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Relative Value Units (RVU)

* Resource Based Relative Value Scale (RBRVS):
model used to determine how much providers 5
should be paid for a given service

* Amount of work that you do is related to the
amount of value that you create and the
amount of money earned

* Intentis to pay the provider based on the
amount of work performed, blind to the payer T Professional
mix or amount of revenue generated. = insurance

* RUC: Relative Value Scale Update Committee e

E.g. 99214 =1.92 wRVUs

Physician work
(wRVU)

) slad

. Practice
expense

(

D AtriumHealth
Wake Forest Baptist



Integrating Care and Evidence Across the Lifespan

h did we go into this field?

Revenue/ RVUs are important, but so is cost
savings to the institution. Of course, patient

care is first and foremost!




Medical Decision Making

Level of Medical Decision

Making Table

* Guide to assist in selecting
the level of MDM

* Includes 4 levels of MDM
e Straightforward

* Low
* Moderate
* High

Level of MOM
(Basad on
; :T“ 2outof 3
R Elamants
aof MDM)
992 1Y
99202
98213 | Straightforward
99203
99213 Low
99204
99214 Moderate
989205
89218 High

Elements of Medical Decision Making with Psychiatric Specific Examples

Number and Complexity of Problems

J B,

1 S-!II- mltn-d pmbllm or minor

Beregvament]

L
+ 2 or more self-limited or minor pmblerr'i ar
= 1itable I.hr.Jﬁll: illmess ¢
e o
* -EIC'..-':E LII"IE{ImI:I' -\.JtEd ||||'IE"§'S- ar |r']|.|r:p'

Maodarate
= 1 ar mare chronic illmesses with
exacerbation, DFCIE]FE'S:SIDI‘I or side eﬁ‘ects

of treatment, arml W reeLEr
micieratel ar

. 2:-r mare stable chr{-mc ilinesses, (Exampol
sehizrophrenia and slcohal use d46) or

- Iundmgng-md A prubl::m W|!h unr,l;:rl:mn
PrOQROsIs, (Exaimi Qriiive ol &) or

Iﬂcute lllnr,"is- with s:,'slcmlc srmn'lums.

(Exampole: Ar S W

+ 1 acute complicated injury

High

= 1 ar mare chronic illnesses with severe
exacerbation, pracareasnnn or side effects of
treatment L

i [R5 e ar
= 1acute or chronic illness or injury that poses
a threat to life of bodily funcbion [Exser

Amount and/or Complexity of Data to be Reviewed and
Analyzed

Minimal/MNone

Limited (Mus! meat T of 2 categorias in this Box)

Category 1: Tests and Documents:

= Review al prior external noteds) from each unigue Souros;
= Review al the result{s) of each unigque best:

* Ordering of each unigue test

Category 2: Assessment requiring an independent
historian(s) (confirmatory history judged to be necessary)

Moderate (Must meet 1 of I categornies in this bowx)

Category 1: Tests, documents, or independent historian:
fary combunarion of I from the fodowing)

= Review of prior external noteds) from each unique source;
= Review af the result{s) of sach unigque test:

= Ordering of each unigue test

= Assessment requiring an independent historian(s)

Category 2: Independent interpretation of tests performed
by amnother Dh'&'EIC ian (not separately reported), of

Category 5: Discussion of management or test
interpretation with external physician/other QHPS
appropriate source (not separately reported)

Extenslve (Must meet 2 out of 3 categories in this box)
C-I‘I-g'urr L H ‘I'H-'h dn-curmmts or In:lup-ndvnt histarians:

e Rrw.'_lw of pricr r'xtr'rn._'ll nnte-:'s‘l from each vnigue source;
= Review of the result{s) of each unique test;
= Ordering of each unigue test

= Assescment requiring an independent historian(s)
Category 2! Independent interpretation of tests performed
by angther physician (not separately reparted), or
Category 3: Discussion of management or test
interpretation with external physician/other QHRS
appropriate source (not separately reported)

sk of Complications and/or
Morbidity/Mortality of Patient

HManagement

LN

Minimal Risk

Exampla:

Moderate Risk

Examples:

