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Scope and timing of the 2021
changes.

The new 2021 AMA E/M coding
guidance for new and established
office patients.

New rules for coding based on time.
New rules for calculating the MDM.
How to apply the new rules in daily
practice.

Revised G code and prolonged
services code coming in 2021.

New E&M Coding Module in Practice
Partner.
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Scope and Timing

* The coming E/M coding changes apply only to
new office patients and established office
patients.

» All other encounters (e.g. hospital visits, ED visits,
SNF visits, home visits, well visits) will NOT be
affected.

* The changes will take effect on January 1, 2021.

CMDs



Background

* New and established office visits account for half E/M
expenditures and 20% of CMS PFS spending overall.

* A new office patient visit is someone who has not been
seen by you or someone in the EXACT same specialty in
your group within the past three years.

* An established office patient is someone who has been
seen by you or someone in your EXACT same specialty in
your group within the past three years.

CMDs



Brief History of E/M Coding

E/M Coding stands for Evaluation & Management
E&M is translated into 5-digit codes used for Billing
New Patients = 99201 - 99205

Established Patient Visits = 99211 - 99215

Levels of codes are dictated by E&M Guidelines
First set released in 1995

Second set released in 1997

There has been no material updates since that time.

CMDs
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Brief History of E/M Coding

* E/M Guidelines require documenting the following
3 components

History
Physical Exam

Medical Decision Making

CMDs




Current Payment and Utilization

New Office Patients

E/M Code History Exam MDM S* %**
99201 PF PF PF S46.56 0.34%
99202 EPF EPF SF S77.23 4.48%

99203 Detailed Detailed Low $109.35 | 24.60%
99204 Comp Comp Mod $167.09 | 51.23%

99205 Comp Comp High $211.12 | 15.34%

e 2020 Medicare Physicians Fee Schedule
e **2018 Medicare Paid Part B Physicians Supplier Procedure Summary

Data for Internist
* Levels 99203 — 99205 make up 95% of Internist
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Current Payment and Utilization

Established Office Patients

E/M Code History Exam MDM S* %**
99211 None None None $21.96 2.01%
99212 PF PF SF S44.64 2.23%
99213 EPF EPF Low $74.16 37.35%

99214  Detailed Detailed Mod $S109.44 | 53.66%

99215 Comp Comp High S147.60  4.75%

e 2020 Medicare Physicians Fee Schedule
e ** 2018 Medicare Paid Part B Physicians Supplier Procedure Summary Data for

Internist
e Levels 99203 — 99205 make up 90% of Internist

CMDs © 2019 eMDs, Inc. All Rights Reserved. 8



Brief History of E/M Coding

* E/M Guidelines require documenting the following 3 components

New Office Visits

E/M Codes
99201 PF PF SF 10
99202 EPF EPF SE 20
99203 Detailed Detailed Low 30
99024 Comp Comp Mod 45
99205 Comp Comp High 60
3 out of 3 key components Established Office Visits
needed for New Office .

_ 99211 None None None 5
VISItS.

99212 PF PF SF 10

) t of 3 k ¢ 99213 EPF EPF LOW 15

QL e q defy Ccémpslr_]ehn ; 99014 Detailed Detailed Mod 2h
are needed tor tstablishe 99215 Comp Comp High 40

Office visits.
i
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Brief History of E/M Coding

Coding Based on Time

Must spend the entire
allotted time face-to-face
with patient.

Over half of the time spent
must have been devoted to
counseling and/or
coordination of care.

Must document the time
spent and the nature of the
counseling and/or
coordination of care.

CMDs

E/M Guidelines coding based on Time

New Office Visits

E/M = “

99201 PF PF SE 10
992W2 EPE EPF SE 20
99203 Detailed Detailed Low 30
99024 Comp Comp Mod 45
99205 Comp Comp High 60

Established Office Visits

99211 None None None 5
99212 PF PF SE 10
99213 EPF EPF LOW 15
99014 Detailed Detailed Mod 25
99215 Comp Comp High 40

© 2019 eMDs, Inc. All Rights Reserved.
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The New E/M Guidelines

In January of 2019, the AMA established the Joint AMA CPT
Workgroup on E/M to developed the new rules.

The new set of E/M guidelines for new and established office
patients was approved by the AMA CPT editorial board in February

2019.

The AMA RUC also conducted a survey to revalue the work RVU’s
for new and established office patients.

In November of 2019, CMS formally adopted the new AMA E/M
coding rules and the new valuations to take effect January 1, 2021.

© 2019 eMDs, Inc. All Rights Reserved. n




The New E/M Guidelines

New Office Visits

frecode | Mmen | Sem | MeM | Tme

EPF SF 20)
99203 Deta etailed Low 30
99024 Co omp Mod s B
99205 Comp Comp High 60

99202 EP

Established Office Visits

E/M Codes

99211 None None None 5
99212 PF SF 10
2 L2 Pl F LOW 15
99014 iled Mod 25
99215 omp High 40
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New Rules for Coding Based on Time

1995/1997 E/M Guidelines 2021 E/M Guidelines

Coding based on time

-Can include face-to face time

- Face to face time only -Can also include non face-to-
face time before and after the
- Over half the time must have  vyisit on the date of the

been devoted to encounter
counseling/coordination of care. | -No Requirements regarding
counseling and/or coordination
of care.

Coding based on time

eM Ds © 2019 eMDs, Inc. All Rights Reserved. 13



Adding up Time Spent 2021

Preparing to see the patient (e.g. Review of tests)
Obtaining and/or reviewing separately obtained history
Performing a medically appropriate examination and/or
evaluation.

Counseling and educating the patient/family/caregiver
Ordering mediations, tests, or procedures

Referring and communication with other health care
professionals (when not separately reported)

Documenting clinical information in the electronic or other health
record.

Independently interpreting results (not separately reported) and
communicating results to the patients/family/caregiver

Care coordination (not separately reported).

© 2019 eMDs, Inc. All Rights Reserved. 14




CMDs

New 2021 E/M Guidelines
New Office Patients (2021)

e/ Cod | bistory | Bram | wom | Tims

Medically
| appropriate history
and/or examination
| The discretion of which is
left to the examiner

Established Office Patients (2021)
E/M Code History Exam MDM

Medically
appropriate history
and/or examination

The discretion of
which is left to the

© 2019 eMDs, Inc. All Rights Reserved.
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2021 E/M Coding Algorithm

Patient Encounter

I

Yes 99201-99215 No

Office patient?

Is this a new or established \

Option 1 Option 2
. Use MDM as the controlling
Use Time as the
. factor
controlling factor

Continue to use the current
E/M coding rules and
guidelines (95 -97) i.e. hospital
visits, well visits.

! I

Document time spent Calculate the MDM and select
before, during and after the matching level of care

CMDs

the encounter 1

Perform and document whatever history and
exam and assessment and plan YOU deem
appropriate.

