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Outpatient Pediatric E and M Visits:
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Laura Brey, MS Training Director, NASBHC

32 ear career in public health and nonprofit administration,
management, consultation, and training .

Joined NASBHC staff in 2000

Manages NASBHC'’S technical assistance and training
initiatives, and the annual convention

Has sixteen years of experience school-based health
experience at the state and national levels

*Training Director, NASBHC
*Clinical Service Coordinator for the NC Division of Public
Health, Making the Grade in NC,

*Project Director for the American Medical Association’s
GAPS in School-Based Health Centers Initiative
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Loretta Jenkins, Research Analyst, OSPHD

« 16 year career working with children and adolescents
In clinical and research-based environments. .

» Joined OSPHC, State SBHC Program Office in 2004

» As the State SBHC Program Office Research Analyst,
* Focuses on data collection, management and
analysis, and program evaluation
» Responsible for generating data-driven content for
standard and special reports
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. guestions from first webinar

and any remaining guestions

° importance of encounter

forms / superbills

o how to determine a

the correct E and M code
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Questions frormn Webinar

Can we code and bill for dental varnishing?

Can a nurse code and bill for an
Immunization only visit on a new patient?

What is the best way to code and bill a
sports physical?

Can we code and bill for well care exams on
students over 18 years of age?

Others?



Encounter Forrn / Super Bill




Westside Park SBHC - SBCDPH
Billing/Encounter Form

Date_¥H-XH2007 ciiricioe 10
Hame _s’\y\;\! Q Gender

Address_ 123 Main 5, Somewhere, CA S2 K

Site: ADL.SHE

SSR R

Insurance Type _ MIC werified [¥¥ Jyes [1no Income § Sliding Scale Fes §

Description

edures

Description

TE3.00

Mewww PE Lyl |

Urine, dip

Aneria-unspecified 285 3

Glucoss, B stick

Asthma pnspec 433390

Hermoglobin

Burn 543

I

Snellen

Conjunctivitis Allergic 372 05

W

Hearing Screering

Conjunctivitis Bac. 37230

“enipuncture

Conjunictivitis Yirml 0779

Estsbizshed L. |

finger stick

Contact derratiti= 6329

FFD

Contusion 324.9

Cough 7862

I

Irn runi z=tions

Dertsl Caries 521.0

N

1C0-8

Desoription

Disorder of teeth 525.9

90471

12 Adrnin #1

Exp 2nd hand smoke W15.23

S0472

12 Admin #2

Enuresis 207 &

Frevertive Medicine Visits

S0472

12 Admin #32

Foreign Body, Eye 3309

S0472

12 Admin #4

Foreign Body, Sft.Tis. 729.6

S0472

12 Admin #5

Headache unspes 754 .0

S073

1P

Hearing Problern i 1.2

a0vs

Td

Hygiene [prob rd lifestie) WE9.9

90700

0]

Irnnuni z=tion V0SS

S0721

OIsEHIE

Impacted =204

S0E4S

HIE

Impetigo B24.

90E23

Hepstitiz A

Imjury to Ewve 5219

o0744

Hepstitiz B

Imjury, Superficial 919

Q0707

MME

Lice Hesd 1220

90ME

Waricels

Medicstion dspensed YEE 1

S0EET

Erasmar

MNauzes & Womiting 787.01

Q0e52

Irfluenzs

hitis Medis-Acute 252.00

Ok i rupture of T 28201

Eberyngitis 462.00

PPD screen 741

Routine wall child VW20.2

School Bearn w702

Counseling - Medical

Splinter finger 91566

99401

Individual 15 min.

Tonsillitis, acute 45300

99402

20 min.

URI, zcute, NOS 4859

994032

45 min.

UTI Lovwer 585.0

99404

EQ min.

Wision Problem v41.0

99411

20 min.

Warts-Condwloms 07210

99412

EQ min.

Frowider Signature,

Aszsigned physician: [ ] Bruce Smith, MD

XX

Dysmenorrhea 625.6

Prowider Name: check boe or print name
[¥] G ahbansRegloh
[ 1 Sus=n Strong

[ ] Sther

nivawg

U105 [Ny 3507
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School-Based Health Center

MULTNOMAH COUN
HEALTH DEPARTME

Service Provider: 6

Billing Provider:
a6

0O 60006 SB, Mon-billing provider
O 61111 Medical Director — Standing Order Visit

Referring Provider (care plan): 6

Place of Service:

O School-Based Health Center [60221] O Home [601001C

Diagnosis (2)

Order the diagnosis codes as follows: 1. Main reason for visit, 2+ coexisting conditions.

Injuries/Poisonings (s

tal Health General (continued)

Abuss/Neglect, Child VE1.21 | Malnutrition 263.9 Bronchiclitis, Acute inf org 46619 | Laceration-Lower Limbs B340
Academic Maladjuctment VE2.3 Mutrtional deficiency, unspec. 26849 Bronchiolitiz, Acute RSW 46611 | Laceration-Upper Limbs B340
ADD 314.00 | Mutritional deficiency. mineral 2693 Bronchitis. Acute 486.0 Laceration-Except Limbe

ADHD 314.01 | Mutritional deficizncy. vitamin 269.2 | Bronchitis, Chronic 4919 | Specify Site

Adpestment DO wiAnx. Mood 308.24 | Obesity NOS 278.00 | Cough 786.2

Adpstment DOw/ Dep. Mood 309.0 Physical, other V703 | Dyzpnea/Wheezing 786.08 | Sprain or Sirain, ankle 8450
Adoles. Adjust. Fxn, conflict 308.22 | Sleep Disturbance 780,50 | Pleurisy 511.0 | Sprain or Sirain, wrist 8420
Adolescent Adjuztment Fxn 30828 |Tobacco Abuze 305.1 Frneumaonia 486 Sprain or Strain,hand 8431
Alcohol Abuze 305.00 | Tobacco Abuse, Hx of V15.82 Asthma - Specify Below Suture Removal Wai.d
Alcohol Dependence 303.90 | Underweight 783.22 | With acute exacerbation 493 87 | Wound, Open