= Prescription drug
management

Dhiagnosis or treatment

significantly limited by
social determinants of
haalth

« Mar

High Risk

Examplos

= Dwrug therapy reguiring
intensive monitaring for
tomicity

= Decision regarding

hospitalization

>

£

Atrium Health
Woake Forest Baptist



Medical Decision Making

Level of MDM
(Based on

2outof3

Elements

of MDM)
MN/A

CPT

Code Number and Complexity of Problems

99211 \l;"..":'x

99202
99212

1 Self-limited problem or minor
(Example: Bereavement)

[ Straightforward

Low

« 2 or more self-limited or minor pmblems; ar
« 1 stable chronic |l|ness. (Example: MDD,
sion) or

« 1acute, uncumpllcated I||FIE55 ar injury

(Example: Adjustment ds/o wi

99203

99213 e

recurrent, in rem

th depressed

Moderate

* 1 or more chronic illnesses with
exacerbation, progression or side effects
of treatment, (Example: MDD, recurrent,
moderate) or

+ 2 or more stable chronic illnesses, (Example:
Schizophrenia and alcohol use d/o) or

* Tundiagnosed new problem with uncertain
prognosis, (Example: Cognitive decline) or

* 1 acute illness with systemic symptoms,
(Example: Anorexia with .".,_u_._yL,_pru'.._r
and amenorrhea, or Substan se d/o
presenting acute withd

« 1 acute complicated injury

High

* 1 or more chronic illnesses with severe
exacerbation, prugressmn or 5|dr: eflccts of
treatment; (Exan MDL 1)

99204

99214 Moderate

99205 t"
99215 High .

th an vehotic medication) or

1 acute or chronlc illness or mjury thal poses
a threat to I|fe or bodily funr;non fr ample

Schizophr

Elements of Medical Decision Making with Psychiatric Specific Examples

Amount and/or Complexity of Data to be Reviewed and
Analyzed

/A,
Minimal/None

Limited (Must meet 1 of 2 categories in this box)

Category 1: Tests and Documents:

« Review of prior external note(s) from each unique source;
* Review of the result(s) of each unique test;

* Ordering of each unigue test

Category 2: Assessment requiring an independent
historian(s) (confirmatory history judged to be necessary)

Moderate (Must meet | of 3 categories in this box)

Category 1: Tests, documents, or independent historian:
(any combination of 3 from the following)

= Review of prior external note(s) from each unigue source;
» Review of the result(s) of each unigue test;

« Ordering of each unique test

« Assessment requiring an independent historian(s)

Category 2: Independent interpretation of tests performed
by another physician (not separately reported), or

Category 3: Discussion of management or test
interpretation with external physician/other QHP/
appropriate source (not separately reported)

Extensive (Must meet 2 out of 3 categories in this box)
Category 1: Tests, documents or independent historians:
(any combination of 3 from the following buliets)

* Review of prior external note(s) from each unique source;
+ Review of the result(s) of each unique test;

* Ordering of each unigue test

« Assessment requiring an independent historian(s)

Category 2: Independent interpretation of tests performed
by another physician (not separately reported), or

Category 3: Discussion of management or test
interpretation with external physician/other QHP/
appropriate source (not separately reported)

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

MNAA,

Minimal Risk

Low Risk

Example:

Moderate Risk

Examples:

* Prescription drug
management

= Diagnosis or treatment
significantly limited by
social determinants of
health

« Management of psychiatric

* Patient whose adherence
fo treatment is impacted by
homelessness

High Risk

Examples:

* Drug therapy requiring
intensive monitoring for
toxicity

* Decision regarding

hospitalization

™

AMERICAN
PSYCHIATRIC
ASSOCIATION

D AtriumHealth
Wake Forest Baptist



MDM: Complexity of Problem(s)

Stable, chronic illness: A problem with an expected duration of at least a
year or until the death of the patient. Stable for the purposes of
categorizing MDM is defined by the specific treatment goals for an
individual patient. A patient who is not at their treatment goal is not
stable, even if the condition has not changed and there is no short-term
threat to life or function. For the purpose of defining chronicity, conditions
are treated as chronic whether or not stage or severity changes (e.g.,

uncontrolled diabetes and controlled diabetes are a single chronic
condition).