© 2019 eMDs, Inc. All Rights Reserved.
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CMDs

2021 E/M Coding Algorithm

The 2021 E/M guidelines include a
new method to calculate the
medical decision-making.

Calculate the MDM and select
the matching level of care



An Evolving Approach to MDM
1995 E/M 1997

Number of Data Reviewed Level of MDM
Diagnosis

Minimal Minimal Minimal Straight Forward
Limited Limited Low Low Complexity
Multiple Moderate Moderate Moderate
Complexity
Extensive Extensive High High Complexity

* We use the Number of diagnosis, Data Reviewed and Risk to stratify
the levels of Straight Forward to High Complexity.

* The Risk is determined by referring to the table of Risk in the
guidelines.

* Need 2 out of 3 to qualify for any level of MDM.
This table is vague and at times raises more questions then answers.

[ ]
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MDM Point System

Straightforward < 1 Minimal
Low 2 2 Low
Moderate 3 3 Moderate
High >4 >4 High

* Due to the MDM rules were so vague, auditors created a shadow of the
MDM Point system to quantify the key components of MDM.

* Using this table you still need 2 out 3 to qualify for any level of MDM.

* Risk is still determined by using the table of Risk.

* Problem and Data points are quantified using a weighted point system.

* This table is not actually contained in the guidelines.

eM DS © 2019 eMDs, Inc. All Rights Reserved. 19



2021 E/M Guidelines MDM

e 2021 E/M guidelines include a new method to calculate the
MDM.
* There are still four levels of MDM
e Straightforward
* Low Complexity
* Moderate Complexity
* High Complexity

The level of MDM will be determined using a new table that
will be included in the actual 2021 E/M guidelines .

© 2019 eMDs, Inc. All Rights Reserved. 20



2021 E/M MDM Table

MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data
Reviewed

Risk of Complications
and/or Morbidity

One self-limited or minor problem

* Minimal or NONE

Minimal risk of morbidity from

SF additional diagnostic testing or
treatment

* Two or more self-limited or minor {Must meet requirements of 1 of 2) Low risk of morbidity from
problems Category 1: Tests and documents additional diagnostic testing or

« One stable chronic illness, e.g., well- Any combination of 2 from the following: treatment
controlled hypertension or non- * Review of prior external notes

Low insulin dependent diabetes, cataract, + Review of results of each unique test

BPH * Ordering of each unique test

* Acute uncomplicated illness or injury, | OR
(cystitis, allergic rhinitis, simple Category 2: Assessment requiring an independent
sprain) historian(s)

* One or more chronic illnesses with {Must meet requirements of 1 out of 3)
mild exacerbation, progression or Category 1: Tests, documents, historian * Prescription drug management
side effects of treatment Any combination of 3 from the following: » Decision regarding minor surgery

* Two or more stable chronic illnesses * Review of prior external records with identified patientor

* One undiagnosed new problem with * Review of results of each unigue test procedure risk factors
uncertain prognosis, e.g., lump in * Ordering of each unigue test * Decision regarding elective major
breast * Assessment requiring an independent historian surgery without identified

Moderate * One acute illness with systemic OR patient or procedure risk factors

symptoms , e.g., pyelonephritis, Category 2: Interpretation of tests + Diagnosis or treatment
pneumonitis, colitis * Independent interpretation of a test performed by significantly limited by social

* Acute complicated injury, e.g., head another physician/NPP (not separately reported) determinants of health
injury with brief loss of consciousness | OR

Category 3: Discuss management/tests
* Discussion of management or tests with external
physician/NPP

* Severe exacerbation of chronic iliness * Drug therapy requiring intensive

» Acute or chronic illnesses or injuries monitoring for toxicity
that may pose a threat to life or * Decision for elective major
bodily function, e.g., multiple trauma, surgery with identified patient or
acute M|, pulmonary embolus, severs (Same as Moderate but nesd 2/3) procedure risk factors

Hiah respiratory distress, progressive * Decision for emergency major
g severe rheumatoid arthritis,

psychiatric illness with potential
threat to self or others, peritonitis,
acute renal failure, abrupt change in
neurological status

surgery
Decision regarding
hospitalization

Decision for DNR or to de-
escalate care

-

.

CMDs

There are still four levels of
complexity

Number of Complexity and
Problems addressed

Complexity of Data
Reviewed

Risk and complications
Risk and number of
problems address are close

to the 95/97 guidelines.

Rules for interpreting data
are new.

Like 95/97 only 2 out of 3
needed to qualify for any
given level of MDM.




Straightforward MDM

MDM Number and Complexity | Amount and/or Complexity of Data | Risk of Complications

or Problems Addressed Reviewed and/or Morbidity
* One self-limited or minor problem * Minimal or NONE Minimal risk of morbidity from
SF additional diagnostic testing or

treatment
Requires 2 out of 3
* Self-limited or minor problem
* A Problem that runs a definite and prescribed course, is transient
in nature and is not likely to permanently alter health status.
* Minima or No data reviewed

» Straightforward MDM Minimal risk of morbidity =99202.99212
* Frequency of use amongst Internist.

E/M Code  History Exam

© 2019 eMDs, Inc. All Rights Reserved. 22



MDM

Low Complexity MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data
Reviewed

Risk of Complications
and/or Morbidity

Low

* Two or more self-limited or minor

problems

* One stable chronic illness, e.g., well-

controlled hypertension or non-

insulin dependent diabetes, cataract,

BPH

* Acute uncomplicated iliness or injury,

(cystitis, allergic rhinitis, simple
sprain)

(Must meet requirements of 1 of 2)

Category 1: Tests and documents

Any combination of 2 from the following:

* Review of prior external notes

* Review of results of each unigue test

* Ordering of each unique test

OR

Category 2: Assessment requiring an independent
historian(s)

Low risk of morbidity from
additional diagnostic testing or
treatment

Requires 2 out of 3

* Acute uncomplicated illness or injury defined as:
* Arecent or new short-term problem with low risk of morbidity
for which treatment is considered. There is little to no risk of

mortality with treatment, and full recovery without functional
impairment.

