
E/M  History Exam MDM Time 

99231 PF PF SF/Low 15 

99232 EPF EPF Mod 25 

99233 Det Det High 35 

(Requires 2 out of 3 key components) 

Exam Bullets Required 

PF 1 - 5 from any organ systems 

EPF 6 - 11 from any organ systems 

Detailed ≥ 12 from any organ systems 

Comp 2 bullets from NINE  systems 

MDM Prob. Pts Data Pts Risk 

SF ≤ 1 ≤ 1 Min 

Low 2 2 Low 

Mod 3 3 Mod 

High ≥ 4 ≥ 4 High 

Requires 2/3 dimensions 

History HPI ROS PFSH 

PF Brief None None 

EPF Brief ≥ 1 None 

Detailed Ext 2 - 9 1/ 3 

Comp Ext ≥ 10 3/3 

E/M Insight Case of the Week 

 

 

The E/M service documented is a 
level-one hospital progress note.  

99231 
 

$35.43 
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Peter Jensen
E/M Insight
The date is clearly documented.  This is about the only thing which is documented correctly in this example.

Peter Jensen
E/M Insight
The "S" is supposed to stand for "subjective."  The only thing documented is "N/C", which probably means "no complaints."  From the standpoint of the key component of history, this is essentially invisible and is certainly meaningless.

Peter Jensen
E/M Insight
This is a pretty feeble physical exam.  You only get two bullets for listening to the heart and lungs.  AFVSS is invisible from a bullet standpoint.

Peter Jensen
E/M Insight
Three serious problems are being addressed here.  Unfortunately, the provider did not tell us if they are new or old or better or worse.  This makes adding up the problem points somewhat difficult (see the purple problem points box on the right for more details.)

Peter Jensen
E/M Insight
Assuming they can even read the writing, you are really making a potential auditor work very hard to understand how sick this patient is.  First, too many abbreviations are being used.  Second, it is not clear why these things are being done.  Most doctors would get it, but would an auditor?  Probably not.

http://www.emuniversity.com/index.html
Peter Jensen
E/M Insight
Hospital progress notes require qualifying documentation of only two out of three key components.  In this case we have no documented history, a problem focused exam and high complexity MDM.  This adds up to a level-one hospital progress note otherwise known as a 99231.

Peter Jensen
E/M Insight
Does not qualify for ANY level of history.   No elements of HPI, PFSH or ROS are documented.  For all practical purposes, the key component of history is non-existent for this note.

Peter Jensen
E/M Insight
Qualifies as a problem focused exam based on the documentation of two bullets using the 1997 E/M guidelines.

Peter Jensen
E/M Insight
Giving the physician the benefit of the doubt, this probably adds up to high complexity MDM based on the problem points and the level of risk.  (See the colored MDM boxes above for specific details.)

Peter Jensen
Problem Points
It's hard to say exactly how many problem points you get here.  Giving the physician the benefit of the doubt, we can assume that the renal failure is a new problem (with no further w/u indicated by the note), which would be worth three problem points.  Even, if it is not specifically designated as being "new", we would still give the ARF at least two problem points for "established problem, worsening."  So if you add all the problems (even supposing that the hyperkalemia and anemia only get one problem point each), this would add up to at least four problem points.  Of course, this is all debatable and underscores the importance of educating providers to be as specific as possible when documenting the diagnoses being addressed.

Peter Jensen
Data Points
Here we get only one data point for ordering/reviewing labs.

Peter Jensen
Level of Risk
This is a slam-dunk high risk encounter based on the presence of an "acute or chronic illness which poses a threat to life or bodily function."  That would be renal failure in this case.  Or anemia.  Or hyperkalemia for that matter.

Peter Jensen
Purchase of CD-ROM

Peter Jensen
Library

Peter Jensen
E-Learning

http://www.emuniversity.com/EMCourses.html
http://www.emuniversity.com/CDProgress.html
http://www.emuniversity.com/EMCoding_cd_roms.html
Peter Jensen
E/M Insight
You get one data point for reviewing and/or ordering labs.

Peter Jensen
E/M Insight
This is the Medicare allowable for this level of care in Sarasota, Florida (the home of E/M University.)  To check the rate in your area, click on the dollar sign on the right.

Peter Jensen
E/M Insight
What might have been: Clearly this is a sick patient who requires high complexity MDM.  If the physician had documented a detailed history or a detailed exam (both of which would certainly be considered medically necessary), this note would have easily qualified as being a level-three hospital progress note (99233).  The lost revenue here due to poor documentation is therefore $56.91 for this encounter (the difference between a 99231 and a 99233).  In other words, you could have increased the revenue by 260%!

Peter Jensen
Abbrev
E/M: evaluation and management, S: subjective, N/C: no complaints, O: objective, AVFSS: ? probably a misprint for AFVSS, which means afebrile, vital signs stable, CTA: clear to auscultation, CV: cardiovascular, RRR: regular rate and rhythm, A: assessment, P: plan, ARF: acute renal failure, K: potassium, D5W: dextrose and water, HCO3: bicarbonate, U: units, R: regular (insulin).

Peter Jensen
E/M Insight Tips
Don't use the "SOAP" note format.  When you think about the rigid rules for the E/M guidelines, this is like trying to hammer a round peg into a square hole.  It just doesn't work.
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