Notice to Audience

This presentation is prepared by subject matter experts in the ICD-10-CM
code set and should only be presented by an individual who has passed
the rigorous ICD-10-CM examination and been officially recognized by
any of the following organizations with their corresponding designations
or credentials:

% Optum Approved Trainer

s AHIMA

o AHIMA-Approved ICD-10-CM Trainer
s AAPC

o AAPC Approved Instructor

) OPTUN'O © 2021 Optum, Inc. All rights reserved. Confidential property of Optum.
Do not distribute or reproduce without express permission from Optum.



Introduction to Medicare /S8
Advantage Risk Adjustment ¥
with E/M Updates & Select "

Chronic Conditions
David S Brigner, MAS, CRC, CPC, CPC-I

Sr. Provider Training & Development Consultant

NopTum:




David Brigner Professional Profile

% Senior Provider Training &
Development Consultant relating to
Risk Adjustment Documentation and
Coding in coordination with Optum.

% Over 30 years of instructional acumen
and design coupled with product
implementation within both collegiate
and private educational platforms for
various institutions, health plans and
medical management environments.

< Completed undergraduate studies at
Baylor University and The University
of Oklahoma, earning a Masters of
Liberal Arts & Science Degree in
Business Leadership, Management
and Communication.
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Presentation Announcements

¢ Your phone lines are muted.
Please enter any questions you may have in the chat box or you may ask them at the
end through the phone lines.

*» This WebEX training can NOT be recorded
Optum and its business affiliates reserve proprietary rights with presentation material,
and any recording or re-publication of presentation contents in any manner, is
expressly prohibited unless advance written permission for recording and/or
republication is permitted.

s Copy of this presentation is available through your HCA

Our suite of documentation and coding tools referenced in this presentation can be
obtained by contacting your regional Healthcare Advocate (HCA) or representative.
They are NOT currently available online. If you are not sure who your local HCA s in
your area, please email our provider support center at providersupport@optum.com

* This presentation does not offer CME credit.
Providers are encouraged to report this training as a Category 2 CME through their
affiliated clinical state or national medical organization. Providers may earn up to 10
Category 2 CME credits per year and may consider using the “Agenda” slide as a brief
summary of the information reviewed and learned from this presentation.
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Earning AAPC CEUs

For Participating in a WebEX Presentation

There is 1 requirement for the issuance of AAPC CEUSs:

“ Full Attendance. If the session is for 60 minutes, each participant is
encouraged to be on the WebEx from the beginning to the end.

» If the participant is late, full attendance is defined as starting the session no later

than 5 minutes from the beginning of the presentation and staying until the end
(a total of 55 minutes).

» Arriving later than 5 minutes from the beginning of the presentation, a CEU will not
be issued, and we suggest that you select another date for a complete session.
% At the end of the session, if more than one person is in a single location

watching and listening to the presentation, then each person should type their
own information into the WebEXx chat box. Please type your name, credential
and email address. You should not do this for someone else.

% An attendance report is generated within WebEXx after the session is finished.

Once the participant meets the criteria listed above, they will be included in the
CEU email from Optum.

R » Not: This process can take a minimum of 10 business days to complete
Noptum
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Course Disclaimer

This course generally describes accepted coding practices and
guidelines as defined in the ICD-10-CM code set. It is the responsibility
of the physician or other healthcare provider to produce accurate and
complete documentation and clinical rationale, which describe the
encounter with the patient and the medical services rendered, to
properly support the use of the most appropriate ICD-10-CM code(s)
according to the guidelines. If the documentation in the medical record
does not support a given code, that code cannot be used.

Chart reviews and recommendations in this presentation are presented
as examples only and are not intended to replace the professional
judgment and expertise of the individual performing the coding. The
ultimate decision regarding the specification of diagnosis resides with
the clinical judgment of the physician and the reporting of the
documented conditions must be in compliance with all applicable
coding standards & guidelines.

*HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA)
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Bolding Legend

The bolding has been revised to reflect ICD-10-CM codes that map to
the CMS-HCC risk adjustment model for Payment Year 2021.

Tools:

R/

% Fully reportable codes that risk adjust are bolded in Black.
% Categories and subcategories where all the codes in the category or
subcategory map to risk are bolded in Black.

Presentations:

J

% Fully reportable codes that risk adjust are bolded in Black.

% Categories and subcategories where all the codes in the category
or subcategory map to risk are bolded in Black.

% Codes in images of the ICD-10-CM code book that risk adjust are boxed in[Teal.

% Codes marked with a 4 directly after them represent new additions to the FY
2021 ICD-10-CM code classification.

MA Payment Guide for Out of Network Payments. CMS.gov. https://www.cms.gov/Medicare/Health-
Plans/MedicareAdvtgSpecRateStats/Downloads/OONPayments.pdf. Published April 15, 2015. Accessed November 9, 2020.

Medicare risk adjustment model diagnosis codes (2017 & 2021). CMS.gov. https://www.cms.gov/Medicare/Health-
Plans/MedicareAdvtgSpecRateStats/Risk-Adjustors. Accessed November 9, 2020.

Announcement of Calendar Year (CY) 2021 Medicare Advantage (MA) Capitation Rates and Part C and Part D Payment Policies.
CMS.gov. https://www.cms.gov/files/document/2021-announcement.pdf. Published April 6, 2020. Accessed November 9, 2020.
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Agenda

At the end of this session participants will
have a better understanding of:

* Medicare Advantage risk adjustment model
and process
 Evaluation and management (E/M) overview

and how Medical Decision Making (MDM)
correlates to condition diagnoses that may

close risk adjustment gaps.

 Improving coding accuracy and completeness
for chronic conditions

o Vascular disease _ &
o Major depressive disorder

o Chronic obstructive pulmonary disease 1

 Documentation considerations and chart mechanics
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Medicare
Advantage

Part C Risk
Adjustment
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Medicare Advantage: Why Coding Matters

Funding for the Medicare Advantage plans (Medicare Part C)
» Determined based on specificity of high risk diagnoses

» Conditions must be monitored, re-evaluated or re-assessed ®
and/or treated year-over-year Equates to-
more equitable
’ Validation: funding to the
L&lon. MAO to support
Multiplied dBase on ; high risk medical
Planbase  by: tr%%l:mgr?t%f resource
PMPM  Clinically utilization

complex needs

payment  complex A\ HCC111

o with appropriate
Q : DX codes

Not:
addressing
complex needs
with appropriate

DX codes Equates to:

Reduced
funding

Medicare Advantage Organizations (MAOs) are funded by CMS to provide
services to Medicare beneficiaries based on severity of the member’s illness.
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CMS-HCC Risk Adjustment Comparison

Example 1. A 76-year-old female (Community, Non-dual
eligible) with the following medical history of conditions:

Risk
Health status :
weight " Ifthe average N
76-year-old (aged) Medicare nondual eligibility 0.450 Medicare FFS
Diabetes with vascular complications 0.306 fisk SCore s 1.0, this
patient is expected
Vascular disease (diabetic peripheral angiopathy) 0.291 to be 66% more
Congestive heart failure (CHF) 0.329 costly. )
Disease interaction (CHF + DM) 0.129
Total Risk Score  1.505
Example 2: A 76-year-old female (Community, Non-dual \
eligible) with no medical history of conditions: If the average
Risk Medicare FFS
Health status weight risk score is 1.0, this
_ - patient is expected
76-year-old (aged) Medicare nondual dual eligibility =~ 0.450 to be 55% less
Total Risk Score  (0.450 costly. /

2021 Midyear Final Mappings. CMS.gov Centers for Medicare & Medicaid Services. https://www.cms.gov/Medicare/Health-
Plans/MedicareAdvtgSpecRateStats/Risk-Adjustors-Items/Risk2021.htmI?DLPage=1&DL Entries=10&DL Sort=0&DL SortDir=descending.
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NEQCA MEDICAL GROUPS
2021 Build-up RAF

All contracted health plans combined data Data Refreshed: 3/14/2021
2021 Build-up RAF 2021 Build-up HCC RAF _
Increasingly reported Frequently reported
1.074 0.597 chronic conditions chronic conditions and
2020 Build-up RAF 1.068 2020 Build-up RAF 0.587 and comorbidities complex comorbidities

Y A

L

20 25 30 35 40 45 50 .55

\ A J
Y Y

Unreported chronic Unreported and/or under
conditions and reported chronic Feb
comorbidities conditions ez(;;gry
Indicative of very healthy Possible opportunities to HCC 0.587
patients improve accuracy and '

completeness of
documentation & coding
This is content is presented only for tracking performance against prior years to help ensure complete and accurate coding and identify
opportunities for members to receive annual exams, and to provide opportunity to assess or address chronic conditions yearly.
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Polling Question #1

If a patient presents with an acute complaint, it is
Important to include all problem pertinent
diagnoses in the assessment & plan because:

Which is correct?

A. additional risk weight can be added to the
total RAF for the patient based on number
of conditions the patient’s conditions

B. additional CMS-HCC risk adjusted
conditions can be captured.

C. Both A and B apply

A,
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Evaluation and
Management
(E/M)

A Brief Overview




The E/M Process

First things to consider

| —

III'I' E —
Where did the service  What type of What is the patient
occur? service was it? status?
* Place of service: Office? » Consultation? « New or Established?
Emergency department? Admission?

Office visit? Outpatient or Inpatient?

Evaluation and Management Services. CMS-1715-F Federal Register/Vol. 84, No. 22. https://www.cms.gov/MedicarE/Medicare-
Fee-for-Service-Payment/PhysicianFeeSched/PFES-Federal-Requlation-Notices-ltems/CMS-1715-F. Published November 15,
2019. Accessed November 9, 2020.

Ama-assn.org. 2020. Prolonged Services (99354, 99355, 99356, 99XXX) Code and Guideline Changes. [online] Available at:
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf. Accessed 19 October 2020.
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E/M Key Components

Every “face to face” Evaluation and Management encounter
code has one required key component:

Medical Decision Making (MDM)

/

% Number and complexity of problems addressed

/7

% Amount and/or complexity of data to be
reviewed and analyzed

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

History and/or Exam - is not a required
element in selection of E/M services.

+ Office or other outpatient services include a
medically appropriate history and/or physical
examination, when performed.