CMDs
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Low Complexity MDM

M DM Number and Complexity Amount and/or Complexity of Data | Risk of Complications

or Problems Addressed Reviewed and/or Morbidity

* Two or more self-limited or minor Must meet requirements of 1 of 2 Low risk of morbidity from
problems Category 1: Tests and documents additional diagnostic testing or

* One stable chronic illness, e.g., well- Any combination of 2 from the following: treatment
controlled hypertension or non- * Review of prior external notes

Low insulin dependent diabetes, cataract, | * Review of results of each unigue test

BPH * Ordering of each unique test

* Acute uncomplicated iliness or injury, OR
(cystitis, allergic rhinitis, simple Category 2: Assessment requiring an independent
sprain) historian(s)

Requires 2 out of 3

 Amount and or Complexity of Data Reviewed requires meeting 1 of the 2 categories.
» (Category 1: Tests and Documents:
* Reviewing of a prior extern note
* Review of results of each unique test
* Ordering of each unique test
Each Unique test, order or document contributes to the combination of 2 or
combination of 3 in Category 1.

eM Ds © 20719 eMDs, Inc. All Rights Reserved. 24



MDM

Low Complexity MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data

Reviewed

Risk of Complications
and/or Morbidity

Low

* Two or more self-limited or minor

problems

* One stable chronic illness, e.g., well-

controlled hypertension or non-

insulin dependent diabetes, cataract,

BPH

* Acute uncomplicated iliness or injury,

(cystitis, allergic rhinitis, simple
sprain)

(Must meet requirements of 1 of 2)
Category 1: Tests and documents

Any combination of 2 from the following:

* Review of prior external notes

* Review of results of each unigue test
* Ordering of each unique test

QR

Category 2: Assessment requiring an independent

historian(s)

Low risk of morbidity from
additional diagnostic testing or
treatment

Requires 2 out of 3

* Independent historian
* Anindividual (e.g., parent, guardian, surrogate, spouse, witness) who
provides a history in addition to a history provided by the patient who is
unable to provide a complete or reliable history (e.g., due to developmental

stage, dementia, or psychosis) or because a confirmatory history is judged to
be necessary.

CMDs
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Low Complexity MDM

Number and Complexity
or Problems Addressed

MDM

Amount and/or Complexity of Data
Reviewed

Risk of Complications
and/or Morbidity

* Two or more self-limited or minor
problems

+ One stable chronic iliness, e.g., well-
controlled hypertension or non-
insulin dependent diabetes, cataract,
BPH

+ Acute uncomplicated illness or injury,
(cystitis, allergic rhinitis, simple
sprain)

Low

(Must meet requirements of 1 of 2)

Category 1: Tests and documents

Any combination of 2 from the following:

* Review of prior external notes

* Review of results of each unigue test

* Ordering of each unique test

OR

Category 2: Assessment requiring an independent
historian(s)

Low risk of morbidity from
additional diagnostic testing or
treatment

Requires 2 out of 3
Low risk of morbidity from additional diagnostic testing or treatment — left up to the
examiner to determine if this is Low risk.
Low Complexity MDM = 99203 -99213
Frequency of use amongst Internist:

E/M Code

History

Exam

© 2019 eMDs, Inc. All Rights Reserved. 26




Moderate MDM

Number and Complexity Amount and/or Complexity of Data Risk of Complications
or Problems Addressed Reviewed and/or Morbidity
= Une Of mMore chronic Ninesses wi USL MEeL rTequirements out of 3]
mild exacerbation, progression or Category 1: Tests, documents, historian * Prescription drug management
side effects of treatment Any combination of 3 from the following: = Decision regarding minor surgery
= Two or more stable chronic illnesses * Review of prior external records with identified patient or
= One undiagnosed new problem with * Review of results of each unigue test procedure risk factors
uncertain prognosis, e.g., lump in * Ordering of each unigue test * Decision regarding elective major
breast * Assessment requiring an independent historian surgery without identified
Moderate * One acute illness with systemic OR patient or procedure risk factors
symptoms , e.g.. pyelonephritis, Category 2: Interpretation of tests * Diagnosis or treatment
pneumonitis, colitis * Independent interpretation of a test performed by significantly limited by social
* Acute complicated injury, e.g., head another physician/NPP (not separately reported) determinants of health
injury with brief loss of consciousness OR
Category 3: Discuss management/tests
* Discussion of management or tests with external
physician/NPP

Requires 2 out of 3

Number and Complexity or Problems Addressed:

* One or more chronic illnesses with mild exacerbation, progression or side effects of
treatment.

* Two or more stable chronic illnesses

* Once undiagnosed new problem with uncertain prognosis, e.g. lump in breast.

* One acute illness with systemic symptoms, e.g., pyelonephritis, pneumonitis, colitis.

Acute complicated injury, e.g., head injury with brief loss of consciousness.
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Moderate MDM

MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data
Reviewed

Risk of Complications
and/or Morbidity

Moderate

= One or more chronic ilinesses with

mild exacerbation, progression or
side effects of treatment

= Two or more stable chronic illnesses
= One undiagnosed new problem with

uncertain prognosis, e.g., lump in
breast

* One acute illness with systemic

symptoms , e.g.. pyelonephritis,
pneumonitis, colitis

* Acute complicated injury, e.g., head

injury with brief loss of consciousness

{Must meet requirements of 1 outof 3)

Category 1: Tests, documents, historian

Any combination of 3 from the following:

* Review of prior external records

* Review of results of each unigue test

+* Ordering of each unigque test

* Assessment requiring an independent historian

OR

Category 2: Interpretation of tests

* Independent interpretation of a test performed by
another physician/NPP (not separately reported)

OR

Category 3: Discuss management/tests

* Discussion of management or tests with external
physician/NPP

* Prescription drug management

= Decision regarding minor surgery
with identified patient or
procedure risk factors

* Decision regarding elective major
surgery without identified
patient or procedure risk factors

* Diagnosis or treatment
significantly limited by social
determinants of health

Requires 2 out of 3

» Data reviewed, must meet requirements of 1 out of 3 categories.
» Category 1: Tests, documents, historian (any combination of 3)
» Category 2: Interpretation of tests: Independent interpretation of a test performed by
another physician/NPP not separately reported.
» Category 3: Discuss management/tests, discussion of management or tests with
external physician/NPP.

CMDs
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Moderate MDM

MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data
Reviewed

Risk of Complications
and/or Morbidity

Moderate

= One or more chronic ilinesses with
mild exacerbation, progression or
side effects of treatment

= Two or more stable chronic illnesses

= One undiagnosed new problem with
uncertain prognosis, e.g., lump in
breast

* One acute illness with systemic
symptoms , e.g.. pyelonephritis,
pneumonitis, colitis

* Acute complicated injury, e.g., head
injury with brief loss of consciousness

{Must meet requirements of 1 outof 3)

Category 1: Tests, documents, historian

Any combination of 3 from the following:

* Review of prior external records

* Review of results of each unigue test

+* Ordering of each unigque test

* Assessment requiring an independent historian

OR

Category 2: Interpretation of tests

* Independent interpretation of a test performed by
another physician/NPP (not separately reported)

OR

Category 3: Discuss management/tests

* Discussion of management or tests with external
physician/NPP

* Prescription drug management

= Decision regarding minor surgery
with identified patient or
procedure risk factors

* Decision regarding elective major
surgery without identified
patient or procedure risk factors

* Diagnosis or treatment
significantly limited by social
determinants of health

* Risk of Complications:
* Prescription drug management, i.e., refill, discontinue, new prescriptions.
» Decision regarding minor surgery with identified patient or procedure risk factors
* Decision regarding elective major surgery without identified patient or procedure risk
factors.
» Diagnosis or treatment significantly limited by social determinants of health, i.e.
housing or food insecurity.

