

Exam

MDM Straight
Forward

Time if 10
counselin
g >50%

99202

Straight
Forward

20

99203

199204

Moderat
e

45

99205




FSTARIISHFD PATIFNT

Need 2 of | 99211 |99212  [99213  [99214  |99215

History
(need all
HPI

ROS
PFSH

Exam

Non-
physician

Visit
MDM Straight Moderat
Forward e

Time if 10 25
counselin
g >50%




OVERALL DECISION-MAKING-TABRLEE

Need 2 of 3 elements to qualify for
given level, numbers are points for
each area



o OPTION 1: TIME BASED
® OPTION 2: UPDATED MDM REQUIREMENTS
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WHEN USING TIME TO CODE VISITS, DOCUMENT IT AT THE END OF THE NOTE I.E.
"MY TOTAL TIME SPENT CARING FOR THE PATIENT ON THE DAY OF THE
ENCOUNTER WAS *** MINUTES."

® ADDITIONAL TIME BASED CODES SUCH AS ADVANCE CARE PLANNING OR
TOBACCQO CESSATION SHOULD BE CLEARLY DOCUMENTED AS SEPARATE TIME.



TOTAL TIME:PEUS:PROEONGER:SERVICES
TEMPLATE

Visit Level Established patient visit New patient visit

Level 2 99212 10-19 minutes 99202 15-29 minutes

Level 3 99213 20-29 minutes 99203 30-44 minutes

Level 4 99214 30-39 minutes 99204 45-59 minutes

Level 5 99215 40-54 minutes 99205 60-74 minutes

9OXXX x 1 X code + 99215 55-69 minutes X code + 99205 75-89 minutes
99XXX x 2 X code + 99215 70-84 minutes X code + 99205 90-104 minutes

99XXX x 3 (or more for each
additional 15 minutes

X code + 99215 >84 minutes X code + 99205 >105 minutes
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Level of Medical Decision Making (MDM)

Level of MDM
(Based on 2out of 3
Elemeénts of MDM)

NfA

Straightforward

99204
99214

Moderate

Revisions e

ective January 1, 2021:

Number and Complexity
of Problems Addressed

NfA

Minimal
& 1 self-limited or minor problem

Low

# 2 or more self-limited or minor problems;
or

# 1 stable chronic iliness;
or

# 1 acute, uncomplicated iliness or injury

Moderate

# 1 or more chronic ilinesses with exacerbation,
progression, or side effects of treatment;

or

# 2 or more stable chronic ilinesses;

or

# 1 undiagnosed new problem with uncertain prognosis;

or

# 1 acute illness with systemic symptoms;

or

# 1 acute complicated injury

High

# 1 or more chronic llinesses with severe exacerbation,
progression, or side effects of treatment;

or

# 1 acute or chronic illness or injury that poses a threat to
life or bodily function

Note: this content will not be included in the CPT 2020 code set release

Elements of Medical Decision Making

Amount and/or Complexity of Data to

be Reviewed and Analyzed
*Eoch unigue test, order, or document contributes to the combination of 2 or combination of 3 in Category 1 below.

LT

Minimal or none

Limited
{Must meet the requirements of of leost I of the 2 categories)
Category 1: Tests and documents
= Any combination of 2 from the following:
* Review of prior external note{s) from each unique sowrce®;
+ review of the resultis) of each unique test®;
+ ordering of each unique test*
ar
Category 2: Assessment requiring an independent historian(s)
(For the categories of independent interpretation of tests ond discussion of manogement or test interpretation, see
maderate or high)

Moderate
(Must meet the requirements of ot least I out of 3 cotegonies)
Category 1: Tests, docurnents, or independent historian|s)
#  Any combination of 3 from the following:
Review of prior external note{s) from each wnigue source®;
Review of the results) of each unique test*;
Ordering of each unigue test®;
Assessment requiring an Independent historian(s)
or
Category 2: Independent interpretation of tests
# Independent interpretation of a test performed by another physician/other qualified health care professional (not
separately reported);
or
Category 3: Discussion of management or test interpretation
# Discussion of management or test Interpretation with external physican/other gualified health care
professional\appropriate source (not separately reportad)

Extensive
(Must meet the requirements of ot least 2 out of 3 cotegonies)

Category 1: Tests, docurnents, or independent historian|s)
#  Any combination of 3 from the following:
Review of prior external note(s) from each unique source®;
Review of the result{s) of each unigue test*;
Ordering of each unigue test*;
Asseszment requiring an independent historian(s)
or
Category 2: Independent interpretation of tests
# Independent interpretation of a test performed by another physician/other qualified health care professional
|not separately reported);
or
Category 3: Discussion of management or test interpretation
# Discussion of management or test interpretation with external physician/other qualified health care
professional fappropriate source (not separately reported)

CPT is a registered trademark of the American Medical Association. Copyright 2019 American Medical Association. All rights reserved.

