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Objective

+ Describe components of electronic
record documentation required for
HPI ROS, A & P to support E/M
coding

Evaluation and Management
(E & M)

« Evaluation & Management coding is
the process by which physician-
patient encounters are translated
into five digit CPT codes to facilitate
billing.

E&M
What are E & M Codes?

*« E & M codes are “visit codes”

* They represent the level of service
provided by the NP

¢ The code must be supported by
provider documentation

_ E&M
7% Remember:

¢ You can not bill just for what is
done...

¢ You only can bill for what is done
and documented!!
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E&M
What can be billed?

 Services provided to the patient and
documented in the medical record

« Every component needs to be
objectively quantifiable and
medically necessary for the
treatment of the patient’s condition

E&M

Components of Evaluation and
Management Codes

1. History
2. Physical Exam

3. Medical Decision Making

E&M

®/\ History

1. Chief Complaint (CC)
2. History present iliness (HPI)

3. Past Medical, Family, Social History
(PFSH)

4. Review of Systems (ROS)

E&M
1. Chief Complaint (CC)
« |t is the reason for the visit

< Usually stated in patient’s own words

* Medical record should clearly reflect
the CC

E&M
2. History of Present lliness (HPI)

< HPI is a description of the patient’s
signs and symptoms of the chief
complaint

< Elements of HPI
Location, quality, severity, duration,
timing, context, associated signs and
symptoms, modifying factors

E&M
Example HPI

« Patient here today for Family Planning
Annual Exam and to continue with
Mirena IUD which was inserted by Dr.
Flinstone on 08/2014. Voices concern
about “heavy yellowish, vaginal
discharge x 3 days”. No changes to
medical history since last visit.
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E&M

» HPI: 33 year old female patient
presents with Annual Exam. In
addition she presents for IUD
removal.

< HPI: 19 year old presents for
annual exam and supply visit.
Wants pills and would like
something to help with acne.
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3. Past, family, social history (PFSH)

e Past Medical: describes the patient’s past
medical/surgical history

e Family: Medical history of related family
members(review medical events in the
patient’s family including diseases which
may be hereditary or place patient at risk

« Social: Factors that affect health such as
smoking, alcohol consumption and recent
stressors like unemployment or divorce

E&M
4. Review of Systems (ROS)

« A ROS is an inventory of body
systems obtained through a series of
guestions seeking to identify signs
and or symptoms that the patient
may be experiencing or has
experienced

E&M

Components of Evaluation and
Management Codes

1. History (CC, HPI, PFSH, ROS)
2. Physical Exam

3. Medical Decision Making
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Physical Exam
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