CMDs

Requires 2 out of 3
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MDM

Moderate MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data
Reviewed

Risk of Complications
and/or Morbidity

Moderate

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

Two or more stable chronic illnesses
One undiagnosed new problem with
uncertain prognosis, e.g., lump in
breast

One acute illness with systemic
symptoms , e.g.. pyelonephritis,
pneumonitis, colitis

Acute complicated injury, e.g., head
injury with brief loss of consciousness

{Must meet requirements of 1 outof 3)

Category 1: Tests, documents, historian

Any combination of 3 from the following:

* Review of prior external records

* Review of results of each unigue test

+* Ordering of each unigque test

* Assessment requiring an independent historian

OR

Category 2: Interpretation of tests

* Independent interpretation of a test performed by
another physician/NPP (not separately reported)

OR

Category 3: Discuss management/tests

* Discussion of management or tests with external
physician/NPP

* Prescription drug management

* Decision regarding minor surgery
with identified patient or
procedure risk factors

* Decision regarding elective major
surgery without identified
patient or procedure risk factors

* Diagnosis or treatment
significantly limited by social
determinants of health

* Moderate MDM - 99204-99214

* Frequency of use amongst Internist:

Requires 2 out of 3

E/M Code

History

Exam §*

%**

| 99214 Detailed Detailed Mod



High MDM

MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data
Reviewed

Risk of Complications
and/or Morbidity

High

* Severe exacerbation of chronic lness
* Acute or chronic illnesses or injuries

that may pose a threat to life or
bodily function, e.g., multiple trauma,
acute MI, pulmonary embolus, severe
respiratory distress, progressive
severe rheumatoid arthritis,
psychiatric illness with potential
threat to self or others, peritonitis,
acute renal failure, abrupt change in
neurological status

Must meet 2 of 3

Category 1: Tests, documents, historian

Any combination of 3 from the following:

* Review of prior external records

* Review of results of each unique test

* Ordering of each unique test

* Assessment requiring an independent historian

OR

Category 2: Interpretation of tests

* Independent interpretation of a test performed by
another physician/NPP (not separately reported)

OR

Category 3: Discuss management/tests

* Discussion of management or tests with external
physician/NPP

* Drug therapy requining intensive
monitoring for toxicity

* Decision for elective major
surgery with identified patient or
procedure risk factors

* Decision for emergency major
surgery

* Decision regarding
hospitalization

« Decision for DNR or to de-
escalate care

Requires 2 out of 3

* Number and Complexity or Problems Addressed.
» Sever exacerbation of chronic illness
» Acute or chronic illnesses or injuries that may pose a threat to life or bodily
function — e.g. multiple trauma, acute MlI, pulmonary embolus etc.....

CMDs
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High MDM

MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data
Reviewed

Risk of Complications
and/or Morbidity

High

* Severe exacerbation of chronic lness
* Acute or chronic illnesses or injuries

that may pose a threat to life or
bodily function, e.g., multiple trauma,
acute MI, pulmonary embolus, severe
respiratory distress, progressive
severe rheumatoid arthritis,
psychiatric illness with potential
threat to self or others, peritonitis,
acute renal failure, abrupt change in
neurological status

Must meet 2 of 3

Category 1: Tests, documents, historian

Any combination of 3 from the following:

* Review of prior external records

* Review of results of each unique test

= Ordering of each unigque test

* Assessment requiring an independent historian

OR

Category 2: Interpretation of tests

* Independent interpretation of a test performed by
another physician/NPP (not separately reported)

OR

Category 3: Discuss management/tests

* Discussion of management or tests with external
physician/NPP

* Drug therapy requinng imntensive
monitoring for toxicity

* Decision for elective major
surgery with identified patient or
procedure risk factors

* Decision for emergency major
surgery

* Decision regarding
hospitalization

« Decision for DNR or to de-
escalate care

Requires 2 out of 3

* Amount and/or Complexity of Data Reviewed:
* Must meet 2 o the 3 Categories.

CMDs
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High MDM

MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data
Reviewed

Risk of Complications

High

= Severe exacerbation of chronic ilness

* Acute or chronic illnesses or injuries
that may pose a threat to life or
bodily function, e.g., multiple trauma,
acute MI, pulmonary embolus, severe
respiratory distress, progressive
severe rheumatoid arthritis,
psychiatric illness with potential
threat to self or others, peritonitis,
acute renal failure, abrupt change in
neurological status

(Same as Moderate but need 2/3)

and/or Morbidity

* mwmr‘“

monitoring for toxicity

[+ Decision for elective major
surgery with identified patient or
procedure risk factors

* Decision for emergency major
surgery

* Decision regarding
hospitalization

« Decision for DNR or to de-
escalate care

Requires 2 out of 3

* Drug therapy requiring intensive monitoring
* Adrug that requires intensive monitoring is a therapeutic agent that has the potential
to cause serious morbidity or death. Intensive monitoring ay be long-term or short
term. Long-term intensive monitoring is not less that quarterly. The monitoring may
be by a lab test, a physiologic test or imaging. Examples may include monitoring for a
cytopenia in the use of an antineoplastic agent between dose cycles or the short-term
intensive monitoring of electrolytes and renal function in a patient who is undergoing

eMDgiuresis.

© 2019 eMDs, Inc. All Rights Reserved. 33



High MDM

M DM Number and Complexity Amount and/or Complexity of Data | Risk of Complications
or Problems Addressed Reviewed and/or Morbidity

* Severe exacerbation of chronic illness * Drug therapy requiring intensive

* Acute or chronic illnesses or injuries monitoring for toxicity
that may pose a threat to life or * Decision for elective major
bodily function, e.g., multiple trauma, surgery with identified patient or
acute MI, pulmonary embolus, severe (Same as Moderate but need 2/3) procedure risk factors

Hiah respiratory distress, progressive * Decision for emergency major
g severe rheumatoid arthritis, surgery

psychiatric illness with potential * Decision regarding
threat to self or others, peritonitis, hospitalization
acute renal failure, abrupt change in « Decision for DNR or to de-
neurological status escalate care

Requires 2 out of 3

* High Complexity MDM = 99205 & 99215
* Frequency of use amongst Internist:

E/M Code  History Exam %**
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2021 E/M Guidelines

. Level 1 new office visit is deleted (99201)

. History and physical exam are no longer key
components and do not affect level of care.

. Time will include face-to-face time and non-face-to-
face time on the date of the visit.

. Level of care is selected based on time or based on the
MDM required for the visit.