Anger, mild 201 |Weight Lose, abnormal 783.21 | Mid intermittent (433.50) TH.02 | Specify Site

Anger, moderate 312.02  |'Wel-chikd Check V2.2 Mild persictent (493 .90) TH.04

Anger severe 312.03 Moderate persistent (£33 .50) TH.DE

Anorexia Nervosa 3071 Nervous System Seyere pergictent (493.90) TH.08 ] Abscess/Cellutiis

Antigocial Behawior Wi1.02 ¥ 4, Endocrine Acne 706.1
Anxiety 300.00 | Cercbral Paley 3439 | Digbetes Type Il controllzd 250.00 | Actinic Keratosie 1020
E-erea_-.-eme-t VEE.?E Head Injury, NOS 558.01 |Hypedipidemia 272 A Bite/Sting 9855
Bulimia nervosa 20731 [Headache, NOS/Head Pain 7840 Hyperthyroidizm 242 90| Dermatitiz, Contact 6329
Cannabis Abuse 305.20 |Beadache. Tension 307.81 | Hypothyroidism 744 8 Demnatitiz/Eczema, Atopic 6918
Deprezsion, NEC 311 Migraine, Clazzica 3458.00 Folliculits 7048
Depressive DO, major recurrent 286 32 | Migraine, Common 346.10 Impetingo Bh2
Dizorder, Language 31531 TWMuscle Weakness 7264 Castro-dntestinal Keratosis pilaris 701.1
Digorder, Oppozitional 31381 IPeripheral Newropathy 357 8 Abdominzl Paim 784 Lice Unzpecified 1329
Drug Abuse, HOS 30580 ISaizur=Dizorder T80.38 | Specify Site: — | Lymphangitis, acute 6828
Drug Dependence, (Bt 304.90 IsSyncope 7802 Elood in Stoo 5781 Ingrown Mail T03.0
Eating DO Unspec 307.50  [Verigo/ Dizziness 780.4 Colitic. Eactroenisnts CEEa Molluscum Contagiosum 078.0
AL J00.02 Colitis, Infecbious 008.1 | Mail infection. NOS 681.9
:-Iyrper'.'enﬁlall:-:;n —— 'ijggﬂ Cemnmenosic 3804 | Conshpation 58400 ”EW E!EII""-"EE nces Egg
“ETFP"SE;TT:?-‘"JEP.M;?E am. EVE] - | ¢ E-.’."EC"IE SE&TD 1 DE"i'drﬂl on ETEE 1 n?.vff-:mff - o ..
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Meurotic depression 004 I'HayFever 477.8 | Dycphaga TET 2 | Peoriasis 696.1
Noncompiiance wibed. Tx V1581 I'Hearing Loss, NDS 389.9 | Encopresis 7876 | Rash. Unspecified 782 1
Farent-Child Problems VE1.20 I'Nazal congestion 476.1 | Ecophagitic, unspecined 53010 | ocabies 133.0
Fuolysu hgtan-:e Depend 30480 I'offs Extema 38010 | Gaztritic NOS 5550 | ocbaceous Cyst r08.2
Psychosis _ 2383 Tofitis Media 382.9 | Hemorthoids 4556 | Secorrhea 7083
PTSD. Briefifcute 308.3 IOtz Serous 3814 |Hemia, Inguina 55080  |2kin Module g2z
PTSD, Chronic 30981 IRhinitis, avergic 477.9 | Initable Bowel Synd. 5641 | Skin Uicer, Chronic r07.9
PTSD, Other 30389 IThinitis. chronic 472.0 | Nausea alone 787.02 | Sunburn 632.7
Sibling relationship problems 3133 Sinusitiz. acute 461 9 Nausea & Vomiting 78701 | 1inea/Ringworm 1109
Social Economic Prob V60.2_ ISinusitis. chronic 4739 | Peplic Ulcer Disease 53390 | Uriicana 70839
Somatization DO 30081 Fsore Throat'Pharyngits 167 Warts 078.1
Stress. Peychological V282 I Tien Throat 0340
T  hstetries el QKM 2 GenitoUrimary 0 | Infectious Discases
High rick Preg. V23.38 | TMJ Syndrome 524 80| Dyeuria 785 1 CD Exam V758
Preg, w/Complications &46.__ [ Tonzilitis. acutz 463 Ehesis TEE 30 | Chicken F‘cx 0529
Specify: Tonsillitiz. chronic 474.00 | Epididymitis/Orchits §04 90 | Chiamydia 083 5
Preg, normal 15t V220 URI 4659 Hematwria 5ag 7 Condyloma Acuminaium 078.1
Preq. normal subseguent Va2 Hydrocele B03 8 | Exposure to CD W01.8
Preq. <16 @ defivery V23 83 Reproductive Health m NGU 09540 | Exposure to ETD VD16
Unwanted Preg. VE1.7_ T Amenorrhes 626.0 | PenileLesion §07.2 | 5amma Injection V7.2
VaginitisInPreg_____ E46 63 V5 e ral Vaginite £16.10 | Phimosis 505 Gonorrhea 980
Pediatric Proklem Breast Nodule 51172 | Prostaiitic, NOG 5018 | Grous A sirep 041.0
Bedwetling 768.35 [BreastPain E11.71_|Proteinuna 7910 | H.pvlor 0418
Behavior Problems 31389 [TandidaVulvalVagina 1121 | Urethral Syndrome 597 81 | Hep. Exposure V1.7
Child Abuse 95550 | Cervicts E16.0__|Unnary Tract Infec. Tggg | Hepatibe viral 070.8
Child Neglect [nuiritional) 29552 [Dysmenorheal 8253 | Varicocele-Scrotal 454 | Herpes, Genital 054 1
Develop Delay, Language 31531 [Dyspareunia 6250 Herpes Simplex 054.5
Develop Delay, Motor 3154 |Female Gen Lezion E1E50 HIV screen LTER:
Develop Delay, Mot Listed 3159 Fibrocysiic Breasis §10.1 m Influenza 487 1
Develop Delay. Social 31322 [ Galactorhea 116 | Arthralaa Tig 4 |LEukoplakiz 5288
Failure to thrive, Child 78341 TG exam wi or wiout AP ViZ2.31 | Arthriti 716 gp | Meningife 3229
Short staturs _ ] 78343 | Gyn Repeat FAF after abnl PAP V7232 | Bunion 777 1 | Mononucleosis 75
CounsclingBducation = [ETEES 5264 [Bursis 573 | Parasiies 1369
Counzeling, Dietary WES 3 | Metrorthagia [B1E] E28.6 | Chondromalaca 177 |ecaret Fever 034.1
Counseling, Other Spec. VE5.4% | Oligomenorrthea 626.1 Coslochondris 733 99 |ocreening for STD V7L5
Health Education NOS V6540 | Ovanian Cyst 6202 | Ganaiion 727 43| oyphilis 0873
HIV Education VE5.44 | Pelvic Pain (Unk. Etiol.) E25 G Degood-Schiatier Dis T334 Viral syndrome 0795
Injury Prevention Educ. VE5.43 |FID {Must be reported) E14.9 Pain'Back Uncpec TIE 5
STD Education WE5 45 | Pregnancy Test, unconfirmed V240 [Pain/ChestWall 7B 52
Pregnancy Test, negative result V7241 [PainExtremity 770 5 Referraling exam/Tx V6.8
Dental Abscess 5225 | Premenstrual Synd 6254  |Pain/Gencralized TEOGa | |5suE FteneatIScnnt V6.1
Dental Cariss 521.00 | Surgery FIU Exam VEZ.0__ | Fain/Muscle Spasm 7291 | Feared comping Dx VE5.5
Ginaival Diseace 5238 | Trichomoniasis 1318 [FainMeck 7231 | lssue Medicalfinece
Gingivostomaitis_Herpetic 0547 |Vag Bleed Excessive 626.2 | Scowosis 73730 | cerificates VES.0
Periodontal Disease 523.9 |VaginalDischarge 623.5 | Tendonitic 726.60_| Ferson consuiting on .
Thruzh 112.0 | Vaginits 1610 behalf of ancther person We5.1
Tooth pain 5259 Abnermal PAP - Specify Below
P S - e copofcerex | | 15501 Inurics/Boisoning .
Conjunctivitis allergic 372.05 | Abnormal pap wi ASCUS 195.01 [ Abracion, Minor 8190 | current ireaiment (785.5)