Example: 50 year old with longstanding diagnosis of bipolar disorder, stable for
years on regimen of Abilify and Wellbutrin, 6 months follow-up visit.

gf, Atrium Health

Woake Forest Baptist



Medical Decision Making

Level of MDM
(Based on

2outof3

Elements

of MDM)
MN/A

CPT

Code Number and Complexity of Problems

99211 \l;"..":'x

99202
99212

1 Self-limited problem or minor
(Example: Bereavement)

[ Straightforward

Low

« 2 ar more self-limited or minor pmblems; ar

. 1stable chronncﬂlness. (crample: MDD,
Low FEeCUrrerie, i ren n) or

O acute uncumpllcated I||FIE55 ar injury

(Example: Adjustment ds/o wi

99203
99213

th depressed

Moderate

* 1 or more chronic illnesses with
exacerbation, progression or side effects
of treatment, (Example: MDD, recurrent,
moderate) or

+ 2 or more stable chronic illnesses, (Example:
Schizophrenia and alcohol use d/o) or

* Tundiagnosed new problem with uncertain
prognosis, (Example: Cognitive decline) or

* 1 acute illness with systemic symptoms,
(Example: Anorexia with .".,_u_._yL,_pru'.._r
and amenorrhea, or Substan se d/o
presenting acute withd

« 1 acute complicated injury

High

* 1 or more chronic illnesses with severe
exacerbation, prugressmn or 5|dr: eflccts of
treatment; (Exan MDL 1)

99204

99214 Moderate

99205 t"
99215 High .

th an vehotic medication) or

1 acute or chronlc illness or mjury thal poses
a threat to I|fe or bodily funr;non fr ample

Schizophr

Elements of Medical Decision Making with Psychiatric Specific Examples

Amount and/or Complexity of Data to be Reviewed and
Analyzed

/A,
Minimal/None

Limited (Must meet 1 of 2 categories in this box)

Category 1: Tests and Documents:

« Review of prior external note(s) from each unique source;
* Review of the result(s) of each unique test;

* Ordering of each unigue test

Category 2: Assessment requiring an independent
historian(s) (confirmatory history judged to be necessary)

Moderate (Must meet | of 3 categories in this box)

Category 1: Tests, documents, or independent historian:
(any combination of 3 from the following)

= Review of prior external note(s) from each unigue source;
» Review of the result(s) of each unigue test;

« Ordering of each unique test

« Assessment requiring an independent historian(s)

Category 2: Independent interpretation of tests performed
by another physician (not separately reported), or

Category 3: Discussion of management or test
interpretation with external physician/other QHP/
appropriate source (not separately reported)

Extensive (Must meet 2 out of 3 categories in this box)
Category 1: Tests, documents or independent historians:
(any combination of 3 from the following buliets)

* Review of prior external note(s) from each unique source;
+ Review of the result(s) of each unique test;

* Ordering of each unigue test

« Assessment requiring an independent historian(s)

Category 2: Independent interpretation of tests performed
by another physician (not separately reported), or

Category 3: Discussion of management or test
interpretation with external physician/other QHP/
appropriate source (not separately reported)

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

MNAA,

Minimal Risk

Low Risk

Example:

Moderate Risk

Examples:

* Prescription drug
management

= Diagnosis or treatment
significantly limited by
social determinants of
health

« Management of psychiatric

* Patient whose adherence
fo treatment is impacted by
homelessness

High Risk

Examples:

* Drug therapy requiring
intensive monitoring for
toxicity

* Decision regarding

hospitalization

™

AMERICAN
PSYCHIATRIC
ASSOCIATION

D AtriumHealth
Wake Forest Baptist



MDM: Complexity of Problem(s)

Chronic iliness with exacerbation, progression or side effects
of treatment: A chronic illness that is acutely worsening,
poorly controlled, or progressing with an intent to control
progression and requiring additional supportive care or
requiring attention to treatment for side effects, but that does
not require consideration of hospital level of care.

Example: 50 year old with longstanding diagnosis of depression with
persistent mood symptoms.

D AtriumHealth
Wake Forest Baptist



MDM: Complexity of Problem(s)

Acute or chronic iliness or injury that poses a threat to life or
bodily function: An acute illness with systemic symptoms, an
acute complicated injury or a chronic illness or injury with

exacerbation and/or progression or bodily function in the near
term without treatment.

Example: Psychiatric illness with potential threat to self or others.