. The 2021 E/M guidelines include a new table for
calculating the MDM.




EXAMPLE USING NEW GUIDELINES
A New Office Patient

A new patient presents to establish care because he is not able to see a
previous internist.

He has a history of CAD, ICM, DM2 and HTN

He complains of SOB and lower extremity edema.

You review lab data with somewhat normal results

You review his last cardiology note in the EHR.

On exam he has symmetric bipedal edema and crackles.

You discuss the case with his cardiologist, who recommends doubling
his diuretics, getting a echo and nuclear stress test.

You prescribe Lasix 80 mg BID and order a renal profile for the following
week to monitor electrolytes and renal function.

The enocunter takes about 45 minutes.

CMDs

© 2019 eMDs, Inc. All Rights Reserved.
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MDM

Number and Complexity
or Problems Addressed

Amount and/or Complexity of Data
Reviewed

EXAMPLE USING NEW GUIDELINES MDM

Risk of Complications
and/or Morbidity

High

* Severe exacerbation of chronic iliness

Acute or chronic illnesses or injuries
that may pose a threat to life or
bodily function, e.g., multiple trauma,
acute M|, pulmonary embolus, severe
respiratory distress, progressive
severe rheumatoid arthritis,
psychiatric illness with potential
threat to self or others, peritonitis,
acute renal failure, abrupt change in
neurological status

Must meet 2 of 3

Category 1: Tests, documents, historian
Any combination of 3 from the following:
* Review of prior external records

= Review of results of each unigue test

= Ordering of each unigus test

= Assessment requiring an independent historian

OR
Category 2: Interpretation of tests
= Independent interpretation of a test performed by

another physician/NPP (not separately reported)

= Discussion of management or tests with external

Category 3: Discuss management/tests
physician/NPP

* Drug therapy requiring intensive
monitoring for toxicity

= Decision for elective major
surgery with identified patient or
procedure risk factors

+ Decision for emergency major
surgery

= Decision regarding
hospitalization

+ Decision for DNR or to de-
escalate care

Requires 2 Qut of 3
Tests: Documents, historian
Reviewed Cardiology Note

CMDs

Reviewed renal profile
Reviewed CBC

Ordered renal Profile, echo and nuclear stress test.
Category 3 — spoke to patient Cardiologist

Risk: Drug therapy requiring intensive monitoring (ordered a Renal Profile)
Examples may include monitoring the short-term intensive monitoring of
electrolytes and renal function in a patient who is undergoing diuresis.
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EXAMPLE USING NEW GUIDELINES

New Office Patients (2021)

‘ Medically
_

‘ appropriate history
and/or examination
The discretion of which is
‘ left to the examiner ‘

The enocunter takes about 45 minutes — using time in this situation would
code it a 99204.

If code is selected for the MDM the most appropriate code would be the
99205.
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EXAMPLE USING NEW GUIDELINES

Progress Notes
Winter. James

Patient ID: 1134

DOB: 02/153/1933

Age: 65 years Gender: M

11/10/2020

1110020 : 12:47pm
OFFICE VISIT

Date of Birth: D2/16/556
CC: S0B

Subjective: This 65 year old male presents with two weeks of intermitent shortnes of breathassoicated with worsening
Tower extremity edema. He says his breathing is. worse when he lays flat. He says he has not been taking his "water
pills* as often as he should

Review of Systems: Cardiovascular: negative for chest pain or cough.

Past Medical History:-

Essential (primary) hypertension.
Atherosclerotic heart disease of native coron
Type 2 diabetes mellitus without complications._
Ischemic cardiomyopathy.

Current Medications: Lasix. Medication
Allergies: MKDA

Wital Signs: BP: 138/78. Temperature: 88 F. Height: 511", Weight 74.91 kg. BMI: 23.02 ko/m2.

Dbjective:

MNeck: Positive for JVD

Heart: RRR, with no MR.Gs there is 3+ bipedal edema
Lungs: Lungs have bibaslar crackles

ASSESSMENT:

1. CHF exacerbation, likely due to medication non-comliance
2. HTH poorly controled due to volume overload.

2.5table DM.

4 _Stable CAD, without active chest pain.

Reviewed labs with patient and all questions addressed.

Last cardiclegy note from 08/17/20 reviewed.

EF was 40% on ech from 8/20

Patient was euwvolemic on exam on prescribed duretic regimen.

PLAM:

1. Care discussed with his cardiclogis who recommended up-titrating duretics.

2. Will increase Lasix to B0 mg BID with proportinate increase in KCl| supplements
3. Will check a renal profile early next week to monitor electolytes and renal function.
4_ Will grder eche and nuclelear stress test for next week.

Follow-up: 1 week with labs

CMDs

Staff can still enter data in history and document
ROS; however for the Progress note it is no
longer required, and You can document what
you feel is appropriate for the encounter.

In this example the High MDM was met due to
meeting 2 out of 3 MDM categories in the new
Table of Risk.

Documentation must include the orders, test
reviewed, and conversation with the patient
Cardiologist and drug therapy to support the
level of MDM.

To establish a 99205 in the 95/97 guidelines it
would have been necessary to document a
comprehensive History & exam with a High
MDM. Which requires an

Extended HPI, document 3 of 3 PFSH and 10 ROS
points.
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G Codes for 2021

Original Plan 2021 Final Rule

GPC1X ~ GPC1X

For Primary Care encounters ~ For primary care and/or medical complexity
(511) (515)

GCGOX
For increas”ical complexity
($11) 99417

Each 15 minutes of prolonged services
GPRO1 ($35)

30 minut”xtended Services
($67)
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2021 GPC1X

Visit complexity inherent to evaluation and management

associated with medical care services that serve as the

continuing focal point for all needed healthcare services and/or

with medical care services that are part of ongoing care related

to a patient’s single, serious or complex chronic condition.

* Add-on code to be reported in addition to a new or
established outpatient visit.

» Used to report primary care and/or medical complexity.

* Can be used for all levels of care for new and established
office patients.

* Can be used by all specialties.

* Work RVU is 0.33 estimated reimbursement is $15.14
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2021 99417

Prolonged office evaluation and management service(s)(beyond the total
time of the primary procedure, which has been selected using total time),
requiring total time with or without direct patient contact beyond the usual
service, on the date of the primary service; each 15 minutes (List separately in
addition to codes 99205 or 99215 for outpatient office evaluation and
management services.

Use for each additional 15 minutes of prolonged services beyond the time
required for a level five visit.

Only reported with 99205-99215

Only reported when the total time for a level five visit (99215 or
99205)has been exceeded by 15 minutes from the “ceiling time” of the
encounter.

Includes face-to-face and non face-to-face time on the date of the
encounter.