Conjunctivitie, infections 372 30 | Abnormal squamous cells, cannot _ Bumn FEENT Initial INH Eval (795.5) TB.42
Conunchvitis, vira 077.99 exdude ASCH 195.02 Ieontusions PPD neq (V01.1) 1B.02
| . = Contusion/Hematoma 9248 =
Comeal Abrason 9181 Abnormal pap wi LGSIL 19503 I'Nrym Overdose a778 | EPDpos/lTEI 95.5
Eye Pain 37891 |Abnormal pap w/ HGSIL 13504 I'Dreccing Changs V58.3 IE EIEEEEE :':PJ ';
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T — GIRIM Conacepten ooy £24 5|16 Sueenng PPOPERREss | vrel
Ve g € ive G “nph“ V25 09 Fracture-Closed, ankle g22a | 1B-Screening [PPD PlantiRead) Vid A
Vizwal Disturbance 368.9 oniraceplive CounselAdvice . Fracture-Clozed, finger a16.01
Contraceptive Counzel /Rx Fracture-Closed, knee 3220 PRD Read for HIS or IRIS
Allzrgy, other than medicing 9953  |cmeraency Contraceptive V25.03 |Fracture-Closed. wrist 814.09
Anemia 7618 Contraceptive Mnat. Init OC W25.01 [Fracture, Closed Diate Fead: ! /
Drug reaction %85 7 Contraceptive Mngt, Init Other V25.02 | Specify Site:
Fatiqus 78078 | =ontraceplive Mngt, Uncpec V359  ||nsect/Animal Bite 919.8 Induration __ ___ Millimeters (zero fill)
Fever TE0 B Contracepiive surveil refll OC V254
FIU Treatment VET 58 | ontraceptive surveil refill other V2549 Diagnoeses net printed on form

Contraceptive surveil, unspec V25 40
Cardievascular

Code Supporting Dx
Immunizaton V6.9

Inappropriate Eating Habits VES .1 Cardiac Arrhythmia 4275
Insomnia TB052 |Chest Pain, Unzpec TB&.50
Lack of Exercise VES.0 |Elevated BP wio HTH Dx 7962
Lead. Exposure V15.88 |Heart Murmur TA52
Lead. Screening WB2.5 HTHN. Eseential 4013
Lead, Toxicity 954 9 | Thrombophlebitiz 4519
Lymphadenopathy 7836  |Valvwlar Heart Dis 42480
COD-052 Rev. 0/00/04 The Multnomah County Health Department offers equal opportunity in services and employment. 1528

Charges (3) Mark diagnosis numbers next to pmcedure (charge) code. Write quantity and modifier where appropriate.
m_ Contraccptio

Reduced Services 52 | EFamily Planning Services e .El}ﬂdﬂ — Dx — Gty

p— = — azic Metabolic Pane po-Provera h]

Significant, Separately ldenfifisble E&M 25 | State Su pphgd ‘-Ia;mne . S_ Comprehensive TUSMirena T

Unrelated Procedurs 79 | Member of High Risk Populations SK_ | Metakalic Panel B0053 and insertion

Staged Procedure 58 | OB/Prenatal Care TH | Electrolyte Panel 0001 IUD-Faragard JI 300

= uc ABBrOBris Hepatic Function Panel BOOTR and insertion 58300
D New | Mod Dx | Estaklished |Mod | Lpd Panel A G000 [UD removal Eﬁﬁﬂ

SRR i e B _

1-4 years 99382 39392 BREAST CANCER SCREEN N Injectic

11 years 93383 39353 Chnical Breast Exam [ TR0 Injection Onby-Antibiotic

12-17 years G5354 99384 CERVICAL CANCER SCREEN Injection Only-Medication 40ig!

