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OutlineOutline

�� Billing issues for ANP/PABilling issues for ANP/PA’’ss
�� ““incident toincident to”” billingbilling

�� Practitioner as primary providerPractitioner as primary provider

�� Inpatient/outpatient servicesInpatient/outpatient services

�� Coding/BillingCoding/Billing
�� Documenting appropriate levels of careDocumenting appropriate levels of care



Importance of the Medical RecordImportance of the Medical Record

�� To document appropriate/quality care To document appropriate/quality care 
�� Liability issueLiability issue

�� 33rdrd Party payor plan eligibility/QAParty payor plan eligibility/QA

�� Provides proof of accurate coding/billingProvides proof of accurate coding/billing
�� Medicare/Medicaid/3Medicare/Medicaid/3rdrd Party PayorParty Payor



Advanced Practice Nurses:

• Have a valid state license as an NP
• Be certified as an NP by a recognized national certifying body. 

•The recognized NP national certifying bodies are:
AACN, AANP, ANCC, National Board on Certification o f Hospice and Palliative Nurses
National Certification Corporation, Oncology Nursing Certification Corporation
Pediatric Nursing National Certification Board

Physician Assistants:

•Be licensed or certified by state
•Graduated from a PA Program accredited by the Accreditation Review Commission on Education for the PA 

(prior to 2001, either by the Committee on Allied Health Education and Accreditation or the 
Commission on Accreditation of Allied Health Education Programs; OR  passed the national 
certification examination  by NCCPA 

Be supervised
•Varies by State.
•Unless required by state law or hospital regulation, physician supervisors are not required to be present 
on-site while PAs furnish care  physician supervisor (or his or her physician designee) be available to 
the PA for consultation purposes by telephone or other reliable means of communication.
• Medicare defers to state law regarding PA scope of practice and allows PAs to prescribe medication 
and durable medical equipment per their state laws. 

Ownership Interest
Effective April 1, 2002, CMS removed a restriction on PA ownership by allowing a PA to have an 
ownership interest in an approved corporate entity (e.g., a professional medical corporation) that bills the 
Medicare program as long as the business entity is consistent with state law. 

Qualifications for ANP/PA to be a Medicare Provider



““Incident toIncident to”” Billing for PA/ANPBilling for PA/ANP’’s s 
"Incident to" billing is a Medicare term which can be applied to patients being billed under 
the fee for service system with Medicare. Medicare's "incident to" billing has specific 
requirements which must be met to bill physician services "incident to" a physician. 

(Medicare Regulations at 42 C.F.R. Section 410.26 provide that Medicare Part B will pay for services and supplies 
incident to a physician's professional services, including drugs and biologicals that cannot be self-administered, as 
long as the services or supplies are of the type that are commonly furnished in a physician's office or clinic, and 
are commonly furnished either without charge or are included in the physician's bill.) 

Requirements: 
� service must be an integral part of the physician's professional service, 
� commonly provided without charge or included in the physician's bill;
� commonly furnished in physician offices; 
� furnished by the physician or by an individual who qualifies as an employee of the physician. 

A physician can bill for the services of a PA/ nurse practitioner if the practitioner's services are 
billed incident to the physician's services; 

� the physician must meet certain supervision requirements. 
� direct personal supervision requires that the physician initiate the course of treatment for which 

the service being performed by the  practitioner is an incidental part
� The physician remain actively involved with the patient's care. 
� The physician must also be physically present in the same office suite and be immediately 

available to render assistance if necessary. 
� The practitioner must be employed by the physician (or be a leased employee). 

The advantage of billing "incident to" is the practice receives 100% of the physician fee schedule 
for the service.

� Incident to billing is not permitted in hospitals, skilled nursing facilities or in the home.



