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What Is the Table of Risk?

1 0of 7 tables in the 1995 and 1997 E/M Documentation
and Coding Guidelines.

1 of 3 preliminary tables that you can use along with
the problem categories table and the type of data
table, to determine the level of decision-making
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Table
of
Risk

3. Medical Decision Making

Humber of Diagnoses or Treatment Options

ldentify each problem or treatment option mentioned inthe record.

A mount andjor Complexdty of Data Reviewed

Entear the number in each of the categories in Column B inthe table For each category of revew ad daa identified, circle the number inthe point=
belowe. (There are maximum number in boo categaries) Do not column. Total the points. O
categorize the problemis) i the encounter is dominated by
counselingfeoordingting of care, and duration oftime i= not specified. = = O
In that caze, enter 2 in the total box. Amount andior Complexity of Data Reviewed
: - Reviewed Data Poirts
Humber of Diagnoses or Treatiment Options 2
ﬂ E % C = O Revew andfor order of dinical lab tests 1 m
Problem(s) Status Hirnber| Paints] Resutt | Bevew andfor order oftests inthe radiology sedtion of CET —
. _ Fevew andfor order oftests inthe medicne saction of CPT 1
Self-limited o rminaor ] oi _ ftea ke with performi b 1
(stable, improwed or worsening) gw=a |1 izcuzsion oftest results with performing physician m
E=t. problem i examiner); stable, impro wed 1 Dedision to obtain old recaords andér obt@in histony from 1
. - someone other than patient
Es=t. problem to examiner]; worsening 2 Z
- - — Fevwew and summariz ation of old records andfor obtaining
Hew problem (to examiner); no additional 3 history from someone other than patient andsor discussion of 7 H
workup planned Py case with another health care provder
L}
MNew prob. (o examiner); add. workup planned 4 nd 4 isualizati " ) . el p
ndependent Wsualization of image, tracing or specmen itse
ToTAL (not simply review of report’ 2 I_
hiuliply the number in columns B & C and put the product in column O
Erter a total for column O TOTAL

Bringtotal to lire 0 in Final Result for Complexity (table bealow)

Bring totalto lime Cin Final Result for Complesdty iable belaw)

Uzethe rizk @ble below as a guide to assign nsk fadors. R is understood that the table below does not
contain all speciic ins@nces of medical cane;thetable is intended o be used a=s 3 guide. Circle the
most approprigte Botos)in each category. The owerall measune of sk isthe highest lewel cincled.

O
=
=
eI
=
28R sk of Complications and/or Morbidity or MO TTaIty] S b 1 of fa dantite o i asl Feoult e Complexity ftable below).
Levef of Presenting Problemi(s) Diagnostic Procedure{s) Management Options
wm Risk Ordered Selected
-_— + LahorEon ol Bquirkgues practae
* Ouezelim fed of mo rpobkm, * Chesti-oye * Rest
L& Minimal e q., ook, lzect b, Hiea comporks * EMGEE: + Gagks
w * Urhaksk + EBztcbaidages
* Utirasonad, &g, echa *  Spe Mol dress ige
| + KO Hpep
* Two ormare s KW fed orm kar probkm £ + Piysbbgic kst votyide retRss, &g, prmoiany
- * 0w bk ch ook e 58, &g, we || conirolkd T hction BrE * Due Ftieconveramge
. Wype M hzhok o k0w ez nile deps ook itd Bbetes * an?ér-:llmammrmaghg fmdks with cortest, * Mieorsange iwith wo e tied risk oo s
' & 4., barlim e ma * Bhystal tie
Low + ﬁﬂ:ﬂ!ullrzxalmr Eg. oyl Aergc : SIEEQFMEI JECE DD.EHES w DEPE‘III!EI‘EEEP,I’
[ & ool Bl ' : g"l:‘:gltgl:ésﬁmn{ E2E meqnideg 3rers | pay cin e 2 I 1hkde wthon tadditues
[ |
* Oue ormok chowks e szes whb mik e xace batb, *+ MorEge i with Kderted ek tactors
11} progress ion, or #de e teotr oTeatment * :r;sg?;;;fsﬁ;r:;ss.zn..mm:s fmss ksl +  Ekctue majorsangeng gpes, pe e ong or
* Twoarmok sk cho ez s + Diagrecs bo erdoscopkes wih re iderdded risk acks endorcopic) Wit o He vilked rek @ciors
= Mod " + UndBgeceed rew pobkm with aeczriah proqueas ks, + Deep reede of Indsoral blop sy + PEscipton drig masagems it
eraie &q., mplnbeart + Condlowmsaia Imeging shles wih onrasl and ro + Them@pe vHc 0GR AT me dicle
+ O0crE ez with EEmicoympome, e g., denlied risk schors, B 0., rlerkgranm cadiaccah + N hids with add Hiues
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+ OCvE compleaed ke g, kead fang wkh briet ez hoaEnEsk, aldoEnkesks man lpa Eto
OfCorcDNEye £x
+0re of moe chronlclinesses wih EuerE exaremalon, + Ekctlie major£ange i jpen, perciid o iz or
(el EF ELE GIES & Ml &1 OOECOPIC Wt Henthed reE EonE)
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Why Should | Use the Sheets?