18-3% years GO3AS 85385 PAP Smear JLE n-’- Testosteons 200mg JI0G]

40-84 years o038E 09306 FAF Smear - repeat 68180 Vitamin BTZ J33A0

= PAP Smear - declined TRIS

65 and older _|_gaser 99397 PAE Smear - oueds —UTD | TRUY M

Problem Focused 98201 99212 Lasrbe dosomeriee v dher) Gauze S St?arlllr; e nlﬁ:kﬂ -

Expanded Problem Focused Q02 99213 DENTAL SCREEN >165q. inand < _fﬁ sq. In. Apd3

Detailed 99203 99214 Flouride Vamish Applied D103 Gauze-Sterile Wrap 1pkg.

ComprehensiveMModerate 99204 33215 — >ﬁﬂ - ﬁ%

; : Sling(s
Comprehensive/High 99205 | [ Cramyda BTE0] [ Splntle] RI5T
S Culboea free cdal [RTRT 1 2 amemims ] fmmaal’ s wAREN
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Comprehensive/Moderate 98204 [ oa2i5 | — A
T Slingl(s
CompeshensivelHigh 28205 Chiamyda B0 [Spts) IS0
GC Culture [per site) B0ET Surgical raylz] ASEE]
— s HIV ELISA BRT
Write in Procedure Only Code FPF screening (gual.) BEDa7
Procedure follow-up ga024 RPR confirmation [quant ) BhoYd :
DIND Preven sun 1 aberate Message leftinote sent
Indmndual | D Che it COLORECTAL CANCER 5C H,E,EHI Parent/quardian contacied
15 minutes 9l Venipunciure G001 Stool Uccult Blood 2210
W minutes g2 B-HCG [zerum-qual ) L] cHealth Informati
4% minutes %g CBC wiauto diff %% S CampI:té“ETEs TR [hscussed
Bl mintues CBC wimanual diff Antd=l U Gave printed
Group | Dnc 85007 HGBATL (Glycohab) 53030 Recurﬁmerlded webszite
Clasc/Educaton T8 Tholesteral g?ﬁgﬁl Urine, Microalbumin [ERILE]
Preventive counsel. 30 min. 98411 Culture, GC [per site)
Preventive counsel. BU min. GaAT7 Culture, General BI070 _ TB SCREEN . -1'-' — Tobacco Cessa
: T : Culture, Herpes arand D 5200 AzeistiOuit
Health History TH Culture, Urine 87086 Arrange/CQuit 301
Incident-io/Mirimal 9711 [ER (Sed et i) mwm )
Lab T3 erritin . ais Tobaccolse
Mursing Assess [Evaluation TI001 Glucose, Fingerstick 82545 Dest anal Iesmn_—_CrIyD 45?15 Current User
PPD Read TXOZT[ |- pylori. Ab BT || Dest flat wartimiiaimollusc o M Envronmental Exposurs
Triage Only TS Hep B surface ag 67340 Dest make gen wart- Crvo s (<age 11)
Patient Education Hemoglobin Only B50T8 Dest penile wart-Chem 4000 Never Used
Er R Hemoglobin Evaluation B30T Dest vaginal lesion/wart EI(] Quit Using
Individual S35 HIV ELISA Go/U1 Dest vulva kesionwart ot Quit/involuntary Restrictions
TT—— Tron R I&D Skin Abscess, simple 06 Reduced Tobacco Usage
Dix Qty | KOH Smear Xl Nail removal, Permanent 1750 Urinomm
Imm. Admin [ést] ﬁ;? ﬂﬂhﬂifl!ssial %gﬂg
Imm. Admin (/+) ormal Saline il : m . -
Td (adulf] J0718 || Prolackin, Serum AL rumen remova b LA ULLC LD
DT a0z Stool O&F it Destcom./plantarwart (1) 17000 Family Planning -
OTaP 70 Strep, Rapid ] Dest commonlplantar 1000 Primary Care, Other
DTaPNIPViHepB (Pediany) W73 Strep, Throat Culture BI081 warts (2-14) 17003 Immunization Only
BTV ) T-3 Uptake BTG Finger splint application 29130 L3 Only
HEF A VECCME, adult Uni7 T4 Thyrc);mg; Free M Mail removal 11730 Pharl'ﬂaﬂj' Dﬂl'!r’ :
Hep A vaccine, pediadal LICRE] T-4 Total L Triage Only ,‘
Hep A I Hep B (Twinri) 30636 TIEC [Serum} L] M Alcohol and Drug (1obacco) ,‘
Hep B vaccne, adult T _ _ 83550 MNebulizer MDI Treatment Family Planning and Perinatal
Hep B vaccine, pediadol TTEA Triglycerides LR Nebulizer Demoleval ﬁ {Prenatal/Postpartum)
Hep B/ Hib (Comvax) o TSH [LELE) patient use/MD| 34654 Perinatal
Immune Globulin T8 UA - Dipstick Only B1002 Peak Flow Test ELEN {PrenataliPostpartum)
Influenza Vaccine ] L& DipE[iCk & Micro Elﬂ}m jESQMl’I’IiHiS[&P‘Bﬂ TTUZS
(D] Y K) UCG [+ Preg Test) TN PESQ Results TTU2
VMR 707 UCG (- Preg Test) TLOOT Spinal manipulation EEEN]
Preumococcal TR Urnine Sensttvity BT Spirometry 34010
T TERY Valproic acid BT Wision screen TR
Fhogam Rl Vital capacity fotal LT
e e el T AVE [ 1 1
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Fneumococcal 3L TS ar STy T
sy TERD Valproic acid alTed Vision screen TRINA
Fhogam R lIRHE Vital capacity, fotal 94150
Vancella [chicken pox) e