PA/APNPA/APN’’s Employed by Hospitalss Employed by Hospitals

A hospital can not bill for inpatient PA/APN A hospital can not bill for inpatient PA/APN 
services if they receive Medicare services if they receive Medicare 
reimbursement for the Practitionersreimbursement for the Practitioners’’
salary. salary. 
A Practitioner can not bill for services A Practitioner can not bill for services 
included in the surgeon's global fee such included in the surgeon's global fee such 
as preas pre-- or postor post--op outpatient visits, pain or op outpatient visits, pain or 
wound management, or suture or drain wound management, or suture or drain 
removalremoval



• Hypertensive patient at f/u with NP/PA reports new complaint of sinusitis
• Is incident-to billing appropriate?

Differing interpretations among clinicians and auditors of the phrase "the 
physician must perform the initial service," found in the "incident-to" rule. 
Some clinicians may interpret this rule to mean that only the first visit to the 
practice must be conducted by the physician. Others interpret "perform the 
initial service" to mean that when there is a new problem, the NP must 
either bill under his or her own number or refer the patient back to the 
physician.

• CMS has not defined "initial service." CMS has not clarified the phrase 
"subsequent services of a frequency which reflect  [the physician's] active 
participation in the management of the course of  treatment.“ "Active 
participation" may mean different things to different clinicians, auditors, and 
administrators. For example, active participation may mean chart review, or 
face-to-face visits, depending upon the reader's interpretation.

Incident-to Billing -- Appropriate Use Unclear



IncidentIncident --to Billing to Billing ---- Illegal UseIllegal Use

A physician employs an NP to work in a A physician employs an NP to work in a 
satellite office. The physician is never satellite office. The physician is never 
present. Incidentpresent. Incident--to billing is inappropriate, to billing is inappropriate, 
as the requirements are not met. However, as the requirements are not met. However, 
the NP's services may be billed under the the NP's services may be billed under the 
NP's provider number, and Medicare will NP's provider number, and Medicare will 
pay 85% of the physician rate for the pay 85% of the physician rate for the 
services.services.



� What not to do. The following billing practices are clearly inappropriate, under the 
rules on billing shared visits:

� Practice bills an NP's evaluation/management servic e to an emergency room 
patient under the provider number of a physician em ployed by the same 
practice without the physician ever having a face-t o-face encounter with the 
patient.

� Private practice bills the work of an NP employed b y the hospital.
� What to do. Adopt one of these policies for patients covered by Medicare:
� Policy A: Bill any and all visits performed by an N P under the NP's provider 

number. If adopting this policy, a physician need n ot evaluate a patient daily, 
under Medicare's rules. However, a physician will ne ed to be the "attending 
physician," who directs the care of the hospitalize d patient, to conform with 
Medicare's conditions of participation regarding hos pitals.

� Policy B: Bill an NP's services to hospitalized pat ients under the provider 
number of a physician in the practice if that physi cian has seen the patient, 
face to face, that day. The physician must document  in the hospital record 
his/her face-to-face encounter. The CPT code billed  may reflect both the NP's 
services and the physician's services.

� Billing an Assistant's Services Under an NP's Provi der Number
� A medical practice may bill the services of a non-NP incident to an NP's services (ie, 

bill an assistant's services under an NP's provider number) if the rules for incident-to 
billing are followed. For example, if an NP sees a patient and orders an 
electrocardiogram (EKG), and an office technician performs the test, the NP may bill 
for the EKG as if the NP had performed it, under the incident-to billing provision.



PA BillingPA Billing

�� As of January 1, 1998, Medicare pays PAs' As of January 1, 1998, Medicare pays PAs' 
employers for medical services provided by PAs at employers for medical services provided by PAs at 
85 percent of the physician fee schedule. 85 percent of the physician fee schedule. 

�� This rate applies to PAs practicing in all care This rate applies to PAs practicing in all care 
settings including hospitals (inpatient, outpatient , settings including hospitals (inpatient, outpatient , 
and emergency departments), nursing facilities, and emergency departments), nursing facilities, 
homes, offices, and clinics; it also applies to fir st homes, offices, and clinics; it also applies to fir st 
assisting at surgery. assisting at surgery. 