support for your physician’s code selection
check your physicians’ levels

Watch out: You might have to use a different audit tool
for some carriers.
e TrailBlazer (Medicare Part B carrier for Texas, Virginia,

Maryland and Delaware) has developed its own
counting system
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o MEDICAL DECISION-MAKING (continued)

Determmine total points for each diagnosiz or problem and azzociated managemert options uzing Tahles A7 and AZ. Use the larger of the o "Tatals” for Section [ Final
Azzignment of Medical Decizion Making Type.

Table A.1 Number of Diagnoses Table A.2 Management Options

A “problem” is defined as definitive diagnosis or,
for undia gnos ed problems, a rebted group of
pres enting synptoms anddorclinical findings

Points

Each new or established problem for which the
diagnogiz andbr treatment plan iz evident weth or
uth out diagnoztic corfirmation

Each newor
extablizhed
problem for which
the diagnosiz
andior reatment
plan iz not ewdent

2 phusible diffe rential
diagnoses, comorbidities or
complications {not ¢ ounted
a5 separate problems)
clearly stated and sup ported
by information i recond:

re quiring di@gnostic

¢ 1aluation or confimation

3 phusible differential
diagnoses, comorbidities or
complications {not ¢ ounted
a5 separate problems)
clearly stated and suppurte:d
by information i recond:

re quiring diagnostic
evaluation or confimiation

4 ormore plausible

differe ntial dia gnoses,
comorbidiies or
complications {not ¢ ounted
a5 separate problems)
clearly stated and sup ported
by mformation i recond:

re quiring diagnostic
evaluation or confimiation

Total Points

Important Note: The se tahles are not all inclusive. The entres are examples
of cotnmanly prescibed treatmentz and the point wvaluesz are Points
ilustrative of their intended quartificaions. Many ather
treatments existand should bhe counted when documented.
Do not count as treatment option’s notations suchas: Continue “tame” therapy or
o chanoe” in therapy fncluding drig management] § specfied thermpywiz not descnbed 0
frecord does not document what the cumrent therapy i= nor that the phisician rewvewed
it).
Druy management, per problem . Includes “same” therapy
of "o change” in therapyif specified therapy iz described =3 R ar curre it i
.2, record documents what the current therapy is and medications per problem
thatthe physician reviened if). Doge changes for current
medications are not regquired ; however, the record must
. o : =3 newaor current
reflect conscious decizsion+naking to make no doze S 2
. . medications per prohlem
changesin orderto count for coding purpozes.
Clpen of percutaneous therapeutic candiac, surgical or radialogical procedure; minar ar 1
triajor
Phyzical, ocoupational or speech therapy or other manipulation 1
Clozed freatment for fracture ar dislocation 1
M fluid or fluid component replacement, or establizh W acce zswhen record is clear that ’
auch involved physician decizsion-making and vaz not standard fcility “protocat”
Complex ingulin prezcaption (32 or combo of SCIY), hperalimentation, insulin drp ar 2
other complex Y ad i prezchption
Conzervative measures such as rest, icetheat, specific diet, ete. 1
Fadiation the rapy 1
Joirt, body cavity, soft tiszue, etc injectionaspiration 1
Fatient education regarding zelff or home care 1
Decizion to admitto hospital 1
Dizcusz caze with other physician 1
Cither 1

Total Pomts
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How Does Risk Tie Into MDM?

Medical decision-making (MDM) is comprised of:
1. Number of diagnoses or management options
2. Amount and/or complexity of data to be reviewed
3. Risk of complications and/or morbidity or mortality

physician must meet or exceed 2 of the 3 elements
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€2 SuperCoder.com



/
How Should | Evaluate Type?