% The nature and extent of the history and/or physical

examination is determined by the provider reporting
the service.

e /, |
i A

QOPTUM@’
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Evaluation and
Management
Documentation

Elements of
Documentation that
Validate an E/M Encounter

QOPTUM®




Evaluation and Management Service

With E/M
Start Counting!

The Evaluation and Management
process is a calculation based on
key elements documented
In the chart.

This will become more evident as we
explore the components of the
Medical Decision Making
(MDM) service.

A,
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E/M Coding Tool

/7
<+ Tool purpose QOPTUM'
o .
+ History and/or Exam e M
recommendation Evaluation and Management (E/I
.:. M DM tool |nstruct|0n ﬂnmmlslrln-dedhmzamladingalmmimmﬂ maﬂtmﬂ. pleass refer to the CPT® Evaluztion and Management (E/M4) code and guideline changes, effective January 1, 2021 at httoey
History and/or Exam: Office or other outpatient sanvices Mammmmmmmmmmumdmmmmmnm the
provider reporting the sendce; however, this s not 2 reguired element in selection of EM =
EMA TOOL REFERENCE GLIDE
MDM MEDICAL DECISION MAKING (MDM)
refe rence Level of MDM (two out of three elements must be met or exceeded)
ELEMENTS OF MDM «d  STRAIGHT-Funvwamw - L - mUERAL
O Straight-forward or Minimal | O Low O Moderate T High
g u I e O 1 selidimited or minor problem O 7o more saif-imited or minor problems; O 1 or mone dhronic lineses with axacorbation, O 1 or more chronic dines=es with sowom axacerbation,
Mumber and O 1 stablo chronic ilness; (o progresion, o side effects of treatment; o progression, of side effeds of treatment;
/’ mﬂfﬂf 3 1 acuie, uncomplicated liness or injury. O 2 or mone stable chionic dinesses; (o O 1 aculw or chronic dines or injury that poses a thieat.
o To quallfy for a Probl Add i o 1Fur|dugr\:nsn;d neww problom with uncortain
H O 1 acute iliness with systemic symploms; (o
given level of e
i 3 Minimal or None O Lmited 0 Moderate O Extenslve
SerVICe tVV_O Of the MALst mest the requirements of gt least st mest the requirements of at least Must meet the requirements of at least
three key elements 1 out of 2 categores 1 out of 3 categores 2 out of 3 categones
— For Minimal, only 1 of the following: Lategory 1: Tests and documants: Mﬂ;{;mhmwlrﬂnmm mﬁﬂx documents or Indepandent
hizaria a
mUSt be met or Amount andfor Aryy comibinabion of 2 from the folloveng: Ay combination of 3 from the folfoveng: Any combination of 2 from the following:
exceeded |n Complexity of Data O Raviow of prior external notels! from cach O FRoviow of prior external notols) from cachunigue | O Reviow of pricr extornal noteds) from cach unique O Reviow of prior extomal roted) from cach unique
Reviewed LML SOUTOR. sourna. source. souroe.
documentation mhm = a E:ﬁfr&ﬁ?ﬂm:l‘ unique test [pana a ?;\;Ai:}l:l!fs'rnfmzl' unique test (pand is 2 o I%N{ﬂ:wla.llfs'rnfmd'l.rinm test (pand is a single a Rwéwwra.\.lhh]d aach unigus test (panal is.a single
= S a ?r";;",'gﬂ’.rr‘“:" unigue test {panel s 2 =] IDELnlgli_ng of sach unique test {panel & 2 Snglo g Ordoring :f;;\glrl.rr‘l;qf::z! wan‘t;u:;gfrlf‘:‘f g mﬂr_\?:: r;:rl-rr\-lgn:f I:;pranal |: :sngk-besﬂ
or dooument contributes X
l:-ﬂ'lem'nhl'mn:fo‘fz Category & LCategory 2 Independant Interpratation of tests Mlnmlmmmﬁm
or 3 combination 3iIn
Category 1 (as Isted under Rl ot bl iyl i R et E"ﬁﬁ'r‘.f‘k".”;.fn”c',‘ﬁ T e | 7 e iy '""J"f:&é‘.‘“&'&";ﬁ. -
the Iimitad, moderate and of te=ts and uhml::;'f man: g_‘!nl or tost pmd:sl:nfmt x\p.:mld_f raportad) profeional (nat ::p.r.bc}rmwn:d).
extenshe selections) irlerpretation, sae ate or I .
Cotggory 3- Discussion of managament or tast Category 3 Dscussion of management or tast
Intarpratation Intarpratation
7 o pyecmirio qudt e | ™ oy gt e
prodessional andfor approprizte source (ol separataly prafessiona andior ppropnate sourte (not separately
Teparted) reported].
o Minimal risk of morbldity | @ Low risk of morbidity o Moderate risk of morbidity T High risk of morbidity
Risk of Complications Examplas caly Examplas caly Examglas only Examgles only
m“‘:;“” O Elastic bandagos O OTC drugs O Presiption drug managemant O  Drug therapy requiring intensie maonitoring for toxddty
or Mortality of Patient Suparficial dressi Mi o identifiad risk f Diec: weith idantify Diecis arding clective maj with
R D PO e N ko s T D ox o 3 g e e 7 i paont 1 pocachan i Fois
{From additional diagnastic Bl e e e e gt il il
festing or traatment) O Diagnogs o treatmant significantly Emitcd by sodal O Decision not to resdtate o to de-escalate care
detaminarts of heakh borause of poor prognoss
- continued on next page -
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E/M Coding Tool

~opTum:

Evaluation and Management (E/M)

This plece ks Imended fior uss a= 3 teaching aid only. For @ complete Evaluation and Managament udit tool, pleasa refer to the CPT@® Evaluation and Manapement (EMA) code and guideline changes, effective lanuary 1, 2021 at httpy
WWW_ama-asen. ongeeystemiilesz 019-06kpt-office- prolonged-svs-code-changes pdi .

History and/or Exam: Office or other cutpatient sarvices include a medically ap pruprlabe history and/or physical examination, when performed. The nzture and axtent of the history andior physical examinztion Is datermined by the
provides reporting the servce; however, this & not a reguired element in selection of E/M services.

Medical Deckslon Making: Choose the higheast level of servica supported. The medical dectsion making risk ks the same for Mew and Established patients.

Level of
EMA TOOL REFEREMCE GLIDE
MDM MEDICAL DECISION MAKING (MDM)

L : .

ELEMENTS OF MDM O STRAIGHT-FORWARL Q9 LOW Q MODERATE

straight-forward or Miningi = Low Moderate
H 1 sefilimited or minor problem O 7 or more saif-limited or minor problems; (o 1 ar more dhronic lineses with oxacorbation, 1 or more dwonic linewos with sovon axacerbation,
O Stral g hth rward Mumber and O 1 stablo chronic ilness; (o progresion, o side effects of treatment; o progression, or side effects of treatment; (o)
mﬁ 3 1 acuie, uncomplicated liness or injury. 2 ar mone stable chionic lineses; (o 1 acutw or cheonic liness or injury that pomes a threat.
1 undiagnosod new problom with uncortain
progres; -
O LOW 1 acuia liness with systamic symptoms; (or)
1 aoute complicated injury.
Minimal or None Moderate Extensive
Mﬂr{:etﬂummmmufn]m;_ Mmr:?ethmq.llremulm
1 out of 3 categones 2 out of 3 categones
O MOdeI’a'[e L Manimal, only 1 of the fallowing: ;
Amount andior iy comibination of 2 from the following: combination of 2 from the follawing:
. Complexity of Data Roviow of prior extornal natols) from oad Reviow of pricr extornal rotols) from oach unique Raviow of prio atomal natol) from sach unique
unique sourcE. SOUITE. soureE.
o Hi h to be Reviewed and " ) )
Review nesultis) of sach unique test (pa O Rawview result(s) of each unique test (pand is 2 Raviow resultis) of aach unigue test (pand is a single Revigw reslitls) of aach unique test (panal is a single
Analyzed i 2 sngia testh sngle testh, testh, * st *
i i i Ea O Ovdoring of sach unique test {pane] & 2 Sglo Oirdaring of sach unique test d & 2 Snglo testh, Ordering of aach unigue test (pand is a single test]. *
* Each unigue text, ordar ?r";;mlgﬂ%rm unique test fparl & 2 P B = .I'A.sm“-!;ertrnq.lrr;..r mdq:f:"mﬂt :;gLrﬁr -!ms;—?w! manr\-gJ nnnpp:'\-dert crianis.
or docurment
::Em-rumgf‘j;:. 2t : Independant Interpratation of tests % Indepandant Interpratation of tasts
] independant b 4 o i ion of 3 fest oemad ot kion of a fest ad
1 {as Isted under i el s u:iri“‘m'ia"ﬁm”wrﬁ'mmﬂn o i 'San";f&h'.“‘m"quu.meTm e
ngories
the Iimitad, moderate and of te=ts and decusxion of ma - pmdmmnfmt separataly roportad) p«:ﬂmnﬂ imat soparatcly reported).
extenshe selections) irlerpretation, soe moderate or I o lor
| Discussion of managament or test : Discussion of managament or tast
Intarpratation Intarpratation
Discussion of management or test interpretation wit Discussion of management or best inberpratation with
axctemial sciandother qualified health care extarnal icisndother qualified hazlth care
professi andfor approprizte source inot separatdl prafessiona andior ppropnate sourte (not separately
eparted). reported].
Risk of complications
andror Morbidity Prescription drug managemant Drug therapy requiring intensie maonitoring for toxdty
or Mortality of Patient
O Mircor surgeny wao identified risk factors Decision ragardi E minor surgery with identified Decision reganding slactive major sungary with
3 FT,OT therapy, IV fluids wio addities patient or pr e risk faciors idenitified pationt or procedure sk factors
O IV fhoics win addit Diacisi arding olecive: m athiout Diociss ardi
{From additional R = msﬁé%mmmpmﬁulnr?|si 1%935“ Daug Eﬂ:gmt i ﬁnlm e
festing or traatment) Diagnoss of treatment significartly Bmitod by sodal Drision nat to ressdtate o to de-escalate care
detaminarts of heakh borause of poor prognoss
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E/M Coding Tool

~opTum:

Evaluation and Management (E/M)

This plece ks Imended fior uss a= 3 teaching aid only. For @ complete Evaluation and Managament udit tool, pleasa refer to the CPT@® Evaluation and Manapement (EMA) code and guideline changes, effective lanuary 1, 2021 at httpy
WWW_ama-asen. ongeeystemiilesz 019-06kpt-office- prolonged-svs-code-changes pdi .