Documentation Providers/Function

!W"?"J"Jﬂ

Tracking System
Provider Function Key Enter into Tracking System: Need Appointment?:
3 Assisted 103 Lab TE'Stiﬂg :I Y-Yas j N-Mo Comment: in DE&'EMEEESJ’MUH&]E
100 Case Manager | 4 Observed
105 Consult 106 Other Support —Minutes
101 Interpreted 102 Phlebotomy recdtoses
104 Interviewed 1 Supervised .

Insurance Consent Signed? 1 G-395 (1837 01 H-388 1 A390 0 M-388

PATIENT VISIT TYPE
1 1 First Annual Exam 1 2 Return Annual Exam 1 3 Other Medical 1 4 Counsaling Only |1 5 Preqg. Test Visit

PREGMNANCY HX Do notlaave biank - if none write 0 Num Times Pregnant (do not count current pregnancy)  Num Live Births Mum Living Children
CONTRACEPTIVE METHOD  Prev confraceptive See 1-0 below for valid values  Confraceptive after Code primary method. If none, write 10 and check a reason codg.
1 - Sterilization female 2 - Cral (Pl 3 - IUD Paragard 4 - Diaphragm/Cap 5 - Foam & Condom & - Condom male T - Spermicide
8- FAM G - Other 10 - None® 11 - Hormone Implant 13 - Abstinence 14 - Sterilization male
15 - IUS Mirena 16 - Depo-Provera 17 - Patch 19 - Condom female 20 - Withdrawal
*IF NONE AT END OF VISIT, CHECK THE PRIMARY REASON
1 1 Planned Pregnancy 3 Seeking Pregnancy 6 Not Sexually Active d 7 Other d 8 Unplanned Pregnancy
REFERRAL INFORMATION Check all applicable.
0 1 Prenatal 0 2 High Risk Preg. 1 3 Abortion 0 435D 0 5 Sterilization 0 & Infertility OO 7 FAM 0 8 Other Medical O 9 Nufritior
110 Social Sves . 11 None 112 Mammography O 13 Substance Abuse (14 Abuse/Violence (115 Adoption 1 16 Breast Eval. O 17 Colposcopy
MEDICAL SERVICES PROVIDED Check all ap_uillicable. At Cha_rr%x Entry, Click ‘pull med svcs’ button on CVR screen.
109 Bimanual'Speculum Pelvic Exam 11 Vaginitis/STD Dx 12 Vaginitis'3TD Rx 13 Chiamydia Tx 1 14 Chiamydia Presumptive Tx
0 16 Herpes 1 17 Diaphragm / Cap Fit 121 Post Preg Check (1 35 Infertility Screeni 1 38 Cther lab
1 37 Mo lab or exam J 46 Emerg. contraception, futureneed 47 YDELEFR [J 48 Emerg. u:mlmce;l;?un. immediate nesed
COUNSELING SERVICES PROVIDED Check at least one baox for each visit. Required for Counseling onlyvisits.
O 1 Contraceplive a 2FAM a3 Sterilization A 4 Infertility O 5 Tobacco 1 & Substance Abuse [ T Pregnancy
0 8Preconceptional O 9 STDHIV PreviEduc Q110 HIV Pre & Post (112 Nutrition 113 Abstinence 1 15 Crisis

1 16 Abnormal Pap I 17 Encourage Parsntal/Family Involement =l 18 Relationship Safety [ 19 Breast Self Exam [ 20 Testicular Seif Exam
COUNSELING PROVIDER: J1MD d6PA dSNP 126 CHN 0

COD-052 Rev. 02/00/04 The Multnomah County Health Department offers equal opporfunity in services and employment. 1
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Coding Steps

Determine If your patient Is:

or
An Established Patient

A New Patient (( “@

cooo|[g||o//oobo
pDDDoOo DO 0D

National
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Health Care



Definition of a new patient:

It is the patient’s first visit to the provider

The patient has not received any
professional services from the provider
or another provider of the same specialty
who belongs to the same group practice,
within the past three years.

PS: Any time a patient Is seen in an
Emergency Room they are considered a

new patient
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e

rHow to Steps of Coding:
Deterrnine Level of Medical Decision Making
Deterrmine Level of History Cormponenit
Deterrmine Level of Physical Examination

—

(You will need to reference the chart — exarnination notes for this)

National
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Coding Steps

determine the level of
service for the visit,

To do this you need to determine the level of
service for each key component separately

There are 3 key components

They are:
1. History (HPI, ROS, PFSH) “Data”
2. Examination
3. Complexity of Medical Decision Making

National
Assembly an
School-Based
Health Care




E/M Office Visit Services

There are 5 different levels of service

Established Patient

N/A Level 1: 99211 — Minimal
Level 1. 99201 — PF; PF; SF Level 2: 99212 — PF; PF; SF
Level 2: 99202 — EPF; EPF; SF Level 3: 99213 — EPF; EPF; LC
Level 3: 99203 - D; D; LC Level 4: 99214 — D; D; MC
Level 4: 99204 — C; C; MC Level 5: 99215 - C; C; HC
Level 5: 99205 - C; C; HC N/A

The numbers for vs. “established” visits do not match for the level of service.