Work RVU is 0.61 estimated reimbursement is about $35.00
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Using the E/M Module in Practice Partner

Disclaimer Notice

CPT(TM) copyright 2009 American Medical Association. All rights reserved. Fee schedules, relative value units, conversion
factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their
use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for

data contained or not contained herein. The responsibility for the content of any 'National Correct Coding Policy' included in
this product is with the Centers for Medicare and Medicaid Services and no endorsement by the AMA, is intended or should be

implied. The AMA disclaims responsb&y for any consequences or liability attributable to or related ot any use, nonuse. or
interpretation of information contained in this product. Applicable FARS /DFARS Restrictions Apply to Govermnment Use. CPT is
a registered trademark of the American Medical Association.

EM CODE ADVISOR

E’:; EM code Advisor suggests E valuation and Management codes according to rules that may be based on incomplete or not
accurate information. The EM Code Advisor is provided as a convenience to physicians and staff and should not be relied
upon as always suggesting the correct code for any particular situation. Physicians and staff must apply their judgment and
training to determine proper E valuation and Management codes. eMDs disclaims all warranties, whether expressed or implied,

rem the sumsted E valuation and Manggemen! codes.
HEALTH MAINTENANCE

Pre-configured Health Maintenance Protocols [Age/Sex, Medication, Diagnosis)

The information contained in the pre-configured Heath Maintenance Protocols is advisory only and is not intended to replace
sound clinical judgment in the delivery of healthcare services. You are advised to review the protocols prior to using them.

eMDs, and its Health Maintenance Protocol information providers, disclaim all warranties, whether expressed or implied, as to
the quality, accuracy, or suitability of this information for any particular purpose.

Prescription fill history data is exported from external systems and may not be a complete or accurate representation of the
medications the patient has obtained from pharmacies. In particular, items that the patient asked not be disclosed due to
patient privacy concerns, over-the-counter medications, low cost prescriptions, prescriptions paid for by the patient or
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Defaulting the 2021 Guidelines in Special Features

Providers a EERNew | (=] £ | F |som

Practices Pat In % Letter | Prov | Help

Rooms

Resources

Referring Sources

Other Care Team

Calendars /

Schedule Templates Special Festures I

On Call Schaduling Prescription Defaults

Appointment Groups Age Expression

Tables > Demographic Guides

c“‘?m A I Demographic Settings

[t * Field Validation

Set Up 2 Address Defaults

Utilities 2 Specialty Codes
Define Other Data >
Record Types

PR: Office Visit Level 5 : 99205

Evaluation and Management code calculated based on Medical Decision Making using 2021 guidelines.

Number and Complexity of Problems: Moderate
Amount and/or Compelxity of Data to be Reviewed: Extensive
Risk of Complications and/or Morbidity: High

CMDs

Special Features <Records>:

Order Entry 1 Scheduler 1 Scheduler 2 Scheduler 3 Scheduler 4
Records 5 Records 6 Records 7 Records 8 Becords 9
General Records 1 Records 2 Records 3 Records 4

Report Logo
[~ Enable Teports and notes [~ Scale Logo on chart reports and notes

[~ Enable Title on chart reports and notes

Default Practice for chart reports: |

Messaging
Refresh messaging every [60  seconds
[~ Autoarchive Inbox messages over [ days old.
[~ Autoarchive Sentmessagesover | daysold.

Users of Practice Partner Patient Records, when sending messages to Patients or Consultants, may set the

[V Show Bce when creating message.
¥ Include Original message in reply.

"Date to Activate" in the future. Web View checks for such
messages scheduled to be delivered on that day, delivers

and sends them an e-mail notification. Please indicate below Use more favorable guideline (35/37 only)

Message Delivery Time: | 12:00 AM

E&M Coding

¥ Use E&M Coding Assistance

Use 1995 Guidelines only
Use 1997 Guidelines only

[V Display E&M Labels as default E&M Guidelines:

[V Add E&M Calculation Details to Note || Default Visit Type:

Use 2021 Guidelines only

lo el

[Office

ol o]

Help ”
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Defaulting the 2021 Guidelines in Special Features

minutes.

Medical Decision Making (MDMC

N Evaluation and Management Coding Result ? X
IE&M code for patient based on the followina :
= Patient Type
E&M Code 99215 for Established Patient based on the following: [~ Ne
E&M Code Calculated based on Time using 2021 guidelines v Esj Evaluation and Management Coding Results
+ Number and Complexity of Problems Amount and/or Complexity of Data to be ~Risk of Complications and/or Morb - - -
Addressed 2| | Reviewed and Analyzed 2| Mortalty of Patient Management E&M code 93214 for established patient based on the following
E&M Code calculated based on 1995 guidelines
N/A I N/A | N/A
Minimal | Minimal or None | Minimal Risk
Patient Type————  (Visit Type————
imi i > 50% of face-to-face ti ti
| I T mied___| LowRisk_Jl| ¢ e TN N L
Moderate | _ _ & Establshed € Consultation The duration of the visi was [30
High I Extensive I High Risk
1% History Result rPhysical Examination Result
Q= Dved cong seawnts | Problem Focused | Detailed
, Visit Time (Miﬂ30 i Supplemental Time (/15 5): Total Tin45
] Modiy | Modify |

| Moderate Complexity

Maodify |

| Cancel | Refine | CodingHeb |

Help |

If you need to code your note per the 95 or 97

guidelines versus use the 2021 select the E&M
1995/1997 option and the suggested code will
be shown per the E&M labels already existing in
the template.

#

CMDs

.PR: Office Visit Level 4 : 99214
Evaluation and Management code calculated based on the 1995 CMS Guidelines.

SIGNED BY Jon Carter (JWC) 11/10/2020 08:01PM
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Using the E/M Module in Practice Partner

W Evaluation and Management Coding Result

MDM

Number and Complexity
or Problems Addressed

Patient Type

SF

v

+ One self-limi

d or minor p!