History and/or Exam: Office or other cutpatient sarvices include a medically ap pruprlabe history and/or physical examination, when performed. The nzture and axtent of the history andior physical examinztion Is datermined by the

provides reporting the servce; however, this & not a reguired element in selection of E/M services.
E | e m e ntS Medical Deckslon Making: Choose the higheast level of servica supported. The medical dectsion making risk ks the same for Mew and Established patients.
EMA TOOL REFERENCE GLIDE
of MDM MEDICAL DECISION MAKING (MDM)
Level of MDM (two out of three elements must be met or exceeded)
ELEMENTS OF MDA O STRAIGHT-FORWARD LW 0O MODERATE O HIGH
o Number and - Finim:
. O 1 selifimited or minor pmhhm 2 o more saif-imited or minor probleme; (o 1 ar more dhronic linesses with mmbﬂhm. O 1 or more chronic dines=es with sowom axacerbation,
CompIeX|ty Of 1 stable chronic ilness; (o progremsion, o side effects of treatment; (o progression, o side effeds of treatmant; (o)
1 2oz, uncomplicated diness o infury. 2 ar more stable chronic linessas; (o O 1 aculw or chronic dines or injury that poses a thieat.
problems lundugr\::fu_dmpnd:lnmwhnn:mm
addressed —
3 Minimal or None Moderate O Extensive
MALst mest the requirements of gt least st mest the requirements of at least Must meet the requirements of at least
1 out of 2 categones 1.out of 3 categones 2 ourt of 3 cateqones
For Minimal, only 1 of the following: Lategory 1: Tests and documants: mﬂ;—tmmmmm mﬁ:&murlm
A’vmmrfiimﬂnﬂhw Any combination of 2 from the following: Any combination of 2 from the following:
@) Amount and/or Fﬁ;ﬂ: aternal notals! from ach md prioe esternal notels) from cachunique | O m::d price aternal natels) from cach uniqua a m:_!l'pnnr aoctarmal rateds) from ach uniqua
Complexity Of data r;’.\.\-gmluhl;f.:}irnfml' unique test [pans ?:\;Nul\:‘s;.l_rﬁ'rnfml' unique test (pana is 2 o ?:;;nwlm.lrﬁ'rnfmd'l.rinw test (panad is 2 singls a H-w;wrm.lu‘.'.]d wach urigue test (panal is a sngle
to be reviewed ?;‘;';i"jﬂ“.ﬂr“d‘”'iq“'mwh‘ anlsnl:‘i'"g of sach uriqu-nlmlpm's.: sngla g Ordoring ui:‘::‘.lrl-rr;.l.‘::m .pmdut..:;thrI&o‘:‘l.- g mﬂ;_\?:: ::r“rr\-lgnr::ﬂ fpﬂndl:asng'bbnsﬂ

and anal Zed Lategory & Category 2: Independant Interpratation of tests Category I Indepandant Interpretation of tests
Mzsom=mm, ndependant hi 3 Imnﬁ:"hd pretation of oemad hdaﬁ:'ﬂdu'ﬂ pretation of arfiormad
y = 'Fu1h:1trw"rc§rlﬂdlapm|dml |||Ln|pmta1xn = ph ll:.lﬂ:l Lm)glnzlhmac;ﬁmhdhgn = anol I;ﬂ rdé?ﬁmﬂﬂl mmTlm gm
of te=ts and usr.lssmd ma ot of tost pmdmmnfmt separataly roportad) profezional (ot separately reportad)
irlerpretation, sae moderate or highl o Ior

Category 3 Dscussion of management or tast
Intarpratation

O Discussion of management ar best interpratation with

o Risk of

complications 2_Minimal risk of morbidity | 2_Low risk of morbidtty 2 mode 2_High
A xamplas only xamplas only xamglas only xamples only
and/or morbldlty Or O Elastic bandages o OTC drugs O Prascription drug managemant Drug tharapy requining intensie moritaring for toicity
. K O Superfical dressings O Mirer surgeny wio identified risk factors Diecision regarding minor surgaery with identified Drision reganding electie major surgery with
mortallty Of patlent Management O T, OT therapy, IV fluids wio addities patiant or pr ra risk faciors ideriified pationt or procedure sk facors
BV st e e e A et i e ot L
management iqﬁn;fm:l:ﬁ!&nﬁl‘sqnm mited by sodal mﬁnnrmlgzugza ta de-gsralate care
N
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E/M Coding Tool

/ | Use the following tables to select appropriate CPT codes based on the results obtained from the Medical Decision Making table.
E M TO O Key Medical Decision Making: Appropriately document the services provided then select the service code that best matches that documentation. The medical dedsion making risk is the same for New

© C_hOOSG the E/M OFFICE OR OTHFR OLITPATIENT VISIT CODES
highest level NEW PATIENT

History and/or Exam MDM
supported. Doked .
As medically appropriate Straightforward
As medically appropriate Low level
As medically appropriate Moderate level
. As medically appropriate High level
© Outpatlent Prolonged services - i . . minute increments)
provider visits i s
N ew & As medically appropriate

As medically appropriate

Established As medically appropriate

As medically appropriate

*CPT ® code 99417 (22212 for Medicare Billing) — Prolonged office or other cutpatient evaluation and management service(s) (beyond the total time of the primary procedure, which has been selected using total teme), requiring
total time with or without direct patiant contact beyond the usual service, on the date of the primary service. Tode 99417 may only be reportad in conjunction with 99205 or 99215 if the codes were selacted based on the tima alone
and not medical deasion making. A profonged service unit of less than 15 minutes should not be reported.

L4 P r0|onged Prolonged services - new patient Prolonged services - established patient
H Total duration of new patient office or Code(s) Total duration of established patient office | Coda(s)
services other outpatient services (use with 99205) or other outpatient services (use with 99215)

Less than 75 minutes Not reported Less than 55 minutes Not reparted
75-89 minutes 99205 x 1 and 99417 (Medicare G2212) x 1 55-69 minutes 99215 x 1 and 93417 (Medicare G2212) x 1
90-104 minutes 99205 x 1 and 99417 (Medicare G2212) x 2 70-84 minutes 99215 x 1 and 99417 (Medicare G2212) x 2|

105 or more minutes 99205 x 1 and 99417 (Medicare G2212) x 3 (or 85 or more minutes 99215 x 1 and 99417 (Medicare G2212) x 3| |

ime is determined based on fotal time spent on the day of the encounter, which can include cumulative time from mulitple providers under the same tax ID number.
Activities that a provider can count toward total time include:

Prepare for the patient visit (for example, review test results). * Refer or communicate with other health care professionals.

Obtain andfor review separately-obtained patient history. + Enter clinical information in the patient’s medical record (not counted i entered another day).
Perform a medically necessary examination and/or evaluation. + Interpret and share test results with the patient, a family member or a caregiver.

Counsel and educate the patient, a family member or a caregiver. + Coordinate patient care {not reported separately).

Orders for tests, medicine or additional services

* Time

Cumer Procedural Terminclogy CPT 2021. Profesional ed. Chicaga, L2 American Medical Asscdation, 2020. Frink. CFT is:2 registered trademark of the American Medical Asscdation.
1. Ama-assnorg. 2020 CPT® Evaluation and Management (£/M) Office or Other Outpatient 159202-59015) and Prolenged Services (55354, 55355, 93356, 99304 Code and Guidsline Changes. ama-assn orgiypstemitiles? 013-08pt-of fico-proloniged.- svs-roda-changes. pdi. Accessed
Octobar 19, 2020,

. .
Q CMS. Medicare Physician Fee Schedule (PFS) final rule. https://www.cms.gov/files/document/12120-pfs-final-rule.pdf. Published
OPTUM December 1, 2020. Accessed January 4, 2021. © 2021 Optum, Inc. All rights reserved. Confidential property of Optum. 22
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E/M Coding Scenario

A 65 y/o female with HTN presents for follow-up. Current medications include

atenolol 50 and HTCZ 25 mg daily. Complains of fatigue for the last few
weeks, stating she is tired and sleepy by the end of the day with trouble
staying awake while watching TV. Fatigue is 7 on a scale of 10 compared
to normal. Seeing psych for mild depression per specialist note review.

ROS: No shortness of breath, GU, cardio, or other complaints.
Lab: Hgb 12.4; potassium 3.2 —
Assessment < Hypertension (110) controlled on current meds

» Hypokalemia (E87.6) stable, due to diuretic
* Fatigue (R53.83) secondary to atenolol

Working
Sample
Progress
Note

* COPD (J44.9) secondary to atenolol
« MDD mild, (F32.0) stable on meds, seeing psych.

* Adverse effect of Atenolol (T44.7X5A)
* Adverse effect of hydrochlorothiazide (T50.2X5A)

Plan « Continue atenolol and HCTZ as before
 Start potassium chloride tabs 8 mg TID with meals

+ Explained cause of fatigue is a common side effect of
meds, which should improve with intake of potassium

« RTC and check potassium in 2 weeks

QOPTUM@
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MDM:

Number and Complexity of Problems Addressed

Straightforward or :
L pinimal J Low ] Moderate ] High
QO 1 self-limited or U 2 or more self-limited| Q 1 or more chronic illnesses Q 1 or more chronic illnesses
minor problem. or minor problems; with exacerbation, with severe exacerbation,
(or) progression, or side effects of progression, or side effects of
O 1 stable chronic treatment; (or) treatment; (or)
iliness; (or) Q 2 or more stable chronic O 1 acute or chronic illness or
QO 1acute ilinesses; (or) injury that poses a threat.
uncomplicated illnessf @ 1 undiagnosed new problem
or injury. with uncertain prognosis; (or)

O 1 acute illness with systemic
symptoms; (or)
U 1 acute complicated injury.

Moderate bullet point key definitions:

+ Chronic illness 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.

+« Undiagnosed new problem with uncertain prognosis: A problem in the differential diagnosis that represents a condition
likely to result in a high risk of morbidity without treatment. An example may be a lump in the breast.

« Acute illness with systemic symptoms: An illness that causes systemic symptoms and has a high risk of morbidity
without treatment. Systemic symptoms may not be general but may be single system. Examples may include
pyelonephritis, pneumonitis, or colitis.