You can'’t read your physician’s mind

They can help you see what was involved by
completely documenting the process

e include all diagnoses and any suspected problems
or concerns, including rule-outs

Don’t overlook: You won'’t code the rule-outs, but
documenting them shows a more involved MDM

type.
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What Should | Look For?

To weigh the type of risk, zoom in on:
1. Diagnosis
2. Status

3. Risks, treatments or management

e Map these to the CMS medical point-making system.
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Example

e An ENT sees a patient with a diagnosis of otitis media
(OM) and decides the patient requires tubes. The
physician orders no tests and reviews no records. The
patient is scheduled for tympanostomy (69436,
Tympanostomy [requiring insertion of ventilating tube],

general anesthesia).

€2 SuperCoder.com
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Classify Problem’s Status - Table 1

Follow these rules:

e If the ENT has previously treated the patient for OM,
CMS considers the problem established and awards 2
points for an established problem that is inadequately
controlled, worsening or failing to progress as expected

e If this is the first time the ENT is treating the patient for
OM, you should consider the diagnosis a new problem,
which is worth three points

FROM THE CODMNG INETITUT
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Table 1 — con’t

Why is there a point difference?

e CMS expects that the decision-making for a known
problem is less than that of a new problem

Who is the problem new to?

e The sheet indicates “to the examiner”. The problem has
to be new to that provider. The increased score for a new
problem is given because working up a new problem
involves more work than assessing a problem that is
established or familiar to the physician.

FROM THE CODMNG INSTITUTE
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Self-Limited or Minor

* Examples on Table of Risk:
« Cold
- Insect Bite
» Tinea Corporosis

° assign 1 point

FROM THME CODMNG IVETIT
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Self-Limited or Minor

Definition:
e “A problem that runs a definite and prescribed course, is
transient in nature, and is not likely to permanently alter

health status OR has a good prognosis with
management/compliance.”

FROM THE CODMNG N TITV
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Table 1 — cont’d
CMS guidelines state,

e “The assessment of risk of the presenting problem(s) is
based on the risk related to the disease process
anticipated between the present encounter and the next

»

one.

Risk measures the chance of the patient becoming
worse from the time he leaves the physician’s care to
the next visit.

e A common cold carries minimal risk, consistent with the
definition of a minor or self-limited problem.

FROM THE CODMNG INSTITUTE
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Example

An established male patient previously diagnosed as a
controlled-diabetic presents with complaints of a runny nose
and congestion without any other symptoms.

[gnoring the co morbidities and listing only the presenting

rolilem diagnosis, will make the visit qualify for the lowest risk
evel.

The physician should also consider the effect the patient’s
diabetes has on management options, and if the physician treats
the condition, they should report 250.00 (Diabetes mellitus ...)
for addressing the underlying disease.

Documentation guidelines state, “Co morbidities/underlyin
diseases or other factors that increase the complexity of medical
decision making by increasing the risk of complications,
morbidity, and/or mortality should be documented.”

FROM THE CODMNG INATITUT!
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Example

An ENT sees a patient with a diagnosis of otitis media
(OM) and decides the patient requires tubes. The
physician orders no tests and reviews no records. The
patient is scheduled for tympanostomy (69436,
Tympanostomy [requiring insertion of ventilating
tube], general anesthesia).
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Calculate Reviewed Data

The ENT did not review any data so he receives a o in
this table.

Remember to map your CPT® codes to the areas listed
in the Amount and/or Complexity of Data Reviewed
table.

Give 1 point for clinical lab tests like urinalysis or a
strep test. (80000 series codes)

Don’t miss: The table counts medicine tests (9goooo
codes) separately. If a physician reviews an x-ray and
orders an ECG, give 1 point for each of these tests.

€2 SuperCoder.com
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Don’t Double Dip!

If the physician is coding the service like an x-ray,
allergy testing, or an ENG at this service or another,
they are already receiving credit for the review in the
test code.

Give points for work the physician could not otherwise
get credit for.

e ei: a strep test that an outside lab is reading or an x-ray
that an outside radiologist reads

“Do not report [E/M] services for test interpretation
and report.”

€2 SuperCoder.com
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Data — cont’d

® Poor historian
e record who the historian is
e why the patient is not giving the history.

FROM THME CODING INATITUTE
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Example

* A babysitter attempting to give the history for a small
child. If time doesn’t dominate these encounters
qualifying them for time-based coding, consider giving
a point in this table for “decision to obtain history
from someone other than parent.”