D AtriumHealth
Wake Forest Baptist



Level of MDM
(Based on
2outof3
Elements
of MDM)
9921 N/A
99202
99212 [ Straightforward
99203
99213 Low
99204
99214 Moderate
99205
99215 High

Number and Complexity of Problems

N/A

l 1 Self-limited problem or minor

(Example: Bereavement)

Low

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

« 1 stable chronic illness. (Example: MDD,
recurrent, in remission) or

« 1 acute, uncumpllcated illness or injury

th depressed

(Example: Adjustment d/o wi

mood)

Moderate

« 1 or more chronic illnesses with
exacerbation, progression or side effects
of treatment, (Exampfe: MDD,
moderate) or

« 2 or more stable chronic illnesses, (Example:
Schizophrenia and alcohol use d/o) or

* Tundiagnosed new problem with uncertain
prognasis, (Example: Cognitive decline) or

* 1 acute illness with systemic symptoms,
(Example: Anorexia with bradycardia
and amenorrhea, or Substan (i
presenting in acute withdrawal)

recurrent,

* 1 acute complicated injury

High

* 1 or more chronic illnesses with severe
exacerbation, prugressmn or side effects of
treatment; (Example: MDD, rec

urrent, severe

rchobic med

I acute or chrcnlc iliness or mjury that Dx ses
a threat to I|fe or bodily funcncn fr 3

Schizophr

LT

ical Decision Making

Elements of Medical Decision Making with Psychiatric Specific Examples

Amount and/or Complexity of Data to be Reviewed and
Analyzed

/A,
Minimal/None

Limited (Must meet 1 of 2 categories in this box)

Category 1: Tests and Documents:

« Review of prior external note(s) from each unique source;
* Review of the result(s) of each unique test;

* Ordering of each unigue test

Category 2: Assessment requiring an independent
historian(s) (confirmatory history judged to be necessary)

Moderate (Must meet T of 3 categories in this box)

Category 1: Tests, documents, or independent historian:
(any combination of 3 from the following)

* Review of prior external note(s) from each unigque source;
» Review of the result(s) of each unigue test;

* Ordering of each unigue test

« Assessment requiring an independent historian(s)

Category 2: Independent interpretation of tests performed
by another physician (not separately reported), or

Category 3: Discussion of management or test
interpretation with external physician/other QHP/
appropriate source (not separately reported)

Extensive (Must meet 2 out of 3 categories in this box)

Category 1: Tests, documents or independent historians:
(any combination of 3 from the following bullets)

* Review of prior external note(s) from each unique source;
+ Review of the result(s) of each unique test;

* Ordering of each unigue test

* Assessment requiring an independent historian(s)

Category 2: Independent interpretation of tests performed
by another physician (not separately reported), or

Category 3: Discussion of management or test
interpretation with external physician/other QHP/
appropriate source (not separately reported)

Risk of Complications and/or
Morbidity/Mortality of Patient

Management

NAA

Minimal Risk

Low Risk

Example:

Moderate Risk

Examples:

Prescription drug
management
Diagnosis or treatment
significantly limited by
social determinants of
health

rement of
atrons

F psychiatric

trent whose adherence

to treatment is impacted by

homelessness

High Risk

Examples:

Drug therapy requiring
intensive monitoring for
toxicity

Decision regarding
hospltallzatlan

™

AMERICAN
PSYCHIATRIC
ASSOCIATION

>

£

Atrium Health
Woake Forest Baptist



MDM: Complexity of Problem(s)

Number and Complexity of Problems

MN/A

* Straightforward
* Self-limiting
* Low
* Stable (at treatment goal), uncomplicated, single problem

* Moderate
* Multiple problems or significantly ill

» High

* Severely ill

1 Self-limlted problem or minor
(Example: Bereavement)

Low

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

+ | stable chronic illness, (Example: MDD,
recurrent, in remission) or

= 1acute, uncomplicated illness or injury
(Example: Adjustment d/o with depressed
mood)

Moderate

= 1 or more chronic ilinesses with
exacerbation, progression or side effects
of treatment, (Example: MDD, recurrent,
moderate) or

= 2 or more stable chronic illnesses, (Example:
Schizophrenia and alcohol use d/o) or

+ 1 undiagnosed new problem with uncertain
prognosis, (Example: Cognitive decline) or

+ ] acute illness with systemic symptoms,
(Example: Ancrexia with bradycardia
and amenorrhea; or Substance use d/o
presenting in acute withdrawal) or