�� All visits should be billed at the full physician r ate; All visits should be billed at the full physician r ate; 
the PA's NPI number (or PIN) will signal the Medica re the PA's NPI number (or PIN) will signal the Medica re 
carrier to implement the 15 percent discount. carrier to implement the 15 percent discount. 

�� Two notable exceptions to the physician assistant 8 5 Two notable exceptions to the physician assistant 8 5 
percent reimbursement rate, "incident to" and percent reimbursement rate, "incident to" and 
shared visit billing, are available for services shared visit billing, are available for services 
meeting strict Medicare criteria.meeting strict Medicare criteria.





First Assisting by PAFirst Assisting by PA’’ss

�� Medicare covers PAs for first assisting at Medicare covers PAs for first assisting at 
surgery at 85 percent of the physician fee surgery at 85 percent of the physician fee 
schedule or 13.6 percent of the primary schedule or 13.6 percent of the primary 
surgeon's fee for the surgery (85 percent of the surgeon's fee for the surgery (85 percent of the 
physician first assistant rate, 16 percent). PAs physician first assistant rate, 16 percent). PAs 
can provide the same range of first assistant can provide the same range of first assistant 
services as physicians. A claim for first assisting services as physicians. A claim for first assisting 
at surgery should be submitted with the PA's at surgery should be submitted with the PA's 
NPI number (or PIN) and the AS modifier to the NPI number (or PIN) and the AS modifier to the 
surgical code. surgical code. 



Documentation of HistoryDocumentation of History

�� Chief complaintChief complaint

�� History of present illnessHistory of present illness

�� Past, family, and/or social historyPast, family, and/or social history

�� Review of systemsReview of systems



Documentation of HistoryDocumentation of History

ComprehensiveComprehensiveCompleteCompleteCompleteCompleteExtendedExtended

DetailedDetailedExtendedExtendedPertinentPertinentExtendedExtended

Expanded Expanded 
problem problem 
focusedfocused

Problem Problem 
pertinentpertinent

N/AN/ABriefBrief

Problem Problem 
focusedfocused

N/AN/AN/AN/ABriefBrief

Type of historyType of historyROSROSPFSHPFSHHPIHPI



History of Present IllnessHistory of Present Illness

�� Includes following elementsIncludes following elements
�� LocationLocation
�� QualityQuality
�� SeveritySeverity
�� DurationDuration
�� TimingTiming
�� ContextContext
�� Modifying factorsModifying factors
�� Associated signs and symptomsAssociated signs and symptoms

�� Brief HPI: 1Brief HPI: 1--3 elements of HPI3 elements of HPI
�� Extended HPI: 4 or more elements of HPI or status of at Extended HPI: 4 or more elements of HPI or status of at 

least 3 chronic or inactive problemsleast 3 chronic or inactive problems



Past, Family, and/or Social HistoryPast, Family, and/or Social History

�� PertinentPertinent PFSHPFSH
�� At least one specific item from any of the 3 At least one specific item from any of the 3 

areasareas

�� CompleteComplete PFSHPFSH
�� Review of 2 or all 3 of the areasReview of 2 or all 3 of the areas

�� New outpatient, initial inpatient, consultationNew outpatient, initial inpatient, consultation--
need one item from each of the 3 areasneed one item from each of the 3 areas

�� Established outpatientEstablished outpatient--need one item from 2 need one item from 2 
of the 3 areasof the 3 areas



Review of SystemsReview of Systems

�� Constitutional symptoms Constitutional symptoms 
(fever, weight loss)(fever, weight loss)

�� EyesEyes
�� Ears, nose, mouth, throatEars, nose, mouth, throat
�� RespiratoryRespiratory
�� CardiovascularCardiovascular
�� GastrointestinalGastrointestinal
�� GenitourinaryGenitourinary

�� MusculoskeletalMusculoskeletal
�� Hematologic/LymphaticHematologic/Lymphatic
�� Allergic/ImmunologicAllergic/Immunologic
�� EndocrineEndocrine
�� Integumentary (skin)Integumentary (skin)
�� NeurologicalNeurological
�� PsychiatricPsychiatric