The history & exam are classified as Problem Focused (PF); Expanded Problem-Focused
(EPF); Detailed (D) and Comprehensive (C).

The level of medical decision making is ranked as Straightforward (SF); Low Complexity
(LC); Moderate Complexity (MC) and High Complexity ‘HC).
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and M Visits witn > 50% of Time
pent in ducation/Counseling

New Patients

10 minutes 99201
20 minutes 99202
30 minutes 99203
45 minutes 99204
60 minutes 99205

Established Patients

5 minutes 99211
10 minutes 99212
15 minutes 99213
25 minutes 99214
40 minutes 99215

nss mbly
School-Bas d
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Coding Steps

Within the 3 key components, there are
5 levels of service

Remember to Consider the Key
Components separately:

— HPI, ROS, PFSH
— Examination

— Medical Decision Making

National
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(ing the Correct Office Visit Level

“‘New" Patlient
Requwes 3 components in one column be met or exceeded
to select that CPT code level.

Sele
)
-

)

Complexity of SF SF L M H

Medical

Decision-Making

History PF EPF D C C

Examination PF EPF D C C

Average Time 10" 20" 307 45" 60"

(Minutes)

Level 1 2 3 4 5

CPT CPT CPT CPT CPT

99201 99202 99203 99204 99205




Again Consider the Key Components
Separately:

— HPI, ROS, PFSH
— Examination
— Medical Decision Making

The level of service (1 -5) Is
determined by the level that appears In

2 of the three components, or by the
middle level

National
Assembly an
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Selecting the Correct Office Visit Level
for an *Estavlished” Patient

Requires 2 components in one column be met or
exceeded to select that CPT code level.




Deterrmine Level of Medical
Decision Maxing

Medical Decision Making consists of
three sections:

— Diagnosis or Management Problems

— Diagnostic Procedures

— Treatment of Management Options
Level is determined by the level found

In two of the three categories — or the
middle number if all three are different

National
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Pl

atermine Level o

Section |: Diagno

I Medical Decision Making
sis or Managernent of Proodlerns

Straight Low Moderate High Complexity
Forward Complexity Complexity
One self- Two or more self- One or more chronic One or more chronic
limited or minor | limited or minor illnesses with illness with severe
problem problems complications complications

One stable chronic
condition

Acute uncomplicated
iliness

Undiagnosed new
problem w/uncertain
prognoses

Acute complicated injury

Acute or chronic iliness
or injury that is life or
limb threatening

Abrupt change in
neurologic status

National
Assembly an
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Determine Level of Medic

Section |l: Diagnostic Procedures

al Decision Maxing

Straight
Forward

Low
Complexity

Moderate
Complexity

High

Complexity

Physiologic tests
not under stress

Pulmonary
Function

Barium Enema
Arterial puncture
Skin biopsies

Physiologic tests under
stress-cardiac stress
tests

Diagnostic endoscopies
with no risk factors

Deep needle or incisional
biopsy

Obtained fluid from body

Cardiovascular imaging
with contrast

Cardiovascular

imaging with contrast
Invasive diagnostic

tests
Cardiac

Electrophysiological
tests Diagnostic
endoscopies with
identified risk factors

Discography

National

School-Basad
Health Care
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rrine Level o

I Medical Decision Making

Y- *l r 2) r\ ~ ~ ~ ' ) e
Section |l Treatrent or Managerment Options
Straight Low Moderate High
Forward Complexity Complexity Complexity
Rest OTCs Minor surgery with risk | Elective Surgery with
Gargles Minor surgery factors identified risk factors
Elastic bandages | PT Elective major Emergency major surgery
Dressings oT surgery—no risk factors | parenteral controlled
IVs without substances
additives Drug treatment requiring

IV fluids with additives

Closed facture or
dislocation treatment
w/0 manipulation

Therapeutic nuclear
medicine

intensive monitoring

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

National
School-Basad
Health Care
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rlow to Steps of Coding:
Deterrmine Level of History Cornponent

History component consists of three
sections:

History of Present lliness (HPI)
Review of Systems (ROS)

Patient, Family, and Social History (PFSH)

National
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Deterrmine Level of History Cormponent
Section |: History of F ni |

Location

Quality

Severity
Duration

Timing

Context
Modifying factors
Associated signs and symptoms

National
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Health Care




.

Deterrmine Level of History Cornponent

Section Il: Review of Sysierns

(E:onstitutional symptoms (fever, wt loss, etc.)
es

Eg.I’S nose, mouth, throat
Cardiovascular

Respiratory

Gastrointestinal

Genitourinary

Musculoskeletal

Integumentary (skin and/or breast)
Neurologic

Psychiatric

Endocrine

Hematologic/lymphatic
Allergic/immunologic

National
Assembly an
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Determine Le /el [ Histor / Cornponent
Section lll: Patient, Farnily and Social History

Past medical history

— Medication al
Patient’s family
Patient’s social

ergies
nistory

nistory

— Age-appropriate review of past and
current activities

e Tobacco usage

National
Assembly an
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ristory Component J\/Iai:r]}
(Nurnober of cornponenis of
ROS & PFSH required fo each Jevel)

History Problem Expanded Comprehensive
Focused Problem
Focused
HPI 1 1 4
ROS 0 1 10
PFSH 0 0 2

Assembly an
School-Based
Health Care
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D
2

rlow to of Coding Step:

Deterrmine Level of Pnysical Exarmination
Constitutional
Eyes
Ears, Nose, Mouth, Throat _E

Z0P

X0

Cardiovascular
Respiratory
Gastrointestinal
Genitourinary
Musculoskletal
SKin

Neurologic
Psychiatric
Hematologic/Lympatic/Immunologic

National
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Problem Expanded Comprehensive
Focused Problem
Focused
Exam 1 4 8
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Within the 3 key components, there are
5 levels of service

Remember to Consider the Key
Components separately:

— HPI, ROS, PFSH
— Examination

— Medical Decision Making
Level of service (1-5) Is determined by

th e National
Assembly on
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Health Care




(ing the Correct Office Visit Level

“‘New" Patlient
Requwes 3 components in one column be met or exceeded
to select that CPT code level.