= 1 acute complicated injury

High

= 1 or more chronic ilinesses with severe
exacerbation, progression, or side effects of
treatment; (Examplfe: MDD, recurrent, severe
w significant functional decline; or Severe
akathisia from treatment of schizophrenia
with antipsychotic medication) or

= lacute or chronic illness or injury that poses
a threat to life or bodily function (Example:
Schizophrenia with command hallucinations
to kill family members whom the patient
befieves are imposters; or Depression with
suicidal ideation and plan)

gg Atrium Health

Woake Forest Baptist



MDM: Amount and
Complexity of Data

Limited (Must meet | of 2 categories in this box)

° Category 1: Tests and Documents:
t +« Review of prior external note(s) from each unigue source;
+« Review of the result(s) of each unigue test;
« Ordering of each unigue test

Ana I zed Category 2: Assessment requiring an independent
historian(s) (confirmatory history judged to be necessary)

Moderate (Must meet 1 of 3 categories in this box)

N/A

Category 1: Tests, documents, or Independent historlan:
(any combination of 3 from the following)

+« Review of prior external note(s) from each unique source;
+« Review of the result(s) of each unique test;

« Ordering of each unigue test

« Assessment requiring an independent historian(s)

Category 2: Independent Interpretation of tests performed
by another physician (not separately reported), or

Category 3: DIscusslon of management or test
Interpretatlon with external physician/other QHP/
appropriate source (not separately reported)

Extenslve (Must meet 2 out of 3 categories in this box)

Category 1. Tests, documents or Independent historlans:
(any combination of 3 from the following bullets)

+« Review of prior external note(s) from each unigue source;
+« Review of the result(s) of each unigue test;

« Ordering of each unigue test

« Assessment requiring an independent historian(s)

Category 2: Independent Interpretation of tests performed
by another physician (not separately reported), or

Category 3: DiIscusslon of management or test
Interpretatlon with external physician/other QHP/
appropriate source (not separately reported)

D Atrium Health
Wake Forest Baptist




Risk of Complications and/or

Morbldity/Mortality of Patlent

MDM: RiSk Minimal Risk
Risk of Complications and/or Morbidity/Mortality of Patient st senor

M a n a g e m e nt referred to therapist
¢ M i n i m al Moderate Risk

Examples:

° LOW = Prescription drug
* Moderate « Disgneds or treatment
* Prescription of psychiatric medications Slanificantly limited by
* Most of our clinic patients -_

* High e —
* Patients needing inpatient admission or el
intensive (not less than quarterly) lab monitoring for toxicity |

g )
AManagement of psychiatric)
medications

High Risk

. . Examples:

Need for parenteral medications . Drug therapy requiring
intensive monitoring for
toxicity

« Decision regarding
hospitalization
« Management of Clozapine

LT I TN B
« [nitiation of Lithium

. ICo.f?s.fc.-'erer-":r‘. of inpatient
D Atrium Health
Woake Forest Baptist



Level of MDM

(Based on
2outof3
Elements
of MDM)
9921 N/A
89202
99212 [ Straightforward
99203
99213 o
99204
99214 Moderate
99205
99215 High

Elements of Medical Decision Making with Psychiatric Specific Examples

Mumber and Complexity of Problems

A

I 1 Self-limited problem or minor

(Example: Bereavemenit)

Low

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

« 1 stable chronic illness, (Example: MDD
recurrent, in remission) or

* 1 acute, uncomplicated illness or injury
(Exampile: Adjustment d/0 with depressed
il |'_"_.

Moderate

* 1 or more chronic illnesses with
exacerbation, progression or side effects
of treatment, (Exampfe: MDD, recurrent,
minele==2 / oIl

« 2 or more stable chronic illnesses, (Example:

_~hirophrenia and alcohol use ds/o) or

* 1 undiagnosed new problem with uncertain
prognosis, (Example: Cognitive decline) or

+ 1 acute illness with systemic symptoms,
(Example: Anorexia with bradycardia
and amenorrhea; or Substance use d/o
presenting in acute withdrawal) or

+ 1 acute complicated injury

High

« 1 or more chromic illnesses with severe
exacerbation, prugressmn ar 5|-:.|E EffEEts of
treatment; (Examp )