The following systems are recognized:



Review of SystemsReview of Systems

�� Problem pertinentProblem pertinent ROSROS
�� Positive responses and pertinent negatives for the system Positive responses and pertinent negatives for the system 

related to the problemrelated to the problem

�� ExtendedExtended ROSROS
�� Positive responses and pertinent negatives for 2 to 9 systemsPositive responses and pertinent negatives for 2 to 9 systems

�� CompleteComplete ROSROS
�� Systems directly related to problem in HPI plus all additional Systems directly related to problem in HPI plus all additional 

body systemsbody systems
�� At least 10 organ systems must be reviewedAt least 10 organ systems must be reviewed
�� Those systems with pertinent positive or negatives must be Those systems with pertinent positive or negatives must be 

individually documentedindividually documented
�� For remaining systems, a notation indicating all other systems For remaining systems, a notation indicating all other systems 

are negative is permissibleare negative is permissible



Documentation of HistoryDocumentation of History

�� The chief complaint, PFSH, and ROS may be The chief complaint, PFSH, and ROS may be 
listed as separate elements or may be included listed as separate elements or may be included 
in HPIin HPI

�� A PFSH or ROS obtained during an earlier A PFSH or ROS obtained during an earlier 
encounter does not need to be reencounter does not need to be re--recorded if recorded if 
there is evidence that physician reviewed and there is evidence that physician reviewed and 
updated informationupdated information
�� Describing any new PFSH and/or ROSDescribing any new PFSH and/or ROS
�� Noting there has been no change in the informationNoting there has been no change in the information
�� Noting the date and location of earlier PFSH and/or Noting the date and location of earlier PFSH and/or 

ROSROS



Documentation of HistoryDocumentation of History

�� The PFSH and/or ROS may be recorded by The PFSH and/or ROS may be recorded by 
ancillary staff or on form completed by patient.ancillary staff or on form completed by patient.

�� Must be notation confirming or supplementing Must be notation confirming or supplementing 
recorded informationrecorded information

�� If the physician is unable to obtain a history from If the physician is unable to obtain a history from 
the patient or other source, the record should the patient or other source, the record should 
describe the patientdescribe the patient’’s condition which precludes s condition which precludes 
obtaining a historyobtaining a history



Documentation of HistoryDocumentation of History

ComprehensiveComprehensiveCompleteCompleteCompleteCompleteExtendedExtended

DetailedDetailedExtendedExtendedPertinentPertinentExtendedExtended

Expanded Expanded 
problem problem 
focusedfocused

Problem Problem 
pertinentpertinent

N/AN/ABriefBrief

Problem Problem 
focusedfocused

N/AN/AN/AN/ABriefBrief

Type of historyType of historyROSROSPFSHPFSHHPIHPI



Documentation of ExaminationDocumentation of Examination
�� Can use either 1997 or 1995 guidelines, 1995 guidelines less Can use either 1997 or 1995 guidelines, 1995 guidelines less 

onerousonerous

�� Problem focusedProblem focused -- limited exam of affected body area or organ limited exam of affected body area or organ 
systemsystem

�� Expanded problem focusedExpanded problem focused -- limited exam of affected body area limited exam of affected body area 
or organ system and other symptomatic or related organ system(s)or organ system and other symptomatic or related organ system(s)

�� DetailedDetailed -- extended exam of affected organ system and other extended exam of affected organ system and other 
symptomatic or related organ systems (at least 8 organ systems)symptomatic or related organ systems (at least 8 organ systems)

�� ComprehensiveComprehensive -- a general multia general multi--system exam or complete exam system exam or complete exam 
of a single organ system (at least 8 organ systems)of a single organ system (at least 8 organ systems)