« Acute, complicated injury: An injury which requires treatment that includes evaluation of body systems that are not
directly part of the injured organ, the injury is extensive, or the treatment options are multiple and/or associated with
8 risk of morbidity. An example may be a head injury with brief loss of consciousness.
'ﬂ\' O
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MDM:

Tool Reference Guide

|dentify key complexities and/or problems addressed

A 65 y/o female with HTN[presents for follow-up. [Current medications include
atenolol 50 and HTCZ 25 mg daily. Complains of fatigue for the last few
weeks, stating she is tired and sleepy by the end of the day with trouble
staying awake while watching TV. Fatigue is 7 on a scale of 10 compared

to normal. Seeing psych for mild depression per specialist note review.

Lab: Hgb 12.4; potassium 3.2

Two or more
stable chronic

MDM elements are the same for
New and Established patients

ROS: No shortness of breath, GU, cardio, or other complaints. conditions = 3 Level of o
0 complexity is
ne or more
. chronic conditions Moderate
Assessment |- Hypertension (110) controlled on current meds| with side effects of
[ Hypokalemia (E87.6) stable, due to diuretic | treatment = 1
* Fatigue (R53.83) secondary to atenolol
| » COPD (J44.9) secondary to atenolol |
| * MDD mild, (F32.0) stable on meds, seeing psych. |
+ Adverse effect of Atenolol (T44.7X5A) O Low Moderate O High

» Adverse effect of hydrochlorothiazide (T50.2X5A)

meds, which should improve with intake of potassium
« RTC and check potassium in 2 weeks

'S
QOPTUM@

O 2 or more self-limited

. or minor problems;
Plan . Continue atenolol and HCTZ as before (o)

» Start potassium chloride tabs 8 mg TID with meals e
» Explained cause of fatigue is a common side effect of || o 1 acute,

uncomplicated illness| 4 1 undiagnosed new problem
or injury.

1 or more chronic illnesses
with exacerbation,
progression, or side effects of
reatment; (or)

2 or more stable chronic
illnesses; (or)

with uncertain prognosis; (or)

W 1 acute iliness with systemic
symptoms; (or)

U 1 acute complicated injury.

O 1 or more chronic illnesses
with severe exacerbation,
progression, or side effects of
treatment; (or)

U 1 acute or chronic illness or
injury that poses a threat.
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MDM:

Tool Reference Guide

EMdA TOOL REFERENCE GUIDE

MEDICAL DECISION MAKING (MDM)

Level of MDM (two out of three elements must be met or exceeded)

) D ALAUIT CAPMBIA M

3 Straight-forward or Minimal

) I MR

O Low

O 1 slilimited or minor problem

O 7o more salf-limited or minor problems; (or
O 1 stable chronic ilness; (o
O 1 acune, uncomplicated liness or injury.

ian | REAMAMRERD ATE

=]

S A n.mmuuunn.
prn-g'mun o sida efiects of troatment; |

7 or mons stabla chionic line=es; (o

1 undisgnesed new problem with uncortin I
prograss; (o

T acuia ilsess with sysiomic symploms; (or)

O 1 or more chionic Tlnesses with sven sacerbation,

progression, of sde offedts of treatmant; (o)

O 1 acute or cheonic diness or injury that poses a thioat.

3 Minimal or None 2 LUmited a Moderate O  Extensive
Must mest the requiremants of at legst hust mest the requiremants of gt legst Must meet the reguirements of gt least
1 out of 2 categories 1 out of 3 cateqories 2 out of 3 cateqones
For Minimal, only 1 of the following: Catggory 1: Tests and dowmants : Tasts, documants or Indapendant ; Tasts, doouments or Indapandant
H:mﬂuﬂﬂ. hlsnﬂu%

Amoumnt andior Ay comiination of 2 from the following: Any comisination of 2 from the folowing: Any combiration of 2 from the following:
Complexity of Data O Review of prior external notel) from cach O Faview of prior external notels from cach wnique | O Review of prior external noteds) from sach uniqua O Review of prior sxtemal notels) from sach unique
1o be Reviewed and UM SOUroR. source. source. sournce.

O Raview mu.lrl's.-nf wach uniqua tost (panad O Raeview resultish of each unigue test (pand is 2 O FRaoviow remt(sh of aach wnigue tost (pand is a sngle O Roviow resultls) of aach wnigue test (pano is a sngla
Anzlyzed
& a2 sngle tes single test). * testh. best]. *
. {parwl 5 2 O Owdeding of each uniqua test {parel & 2 Sngle 0O Owdering of sach unigue test {pand & & Sngle test), * O Ordiening of aach vriguo tost (panad is 3 Sngle test). ©
* Each unique text, ordar = Is:l;mmlgﬂn}f each unique test o testh. - N = o .ﬂ&nﬂrgert rbq.ir'r;.:r indq:?ermmntl'i::;'gicr{s}. u Jm:r-?r1 IBquIrng an nnﬂpF:'dart hmrc'rgiu'ﬂ-
or document contributes. ol
to the combination of 2 Category 2 Category I Indepandant Interpratation of tests :mz,lmhpuﬂnmmmmm:-fm
of 3 commbination of 3 1n
O Asse=ment independont historiands). ol m1r|1 tion of a et parformad a I‘dﬂdﬂ o] tion of a 1est porformod
1 {3z listed unider {For tha p rbq.lnrgl.m : arit intar :Lm D;E'rn\::'u’nl;ll'ma haaih Ek ano Iganﬁ'umnﬂ'ma ual ladl'ﬂnulllﬁ E:m
[ a2 q
the limited, moderate and uHus.:r\u cErussion of ma ant or test prnimnnrmt wpulald:ll roportad]. professional (mot separately reported).
ectensive selactions) miarpretation, see moderata or highl lor
Category 3 Mscussion of managamant or test LCategory 3: Mscussion of managoment or tast
Intarpratation Intorpratation
O  Disumion of management or test interpeetation with | O Discussion of management o best interpratation with
extormal ianfother qualified health cam axternal physicisndother qualfied health care
profemional andior appropriste source (not soparaboly profemiona andfor ppropriato sourts {not separatoly
reporied] reporied.
isk of 3 Minimal risk of morbldity 2  Low risk of morbldity 3  Moderate risk of morbldity 2 High risk of morbidity
[.Iﬂﬂ[lll! Examplas cnl Examplas cnl Examgplas cnl Examplas only
1 P ¥ P ¥ ¥ ¥
Morbidity O Elstic handages O OTC drugs O Prescription drug management O Drug therapy requining intensie monitoring for towdcty
or Mortality of Patlent O Zuporfidal deessings O Miror surgeny i identifiod risk factors O Decision regardi E minar surgery with identified O Decison mgarding clective major surgery with
m‘[ O P OT therapy, IV fluids wio addities patiant or pr o risk Faciors identified pationt or procedure risk faciors
O IV fhuids win additi O Dedsi rding electie maj itroul O Deds ardi
{From additional diagnostic e = :%;%mrgu Fl'DthuIﬂFII!l 1?:1“35“ o Dmg %m:gﬁ 2l I'L|D| e
festing or treatmenth O [Diagnoss or treatment significantly mited by sodad O Decision not bo reasdtate o 1o de-escalabe cane
determinars of heakh bocause of poor prognoss
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MDM:

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

U Review of the
result(s) of
each unique
test (panel is a
single test).

U Ordering of
each unique
test (panel is a
single test).

single test).*

U Ordering of each unique
test (panel is a single test).*

(or)

Category 2

U Assessment requiring an
independent historian(s).

(For the categories of
independent interpretation
of tests and discussion of
management or test
interpretation, see
moderate or high).

* Each unique test, order, or document contributes to

the combination of 2 or a combination of 3 in Category 1.

single test).*

U Assessment requiring an independent
historian(s).

(or)

Category 2: Independent

interpretation of tests.

U Independent interpretation of a test
performed by another physician/other
qualified health care professional (not
separately reported).

(or)

Category 3: Discussion of

management or test interpretation.

U Discussion of management or test
interpretation with external
physician/other qualified health care
professional or appropriate source (not
separately reported).

Minimal or Limited Moderate Extensive
None (Must meet the (Must meet the (Must meet the
requirements of at least 1 requirements of at least 1 requirements of at least 2
of the 2 categories) out of 3 categories) out of 3 categories)
o Category 1: Tests and Category 1. Tests, documents, or Category 1: Tests, documents, or
(For minimal, documents. independent historian(s). independent historian(s).
only 1 from the (Any combination of 2 from (Any combination of 3 from (Any combination of 3 from
following) the following) the following) the following)
O Review of prior| O Review of prior external O Review of prior external note(s) from O Review of prior external note(s)
external note(s) from each unique each unique source.* from each unique source.*
note(s) from source.* O Review of the result(s) of each unique | O Review of the result(s) of each
each unique QO Review of the result(s) of test (panel is a single test).* unique test (panel is a single test).*
source. each unique test (panel is a | 4 Ordering of each unique test (panel is a| O Ordering of each unique test (panel is

a single test).*

U Assessment requiring an
independent historian(s).

(or)

Category 2: Independent

interpretation of tests.

QO Independent interpretation of a
test performed by another
physician/other qualified health care
professional (not separately reported).

(or)

Category 3: Discussion of

management or test interpretation.

U Discussion of management or test
interpretation with external
physician/other qualified health care
professional or appropriate source (not
separately reported).
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MDM:

Tool Reference Guide

Identify amount and/or complexity of data to be reviewed & analyzed

A 65 y/o female with HTN presents for follow-up. Current medications include
atenolol 50 and HTCZ 25 mg daily. Complains of fatigue for the last few
weeks, stating she is tired and sleepy by the end of the day with trouble

staying awake while watching TV. Fatigue is 7 on a scale of 10 compared - -

. — — — : Review of prior
to normal] Seeing psych for mild depression per specialist note review.