« 1 acute or chronic illness or injury that poses
a threat to IIfE ar t:mmly function (Example

Schizophr 3 with commant _-"..',_'_-;,:' 1afions

o kil raminly

Amount and/or Complexity of Data to be Reviewed and
Analyzed

M/
Minimal/None

Limited ¢Must meet 1 of 2 categories in this box)

Category 1: Tests and Documents:

* Review of prior external note(s) from each unique source;
* Review nf the rezultf=) of each unigue test;

* Ordering of each unigue test

Category 2: Assessment requiring an independent
historian(s) (confirmatory history judged to be necessary)

Moderate (Must meet T of 3 categories in this box)

Category 1: Tests, documents, or independent historian:
(amy combination of 3 from the following)

« Review of prior external note(s) from each unigue source,
* Review of the result(s) of each unigue test;

* Ordering of each unique test

« Assessment requiring an independent historian(s)

Category 2: Independent interpretation of tests performed
by another physician (not separately reported), or

Category 3: Discussion of management or test
interpretation with external physician/other GHR/
appropriate source (not separately reported)

Extensive (Must meet 2 out of 3 categories in this box)

Category 1: Tests, documents or independent historians:
(any comibination of 3 from the following buffets)

* Review of prior external note(s) from each unigue source;
* Review of the result(s) of each unigue test;

 Ordering of each unique test

« Assessment requiring an independent historian(s)

Category 2: Independent interpretation of tests performed
by another physician (not separately reported), or

Category 3: Discussion of management or test
interpretation with external physician/other QHP/
appropriate source (not separately reported)

Risk of Complications and/or
Morbidity/Mortality of Patient

Management
/A,

Minimal Risk

Low Risk

Example:

A

New patient seen for

adjustment disorder and

referred to therapist

Moderate Risk

Exarnmlas-

* Prescription drug
management

+ Diagnosis or treatment
significantly limited by
social determinants of
health

« Management of psychiatric
medications

+« Patient whose adherence

to treatment is impacted by

homelessness

High Risk

Examples:

+ Drug therapy requiring
intensive monitoring for
toxicity

* Decision regarding

hospitalization

on of inpatient

! health admission

To qualify for a
particular level of
MDM,

2 of the 3 elements for
that level of decision
making must be met.

Start with column 3
(risk)

Then column 1
(complexity)

Use column 2 (data

review) if needed to
reach the 2 of 3
elements of MDM.

gg Atrium Health

Wake Forest Baptist
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Complexity of
Problems

Addressed at

the Encounter

Minimal
1 self-limited or minor
problem

= | stable chronic illness
= 1 stable, acute illness
* 1 acute, uncomplhicated illness/injury

* 1 acute, uncomplicated illness or injury

requiring hospital inpatient or
observation level of care

* | or more chronic illness with exacerbation, progression or side
effect from treatment

* 2 or more stable chronic illnesses

* I undiagnosed new problem w/ uncertain prog
I acute illness w/ systenuc symptoms

* 1 acute complicated injury

Straightforward Complexi Low Comiplexi Moderate Complexi High Comiplexi
MDM DX: Minimal DX: Low DX: Moderate DX: High
Data: None or 1 Data: Limited Data: Moderate Data: Extensive
Risk: Minimal Risk: Low Risk: Moderate Risk: High
MEDICAL DECISION MAKING - 2/3 components required
Straightforward Low Moderate High
Low
= 2 or more self-limited/minor "
problerms Moderate High

* 1 or more chronic illnesses w/ severe exacerbation,
progression or side effect of treatment

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

Data
*Each unique
test, order or

documents
contributes to
the combination
of 2 or 3 in this
category

Minimal or none

Limited ¢musi meet [ of 2 caiegories)

Category 1: Tests and documents

Any combo of 2 from:

*  Review of prior external notes, each
unique source *;

*  Review of the results of each unique test

*  Ordering of each unique test *
OR
Category 2:

*  Assessment requiring  independent
historian

Moderate (musf meet [ of 3 categories)

Category 1: Tests, documents or independent historian
Any combo of 3 from:

*  Review of prior external notes, each umque source *;

*  Review of the results of each unique test *;