FROM THME CODING INATITUTE

‘v’ S C d . The Coding Institute LLC, 2222 Sedwick Drive, Durham, NC 27713 |
UP?r O eccgm Phone: (866)-228-9252 | E-Mail: customerservice@supercoder.com 22

try Coders, Fawered



Select Risk Level

based on the single highest element identified in the
table of risk’s three columns (1 of 3).

Do not need one element in each column.

FROM THE CODMNG N TITV
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Risk of Complications andfor Morbidity or Mortality]

\\

/

Lev'ef of Presenting Problem(s)} Diagnostic Procedure(s) Management Options
Risk Ordered Selected
# Laboratory tests requiring venipuncture
# (ne self-limited or minor problem, ®* [hest x-mys * Rest
Mfﬂfmﬂl' e.4Q., cold, insed bite, tinea corporis - EH_ZG.!'EE_G - Garg.les
* Lhinalysis # FElastic bardages
# Ultrasound, £.4., 8cho #=  Superficial dressings
& KDH prep
® Tywo or maore gelf-limited or minor problems * FPhysiologic tests not under stress, £.9., pulmonary -
* [Ire stable chronic iliness, £.9., well controlled - En{:’tmnégsts T e T R —, - Uver-the-counter diugs i
hypertension or non-insulin dependent diabetes, Dn-{:arl iovascular imaging studies with contrast, anrsurger:.r with no idertified risk factors
L tamet BFH £.0., barium enema # Physical therapy
ow LalammLl, = Superficial needlie biopsies i
# Acute uneemplicated iliness erinjury, & titis, allergiz ; i ; *  Ocrupational therapy
B IR 28y EEUES, M) * Clincal lmboratory tests requirirg arterial punctures ; ; H
R ) izl 1=l & |V fluids without additives
rhinites, simple sprain # 5Kin biopsies
* Ore or more mr?;m;#ﬁeﬁ tWitht mildtexa{:erhatinn, = Physiclogic tests under stress, e.g., cardiac stress test, . Mi"":’f surgery with identified risk factors
progression, or si0e |5 OTIrEatmen fotal sontraction stress test ®  Elective major surgery (open, percutaneous or
# Two or more stable chronic ilnesses ) # Diagnostic endoscopies with ne dentffied sk factons endioscopic] with no identified risk factors
M d f = Urdiagnosed new problem with uncertain prognosis, # Deep needle of incisienal biopsy ®  Presciiption drug management
aderaie €.0., lump in breast & Cardicvascular imaging studies with contrast and ne #  Therapeutic nuclkear medicine
® Apute liness with systemic symptoms, £.4., entified risk facters, £.g., ateriegram cardiac cath ® |V fluids with addititives
pyelonephiritis, preumonitis, colitis # Dibtain fluid frem bedy cavity, €9, lumbar puncture, & Closedtreatment of fracture or dislocation without
® Acute complicated injury, 8.4., head injury with brief loss theracentests, culdocentesis manipulation
of conECioUSnNEES
® Dne of mare shrenis linesses with severe exacerbation, # FElective major surgery (open, pecutaneous or
pregressicn, ef side effects oftreatment _ o o _ endosoopic with identified sk factors)
#& Acute or chrenic ilinesses of injuries that may pese a threat te & Cardiovascular imaqing studies with contrast with & EMErJENCY MAJOr SUFGEry (DPEn, PEFCLEANEOUS O
. life ar bedily fundtien, e.9., multiple trauma, acute identified risk factors entosoopic) '
H-fgh BLIREREN! 215 M!US' “"."fm mspir_ate_ry Qistrem,_ pred r&ss_iva = Cardiac electrophysiological tests ®  Parenteral controlled substances
sers aumalold s, peychtic ness wit poertal | » Disgncsto sndoscopks i WeMfed 19K A0S | o Dug therapy eqirng iereive monforng for foxicty
' y * Discography = Decision not to resuscitate or to de-escalate cae

# An abrupt chame in neurclegic status, €.4., =eizure, TIA,

WAk ness oF Senserny kos

because of poor poanoDss
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Look to History

OM Patient

e Should you classify OM with a decision for tubes as a
presenting problem that is stable chronic (low), acute
uncomplicated illness (low), or acute illness with
systemic symptoms (moderate)?

If there is documented hearing loss, balance
dysfunction, speech/language delay, tympanic
membrane rupture, you could argue that it represents
an acute or chronic illness that may pose a risk to loss

of function, classifying the presenting problem as
high.

FROM THME CODING IWATITUT!
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Count Tests/Labs - Column 2

To calculate the diagnostic procedures level, you'll
focus on any workup the Otolaryngologist ordered.