Risk of Complications and/or Morbidity or Mortality of
Patient Management

NiA

Minimal risk of morbidity from additional diagnostic testing ar
treatment

Low risk of morbldity from additional diagnostic testing or treatment

Moderate risk of morbidity from additional diagnostic testing or
treatment

Exompies only:

&  Prescription drug management

&  Decision regarding minor surgery with identified patient or
procedure risk factors
Decision regarding ebective major surgery without identified
patient or procedure risk factors
Diagnasis or treatment significantly limited by sodal determinants
of health

High risk of morbidity from additional diagnostic testing or treatment

Exompies only:

&  Drug therapy requiring intensive monitoring for toxicity

» Decision regarding elective major surgery with identified patient ar
procedure risk factors
Decision regarding emergency major surgery
Decision regarding hospitalization
Decision not to resuscitate or to de-escalate care because of poor
prognosis




* 99423 FOR 21 MINUTES OR MORE
E-VISITS

® THROUGH YOUR PATIENT PORTAL, CUMULATIVE TIME OVER 7 DAYS; DO NOT BILL IF RELATED TO
E/M SERVICE PROVIDED IN LAST 7 DAYS OR NEXT 24 HOURS

e G2061/98970 - 5-10 MINUTES
o (G2062/98971 - 11-20 MINUTES
* (G2063/98972 -21 OR MORE MINUTES



APPROPRIATE TO AGE

® MULTI-SYSTEM PHYSICAL EXAM APPROPRIATE TO AGE
AND RISK FACTORS (RF)

® ASSESSMENT/PLAN WHICH INCLUDES COUNSELING,

ANTICIPATORY GUIDANCE AND RF REDUCTION
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THE COMMON-MISSING ELEMENT =
® (CAN REFER TO PREVIOUS ROS, PMH, FH, ETC.
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 CLINICAL NURSE SPECIALIST
* MEDICAL PROFESSIONAL (INCLUDING A HEALTH EDUCATOR, A REGISTERED
DIETITIAN, NUTRITION PROFESSIONAL, OR OTHER LICENSED PRACﬂTION‘ER) OR A

TEAM OF SUCH MEDICAL PROFESSIONALS WORKING UNDER THE DIRECT
SUPERVISION OF A PHYSICIAN (DOCTOR OF MEDICINE OR OSTEOPATHY)
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® SUBSEQUENT ANNUAL WELLNESS VISIT
* ONE EVERY 12 MONTHS
* CALENDAR YEAR OR SINCE LAST VISIT VARIES



VISUAL ACUITY MEASUREMENT: SNELLEN EYE CHART OR OTHER TOOL

VITAL SIGNS: HT, WT, BP, BMI

END OF LIFE PLANNING: VERBAL OR WRITTEN INFO GIVEN TO PT; DOCUMENT PROVIDER'S
WILLINGNESS TO HONOR PT'S ADVANCED DIRECTIVE

COUNSELING: EDUCATION, COUNSELING & REFERRAL BASED UPON PATIENT'S RISK FACTORS

WRITTEN PLAN: BRIEF WRITTEN CHECKLIST PROVIDED TO PATIENT WITH RECOMMENDATIONS
FOR COVERED PREVENTIVE SERVICES



SCREENINGS: HE/
VITAL SIGNS: HT, WT, BP, BMI (OR WAIST e
PROVIDER LIST: LIST OF PROVIDERS, DME SUPPLIERS, HOME HEALTH AGENCIES, ETC

COGNITIVE ASSESSMENT: DIRECTLY OBSERVE AND CONSIDER CONCERNS RAISED BY FAMILY OR
OTHERS

WRITTEN 5 TO 10 YEAR PLAN: PREVENTIVE TESTING, IMMUNIZATIONS

LIST OF RISK FACTORS: INCLUDING ANY MENTAL HEALTH CONDITIONS WITH A LIST OF TREATMENTS
AND THEIR RISKS/BENEFITS

HEALTH COUNSELING AND REFERRAL: HEALTH ED, LIFESTYLE MOD, EXERCISE, WT LOSS PROGRAM,
SMOKING CESSATION, FALL PREVENT, NUTRITION

.