Documentation of ExaminationDocumentation of Examination

�� ConstitutionalConstitutional

�� EyesEyes

�� Ears, nose, mouth, Ears, nose, mouth, 
throatthroat

�� RespiratoryRespiratory

�� CardiovascularCardiovascular

�� GastrointestinalGastrointestinal

�� MusculoskeletalMusculoskeletal

�� GenitourinaryGenitourinary

�� LymphaticLymphatic

�� SkinSkin

�� NeurologicNeurologic

�� PsychiatricPsychiatric



General MultiGeneral Multi--System Exam System Exam –– ‘‘9797

�� Problem focused examProblem focused exam
�� 11--5 elements in one or more organ systems5 elements in one or more organ systems

�� Expanded problem focused examExpanded problem focused exam
�� At least 6 elements in one or more organ systemsAt least 6 elements in one or more organ systems

�� Detailed examDetailed exam
�� At least 2 elements in at least 6 organ systemsAt least 2 elements in at least 6 organ systems

�� At least 12 elements in two or more organ systemsAt least 12 elements in two or more organ systems

�� Comprehensive examComprehensive exam
�� At least 2 elements in at least 9 organ systemsAt least 2 elements in at least 9 organ systems



Complexity of Medical Decision Complexity of Medical Decision 
MakingMaking

�� Number of possible diagnoses and/or number of Number of possible diagnoses and/or number of 
management options that must be consideredmanagement options that must be considered

�� Amount and/or complexity of medical records, Amount and/or complexity of medical records, 
diagnostic tests, and/or other information that diagnostic tests, and/or other information that 
must be analyzedmust be analyzed

�� Risk of significant complications, morbidity Risk of significant complications, morbidity 
and/or mortality, and comorbidities associated and/or mortality, and comorbidities associated 
with the present problem(s), diagnostic with the present problem(s), diagnostic 
procedure(s), and/or possible management procedure(s), and/or possible management 
optionsoptions



Complexity of Medical Decision Complexity of Medical Decision 
MakingMaking

High complexityHigh complexityHighHighExtensiveExtensiveExtensiveExtensive

Moderate Moderate 
complexitycomplexity

ModerateModerateModerateModerateMultipleMultiple

Low complexityLow complexityLowLowLimitedLimitedLimitedLimited

StraightforwardStraightforwardMinimalMinimalMinimalMinimalMinimalMinimal

Type of decision Type of decision 
makingmaking

Risk of Risk of 
complications complications 
and/or morbidity and/or morbidity 
or mortalityor mortality

Amount and/or Amount and/or 
complexity of complexity of 
data to be data to be 
reviewedreviewed

Number of Number of 
diagnoses or diagnoses or 
management management 
optionsoptions

To qualify for a given type of decision making, two of the 
three elements in the table must be met or exceeded



Complexity of Medical Decision Complexity of Medical Decision 
MakingMaking

�� Number of diagnoses or management optionsNumber of diagnoses or management options
�� An assessment, clinical impression, or diagnosis should be An assessment, clinical impression, or diagnosis should be 

documenteddocumented

�� For a presenting problem with established diagnosis, should For a presenting problem with established diagnosis, should 
record whether problem is:record whether problem is:

�� Improved, well controlled, resolving, or resolvedImproved, well controlled, resolving, or resolved
�� Inadequately controlled, worsening, or failing to change as expeInadequately controlled, worsening, or failing to change as expectedcted

�� For a present problem without an established diagnosis, the For a present problem without an established diagnosis, the 
assessment may be stated in the form of differential diagnosis oassessment may be stated in the form of differential diagnosis or r 
as a as a ““possiblepossible””, , ““probableprobable””, or , or ““rule outrule out”” diagnosisdiagnosis

�� The initiation of or changes in treatment should be documentedThe initiation of or changes in treatment should be documented

�� Referrals or consultations should be documentedReferrals or consultations should be documented



Complexity of Medical Decision Complexity of Medical Decision 
MakingMaking

�� Amount and/or complexity of data to be reviewedAmount and/or complexity of data to be reviewed
�� If a diagnostic test is ordered, planned, scheduled, or If a diagnostic test is ordered, planned, scheduled, or 

performed at the encounter, this should be performed at the encounter, this should be 
documenteddocumented