: : external note(s)

ROS: No shortness of breath, GU, cardio, or other complaints. from each unique Level of
Lab: Hgb 12.4; potassium 3.2 source = 1 c_om_plexity IS
Assessment « Hypertension (110) controlled on current meds Ordering of each Limited

» Hypokalemia (E87.6) stable, due to diuretic unique test = 1

* Fatigue (R53.83) secondary to atenolol

+ COPD (J44.9) s{'§{ Limited [ Moderate [] Extensive

« MDD mild (|:32_ {AMust meetf the (Must meet the (Must meet the

' requirements of at least 1 requirements of at least 1 requirements of at least 2
* Adverse effect o] pfthe 2 categories) out of 3 categories) out of 3 categories)

s Adverse effect o

Plan . Continue atenolc
» Start potassium
+ Explained cause
meds, which shc
» RTC and check |
A
Noptum

Category 1: Tests and
documents.
(Any combination of 2 from
thredollowing)
eview of prior external
note(s) from each unigue
source.”
O Review of the result(s) of
each unigue test (panel is a
ingle test).”
Ordering of each unigue
test (panel is a single fesf).”

Category 1: Tests, documents, or

independent historian(s).

(Any combination of 2 from

the following)

O Review of prior external note(s) from
each unigue source.”

O Review of the result(s) of each unigue
test (panel is a single fest).”

3 Ordering of each unigue test (pane! is &
single test).”

O Assessment requiring an independent

histariani(s).

Category 1: Tesfs, documents, or

independent historian|s).

(Amy combination of 3 from

the folfowing)

3 Review of prior external note(s)
from each unigue source.”

32 Review of the result(s) of each

unique test (panel is a single fesf).”
3 Ordering of each unique test (panel is

a single fesf).”
2 Assessment requiring an
independent historian(s).
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MDM:

Tool Reference Guide

EMdA TOOL REFERENCE GUIDE

MEDICAL DECISION MAKING (MDM)

Level of MDM (two out of three elements must be met or exceeded)

ELEMENTS OF MDM @ O STRAIGHT-FORWARD

3 Straight-forward or Minimal

O Low
O Low

O 1 slilimited or minor problem

3 Minlmal or None

O 7o more salf-limited or minor problems; (or
O 1 stable chronic ilness; (o
O 1 acune, uncomplicated liness or injury.

Must mesat the requiremants of at legst
out of 2 categories

O MODERATE

O HIGH
=]

N or more chronk: dinesses with exacerbation,

procpessian, of sida efiocts of toatmant; (o

O 7 or mons stabla chionic lineses; (o

I:I 1 undisgnesed new problem with uncortin I
FI'Dg'lﬂ;; N

O 1 2o iliness with systomic symptoms; (o)

Moderate
hust mest the requiremants of gt legst
1 out of 3 cateqories

O 1 or more chionic Tlnesses with sven sacerbation,
progression, of sde offedts of treatmant; (o)

O 1 acute or cheonic diness or injury that poses a thioat.

O Extensive

Must meet the reguirements of gt least
2 out of 3 cateqones

For Minimal, only 1 of the following:

Revimw of prior external notels) from sach
LniguUe solroe.

Mmmll‘l’srnfm:l‘ unigua tost (panad
& 2 sngle testl.

Oirdaring of each uniqua test {panel & 2
single testh

Catggory 1: Tests and dowmants

Ay comiination of 2 from the following:

I:I Review of pnor external notets from sach unique

source.

O Raeview resultish of each unigue test (pand is 2

singla ast). *
O Orcoring of cach unigque test {parel & 2 sglo I
sty

Category I

o .ﬂasmnortr ring 2n independant historiands.
fFor the Wf-' rgl mdepandont intorpretation
uHH:s.:r\u fEremion of ma
i pretation, see modarata or

ont or test

il

: Tasts, documants or Indapendant
H:mﬂuﬂ:i. *

Any comisination of 2 from the folowing:
O Review of prior external moteds) from each unique
source.

O FRaoviow remt(sh of aach wnigue tost (pand is a sngle
test). *

O Owdaring of each uniqua test {pand & 2 snglo test). ©
O Amessment regquiring 2n independent historianis).

Category I Indepandant Intorprotation of tests

I of
e g e e ket Pkl oo
prnimnnrmt wpulald:ll roportad].

Category 3 Mscussion of managamant or test
Intarpratatian
O Disrumion of managemant or lest intarpratation with

E.nnﬂa Tasts, docsmaents or Indapandont
hisoria
Any combiration of 2 from the following:

O Review af prior extemnal natels) from each unique
source.
o H.wr':limrm.ib'_{lu'l aach wnigue test (pan is a sngla

O Ordering of aach urigue test (pand is a sngle test). *
O fmessmand equirig an nnﬂpﬂ'-dart historiardsh.

Catogory 1 Intpmﬂnrl.lnbupmum of tests

o hdaﬁndm‘l intorpratation of a fest porformed
ana nanm aredlor cther qualified health E:m

professional (mot separately reported).
LCategory 3: Mscussion of managoment or tast
Intorpratation

O Discussion of management ar best in rziau'nn with

extormal ianicthar qualified haalth cam axtarnal physiciandother qualfind haal
profemional andior appropriste source (not soparaboly pra'lmm andior ppropriato sourm n:tmpul:lnl_-,l
Eooaicd] &
- N al rsk o aripldl = 1 5K O orplig -  Noderate risk ol orbldin - HIgh risk o orbio
Risk of Complications Examplas cnly Exampilas cnly Examplas cnly Examplas only
Morbidity O Elstic handages O OTC drugs O Prescription drug management O Drug therapy requining intensie monitoring for towdcty
or Mortality of Patlent O Zuporfidal deessings O Miror surgeny i identifiod risk factors O Decision regardi E minar surgery with identified O Decision regarding cloctive major surgery with
mﬂ: O P OT therapy, IV fluids wio addities patiant or pr o risk Faciors identified pationt or procedure risk faciors
O I fluids wio addithes O Dedsion regarding skcthve major s withoul O Decision meganding smar RO S
{From additional diagnostic identified ;%mr\g“ prntndumﬁ‘lst 1?:1“&: O Decision % rg hcq:ﬂTlrl.'.r..Yu for surgery
festing or treatmenth O [Diagnoss or treatment significantly mited by sodad O Decision not bo reasdtate o 1o de-escalabe cane

determinars of heakh bocause of poor prognoss
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MDM: Risk of Complications and/or
Morbidity or Mortality of Patient Management

From additional diagnostic testing or treatment

Minimal risk of
morbidity

d

] Low risk of morbidity

(L] Moderate risk of morbidity

(L] High risk of morbidity

Examples only:
O Elastic bandages

O Superficial
dressings

Examples only:
O OTC drugs

O Minor surgery without
identified risk factors

Q PT, OT therapy
Q 1V fluids w/o additives

Examples only:

Q

Q

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.

Examples only:

Q

Drug therapy requiring
intensive monitoring for

toxicity.

Decision regarding elective
major surgery with identified
patient or procedure risk
factors.

Decision regarding
emergency major surgery.

Decision regarding
hospitalization.

Decision not to resuscitate
or to de-escalate care
because of poor prognosis.

% Social determinants of health: Economic and social conditions that influence the health of people and communities.

Examples may include food or housing insecurity.

+« 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.
t'l\'OP

TUM"
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MDM:

Tool Reference Guide

Identify risk of complications and/or morbidity or mortality of patient mgmt.

Assessment -

» Adverse effect of Atenolol (T44.7X5A)

Hypertension (110) controlled on current meds
Hypokalemia (E87.6) stable, due to diuretic
Fatigue (R53.83) secondary to atenolol

A 65 y/o female with HTN presents for follow-up. Current medications include
atenolol 50 and HTCZ 25 mg daily. Complains of fatigue for the last few
weeks, stating she is tired and sleepy by the end of the day with trouble
staying awake while watching TV. Fatigue is 7 on a scale of 10 compared
to normal. Seeing psych for mild depression per specialist note review.
ROS: No shortness of breath, GU, cardio, or other complaints.

Lab: Hgb 12.4; potassium 3.2

COPD (J44.9) secondary to atenolol
MDD mild, (F32.0) stable on meds, seeing psych.

Prescription drug Level of
management = 1 complexity is
Moderate
[ Low risk of morbidity IXModerate risk of morbidity | (] High risk of morbidity

» Adverse effect of hydrochlorothiazide (T50.2X5A) g
Plan| . Continue atenolol and HCTZ as before o
» Start potassium chloride tabs 8 mg TID with meals .
» Explained cause of fatigue is a common side effect o
meds, which should improve with intake of potassiuni
+ RTC and check potassium in 2 weeks
A
Q OPTUM

© 2021 Optum, Inc. All rights reserved. Confidential property of Optum.

Examples only:

OTC drugs

Minor surgery without

identified risk factors

PT, OT therapy, IV fluids

w/o additives

IV fluids w/o additives

u]

Exgmples only:
J:rescription 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.

Examples only:

a

Drug therapy requiring
intensive monitoring for
toxicity.

Decision regarding elective
major surgery with identified
patient or procedure risk
factors.

Decision regarding
emergency major surgery.
Decision regarding
hospitalization.

Decision not to resuscitate
or to de-escalate care
because of poor prognosis.

il
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MDM:

Tool Reference Guide

EMA TOOL REFERENCE

GUIDE

MEDICAL DECISION MAKING (MDM)

Level of MDM (two out of three elemep ——* = —=+ ==~~~

ELEMENTS OF MDM @ O STRAIGHT-FORWARD

O Low

¢ MODERATE

documentation

O [Diagnoss or treatment significantly mited by sodad

7l

© 2021 Optum, Inc. All rights reserved. Confidential property of Optum.

