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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



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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Objectives

• Answer questions from first webinar 

and any remaining questions

• Discuss  importance of encounter 

forms / superbills

• Demonstrate how to determine a 

the correct E and M code 



Questions from Webinar 1

1. Can we code and bill for dental varnishing?

2. Can a nurse code and bill for an 
immunization only visit on a new patient?

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

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

5. Others?
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Encounter Form / Super Bill
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Questions ????
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Coding Steps
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Coding Steps

 First Step - Determine if your patient is: 

A New Patient  

or 

An Established Patient
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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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If your patient does not 

meet the definition of a 

New Patient, 
then they are an 

Established Patient
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How to Steps of Coding: 
Determine Level of Medical Decision Making

Determine Level of History Component

Determine Level of Physical Examination

(You will need to reference the chart – examination notes for this)
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Coding Steps

 Second Step - 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



E/M Office Visit Services
There are 5 different levels of service

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

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

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

New Patient 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
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E and M Visits with > 50% of Time 

Spent in Education/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
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Coding Steps

New Patients
 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



Selecting the Correct Office Visit Level 

for a ―New‖ Patient

Complexity of 

Medical 

Decision-Making

SF SF L M H

History PF EPF D C C

Examination PF EPF D C C

Average Time

(Minutes)

10‖ 20‖ 30‖ 45‖ 60‖

Level 1

CPT 

99201

2

CPT 

99202

3

CPT 

99203

4

CPT 

99204

5

CPT 

99205

Requires 3 components in one column be met or exceeded 

to select that CPT code level.
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Coding Steps

Established Patients

 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 



Selecting the Correct Office Visit Level 

for an ―Established‖ Patient

Complexity of 

Medical 

Decision-Making

Minimal 

problem 

that 

SF L M H

History may not 

require

PF EPF D C

Examination presence

of a MD

PF EPF D C

Average Time

(Minutes)

5‖ 10‖ 15‖ 25‖ 40‖

Level 1

CPT 

99211

2

CPT 

99212

3

CPT 

99213

4

CPT 

99214

5

CPT 

99215

Requires 2 components in one column be met or 

exceeded to select that CPT code level.
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Determine Level of Medical 

Decision Making

 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



27

Determine Level of Medical Decision Making 

Section I: Diagnosis or Management of Problems

Straight 
Forward

Low 
Complexity 

Moderate 
Complexity

High Complexity

One self-
limited or minor 
problem

Two or more self-
limited or minor 
problems

One stable chronic 
condition

Acute uncomplicated 
illness

One or more chronic 
illnesses with 
complications

Two or more stable 
chronic conditions

Undiagnosed new 
problem w/uncertain 
prognoses

Acute illness with 
systemic symptoms

Acute complicated injury

One or more chronic 
illness with severe 
complications

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

Abrupt change in 
neurologic status
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Determine Level of Medical Decision Making 
Section II: Diagnostic Procedures

Straight 
Forward

Low 
Complexity

Moderate 
Complexity

High 

Complexity

Lab

X-ray

EKG

UA

Ultrasound, etc.

Venipuncture

KOH

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
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Determine Level of Medical Decision Making 

Section III: Treatment or Management Options

Straight 
Forward

Low 
Complexity

Moderate 
Complexity

High 

Complexity

Rest

Gargles

Elastic bandages

Dressings

OTCs

Minor surgery

PT

OT

IVs without 
additives

Minor surgery with risk 
factors

Elective major 
surgery—no risk factors

Prescription drug 
management

IV fluids with additives

Closed facture or 
dislocation treatment 
w/o manipulation

Therapeutic nuclear 
medicine

Elective Surgery with 
identified risk factors

Emergency major surgery

Parenteral controlled 
substances

Drug treatment requiring 
intensive monitoring

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



Questions ????
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How to Steps of Coding: 

Determine Level of History Component 

 History component consists of three 
sections:

– History of Present Illness (HPI)

– Review of Systems (ROS)

– Patient, Family, and Social History (PFSH)
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Determine Level of History Component
Section I: History of Present Illness