�� The review of lab, radiology, and/or other diagnostic The review of lab, radiology, and/or other diagnostic 
tests should be documentedtests should be documented

�� Relevant findings from review of old records and/or Relevant findings from review of old records and/or 
additional history from family or other sources should additional history from family or other sources should 
be documentedbe documented

�� The direct visualization and independent interpretation The direct visualization and independent interpretation 
of an image or other test such as PFT should be of an image or other test such as PFT should be 
documenteddocumented



Complexity of Medical Decision Complexity of Medical Decision 
MakingMaking

�� Risk of significant complications, morbidity, Risk of significant complications, morbidity, 
and/or mortalityand/or mortality
�� Comorbidities or other factors that increase the Comorbidities or other factors that increase the 

complexity of medical decision making by increasing complexity of medical decision making by increasing 
risk of complications or morbidity should be risk of complications or morbidity should be 
documenteddocumented

�� Ordering or planning a surgical or invasive diagnostic Ordering or planning a surgical or invasive diagnostic 
procedure should be documentedprocedure should be documented

�� The referral for or decision to perform a surgical or The referral for or decision to perform a surgical or 
invasive diagnostic procedure on an urgent bases invasive diagnostic procedure on an urgent bases 
should be documentedshould be documented



�� Over the counter Over the counter 
drugsdrugs

�� Minor surgery with Minor surgery with 
no risk factorsno risk factors

�� Physical therapyPhysical therapy

�� IV fluids without IV fluids without 
additivesadditives

�� Physiologic tests Physiologic tests 
not under stress, not under stress, 
eg, PFTseg, PFTs

�� NonNon--cardiovascular cardiovascular 
imaging studies imaging studies 
with contrastwith contrast

�� Superficial needle Superficial needle 
biopsiesbiopsies

�� Clinical laboratory Clinical laboratory 
tests requiring tests requiring 
arterial puncturearterial puncture

�� Skin biopsiesSkin biopsies

�� Two or more selfTwo or more self--
limited or minor limited or minor 
problemsproblems

�� One stable chronic One stable chronic 
illnessillness

�� Acute Acute 
uncomplicated uncomplicated 
illnessillness

LowLow

�� RestRest

�� GarglesGargles

�� Elastic bandagesElastic bandages

�� Superficial Superficial 
dressingsdressings

�� Laboratory tests Laboratory tests 
requiringrequiring

�� venipuncturevenipuncture

�� Chest xChest x--raysrays

�� EKG/EEGEKG/EEG

�� One selfOne self--limited or limited or 
minor problem, eg, minor problem, eg, 
coldcoldMinimalMinimal

Management Management 
optionsoptions

Diagnostic Diagnostic 
ProceduresProcedures

Presenting Presenting 
problemproblem

Level of riskLevel of risk



�� Minor surgery with Minor surgery with 
identified risk identified risk 
factorsfactors

�� Elective major Elective major 
surgery (open, surgery (open, 
percutaneous or percutaneous or 
endoscopic) with endoscopic) with 
no identified risk no identified risk 
factorsfactors

�� Prescription drug Prescription drug 
managementmanagement

�� Therapeutic Therapeutic 
nuclear medicinenuclear medicine

�� IV fluids with IV fluids with 
additivesadditives

�� Physiologic tests Physiologic tests 
under stress, eg, under stress, eg, 
cardiac stress testcardiac stress test

�� Diagnostic Diagnostic 
endoscopies with endoscopies with 
no identified risk no identified risk 
factorsfactors

�� Deep needle or Deep needle or 
incisional biopsyincisional biopsy

�� Cardiovascular Cardiovascular 
imaging studies imaging studies 
with contrast and with contrast and 
no identified risk no identified risk 
factors, eg, cardiac factors, eg, cardiac 
catheterizationcatheterization

�� Obtain fluid from Obtain fluid from 
body cavity, eg body cavity, eg 
lumbar puncture, lumbar puncture, 
thoracentesisthoracentesis