E&M Code 99215 for Established Patient based on the following:

New
E&M Code Calculated based on Time using 2021 guidelines u

[V Established

? | Mortality of Patient Management

Low

* Two or more self-limited or minor
problems

* One stable chronic iliness, e.g., well-
controlled hypertension or non-
insulin dependent diabetes, cataract,

BPH

* Acute uncomplicated iliness or injury,
(cystitis, allergic rhinitis, simple
sprain)

Minimal Minimal:

1 self limited or minor problem

Low:

2 or more self - limited or minor problems; or
1 stable chronic illness; or

Moderate

/

* One or more chronic ilinesses with
mild exacerbation, progression or
side effects of treatment

* Two or more stable chronic ilinesses

* One undiagnosed new problem with
uncertain prognosis, e.g., lump in
breast

* One acute iliness with systemic

ymp » .8, pY { hritis,
pneumonitis, colitis

* Acute complicated injury, e.g., head
injury with brief loss of consciousness

1 acute, uncomplicated illness or injury
Moderate:

1 or more chronic illness with exacerbation, progression, o

2 or more stable chronic illnesses; or 1 undiagnosed new §

1 acute illness with systemic symptoms; or

_______

High

1 acute complicated injury

* Severe exacerbation of chronic iliness

* Acute or chronic ilinesses or injuries
that may pose a threat to life or
bodily function, e.g., multiple trauma,
acute MI, pulmonary embolus, severe
respiratory distress, progressive
severe rheumatoid arthritis,
psychiatric iliness with potential
threat to self or others, peritonitis,
acute renal failure, abrupt change in
neurological status
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Using the E/M Module in Practice Partner

> it 5 1 1 L I 1 1 L 1 — - . = - —— = |
hProgress Notes: Johnson, Carole

Carole Johnson
& Evaluation and Management Coding Result

E&M Code 99214 for Established Patient based on the following:
E&M Code Calculated based on Medical Decision Making using 2021 guidelines

Number of complxiy and Problems addressed
EMP: «NA» cMinimal» «Lows moderate cHighs

Amount and/or Complexity of data to be reviewed and analyzed
EMD: oNA» eMinimal» cLows moderate cHighs

Use this Dot code to add values to the Supplemental Time field

NVTS: 520

Time based coding elements
[V Use Total Time Vui'l'm(lilh):l Smlumllﬁu(lilh).lz_o Total Time: 20

<
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Using the E/M Module in Practice Partner

olallE s & | =ERE &l & || Bl &Ikl EMNE| B B |swpmech
Ext | Paik | Dash | Chst | Close |paten] Lot ched) eBx | Ptirio| Prov | Rix | Oders| P Ed] 0Text| Temp | Proc | P Hek

W Progress Notes: Johnson, Carole o || @

& Evaluation and Management Coding Result ? X
Carole Johnson bst recent first.

E&M Code 99214 for Established Patient based on the following:
E&M Code Calculated based on Medical Decision Making using 2021 guidelines

Risk of Complcations and/oe Morbedity or  ———
Mortaliy of Patient Management ?

Number of complxiy and Problems addressed

|.EMR: oNA» sMinimal» sLows moderate cHighs |
Use this Dot code to add values to the Supplemental Time field

Tme based coding elements . A\ 5

) : — PR: Office Visit Level 4: 99214
T B oy bt ’ Evaluation andManagement code calculated based on Medical Decision Making using 2021 quidelines.
Number and Complexit of Problems: Low

[ 0k | cCocel | Onginal | Eam 13951 Amount andior Compeby of Data to be Reviewed Moderate
. Risk of Complications and/or Morbidiy: Moderate

NT: >

NTS: &>
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Using the E/M Module in Practice Partner
CODING BY TIME:

@ @. & = - S
mmm&wmwmum .
s e s .
Carole Johnson d by
Amount and/or Complexity of Data to be s and/or Morbidity or
Reviewed and Analyzed Matﬁydeme ?

Dot code to set the Ris of Complications and/c
EMR: «NA» «Minimal» «Low» «Moderate» «
Use this Dot code to add values to the Supple
\VT: «DEL» 20 minute «*»
VTS: «*» 15

PR Office Visit Level 4 : 99214
Evaluation and Management code calculated based on Time using 2021 guidelines. Total Time: 35

Time based coding elements
¥V Use Total Time me(‘ﬁlﬁ)ﬁ &m-urm(&-u):hs Total Time: 35 ‘




Using the E/M Module in Practice Partner

xtremities: «DEL » «Exdremdties «ExtremitCA» 08

lusculoskeletal: eDELs sMusculoske» aMusculoCA» «MSK Exams s 08
ymphatics: «DEL» «lymphaticss eLymphChAs 012

eurologic: «<DEL» eNeuroBriefs sNeuros eNeuroCA» 010

sychiatric o

&

«DEL» «Psychs «PsychCAs 011

SSESSMENT:

ts1. CHF exacerbation, likely due to medication non-comliance
HTN poorly controled due to volume overload

Stable DM

Stable CAD, without active chest pain

eviewed labs wih patient and all guestions addressed.

gst cardiology note from 08/17/20 reviewed

F was 40% on ech from 820

atient was ewvolemic on exam on prescribed duretic regimen

LAN:

Care discussed with his cardiologis who recommended up-titrating duretics

Will increase Lasox to 80 mg BID with proportinate increase in KCI supplements
Will check a renal profile early next week to monitor electofytes and renal function
Will order echo and nuclelear stress test for next week

EMP: «DELs £NA» «Minimals sLows moderate «Highs
EMD: «DELs «NA» sMinimals Lows sModerates high
EMR: «DELs «NA» eMinimals «Lows eModerates high

ollow-up: <DELs 1 week «PRNs with labs

fT: «DEL» 30 minute ¢*s
fTS: «DEL» «*515
fTS: «DEL>» «’s
ROLONGED VISIT (ONLY USED WITH 99205 OR 99215)»

¢ Evaluation and Management Coding Result ? X
&M code for patient based on the followina n——
r | Fal yre
E&M Code 99205 for New Patient based on the following: ¥ New
E&M Code Calculated based on Medical Decision Making using 2021 guidelines ™ Established
~Number and Camplewy of Problems  ——— ~ Amount and/or Complesty of Datatobe  —— ~ Risk of Complicatens anc/or Morbidt:
Addessed ? Rewewed and Andyzed 2 Moitally of Patert Management ?
N/A I N/A | N/A |
Minimal | Minimal or None | Minimal Risk |
Low | Limited | Low Risk |
B v | weens |
v | e

~ Time based codra element

¥ Use Total Time Visit Time (Mif® Supplemental Time (> 5): Total Tin45

oK | cancel | Original | E&M 1995/ |

Help

10 min» ¢15 mins «20 mins ¢25 mins ¢30 mins «40 min» ¢45 mins «60 mins ¢Patient Ed

information supports the most appr

op

The New module will give a suggested code

selecting either MDM or Time and which

riate co

'

de.