L O S B O B R B N B R O B DR R R R O R R D R R R R RN e % "0 00 00 00N
L L L R R R O R R R R O L L L B L O L L L L R L e

L R N
L

® COGNITIVE ASSESSMENT: DIRECTLY OBSERVE AND CONSIDER'CONCERNS RAISED BY FAMILY
OR OTHERS

®  WHRITTEN 5 TO 10 YEAR PLAN: PREVENTIVE TESTING, IMMUNIZATIONS

® List OF RISK FACTORS: INCLUDING ANY MENTAL HEALTH CONDITIONS WITH A LIST OF
TREATMENTS AND THEIR RISKS/BENEFITS

® HEALTH COUNSELING AND REFERRAL: HEALTH ED, LIFESTYLE MOD, EXERCISE, WT LOSS
PROGRAM, SMOKING CESSATION, FALL PREVENT, NUTRITION
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e GERIATRIC DEPRESSION SCREENING FORM (REQUIRED FOR IPPE AND INITIAL
AWV)

® 570 10 YEAR PLAN FORM (REQUIRED FOR INITIAL AWV AND SUBSEQUENT
AWV OR GENERATE/PRINT USING EMR)
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EVALUATIQN FOR NEURQPSYCH}ATEIC mﬁm‘ Awams?mom,-
INCLUDING USE OF STANDARDIZED SCREENING INSTRUMENT[S)

EVALUATION OF SAFETY (EG, HOME), INCLUDING MOTOR VEHICLE OPERATION

IDENTIFICATION OF CAREGIVER(S), CAREGIVER KNOWLEDGE, CAREGIVER NEEDS, SOCIAL
SUPPORTS, AND THE WILLINGNESS OF CAREGIVER TO TAKE ON CAREGIVING TASKS

DEVELOPMENT, UPDATING OR REVISION, OR REVIEW OF AN ADVANCE CARE PLAN

CREATION OF A WRITTEN CARE PLAN, INCLUDING INITIAL PLANS TO ADDRESS ANY
NEUROPSYCHIATRIC SYMPTOMS, NEUROCOGNITIVE SYMPTOMS, FUNCTIONAL LIMITATIONS,
AND REFERRAL TO COMMUNITY RESOURCES AS NEEDED (EG, REHABILITATION SERVICES, ADULT
DAY PROGRAMS, SUPPORT GROUPS) SHARED WITH THE PATIENT AND/OR CAREGIVER WITH
INITIAL EDUCATION AND SUPPORT.

INCLUDING DEPRESSION,
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Domain

Cognition

Function

Stage of cognitive impairment

Decision-making

Neuropsychiatric symptoms

Depression

Medication review and reconciliation

Safety

Caregiver identification and
needs assessment

Advance care planning

Suggested measures
Mini-Cog

GPCOG
Short MoCA

Katz (ADL), Lawton-Brody (IADL)

Dementia Severity Rating Scale

3-level rating: able to make own deci-
sions, not able, uncertain/needs more
evaluation

NPI-Q

BEHAVE 5+

PHQ-2

Med list + name of person overseeing
home meds

Safety Assessment Guide

Caregiver Profile Checklist

Single-Item Stress Thermometer
PHQ-2
End-of-Life Checklist

Comments

< 3 min, validated in primary care
Patient/informant components
~ 5 min, needs testing in primary care

Caregiver rated

Caregiver rated, correlates with
Clinical Dementia Rating

Global clinician judgment

10 items
6 high-impact items
Depression identification

|dentify/reconsider high-risk meds;
assess for reliable administration by
self or other

7 questions (patient/caregiver)