doteminanis of heakh

a

3 Straight-forward or Minimal (| O Low =]
O 1 slilimited or minor problem O 7o more salf-limited or minor problems; (or i e dinesses with exacarbation, I O 1o ] -d'm:\ri_l: dlinezmms with =mvee exacerbation,
Number and O 1 siable chronic ilness; (o0 procpessian, i sida efiocts of toatmant; (o progression, of sde offedts of treatmant; (o)
m"f O 1 acune, uncomplicated liness or injury. O 7 or more s chionic linessos; (o O 1 acute or cheonic diness or injury that poses a thioat.
Frobl Add i I:I 1 undiag nara; problom with uncortain I
progneEE;
O 1aounail with systomic symptoms; (o)
a
3O Minimal or None Limited a O Extensive
Must mesat the requiremants of at legst Must meet the reguirements of gt least
out of 2 categores 2 out of 3 cateqones
For Minimal, only 1 of the following: Catggory 1: Tests and dowmants diocumants or Indapendant E‘% Tasts, docsmaents or Indapandont
hisoria
Amoumnt andior Any comibination of 2 from the following: Any combination of 3 from te following:
Complexity of Data O Review of prior external notel) from cach O Fevirw of prior external noiels from oach unique O Review of prior sxtemal notels) from sach unique
to be Reviewed and UM SOUroR. source. * source. *
O Feview resultis) of each uniqua tost (panad O Raeview resultish of each unigue test (pand is 2 o O Roviow resultls) of aach wnigue test (pano is a sngla
Analyzed & 2 sl test, sl tel, p
. . i = O Owdeding of each uniqua test {parel & 2 Sngle o ch uniqua test {panad & & sSngle test), * O Ordiening of aach vriguo tost (panad is 3 Sngle test). ©
* Each unique text, order | 7 (10100 o cach urique et for . | i, N - I 3 g an indeperant hiteraris, 3 Accmrmtm roquiring an inepersdent hitoriris,
or docurment contributes. TEAT o [or
:::Emumgfc;fi Category 2 Category 3 Ind@sandant Interpratation of tests Catggory 2 Indepandant Intarpratation of tasts
O i ] iri independont historiands). o] ation of a tost ormad o hdaﬁ:ndm‘l [ ation of a 1ot porformod
Category 1 (as lsted undg nmgggﬁ ?':cilnpﬂndml iT1In|pr:La1.i:n : ';mul;ll'maq.ulﬁhdﬂﬁ Ek ana 'Eaﬁﬁ'u?;ﬂ-m%uﬂi I:dl'ﬂnulllﬁ E:m
the limited, modarat of te=ts and derussion of ma ant or test ot separataly reportod). professional (mot separately reported).
e T — To Ua“fy for a nter pretation, see moderate or highl o [ox
q =sion of managament or test LCategory 3: Mscussion of managoment or tast
iven level of - e
gna ent or |est interpretation with | O Discwssion of man tor best interpratation with
g Fiandother qualified health car axternal physicisndother qualfied health care
SerVICe profesional ndior appropriate sourca (not soparataly profeional andior ppropriate sour {not scparatoly
i risk of morbidity |2 Moderate risk of morbidity 2 High risk of morbidity
panly plas only Examplas only
tWO Of th € m key s I:I Prescription drug management I O Drug therapy requining intensie monitoring for towdcty
surgeny it identifiod risk factors o I PR minar surgery with identified O Decision regarding cloctive major s with
elements mUSt be Tll'nrg?pﬁl:'. IV fluids waln addities patiant ntbp%‘ 1 risk facl?:?s-r Mmﬁﬁnnl%’ mnanm! ri:Hr:l\gan;r':
1 Thaitts vl additr O Dedsi arding electie maj itroul O Deds ardi 3j
met or exceeded in R et cd patient b procodurt s J3Hiee 3 Docimon rgandng osprtaicaton

Decision not to ressdtate o to de-escalate care
bocause of poor prognoss
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E/M Co

E/M Tool
Key

o Choose the
highest level
supported.

* Qutpatient
provider
visits

* New and

established
patients

QOPTUM@

iIng Tool

Use the following tables to select appropriate CPT codes based on the results obtalned from the Medical Decislon Making table.
Choose the highest level of service supported. The medical dedsion making rek |s the same for New and Established patients.

E/M OFFICE OR OTHER OUTPATIENT VISIT CODES

NEW PATIENT
PT History and/or Exam MDM
99201 Dl erted Less than 15
Q9202 As medicslly sppropriate Straigh torward 1528
99203 As medically appropriate Lonww leved 3044
99204 As medically appropriate Moderate level 45-59
99205 As medically appropriate High lewal ei-74

RETTIE

As medically appropriate

sl
As medically sppropriate hodarate level
.-!Ls rre;cil:nlrgI appropriate High leval

olong 5 - fior services 55 manutes or longer (in 15 minute ndements)

CPT @ code 33417 (G2212 for Medicare Billing) — Prolonged office or other outpatient evaluation and rr:mz%srremse'\' cels) {beyond the total tme of the primary procedure, which has been selected using total tme), reguiring
total time with or without direct patient contact beyond the wsual service, on the date of the primary service. Code B0417 may only be reported In conjunction with 99205 or 3215 if the codes were selected based on the tme alone

and not medical deckion making. A prolonged service unit of less than 15 mirutes should not be reported.
Prolonged services - new patient Prolo services - established patient

Total duration of new patient office or Code(s) Total duration of established patient office Codea(s)
other outpatient services (use with 99205) or other outpatient services (use with 99215)

Less than 75 minutes Less than 55 minutes Not reported

T5-59 minutes 99205 x 1 and 99417 (Medicare G2212)x 1 55-69 minutes 29215 x 1 and 99417 (Medicare G2212}x 1

90-104 minutes 99205 x 1 and 99417 (Medicare G2212) % 2 T0-B4 minutes 99215 x 1 and 92417 (Medicare G2212) = 2

105 or more minutes 99305 x 1 and 90417 (Medicare G2312) x 3 ior

more) for each additional 15 minutes

E5 or more minutes 99215 x 1 and 99417 (Medicare G2212}x 3

{or more} for each additional 15 minutes

Time is determined based on total time spent on the day of the encounter, which can indude cumulative time from mulitple providers under the same tax ID number.

Activities that a provider can count toward total time include:

= Prepare for the patient visit for example, review test results). = Refer or communicate with other health care professionals.

= Ohbtain andfor review separately-obtained patient history. = Enter dinical infarmation in the patient™s medical record (not counted iF enteved another day).
= Perform a medically necessary examination andfor ewvaluation. = Interpret and share test results with the patient, a family member or a caregiver.

= Counsel and educate the patient, a family member or a caregiver. = Cpordinate patient care (not reported separately).

= Drders for tests, medicine or additional services

The following references wem wsed io oeats this document:

1. Current Procedural Terminclogy CFT 7021, Professional ed. Chicago, 1L: Amencan Medical Assodation. 2020 Frint. OFT s 3 registercd rademank of the Amencan Medical Assoaaton

2. Ama-zmnoon. 2020, PR Evaluation and Management M Offoe or Other Dutpatient (96202 -59215) and Prolonged Services B9A5L, 99355, 99356, 9690000 Code and Guideline Changes. ama-asn orgsystemlesi?0 19 -osrpt-office- prolonged-ses-code-changes pdf. Aocessad
Coicber 19, 2030

“JOPTUM" optumcom

11000 Optur Cin:lz, Edieni Prairie, MM 55344

Optum® i a registered trademark of Opsum, Inc. in the ULS. and Dt.w:r]ursdct.ons All other brand or product names are the property of thesr respective owners. This document & proprietary and confidentiat altering, rebranding rm g andy’
Df mgnzl downlaading is not permiti=d without the express consent of Optum. Becauss we are continuously improving our products and senvices, Optum resenves the right io changes specifications without pror notice. lZa:ﬂu'n is .:m squal opparbunity
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E/M Time Factor

Documentation must support:

« Total time spend on the day of the
encounter

 Can include cumulative time from
multiple providers (shared or split
services) under the same tax ID
number

» May be used to select a code level in
office or other outpatient services
whether counseling and/or coordination
of care dominates the service.

o As defined by the service
descriptors require a face-to-face
encounter with the physician or
other qualified health care
professional.

o If time is spent in the supervision of
clinical staff who perform the face-
to-face services of the encounter,
use 99211.

A,
QOPTUM@’

Reporting outpatient Prolonged time
(office) time 99417

Prolonged time performed on the date of the

encounter for office or other outpatient services
(99205 or 99215).

» Determined based on total time spent on the day of
the encounter, which includes the following:

Both the face-to-face and non-face-to-face time
personally spent by the physician and/or other
qualified health care professional(s) on the day of
the encounter.

Time in activities that require the physician or other
qualified health care professional.

o This does not include time in activities
normally performed by clinical staff).

o May include a shared or split visit in which a
physician and other qualified healthcare
professional(s) jointly provide the face-to-face
and non-face-to-face work related to the visit.

Note: Do not report 99417 in conjunction with 99354, 99355, 99358, 99359,
99415 and 99416. Do not report 99417 for any time less than 15 minutes.

© 2021 Optum, Inc. All rights reserved. Confidential property of Optum. 35
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Time as a Component of E/M

New Pt Visit

99201
99202
99203
99204
99205 40-54

* 99417 55+

CPT @ code 92417 (G2212 for Medicare Biling) — Prolonged office or other outpatient evaluation and management service(s) (beyond the total time of the primary procedure, which has been selected using total time), requiring
total ime with or without direct patient contact beyond the usual service, on the date of the primary service. Code 98417 may only be reported in conjunction with 99205 or 99215 if the codes were selected based on the time alone

End not medical dedsion making. A prolonged service unit of less than 15 minutes should not be reparted.
Prolonged services - established patient

Est. Pt Visit
99211
99212
99213

Time (minutes)
Deleted
15-29
30-44
45-59

60-74 99215

Prolonged Services - for services 55 minutes or longer
(in 15 min increments)

Time (minutes)
Less than 10

10-19

20-29

Prolonged services - new patient

Total duration of new patient office or Code(s) Total duration of established patient office | Code(s)
other outpatient services (use with 99205) or other outpatient services (use with 99215)
Less than 75 minutes Mot reported Less than 55 minutes Not reported

75-89 minutes

99205 x 1 and 99417 (Medicare G2212) x 1

55-69 minutes

99215 x 1 and 99417 (Medicare G2212) x 1

90-104 minutes

99205 x 1 and 93417 (Medicare G2212)x 2

70-84 minutes

99215 x 1 and 99417 (Medicare G2212) x 2

105 or more minutes

99205 x 1 and 99417 (Medicare G2212) x 3 (or
meora) for each additional 15 minutes

85 or mora minutes

99215 x 1 and 99417 (Medicare G2212) x 3
{or mora) for each additional 15 minutes

[Time is determined based on total time spent on the day of the encounter, which can include cumulative time from mulitple providers under the same tax ID number.

Activities that a provider can count toward total time include:

+ Refer or communicate with other health care professionals.

» Prepare for the patient visit (for example, review test results).
» Obtain andfor review separately-obtained patient history. » Enter clinical information in the patient's medical record {nat counted if entered another day).
» Perform a medically necessary examination andfor evaluation. + |nterpret and share test results with the patient, a family member or a caregiver.
» Counsel and educate the patient, a family member or a caregiver. » Coordinate patient care (not reported separately).