Because the physician in the OM case study did not
order or review any diagnostic procedures, you have no
circle in column two.

FROM THE CODMNG N TITV
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Risk of Complications andfor Morbidity or Mortality]

\\

/

Lev'ef of Presenting Problem(s)} Diagnostic Procedure(s) Management Options
Risk Ordered Selected
# Laboratory tests requiring venipuncture
# (ne self-limited or minor problem, ®* [hest x-mys * Rest
Mfﬂfmﬂl' e.4Q., cold, insed bite, tinea corporis - EH_ZG.!'EE_G - Garg.les
* Lhinalysis # FElastic bardages
# Ultrasound, £.4., 8cho #=  Superficial dressings
& KDH prep
® Tywo or maore gelf-limited or minor problems * FPhysiologic tests not under stress, £.9., pulmonary -
* [Ire stable chronic iliness, £.9., well controlled - En{:’tmnégsts T e T R —, - Uver-the-counter diugs i
hypertension or non-insulin dependent diabetes, Dn-{:arl iovascular imaging studies with contrast, anrsurger:.r with no idertified risk factors
L tamet BFH £.0., barium enema # Physical therapy
ow LalammLl, = Superficial needlie biopsies i
# Acute uneemplicated iliness erinjury, & titis, allergiz ; i ; *  Ocrupational therapy
B IR 28y EEUES, M) * Clincal lmboratory tests requirirg arterial punctures ; ; H
R ) izl 1=l & |V fluids without additives
rhinites, simple sprain # 5Kin biopsies
* Ore or more mr?;m;#ﬁeﬁ tWitht mildtexa{:erhatinn, = Physiclogic tests under stress, e.g., cardiac stress test, . Mi"":’f surgery with identified risk factors
progression, or si0e |5 OTIrEatmen fotal sontraction stress test ®  Elective major surgery (open, percutaneous or
# Two or more stable chronic ilnesses ) # Diagnostic endoscopies with ne dentffied sk factons endioscopic] with no identified risk factors
M d f = Urdiagnosed new problem with uncertain prognosis, # Deep needle of incisienal biopsy ®  Presciiption drug management
aderaie €.0., lump in breast & Cardicvascular imaging studies with contrast and ne #  Therapeutic nuclkear medicine
® Apute liness with systemic symptoms, £.4., entified risk facters, £.g., ateriegram cardiac cath ® |V fluids with addititives
pyelonephiritis, preumonitis, colitis # Dibtain fluid frem bedy cavity, €9, lumbar puncture, & Closedtreatment of fracture or dislocation without
® Acute complicated injury, 8.4., head injury with brief loss theracentests, culdocentesis manipulation
of conECioUSnNEES
® Dne of mare shrenis linesses with severe exacerbation, # FElective major surgery (open, pecutaneous or
pregressicn, ef side effects oftreatment _ o o _ endosoopic with identified sk factors)
#& Acute or chrenic ilinesses of injuries that may pese a threat te & Cardiovascular imaqing studies with contrast with & EMErJENCY MAJOr SUFGEry (DPEn, PEFCLEANEOUS O
. life ar bedily fundtien, e.9., multiple trauma, acute identified risk factors entosoopic) '
H-fgh BLIREREN! 215 M!US' “"."fm mspir_ate_ry Qistrem,_ pred r&ss_iva = Cardiac electrophysiological tests ®  Parenteral controlled substances
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' y * Discography = Decision not to resuscitate or to de-escalate cae
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WAk ness oF Senserny kos

because of poor poanoDss
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Tip: Check Hx

check if the patient has any identified risk factors

refers to the patient’s unique medical history that

might affect the outcome.
4
Asthma example:
e circle "minor surgery with identified risk fact(@

e ups level from low to moderate. 2\
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Jump to ‘High’ for Risk Exceptions

“diagnostic endoscopies with no identified risk
factors” = moderate risk

“diagnostic endoscopies with identified risk factors” =
high risk

e Don't increase the risk factor just because the patient’s
undergoing a scope.
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Jump to ‘High’ for Risk Exceptions

Do this: Usually give a physician moderate risk credit
for ordering a scope. All patients undergoing an
endoscopy face a certain amount of risk, so the
ordering of the endoscopy is always the same.

Exception: If a patient has identified risk factors,
increase the risk factor from “moderate” to “high”.
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Weighing Medication = Moderate

Giving samples involves this same process.