�� One or more One or more 
chronic illnesses chronic illnesses 
with mild with mild 
exacerbation, exacerbation, 
progression, or progression, or 
side effects of side effects of 
treatmenttreatment

�� Two or more stable Two or more stable 
chronic illnesseschronic illnesses

�� Undiagnosed new Undiagnosed new 
problem with problem with 
uncertain uncertain 
prognosisprognosis

�� Acute illness with Acute illness with 
systemic systemic 
symptomssymptoms

�� Acute complicated Acute complicated 
injuryinjury

ModerateModerate

Management Management 
optionsoptions

Diagnostic Diagnostic 
ProceduresProcedures

Presenting Presenting 
problemproblem

Level of riskLevel of risk



�� Elective major Elective major 
surgery (open, surgery (open, 
percutaneous or percutaneous or 
endoscopic) with endoscopic) with 
identified risk factorsidentified risk factors

�� Emergency major Emergency major 
surgery (open, surgery (open, 
percutaneous or percutaneous or 
endoscopic)endoscopic)

�� Parenteral controlled Parenteral controlled 
substancessubstances

�� Drug therapy Drug therapy 
requiring intensive requiring intensive 
monitoring for toxicitymonitoring for toxicity

�� Decision not to Decision not to 
resuscitate or to deresuscitate or to de--
escalate care escalate care 
because of poor because of poor 
prognosisprognosis

�� Cardiovascular Cardiovascular 
imaging studies with imaging studies with 
contrast with contrast with 
identified risk identified risk 
factorsfactors

�� Cardiac Cardiac 
electrophysiological electrophysiological 
teststests

�� Diagnostic Diagnostic 
Endoscopies with Endoscopies with 
identified risk identified risk 
factorsfactors

�� One or more One or more 
chronic illnesses chronic illnesses 
with severe with severe 
exacerbation, exacerbation, 
progression, or side progression, or side 
effects of treatmenteffects of treatment

�� Acute or chronic Acute or chronic 
illnesses or injuries illnesses or injuries 
that pose a threat to that pose a threat to 
life or bodily life or bodily 
function, eg, acute function, eg, acute 
MI, pulmonary MI, pulmonary 
embolus, severe embolus, severe 
respiratory distressrespiratory distress

�� An abrupt change in An abrupt change in 
neurologic status, neurologic status, 
eg, seizure, TIA, eg, seizure, TIA, 
weakness, sensory weakness, sensory 
lossloss

HighHigh

Management Management 
optionsoptions

Diagnostic Diagnostic 
ProceduresProcedures

Presenting Presenting 
problemproblem

Level of riskLevel of risk



Billing CodesBilling Codes

PF=Problem focused   EPF=Expanded problem focused   D=Detailed  
C=Comprehensive

SF=Straight forward   LC=Low complexity   MC=Moderate complexity HC=High 
complexity



Billing CodesBilling Codes

PF=Problem focused   EPF=Expanded problem focused   D=Detailed  
C=Comprehensive

SF=Straight forward   LC=Low complexity   MC=Moderate complexity HC=High 
complexity



Billing CodesBilling Codes

PF=Problem focused   EPF=Expanded problem focused   D=Detailed  
C=Comprehensive

SF=Straight forward   LC=Low complexity   MC=Moderate complexity HC=High 
complexity









Billing by TimeBilling by Time

�� Encounter dominated by counseling or Encounter dominated by counseling or 
coordination of carecoordination of care
�� When counseling and/or coordination is more When counseling and/or coordination is more 

than 50% of the encounter, one can use time than 50% of the encounter, one can use time 
to determine the level of E/M serviceto determine the level of E/M service

�� The total length of time of encounter and The total length of time of encounter and 
amount of time spent on counseling should be amount of time spent on counseling should be 
documenteddocumented

�� The record should describe the counseling The record should describe the counseling 
and/or activities to coordinate careand/or activities to coordinate care