» Orders for tests, medicdne or additional services

'S

QOPTUM@

© 2021 Optum, Inc. All rights reserved. Confidential property of Optum.
Do not distribute or reproduce without express permission from Optum.



Documenting
& Coding

Vascular Disease

Peripheral vascular (arterial)
disease (PVD/PAD)
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Documenting & Coding PAD / PVD

« Vascular codes are often not coded specifically

: 173.9 Peripheral Vascular Disease, Unspecified
ILWO-QO Unspecified atherosclerosis
LI7O.91 Generalized atherosclerosis

* Be Specific — Identify the Problem

Specific documentation and coding

PVD/PAD diagnoses can impact:
% Medicare Risk Adjustment
s E&M Level of Services

/

% Procedure Medical Necessity

A,
‘ OPTUM) © 2021 Optum, Inc. All rights reserved. Confidential property of Optum.
Do not distribute or reproduce without express permission from Optum.
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NEQCA MEDICAL GROUPS

i

] |
Peripheral Vascular Members = 7,131

Disease

21.7% of these members
have been reported to
Peripheral Vascular
Disease

» 12 providers have not

TOTAL NEQCA  TOTAL MA NATIONAL reported PVD codes in
|
2020
(126 members assigned

JANUARY 2021 BUILDUP (2020 DOS) among them)

" OPTUN'O © 2021 Optum, Inc. All rights reserved. Confidential property of Optum. 39
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Documenting & Coding PAD / PVD

Atherosclerosis of native arteries of the extremities, subcategory
170.2-, is further classified as:

a ) < 170.211 Atherosclerosis of native
PAD arteries of the extremities with
intermittent claudication, right leg
\_ J
r N\ ¢ 170.222 Atherosclerosis of native
arteries of the extremities with
PVD rest pain, left leg
\_ J
- ~, ° 170.232 Atherosclerosis of native
Intermittent arteries of the extremities right leg
claudication with ulceration of calf
N 7 170.263 Atherosclerosis of native
. arteries of the extremities with
173.9 PVD unspecmed gangrene, bilateral legs
An
Q OPTUM) © 2021 Optum, Inc. All rights reserved. Confidential property of Optum. 40
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Vascular Disease: Take Away Tips

» Atherosclerosis/Calcification of Aorta 170.0
» Atherosclerosis/Calcification of Renal Artery 170.1
» Atherosclerosis/Calcification of Arteries,
Lower Extremities 170.21-
» PAD/PVD/Claudication
Peripheral vascular disease, unspecified 173.9
» Diabetic LE atherosclerosis (Type 2) E11.51
Type 2 DM with diabetic peripheral and 170.-

angiopathy without gangrene

Code conditions above and document in your plan of care any clinical
support from: Chest X-ray / KUB / Ultrasound / ABI ... and Doppler Units

w e
l ~ i

)

& g
& A

X

Kidney, Ureter, Bladder Ultrasound Manual or Doppler ABls
(i.e. Flowchec®)

© 2021 Optum, Inc. All rights reserved. Confidential property of Optum. 41
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Improving Accuracy and Completeness
Diabetes with DM, CKD, CHF and PVD

Assessment/Plan: 72-year-old
patient presents with recurrent ankle
swelling bilaterally and follow-up of

DM, CKD & CHF
Conditions
w/ Edema LE

DM, CKD & CHF

chronic conditions and medication — Conditions
refills.. DM2- Increased doses of w/ PVD LE
Humalog recently (A1C at goal 7.1%). ~

ESRD- on hemodialysis. Known chronic
cardiology. with h/o 3v CABG and aortic

valve rep|acement 2011 (denies SOB) . > Type 2 diabetes mellitus with diabetic peripheral
angiopathy without gangrene (E11.51)

o E11.9 Type 2 gliapetes mellitus < Unspecified atherosclerosis of native arteries of
without complications extremities, bilateral legs (170.203)

o N18.6 End stage renal disease » Type 2 diabetes mellitus with diabetic chronic
kidney disease (E11.22)
% End stage renal disease (N18.6)

o M25.476 Effusion, unspecified foot < [DEPEMRISEE @ fEfeE eIEl 7 (o)
(ankle edema) » Chronic systolic heart failure (150.22)

» Long term (current) use of insulin (Z79.4)

o 150.9 Heart failure, unspecified

Accurate documentation can assist in correct health status reporting and

assist the member in qualifying for additional quality programs

A
J OPTUM) © 2021 Optum, Inc. All rights reserved. Confidential property of Optum.
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Polling Question #2

A patient Is diagnosed with diabetes (DM)
on line item 3 and peripheral vascular
disease (PVD) on line item 4 as illustrated:

Visit Diagnoses
Lipids abnormal E78.89
Essential hypertension 110
Type 2 diabetes mellitus without complication, without long-term current use of insulin (HCC) E11.9

Peripheralvasculardisease [73.9

Which is of the following is correct?

A. ICD-10-CM assumes a causal relationship between the DM &
PVD unless provider documents otherwise; therefore, creating
a suspect logic that the DM condition is not coded accurately.

B. ICD-10-CM does not support a causal relationship between
the DM & PVD; therefore, the two conditions are coded
correctly without any suspected need for specificity.

A,
‘ OPTUM) © 2021 Optum, Inc. All rights reserved. Confidential property of Optum. 43
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Documenting
and Coding

Major Depressive
Disorder

.
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Coding Major Depression Disorders

» Depression codes are often not coded specifically
F32.9 '

L

F41.8
\

MDD, single episode, unspecified

Depression with anxiety

F43.21 Grief reaction; brief depressive
~ reaction

% These are often not coded correctly
s These are appropriate at times.

» Be Specific — Identify the Problem

- - - - \
Major depressive disorder, single
or recurrent episode

» Mild, moderate, severe, with or
without psychotic features.

» In partial or full remission

J
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NEQCA MEDICAL GROUPS

Major Depressive Disorder Members = 7,131

11.6% of these members
have been reported to
Major Depressive Disorder

» 16 providers have not
reported MDD or

TOTAL NEQCA TOTAL MA NATIONAL Unspecified Mood

| Disorder codes in 2020

(223 members assigned

JANUARY 2021 BUILDUP (2020 DOS) among them)

i OPTUlvlO © 2021 Optum, Inc. All rights reserved. Confidential property of Optum. 46
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Depression and Mood Disorder — Key Features

|7 Major Depression Disorder j

Recurrent Mood

Disorder

F32.- F33.- F39

(Used when not

4" and 5™ characters define severity & clinical status Ay .
sufficient as hypomanic

0 = Mild or mild depressive
1 = Moderate episodes)

2 = Severe without psychotic features

3 = Severe with psychotic features Use only when

4 = In partial, unspecified remission or full remission

5 = In full remission

8 = Other depressive episodes (Single F32.8- does not RA)
9 = Unspecified (Single F32.9 does not RA)

clinically relevant

A,
‘ OPTUMO © 2021 Optum, Inc. All rights reserved. Confidential property of Optum.
Do not distribute or reproduce without express permission from Optum.
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Depression Screening

HCPCS/CPT Codes
G0444 - Annual depression screening, 15 minutes

ICD-10 Codes
Contact your local Medicare Administrative Contractor (MAC) for guidance

Who Is Covered
All Medicare beneficiaries are eligible for depression screening

Frequency

Annually for G0444. However, this service is included in the Initial AWV
requirement. For subsequent AWV, this screening can be billed separately.

Medicare Beneficiary Pays

o Copayment/coinsurance waived o Deductible waived

i OPTUM® © 2021 Optum, Inc. All rights reserved. Confidential property of Optum. 48
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Improving Accuracy and Completeness

Major Depressive Disorder

HPI: 79-year-old female with
depression in partial remission.

Continues to have some
symptoms. The current treatment
plan includes: psychotherapy and
meds (citalopram 20mg qd).

Assessment & Plan:
1. Depression F32.9
Stable on med. Followed by
psychiatry, Dr. John Doe
- Continue current care

Note: FH, SH, Exam and other parts of this
progress note have been selectively left out.

MDD
Unspecified

everity, epison
remission statu

Greater specificity (suspects):

» Major Depressive Disorder, single
episode, partial remission (F32.4)

» Major Depressive Disorder, recurrent
episode, partial remission (F33.41)

o Query provider to confirm

Accurate documentation can assist in correct health status reporting

A,
QOPTUM@

and assist the member in qualifying for additional quality programs

© 2021 Optum, Inc. All rights reserved. Confidential property of Optum.
Do not distribute or reproduce without express permission from Optum.
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¥ Polling Question #3

A patient is diagnosed with a psychotic disorder
manifesting hallucination with severe recurrent major
depressive disorder.

This diagnosis may trigger a suspect condition for
documentation and coding of this case.

Which is the suspected condition?

A. Suspected coding for psychotic disorder with hallucinations due to a
known physiological condition.

B. Suspected coding for major depressive disorder, recurrent episode,
severe with psychotic features.

C. Suspected coding for hallucinations.

A,
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Documenting
& Coding

Chronic Obstructive
Pulmonary Disease
(COPD)
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Documenting & Coding COPD

« Chronic obstructive pulmonary disease is often under coded

J44.9 Chronic obstructive pulmonary disease,
| Unspecified
: RS Chronic Cough

Z87.09 Personal history of other diseases of the
[ respiratory system (history of chronic cough)

* Be Specific — Identify the Problem

s \
Specific documentation and coding =~
can impact: g
< COPD w/ acute bronchitis _—

b
» s+ COPD w/ acute exacerbation
s COPD w/ acute exacerbation triggered by an infection :
% COPD w/ asthmatic conditions ) ‘; \

Optum360. ICD-10-CM Professional for Physicians. 2021. Salt Lake City, UT: Optum360; 2020.
™ Optum360. Coders’ Desk Reference for Diagnoses 2021. Salt Lake City, UT: Optum360; 2020.
Q OPTU

/
4

®
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NEQCA MEDICAL GROUPS

Chronic Obstructive Pulmonary Members = 7,131
Disease

12.3% of these members
have been reported to
Major Depressive Disorder

» 14 providers have not

reported COPD codes
TOTAL NEQCA TOTAL MA  NATIONAL In 2020 _
(121 members assigned
among them)

JANUARY 2021 BUILDUP (2020 DOS)

A,
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COPD Reporting

» Are there too many members being reported as
Bronchitis, not specified as acute or chronic (J40)?