Sele
)
-

)

Complexity of SF SF L M H

Medical

Decision-Making

History PF EPF D C C

Examination PF EPF D C C

Average Time 10" 20" 307 45" 60"

(Minutes)

Level 1 2 3 4 5

CPT CPT CPT CPT CPT

99201 99202 99203 99204 99205




I_'\ ~
= Xell

The l_ev

.

ormponents

HPI, ROS, PFSH 4
Examination 4
3
Medical Decision Making This is the lowest
|(‘7\/(f|




Coding Steps Review

Again Consider the Key Components
Separately:

— HPI, ROS, PFSH

— Examination

— Medical Decision Making

The level of service (1 —5) Is

determined by the level that appears In
, or by the

National
Assembly an
School-Based
Health Care
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Selecting the Correct Office Visit Level
for an *Estavlished” Patient

Requires 2 components in one column be met or
exceeded to select that CPT code level.




example — established Patient

3
HPI, ROS, PFSH
EXAM 2
Medical Decision Making 4

45



Coding Matrix Exarmple:

New Patient | Established
Patient

History 3 3
Exam 2 2
Medical 3 3
Decision

Making

L evel or ? 2
Ccoding

tional
Assembly an
School-Based
Health Care



Coding Matrix Exarmple:

New Patient | Established
Patient
History 4 4
Exam 2 2
Medical Decision 4 4
Making
Level of Coding Z 4

NASBHE
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E/M Office Visit Services

There are 5 different levels of service

Established Patient

N/A Level 1: 99211 — Minimal
Level 1. 99201 — PF; PF; SF Level 2: 99212 — PF; PF; SF
Level 2: 99202 — EPF; EPF; SF Level 3: 99213 — EPF; EPF; LC
Level 3: 99203 - D; D; LC Level 4: 99214 — D; D; MC
Level 4: 99204 — C; C; MC Level 5: 99215 - C; C; HC
Level 5: 99205 - C; C; HC N/A

The numbers for vs. “established” visits do not match for the level of service.

The history & exam are classified as Problem Focused (PF); Expanded Problem-Focused
(EPF); Detailed (D) and Comprehensive (C).

The level of medical decision making is ranked as Straightforward (SF); Low Complexity
(LC); Moderate Complexity (MC) and High Complexity ‘HC).

National
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Coding Exercise for eEvaluation/
Managerment Services

Suzy Q Is a 16 y/o female with c/o

severe “female” cramps - worse than usual.
She states she took Midol and it only
helped a little. She Is a new patient.
Document on the exam and encounter
form to a level 3, using audit sheet

as reference.

National
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Charting Exercise: case 10

Client name:  Suzy Q DOB: XX-XX-1991
Clinic ID: 10
Date Seen: XX-XX-2007

Purpose of visit: c/o severe pain with period, worse than usual.

History Present Iliness:

Location: Timing:

Quality: Context:

Severity: Modifying Factors: slight improvement with Midol
Duration: Assoc. signs & Symptoms:

Review of History (Past, Family and Social):

Vital Signs: P:88 R:16 T:99.0 BP:110/72 HT: 63" WT: 124#%

Review of Systems Notes Exam WL NOTES

Constitutional: Constitution N Il appearing, grimacing

Eves Heart

ENMT Lungs

Cardiovascular Eyes

Respiratory ENT

Gastrointestinal Mouth

Senitourinary Has Neck
cramps w/
ea period

Musculoskeletal Abdomen Non-Tender to palpation

Skin Chest

Neurological Skin

Psychiatric Back Lower back fTense to palpation

Endocring Extremities

Hematological /Lymphatic Neuro/reflex

Allergy/Immunclogical Genitourinary Pelvic area tender to palpation

Assessment : dysmenorrhea
Plan: Ibuprophren OTC 200 mq i to ii tabs q 8 hrs, apply heating pad to abdomen.

RTC if not improved tomorrow
Examiner Signature: N. Nurse. FNP

NARSDINL
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Westside Park SBHC - SBCDPH
Billing/Encounter Form

Date_¥H-XH2007 ciiricioe 10
Hame _s’\y\;\! Q Gender

Address_ 123 Main 5, Somewhere, CA S2 K

Site: ADL.SHE

SSR R

Insurance Type _ MIC werified [¥¥ Jyes [1no Income § Sliding Scale Fes §

Description

edures

Description

TE3.00

Mewww PE Lyl |

Urine, dip

Aneria-unspecified 285 3

Glucoss, B stick

Asthma pnspec 433390

Hermoglobin

Burn 543

I

Snellen

Conjunctivitis Allergic 372 05

W

Hearing Screering

Conjunctivitis Bac. 37230

“enipuncture

Conjunictivitis Yirml 0779

Estsbizshed L. |

finger stick

Contact derratiti= 6329

FFD

Contusion 324.9

Cough 7862

I

Irn runi z=tions

Dertsl Caries 521.0

N

1C0-8

Desoription

Disorder of teeth 525.9

90471

12 Adrnin #1

Exp 2nd hand smoke W15.23

S0472

12 Admin #2

Enuresis 207 &

Frevertive Medicine Visits

S0472

12 Admin #32

Foreign Body, Eye 3309

S0472

12 Admin #4

Foreign Body, Sft.Tis. 729.6

S0472

12 Admin #5

Headache unspes 754 .0

S073

1P

Hearing Problern i 1.2

a0vs

Td

Hygiene [prob rd lifestie) WE9.9

90700

0]

Irnnuni z=tion V0SS

S0721

OIsEHIE

Impacted =204

S0E4S

HIE

Impetigo B24.