Ability/willingness to care, needs for
information, education, and support

Rapid identification of stress
Depression

Screen for preferences and legal needs
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BILLED)
® USE A —-33 MODIFIER TO WAIVE THEIR COINSURANCE/DEDUCTIBLE
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* HOME

*  DOMICILIARY

® REST HOME

® ASSISTED LIVING FACILITY
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2: CERTAIN NON-FACETO-FACESERVICES
® UNLESS YOU DETERMINE THEY ARE NOT MEDICALLY INDICATED OR NEEDED

® REVIEW DISCHARGE INFORMATION, PENDING TESTS, REFERRALS TO SPECIALISTS OR
NEEDED COMMUNITY RESOURCES, HOME HEALTH COMMUNICATION
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s CPT CODE 99496
*  MEDICAL DECISION MAKING OF HIGH COMPLEXITY

® FACE-TO-FACE VISIT WITHIN 7 CALENDAR DAYS OF DISCHARGE



e CAN BILL E/M CODE FOR SEPARATE CLINICAL ISSUES
e NOT BILLABLE DURING GLOBAL SURGERY PERIOD
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* 52 MODIFIER — REDUCED SERVICES (PROCEDURE ABORTED) -
® 50 MODIFIER — BILATERAL PROCEDURE SUCH AS KNEE INJECTION
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* VACCINE COUNSELING CODES THROUGH 18 YEARS OLD: 90460 (FIRST
COMPONENT), 90461 (EACH ADDITIONAL COMPONENT)

® PHYSICIAN/PROVIDER PERFORMS FACE-TO-FACE COUNSELING

® DOCUMENT COUNSELING WAS PERSONALLY PERFORMED



S
* 0008 8000

e MEDICATION MANAGEMENT OF SMOKING SESSION DRUGS
®  RESOURCES PROVIDED

®  SETTING QUIT DATE

®*  FOLLOW-UP ARRANGED

®*  AMOUNT OF TIME SPENT COUNSELING PATIENT

® EKG INTERPRETATION AND REPORT: 93000 (WRVUS —0.17)
® NEED TO DOCUMENT MORE THAN JUST "NORMAL", SHOULD HAVE A FULL INTERPRETATION



COMMON PROCERURES

JOINTS
° 20600 (FINGERS, TOES)
° 20605 (TMJ, AC, WRIST, ELROW. . ANKLE)

° 20610 (SHOULDER, HIP, KNEE)

° 58300 (IN)

o 58301 (our)
IMPLANTABLE

° 11981 (IN)

[ 11982 (ourT)

° 11983 (OUT/IN)
PUNCH BIOPSY

° BELOE
DESTRUCTION (CRYO)

° OS]

° 17111 (15 OR GREATER)




REFERENCES

®  HT1TP:///WWW.AAP.ORG/EN-US/PROFESSIONAL-RESOURCES/PRACTICE-
sUPPORT/CODING-AT-THE-AAP/PAGES/MODIFIER-25-PRIMER-USE-IT-DONT-
ABUSE-IT.ASPX#STHASH.GOABLNIZX.DPUE

® AMERICAN MEDICAL ASSOCIATION. "CPT® EVALUATION AND MANAGEMENT (E/M) OFFICE
OR OTHER OUTPATIENT (99202-99215) AND PROLONGED SERVICES (99354, 99355,
99356, 99XXX) CODE AND GUIDELINE CHANGES." ACCESSED NOVEMBER 18,
2020. HTTPS://WWW.AMA-ASSN.ORG/SYSTEM/FILES/2019-06/CPT-OFFICE-PROLONGED-
SVS-CODE-CHANGES.PDF

® FPM EDITORS. AAFP FPM JOURNAL. "2021 OUTPATIENT OFFICE E/M CHANGES FAQ".
ACCESSED NOVEMBER 18,
2020. HTTPS://WWW.AAFP.ORG/JOURNALS/FPM/BLOGS/INPRACTICE/ENTRY/EM CHANGES

AQ.HTML?cMPID=EM FPM 20201118

® ALZHEIMER'S ASSOCIATION EXPERT TASK FORCE. "COGNITIVE ASSESSMENT AND CARE
PLANNING SERVICES." ACCESSED NOVEMBER 18,
2020. HTTPS://WWW.ALZ.ORG/CAREPLANNING/DOWNLOADS/CMS-
CONSENSUS.PDF



http://www.aap.org/en-us/professional-resources/practice-support/Coding-at-the-AAP/Pages/Modifier-25-Primer-Use-It-Dont-Abuse-It.aspx#sthash.gQA5niZX.dpuf
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf
https://www.aafp.org/journals/fpm/blogs/inpractice/entry/em_changes_FAQ.html?cmpid=em_FPM_20201118