*  Ordering of each unique test *

*  Assessmeni requining an independent historian

OR

Category 2: Independent interpretation of tests

* Independent interpretation of test performed by another
provider

OR

Category 3: Discussion of management or test

interpretation

+  Discussion of management or test inferpretation with external
provider

Extensive (must meel 2 of 3 calegories)

Category 1: Tests, documents or independent historian
Any combo of 3 from:

*  Review of prior external notes, each unique source *;

*  Review of the results of each unique test *;

*  Ordering of each unique test *

* Assessment requiring an independent historian

OR

Category 2: Independent interpretation of tests

* Independent mterpretation of test performed by another
physician /other qualified health care professional

OR

Category 3: Discussion of management or test

interpretation

*  Discussion of management or test interpretation with external
provider

Risk

Minimal risk of
morbidity from
additional diagnostic
testing or treatment

Low risk of morbidity from additional
diagnostic testing or treatment

Moderate risk of morbidity from additional diagnostic
testing or treatment

Examples only:

*  Prescription Drug Management

*  Decision regarding minor surgery w/ identified patient or
procedure nsk factors

*  Decision regarding elective major surgery without identified

patient or procedure risk factors

= Diagnosis or treatment significant limited by social
determinants of health

High risk of morbidity from additional diagnostic testing or
treatment

Examples only:

*  Drug therapy requining intensive monitoring for toxieity

*  Decision regarding elective major surgery w/ identified
patient or procedure risk factors

= Decision regarding emergency major surgery

= Decision regarding hospitalization or escalation of hospital
level of care

= Decision not o resuscitate or to de-escalate care because of
poOr prognosis

*  Parenteral controlled substances

21
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Social Determinants of Health

* Social Determinants of health refers to individuals who have economic or social
circumstances that affect their health.

* Examples of SDoH:

= Homelessness
= Food Insecurity

= Housing that does not allow for recommended treatment course (no refrigeration, no ability to
care for injuries in a clean environment)

* The above Social Determinants result in a patient whose care management is
considered Moderate Risk

22



E/M Guidelines- Risk

** Risk of complications and/or morbidity or mortality of patient
management

= Level of risk is based upon consequences of the problem(s) addressed at the
encounter when appropriately treated.

= Alsoincludes MDM related to the need to initiate or forego further testing,
treatment, and/or hospitalization.

= The risk of patient management criteria applies to the patient management
decisions made by the reporting physician or other qualified health care
professional as part of the reported encounter.
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* Complexity of Presenting Problems:

= Chronic: A problem with an expected duration of at least 1 year or until death

= Stable: A patient at their treatment goals

= Exacerbated: Worsening, progressing, poorly controlled, not at treatment goals

= Multiple: 2+ Chronic problems, can also include stable problems

= Severe Exacerbation: A chronic problem documented as severely exacerbated

= Acute: A problem that runs a definite and prescribed course

= Uncomplicated: require hospital care low risk of morbidity w/treatment and full recovery
= Stable, acute illness: new or recent that treatment is initiated but not resolved

= Acute w/systemic symptoms: illness with onset of symptoms beyond general symptoms
= Acute w/threat: Exacerbation, progression, or acute threat to life or bodily function

24
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Drug therapy requiring intensive monitoring for -~
toxicity

Drug therapy requiring intensive monitoring for toxicity: A drug that requires intensive monitoring is a therapeutic agent
that has the potential to cause serious morbidity or death.

The monitoring is performed for assessment of these adverse effects and not primarily for assessment of therapeutic
efficacy.

The monitoring should be that which is generally accepted practice for the agent but may be patient-specific in some
cases.

Intensive monitoring may be long-term or short-term. Long-term intensive monitoring is not performed less than
quarterly.

The monitoring may be performed with a laboratory test, a physiologic test, or imaging. Monitoring by history or

examination does not qualify.

The monitoring affects the level of MDM in an encounter in which it is considered in the management of the patient.
An example may be monitoring for cytopenia in the use of an antineoplastic agent between dose cycles.

Examples of monitoring that do not qualify include monitoring glucose levels during insulin therapy, as the primary
reason is the therapeutic effect (unless severe hypoglycemia is a current, significant concern); or annual electrolytes
and renal function for a patient on a diuretic, as the frequency does not meet the threshold. 75
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Conclusions

Manyphysicians underestimate the cognitive
work that they do, as it can be routine.

Don’t shortchange yourself.

R S Keep it simple, stupid.