90E23

Hepstitiz A

Imjury to Ewve 5219

o0744

Hepstitiz B

Imjury, Superficial 919

Q0707

MME

Lice Hesd 1220

90ME

Waricels

Medicstion dspensed YEE 1

S0EET

Erasmar

MNauzes & Womiting 787.01

Q0e52

Irfluenzs

hitis Medis-Acute 252.00

Ok i rupture of T 28201

Eberyngitis 462.00

PPD screen 741

Routine wall child VW20.2

School Bearn w702

Counseling - Medical

Splinter finger 91566

99401

Individual 15 min.

Tonsillitis, acute 45300

99402

20 min.

URI, zcute, NOS 4859

994032

45 min.

UTI Lovwer 585.0

99404

EQ min.

Wision Problem v41.0

99411

20 min.

Warts-Condwloms 07210

99412

EQ min.

Frowider Signature,

Aszsigned physician: [ ] Bruce Smith, MD

XX

Dysmenorrhea 625.6

Prowider Name: check boe or print name
[¥] G ahbansRegloh
[ 1 Sus=n Strong

[ ] Sther

nivawg

U105 [Ny 3507




low to Verify this Is correct

level of docurnentation to
support level 3

i_

53



PATIENT IDENTIFIER _10
CODING AUDIT CHEAT SHEET

TYPE OF SERVICE PROVIDED:
Preventive Health — New patient _ NO
Preventive Health — Established patient _

Counseling Services— No Physical Complaint
|z time recorded in chart? YES _ MO _ NO
|z @ counseling code used? YES _ MO _

Evaluation f Management Visit: where counseling determines time
|s the tatal time of the visit recorded YES 0 O NO_
Iz the time spent in counseling recorded YES _ NO_ . NO
|s @ counseling code used? YRS O MNO_
o]
Evaluation / Management Visit — NEWY PATIENT 3
Evaluation / Management Visit - ESTABLISHED PATIENT

CPT & ICD-9 CODES USED

CPT CODES |CDE-9 CODES DO THE CPTACD-3 CODES
99203 625.3 CORRELATE?
DYSMEN \[
YES

- MO

HISTORY AND EXAMINATION
Mew 99201
Estahlished 99201
HF| 0
ROS 0
PFSH 0
ExAM 0

" or status of at least 3 chronic or inactive conditions

CHART AUDIT LEVELS FOR EIM VISITS

3

HFI, ROS, PFSH NEW PATIENT LEVEL
3 MEWY PATIEMTS: ALL Three are required — lowvest level determines

EXAMINATION
ESTABLISHED PT LEVEL
ESTABLISHED PATIENTS: Two out of Three determines level

MEDICAL DECISION MAKING* 3
(Determine this first)

*See next page

Usalos ||Ny 9505




Count the components

HRI 1 - Midol Exam 1-const Med Decision

ROS 1 - cramps 2-Abd - acute/uncomp

PFSH-0 3-back - OTCs
4-genito

Level 3 Level 3 Level 3
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MEDICAL DECISION MAKING - Determine this level first, then verify that chart 10
documentation (HPI, ROS, PFSH & Examination) supports the level
lUse the following chart. If 2 or 3 are inthe same level, choose that level. If only 1 is selected in
each level, choose the middle level

IEW

EEET|

99202

99203

99204

99204

Established

99211 |

99212

99213

99214

99215

Diagnoses or
Management
Problems

MR/MD
not
required

-0ne Sefr-
limited or
minar problerm

-Twa Or more
self-limited ar
minor problems
-One stable
chronic
condition
-Acute
uncomplicated
illness (2.0,
allergic rhinitis,
simple sprain

-One ar more
chronic lingsses
with complications
-Two ar more stable
chranic linesses
-Undiagnosed new
nrab. wf uncertain
nrognosis

-Arute illness with
systemic symptoms
Arute complicated

injury

-One or mare
chronic ilness
with severe
complications
-Acute o
chronic ilness
aor injury that is
life or limb
threatening
-Abpt change
in neuralogic
stalls

Diagnostic
Procedures
[only 2 areas
must agree ta
determing
medical decision
making level, so
this area is nat
usually the desl
hreaker az most
SBHC do not
typically do level
345
Disgnostics)

-Lab

-Heray

-EKG

-UA
-Ultrasound
-WENipUnCtUre
-KCOH.

-Physiologic
tests nat under
Stress
-Pulmaonary
Function
-Barium enema
-Arterial
puncture

-Skin hiopsies

-Fhysiologic tests
untler stress -
cardiac stress test
-Diagnostic
endoscopies with
na risk factors
-Deep needle or
incisional biopsy
-(Oitained fluid from
body
-Cardiowasoular
imaging w contrast

-Cardicvascular
imaging with
contrast
Invasive
diagnostic tests
-Cardizc
electrophysiolog
ical tests
-Diagnostic
endoscopies wf
idertified risk
factors
-Discography

Treatment of
Management
Options

-Rest
-Gargles
-Elastic
handages
-Dressings

-OTCs

-Minor surgery
w/ no identified
risk factors
-PT

-0T

-Iv5 without
additves

-Minor sLrgery with
risk factors
-Elective major
SUMEry - No risk
factars
-Prescription drug
management

- fluids with
additives

-Closed fracture or
tislocation
treatment w/o
manipulation

- Therapeutic
nuclear medicine

-Elective
SLrgeny with
identified risk
factors
-Emergency
major surgery
controlled
substances
-Drugy treatment
requiring
intense
manitaring
-Decisions nat
to resuscitate or
de-escalate
care hecause of
poor prognosis

* For a new patient 99201, use the requirements for a new patient 99202
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