 Location

 Quality

 Severity

 Duration

 Timing

 Context

 Modifying factors

 Associated signs and symptoms
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Determine Level of History Component
Section II: Review of Systems

 Constitutional symptoms (fever, wt loss, etc.)
 Eyes
 Ears, nose, mouth, throat
 Cardiovascular
 Respiratory
 Gastrointestinal
 Genitourinary
 Musculoskeletal
 Integumentary (skin and/or breast)
 Neurologic
 Psychiatric
 Endocrine
 Hematologic/lymphatic
 Allergic/immunologic
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Determine Level of History Component
Section III: Patient, Family and Social History

 Past medical history

– Medication allergies

 Patient’s family history

 Patient’s social history

– Age-appropriate review of past and 

current activities

Tobacco usage
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History Component Matrix
(Number of components of each HPI, 

ROS & PFSH required for each level)

History Problem

Focused

Expanded 
Problem 
Focused

Detailed Comprehensive

HPI 1 1 4 4

ROS 0 1 2 10

PFSH 0 0 1 2



Questions ????
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How to of Coding Steps: 
Determine Level of Physical Examination

 Constitutional

 Eyes

 Ears, Nose, Mouth, Throat

 Cardiovascular

 Respiratory

 Gastrointestinal

 Genitourinary

 Musculoskletal

 Skin

 Neurologic

 Psychiatric

 Hematologic/Lympatic/Immunologic
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Determine Level of Physical Examination:

# of body systems required for each level

Problem 

Focused

Expanded 
Problem 
Focused

Detailed Comprehensive

Exam 1 4 5 8



Questions ????



40

Coding Steps Review

New Patients
 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 
the component with lowest level 



Selecting the Correct Office Visit Level 

for a ―New‖ Patient

Complexity of 

Medical 

Decision-Making

SF SF L M H

History PF EPF D C C

Examination PF EPF D C C

Average Time

(Minutes)

10‖ 20‖ 30‖ 45‖ 60‖

Level 1

CPT 

99201

2

CPT 

99202

3

CPT 

99203

4

CPT 

99204

5

CPT 

99205

Requires 3 components in one column be met or exceeded 

to select that CPT code level.
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Example - New Patient
The Level of Service for a new patient visit is 

determined by the lowest level of service (1 

through 5) of the three key components

HPI, ROS, PFSH 4

Examination 4

Medical Decision Making

3

This is the lowest 
level
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Coding Steps Review

Established Patients

 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 



Selecting the Correct Office Visit Level 

for an ―Established‖ Patient

Complexity of 

Medical 

Decision-Making

Minimal 

problem 

that 

SF L M H

History may not 

require

PF EPF D C

Examination presence

of a MD

PF EPF D C

Average Time

(Minutes)

5‖ 10‖ 15‖ 25‖ 40‖

Level 1

CPT 

99211

2

CPT 

99212

3

CPT 

99213

4

CPT 

99214

5

CPT 

99215

Requires 2 components in one column be met or 

exceeded to select that CPT code level.
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Example – Established Patient

HPI, ROS, PFSH

3

This is the middle 
level

EXAM 2

Medical Decision Making 4
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Coding Matrix Example:

New Patient Established 
Patient

History 3 3

Exam 2 2

Medical 
Decision 
Making

3 3

Level of 
Coding

2 3
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Coding Matrix Example:

New Patient Established

Patient

History 4 4

Exam 2 2

Medical Decision 
Making

4 4

Level of Coding 2 4



E/M Office Visit Services
There are 5 different levels of service

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

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

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

New Patient 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
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Coding Exercise
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Coding Exercise for Evaluation/ 

Management 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. 
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How to Verify this is correct 

level of documentation to 

support level 3
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Count the components

HRI 1 - Midol

ROS 1 - cramps

PFSH - 0

___________

Level 3

Exam 1-const

2-Abd

3-back

4-genito

____________

Level 3

Med Decision

- acute/uncomp

- OTCs

___________

Level 3
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Questions ????