Using the E/M Module in Practice Partner

New DOT Codes associated to the 2021 E/M Module

Use this Dot code to set the Number of Complexity of
Problems Addressed:

.EMP: «NA» «Minimal» «Low» «Moderate» «High»

N Evaluation and Mianagement

&M code for bpatient based

E&M Code 99214 for Establishe
E&M Code Calculated based on

MNumber and Complexity of Problems

Addressed T
N/A |

Minimal |

Low |

High |

CMDs

MDM

Number and Complexity
or Problems Addressed

SF

One self-limited or minor problem

Low

Two or more self-limited or minor
problems

One stable chronic illness, e.g., well-
controlled hypertension or non-
nsulin dependent diabetes, cataract,
BPH

Acute uncomplicated illness or injury,
[cystitis, allergic rhinitis, simple
sprain)

Moderate

-

One or more chronic linesses with
mild exacerbation, progression or
side effects of treatment

Two or more stable chronic illinesses
One undiagnosed new problem with
uncertain prognosis, e.g.. lump in
breast

One acute llness with systemic
symptoms , e.g.. pyelonephritis,
preurnonitis, colitis

Acute complicated injury, e.g.. head
injury with brief loss of consciousness

High

Severe exacerbation of chronic illness
Acute or chronic illnesses or injuries
that may pose a threat to life or
bodily function, ¢.g., multiple traurma,
acute MI, pulmonary embolus, severs
respiratory distress, progressive
severe rheumatoid arthritis,
psychiatric illness with potential
threat to self or others, peritonitis,
acute renal failure, abrupt change in
neurclogical status
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Using the E/M Module in Practice Partner

New DOT Codes associated to the 2021 E/M Module

Use this Dot code to set the Amount and/or Complexity of
Data t be Reviewed and Analyzed.

EMD: «NA» «Minimal» «Low» «Moderate» «Extensive»

ill\ml:iunt and/or Complexity of Datatobe ———
Reviewed and Analyzed 2

N/A

Minimal or None

Limited
Extensive |

CMDs

Amount and/or Complexity of Data
Reviewed

* Minimal or MONE

{Must meet requirements of 1 of 2)

Category 1: Tests and documents

Ay combination of 2 from the following:

= Review of prior external notes

* Rewview of results of each unigue test

* Drdering of each unigue test

oR

Category 2: Assessment requiring an independent
historian(s)

(Must meet requirements of 1 out of 3)

Category 1: Tests, documents, historian

Any combination of 3 from the following:

= Review of prior external records

* Review of results of sach unigue test

* Drdering of each unigue test

= Assessment requiring an independent historian

OR

Category 2: Interpretation of tests

* Independent interpretation of a test performed by
anocther physician/NPP [not separately reported)

OR

Category 3: Discuss management/tests

= Discussion of management or tests with external
physician/NPP

(Same as Moderate but need 2/3)
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Using the E/M Module in Practice Partner

New DOT Codes associated to the 2021 E/M Module

Use this Dot code to set the Risk of Complications and/
Or Morbidity or Mortality of Patient Management
Option in the Evaluation and Management Coding
Results screen for the 2021 guidelines.

.EMR: «NA» «Minimal» «Low» «Moderate» «High»

T»Hisk of Complications and/or Morbidit:

Mortality of Patient Management ?
Minimal Risk
Low Risk

Moderate Risk

High Risk

CMDs

Risk of Complications
andfor Morbidity

Mindimal risk of morbidity from
additiconal diagnostic besting or
TreEatrment

Lo risk of morbidity from
additicnal diagrnostic testing or
treatment

= Prescription drug management

= Decision regarding minor surgery
with dentified patient or
procedure risk factors

= Decision regarding electihve major
swrgery without identified
patient or proceduwre risk factors

= DHagnosis or treatrment
significantlhy imited by social
determinants of health

= Drug therapy requiring intensiee
monitoring for Doxicity

= Decision for elective major
swrgery with identified patient or
procedure risk factors

= Dwecision for emergency maajosr
SLIMgery

= Deecision regardimg
hospitalization

= Drecision for DMNR or tode-
ezcalate care

© 2019 eMDs, Inc. All Rights Reserved.
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Using the E/M Module in Practice Partner

New DOT Codes associated to the 2021 E/M Module

Use this Dot code to add values to the Supplemental Time
Field on the Evaluation and Management Coding Results
Screen for the 2021 guidelines.

VTS: 10 VT: «DEL» 15 minutes «*» Moderale | Moderate Moderate Risk |
VTS: «*» 10 High | Extensive High Risk |
L <y — -
VTS: «_*» 15 - Time based co

[v" Use Total Time Visit Time (Miﬂ‘5 ) Supplemental Time (1% 5): Total Tin40

T Cancel| Oﬂqinal' E&M 1995/| Help |

This code can be added multiple times in a template and
Will total the time in the Coding results.
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Using the E/M Module in Practice Partner

Existing DOT codes and Letter codes that will work with this Module:

The VT code is used to specify the visit time. The entered value is the visit duration in
minutes. The time entered the Evaluation and Management Coding Results screen.

VT:

Letter codes and Stopwatch
| I TIMER] |

| | TIMER[-Units]| |

| | TIMER[-wSeconds] | |

VT: «DEL» | | TIMER[-Units] || «*»

Use this Dot code to add values

High

|

Extensive I High Risk l

*(DELy 15 minutes «'»
S 'y 10

TR TR TR AT

¥ UseTotl Tie VistTine ("~ Supplomenial T (3 TolalTin25

‘m Cancl | Ovanal | E6M 1005 | Holp

W' Practice Partner

File View Task Maintenance

Patient Records

Reports

Q| a|caxBEEE &S

Exit | Park | Dazh | Chart | Sched|Patient] Acct | Chk In] Pat |;1

CMDs

Window Help

Letter

Frow | Help

Stopwatch
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Resources:

eMDs Patch Enhancements and Resolved Issues
https://supportcenter.emds.com/richmond/servilet/servlet.FileDownload?file=01510000004pelJi

E/M University
https://emuniversity.com/

Find-a-code
https://www.findacode.com/signin.html
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https://supportcenter.emds.com/richmond/servlet/servlet.FileDownload?file=0151O000004peJi
https://emuniversity.com/
https://www.findacode.com/signin.html

Reminders

Change Healthcare System Maintenance, as major browser providers discontinue their
support of the Adobe Flash player, Change Healthcare has made the decision to sunset the
Collaboration Compass website effective December 31, 2020.

We encourage all customers to start using ConnectCenter bpplication. Your current
Collaboration Compass Credentials will give you access to ConnectCenter. There is no need
to setup new user ids and passwords.

Support for Practice Partner 11.1 and below ends 12/31/2020

Deadline for excluding from MIPS reporting in 2020 ends 12/30/2020

January 6th, 2021 eMDs will be enforcing the additional restrictions to only support the
below expanded list of ciphers. On this date, all systems using Server 2008 R2 and Windows
7 or below operating systems may no longer have the capability to communicate with our
external services.

TLS1_ECDHE_RSA_AES_128_GCM_SHA256
TLS1_ECDHE_RSA_AES_256_GCM_SHA384
TLS_ECDHE_RSA_WITH_AES_256_CBC_SHA384_P256
TLS_ECDHE_RSA_WITH_AES_256_CBC_SHA384 _P384
TLS_ECDHE_RSA_WITH_AES_128 CBC_SHA256_P256
TLS_ECDHE_RSA_WITH_AES_128_ CBC_SHA256_P384
TLS1_ECDHE_RSA_AES_256_SHA384
TLS1_ECDHE_RSA_AES_128_SHA256
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