How AMA Weighs Managing Drugs

e The table of risk in the AMA-approved 1995 E/M
guidelines lists prescription drug management as a
common clinical example of moderate risk. The provider
has to evaluate the suitability of the patient for the
medication and weigh the benefits and risks.
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Weighing Medication — cont’d

What Counts as Prescription/Drug?

e Giving samples with or without a prescription all falls under
prescription drug management. The process of prescription
drug management would include giving the patient the actual
meds as samples, the thought process and risk would remain
the same as writing it down on a piece of paper.

Example:

e A female patient has allergic rhinitis. The allergist gives her
’ i*:"s'élmples of Astelin to try as needed. He tells the patient to call
in for a prescription if she feels the prescription helps. This
case constitutes prescription management.

SuperCoder.com
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e = low risk

* Risk assessment relates to the disease process
anticipated between the present encounter and the
next one.
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ldentify Risk With Highest Circle

chronic otitis media with effusion (381.3) and
documentation support a chronic illness with progression,

child who is new to the ENT has no comorbidities.

Level Presenting Diagnostic Management
of risk | problem(s) procedures ordered|options selected

Low o (Minor surgery E

Moderate<6hronic illness \

with progressio

Assign the level based on the highest circle.
The highest level is moderate.

FROM THME CODMNG IWETITUTE




N/
-
Tally Final MDM

enter the 3 tables’ scores in the Final Result for

Complexity table.

Determine the final score using 2/3 elements.
Number of <1 2 =4
diagnoses or Minimal | Limited Extensive
treatment
options
Highest risk Minimal Low High
Amount and "1 ’ >4
complexity of Limited Extensive
data
Type of decision| Straight- Low Moderate High
making forward | complex| complex complex
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No Column Has 2 Circles

draw a line down the column with the second circle from
the left

Example:

e A patient has allergic rhinitis that’s usually controlled with
Allegra-D but weather changes trigger the patient’s allergies,
which precipitates her sinusitis. The patient’s sinusitis is a
new problem to the pediatrician and he plans no additional
work-up and orders no tests. The patient, an adolescent, gives
her own history. The pediatrician has previously treated the
patient’s allergies and writes her a prescription telling her to
fill it if after she finishes the samples provided. She decides

the Xyzal is decreasing her sinusitis and allergic rhinitis
exacerbations.

€2 SuperCoder.com

perty



/ N/

| No Column Has 2 Circles

Number of 0-1 2 L4 or more ™
Diagnosesor (

Treatment Minimal Limited Extensive
Options \_//
HighestRisk Minimal Low High
Amountand/or [ 8=T 2 4 or more
Complexity of

Data Reviewed [Winimalor Limited Extensive
Type of decision | Straightforward Low complexity High

making complexity
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Combining History, Exam, MDM
Example:

When a patient comes into the office complaining of
chest pain, we often order lab work, an ECG, and send
the patient to the hospital. These instances involve
moderate to high risk but we do not perform a
complete review of systems (ROS) due to the
presenting problem’s emergent nature.

Will these be level 4 or 5 established patient office
visits?
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Answer:

Choose level based on the medically necessary history,
exam, and medical decision making (MDM) that is
performed and documented at each encounter.

Probable combos:

e detailed history + detailed/comprehensive exam +
mod/high MDM

MDM, plus the amount of exam, ultimately determine
whether 99214 or 99215.
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MDWM

4 points in the "Number of Diagnoses or Treatment
Options" area for the new problem to provider with
additional work-up planned

total of 2 points in the "Amount and/or Complexity of Data
to be Reviewed" section.

e 1 point for ordering lab work
e 1point for ordering the ECG

Because the diagnoses level puts you at a high level and the
data amount is at a low level, the risk will determine
whether the MDM is high complexity (if risk is high) or
moderate complexity (if risk is moderate).
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History

Extended HPI - asking the patient about the severity,
duration, quality, context, etc. of the pain

Pertinent PFSH - any past personal or family history of
heart disease

Detailed ROS - questions about the constitutional and
cardiac systems

e Extended HPI + extended ROS + pertinent PFSH =
detailed history.
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Which Exam Level?

Comprehensive exam - 8 or more systems -- such as
constitutional, eyes, ENT, detailed cardio, respiratory,
skin, neurological, and psychological

Detailed exam - If the severity didn’t allow for
anything other than constitutional (vitals, general
appearance) and detailed cardio, you may still be at a
detailed exam.
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* Get mini ICD-10 Training
e Jen Godreau

e AHIMA certified ICD-10 training instructor Suzanne
Leder, CPC, COBGC
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