U Report “smokers cough” to J41.0

U Document and code COPD with asthmatic
conditions using two codes for each condition:

o Asthma is coded separately by severity and frequency (e.g. mild, moderate,
severe; intermittent or persistent); acute exacerbation or status asthmaticus

U J44.1, J45.21- = Chronic obstructed asthma with mild intermittent (acute) exacerbation
- IMO search: COPD with asthma with exacerbation = J44.1
- IMO search: asthma with mild acute exacerbation = J45.21

U J44.9, J45.42 = Chronic obstructed asthma with mild persistent status asthmaticus
- IMO search: chronic obstructed asthma with status asthmaticus = J44.9
- IMO search: asthma with moderate persistent status asthmaticus = J45.42

U J44.9, J45.20 = Chronic obstructive asthma, mild intermittent (uncomplicated)
- IMO search: chronic obstructive asthma= J44.9
- IMO search: mild intermittent asthma = J45.20

4 J44.0, J45.30, J20.9 = Chronic obstructive asthma, mild persistent with acute lower
respiratory infection (acute bronchitis)
- IMO search: COPD with acute bronchitis= J44.0
- IMO search: mild persistent asthma = J45.30
- IMO search: assign a code for the infection (AO0—B99, U07.1) if known and for acute bronchitis (J20.9)

'S
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../../Documents/Education-Training Materials/Hyperlink Files/IMO_HIV_animated_example (cough-smokers cough).mp4

Diagnoses Suggested by Diagnostic Studies

A note that just states an abnormal finding “noted” on a

diagnostic study, such as...

«* “COPD, noted on CXR”

** “Secondary Pulmonary Hypertension,
noted on Echocardiogram”

+» Atherosclerosis of the Aorta,
noted on CXR”

Diagnosis codes will NOT Validate

—_—

» Abnormal test results —
are not coded unless the
provider has interpreted
the tests and documents
the significance of the
abnormal test

o The provider must
document the “cognitive
work” to support the
diagnosis codes

Consider R93.8 Abnormal findings on diagnostic imaging of other specified body structures
R93.1 Abnormal findings on diagnostic imaging of heart and coronary circulation

A,
J OPTUMO © 2021 Optum, Inc. All rights reserved. Confidential property of Optum. 55
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Improving Accuracy and Completeness
Smokers’ Cough

Assessment/Plan: 68-year-old
patient presents with a 4 month Symptomatic
follow up of medications. PMH: Long-term
hypertension- pt. to cont. to monitor Smoker
BP off meds, goal 130/80 or less. e
Hyperlipidemia- simvastatin 80mg
tab, daily. SH: Current smoker- 30 .
years, 1 pack per day, with
occasional symptomatic coughing.

Smoker’s
Cough

Greater specificity (suspects):

o 110 Essential (primary) hypertension

o E78.5 Hyperlipidemia, unspecified » Essential (primary) hypertension (110)
o Z72.0 Tobacco use » Hyperlipidemia, unspecified (E78.5)
o RO5 Cough » Nicotine dependence, cigarettes, with unspecified

nicotine-induced disorders (F17.219)
» Simple chronic bronchitis (Smokers’ cough) (J41.0)

Accurate documentation can assist in correct health status reporting and

assist the member in qualifying for additional quality programs

Aa
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Post Presentation Quiz
Introduction to MA RA with O

E/M Updates & Select = /\
Chronic Conditions L/ ’.‘

To assist in our improvement efforts D \ , \

of knowledge retention, please take —

the post presentation review by
clicking this link in the chat panel V

to begin:

https://forms.office.com/Pages/ResponsePa D \

ge.aspx?id=yvoF2yrinUu5xQ9ktnVUIW9Da
sPLkCJHseZPVg3azBJURUVSQzI5TkxXM,;
EwTzJHTUSSTFANVU5GVSQIQCNOPWcu

You may take this post assessment at your leisure
after the presentation has ended.
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CMS Risk Adjustment Process Review

Face-to-face visit

Provider properly
documents visit

Appropriate ICD-10-CM
codes assigned &
submitted

Accurate allocation
of resources for
patient care

Good documentation = Accurate program funding
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Documentation: The Progress Note

Clinical conditions:

©0 06

Document to Document all Document all Document any
the highest level known conditions chronic conditions problem pertinent
of specificity for from: at least once per conditions that
each diagnosis. - Consultant or year.? affects care,
specialist, treatment and

~
~opTum

management of the
_ patient on each date
« Radiology results, of service.l
» Discharge
summaries?

e Lab values,

1 ICD-10-CM Official Guidelines for Coding and Regortin FY 2021. Centers for Disease Control and Prevention.
https.//www.cdc.gov/nchs/data/icd/10cmguidelines-FY2021.pdf. Published October 1, 2020. Accessed November 17, 2020.

2 Centers for Medicare & Medicaid Services. 2008 Risk Adjustment Data Technical Assistance For Medicare Advantage
Organizations Partlcga.nt Guide. Palmetto GBA https://www.csscoperations.com/Internet/Cssc3.Nsf/files/participant-guide-
publish_052909.pdf/$File/participant-guide-publish_052909.pdf. Published 2008. Accessed November 17, 2020.
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Documentation Findings: Evaluative Language

In addition to documenting the condition(s), it is recommended
to include evaluative documentation such as M.E.A.T.

onitoring (or)

o Signs & symptoms, disease progression
and/or status

valuation (or)

o Response to treatment(s) and/or i’ ’
test results

ssessment (or) jin. A

o Council and/or discussion, records review
and/or referral to a specialist

I reatment

o Stop or start medications, diagnostic and/or therapeutic
plan, patient education and/or follow up schedule

Ama-assn.org. 2020. Prolonged Services (99354, 99355, 99356, 99XXX) Code and Guideline Changes. [online] Available at:
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf. Accessed November 23, 2020.
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Coding Tools Available

IM*

Documenting and Coding Tips: Diabetes

Diabetes mellitus (DM) codes are combination codes that are assigned based on the specificity
documentation. Dacument all associated manifestation(s) the patient has in order for all appropriate diagnasis
codes to be assigned.

When documeanting diabates, specfy (if applicable)

Type: Type 1or type 2. Diabetes that is documented without spedfying the type is presumed as type 2.
Complications: Such as CKD (indude stage), nephropathy, retinopathy (profiferative or nonproliferative, severity),
cataract, neuropathy (mononeuropathy, polyneuropathy), PVIVPAD, peripheral atherosclerosis (location, laterality,
manifestations), ulcer (type, site, laterality, depth), dermatitis, arthropathy, etc.

Evaulative documentation: How each condition is being addressed or treated

Control status: Such as hypoghycernia (E11.649) or hyperglycemia {inadequately contralled, out of control or
poorty controlied; E11.65)

Treatment: Such as insulin use (Z79.4) andfor oral antidiabetic or hypoglycemic drugs (Z79.84) and non-insulin
injectables (Z79 899)

Documenting and coding examples*

Type 1 diabetes mellitus with CKD Peripheral angiopathy and DM

(HCC 18 and 138) {HCC 18, 108 and 189)

Patient has type 1 DM, well controlled, continue current Diabetic patient returns to dinic for updated referral for

meads. CED stage 33, eGFR & 46. RTO in six weeks for specislist for peripheral angiopathy. ABl done here today, and

additional bloodwork. left toe amputation site checked, looks good. New referral
giver.

E10.22 Type 1 DM with diabetic CKD

N18.31 Chronic kidney diszase, stage 3a (earfy) E1151 Type 2 DM with dizbetic peripheral angiopathy
Z89.412 Acguired steence of left great toe

Cataracts and type 1 diabetes

(HCC 18) Hypertensive diabetes
70 wo female here for pre-op check. She is scheduled for (HCC 18 and 19) )
surgery in three weeks for bilateral senile cataracts. She is Blood pressure taken in office today shows continued
a type 1 diabetic currently under good control with insulin. elevation. Coursaled patient on diet and medication,
Cleared for surgery. discussed risk associated with his disbatic hypertension.

Fimger stick today shows elevated glucose. Refilled insulin and
E10.36 Type I DM with diabetic cataract Metiormin.

E1159 Type 2 DM with other droulatory complications
Type 1 DM with polyneuropathy "o Hypertension
(HCC 18) E1155 2 diabetes with h ia

yem

66 w'o male presents for foot check. He has type 1 disbetes, 7794 Long term (cumrent} use of insulin
poorly controlled, and bilateral polyneurcpathy.

E10.42 Type 1 DM with diabetic polyneuropathy
E10.65 Type 1 DM with hyperglyocemia

*Crart saviove and i
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Documenting and C

Depressive and personality disorders
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Please reach out to your local representative for coding & quality tools
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Disclaimer

This guidance is to be used for easy reference; however, the current ICD-10-CM code classification
and the Official Guidelines for Coding and Reporting are the authoritative references for accurate and
complete coding. The information presented herein is for general informational purposes only. Neither
Optum nor its affiliates warrant or represent that the information contained herein is complete,
accurate or free from defects. Specific documentation is reflective of the “thought process” of the
provider when treating patients. All conditions affecting the care, treatment or management of the
patient should be documented with their status and treatment, and coded to the highest level of
specificity. Enhanced precision and accuracy in the codes selected is the ultimate goal. Lastly, on
April 6, 2020, the Centers for Medicare & Medicaid Services (CMS) announced that 2020 dates of
service for the 2021 payment year model are based on the Centers for Medicare & Medicaid Services
Announcement. Website: https://www.cms.gov/files/document/2021-announcement.pdf.

This presentation includes Optum proprietary materials and any recording or re-publication of the
presentation in any manner is expressly prohibited unless Optum provides advance written
permission to record and/or re-publicize.

Optum® is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or
product names are the property of their respective owners. This document is proprietary and
confidential; altering, rebranding, public posting and/or digital downloading is not permitted without the
express consent of Optum. Because we are continuously improving our products and services, Optum
reserves the right to change specifications without prior notice. Optum is an equal opportunity
employer.
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We would like to ...

Thank You
for Your
Participation!

We hope you have
found this
presentation
Informative and
useful.

© 2021 Optum, Inc. All rights reserved. Confidential property of Optum.
Do not distribute or reproduce without express permission from Optum.

64