Level of Medical Decision Making (MDM)

Level of MDM
(Based on 2out of 3
Elemeénts of MDM)

NfA

Straightforward

99204
99214

Moderate

Revisions e

ective January 1, 2021:

Number and Complexity
of Problems Addressed

NfA

Minimal
& 1 self-limited or minor problem

Low

# 2 or more self-limited or minor problems;
or

# 1 stable chronic iliness;
or

# 1 acute, uncomplicated iliness or injury

Moderate

# 1 or more chronic ilinesses with exacerbation,
progression, or side effects of treatment;

or

# 2 or more stable chronic ilinesses;

or

# 1 undiagnosed new problem with uncertain prognosis;

or

# 1 acute illness with systemic symptoms;

or

# 1 acute complicated injury

High

# 1 or more chronic llinesses with severe exacerbation,
progression, or side effects of treatment;

or

# 1 acute or chronic illness or injury that poses a threat to
life or bodily function

Note: this content will not be included in the CPT 2020 code set release

Elements of Medical Decision Making

Amount and/or Complexity of Data to

be Reviewed and Analyzed
*Eoch unigue test, order, or document contributes to the combination of 2 or combination of 3 in Category 1 below.

LT

Minimal or none

Limited
{Must meet the requirements of of leost I of the 2 categories)
Category 1: Tests and documents
= Any combination of 2 from the following:
* Review of prior external note{s) from each unique sowrce®;
+ review of the resultis) of each unique test®;
+ ordering of each unique test*
ar
Category 2: Assessment requiring an independent historian(s)
(For the categories of independent interpretation of tests ond discussion of manogement or test interpretation, see
maderate or high)

Moderate
(Must meet the requirements of ot least I out of 3 cotegonies)
Category 1: Tests, docurnents, or independent historian|s)
#  Any combination of 3 from the following:
Review of prior external note{s) from each wnigue source®;
Review of the results) of each unique test*;
Ordering of each unigue test®;
Assessment requiring an Independent historian(s)
or
Category 2: Independent interpretation of tests
# Independent interpretation of a test performed by another physician/other qualified health care professional (not
separately reported);
or
Category 3: Discussion of management or test interpretation
# Discussion of management or test Interpretation with external physican/other gualified health care
professional\appropriate source (not separately reportad)

Extensive
(Must meet the requirements of ot least 2 out of 3 cotegonies)

Category 1: Tests, docurnents, or independent historian|s)
#  Any combination of 3 from the following:
Review of prior external note(s) from each unique source®;
Review of the result{s) of each unigue test*;
Ordering of each unigue test*;
Asseszment requiring an independent historian(s)
or
Category 2: Independent interpretation of tests
# Independent interpretation of a test performed by another physician/other qualified health care professional
|not separately reported);
or
Category 3: Discussion of management or test interpretation
# Discussion of management or test interpretation with external physician/other qualified health care
professional fappropriate source (not separately reported)

CPT is a registered trademark of the American Medical Association. Copyright 2019 American Medical Association. All rights reserved.

Risk of Complications and/or Morbidity or Mortality of
Patient Management

NiA

Minimal risk of morbidity from additional diagnostic testing ar
treatment

Low risk of morbldity from additional diagnostic testing or treatment

Moderate risk of morbidity from additional diagnostic testing or
treatment

Exompies only:

&  Prescription drug management

&  Decision regarding minor surgery with identified patient or
procedure risk factors
Decision regarding ebective major surgery without identified
patient or procedure risk factors
Diagnasis or treatment significantly limited by sodal determinants
of health

High risk of morbidity from additional diagnostic testing or treatment

Exompies only:

&  Drug therapy requiring intensive monitoring for toxicity

» Decision regarding elective major surgery with identified patient ar
procedure risk factors
Decision regarding emergency major surgery
Decision regarding hospitalization
Decision not to resuscitate or to de-escalate care because of poor
prognosis
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