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Examples

Problems: One self-limited/minor problem
Dx procedures: Venipuncture, CXR, EKG, UA, US, echo, KOH prep
Mx options: Rest, gargles, elastic bandages, superficial dressings

Problems: > 1 self-limited/minor problem, one stable chronic ill-
ness, acute uncomplicated illness/injury
Dx procedures: Pulmonary function tests, barium enema, superfi-
cial needle biopsy, arterial puncture, skin biopsy
Mx options: OTC drugs, minor surgery w/no risk factors, PT, OT,
IV fluids w/o additives

Problems: 1+chronic illnesses w/mild Rx side effects; >1 stable
chronic illnesses, new problem, no Dx, (e.g. breast lump); acute
illness w/ systemic Sx (e.g. pyelonephritis); Acute complicated
injury (e.g. head injury /brief loss of consciousness)
Dx procedures: Cardiac stress test, fetal contraction stress test,
Dx endoscopy w/no risk factors, deep needle or incisional biopsy,
arteriogram, lumbar puncture, thoracentesis
Mx options: Minor surgery w/risk factors, Rx drugs, IV fluids
w/additives, closed Mx of fracture/dislocation w/o manipulation

Problems: 1+chronic illnesses w/severe Rx side effects; potential-
ly life-threatening problems (e.g. acute MI, progressive severe RA,
potential  threat of suicide); abrupt neuro. change (e.g. seizure,
TIA, weakness or sensory loss)
Dx procedures: Dx endoscopy w/risk factors
Mx options: parenteral conrolled substances, Rx needing inten-
sive monitoring for toxicity, DNR decision

QUANTIFYING RISK OF COMPLICATIONS, MORBIDITY, MORTALITY
Clinical examples are included to help determine the level of risk. 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. The assessment of risk
of selecting diagnostic procedures and management options is based on risk during
and imediately following any procedures or treatment. The highest level of risk in any
one category determines the overall risk.

Teaching Physician Attestation
The following should be documented if a resident or fellow participated in the patient
workup:
I personally interviewed and exmined the patient on (date) ________________
I reviewed the findings with Dr./Resident/Fellow ______________________
1. I confirm (or revise) the key elements of the history, including: ___________
2. I confirm (or revise) the key elements of the physicial exam, including: ______
3. I agree with (or revise) the assessment and plan to: _________________

See resident’s note for further details.
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KEY COMPONENTS OF E/M CODES:
There are three key components to E/M codes: history, exam, and medical decision
making
Two of the three key components (type of history, exam and medical decision
making) must be documented in the medical record to qualify for a particular level of 
service for all “established patient,” “subsequent care” and “follow-up” categories.
All of the three key components must be documented in the medical record to
qualify for a particular level of service for all other categories.
The documentation maintained in the medical record is the deciding factor as to the
appropriate level of service to bill. Proper documentiation of the patient encounter will
enable physicians to avoid “upcoding,” thus limiting their audit liability. It will also
enable them to avoid “undercoding,” ensuring the maximum reimbursement to which
they are entitled.

COUNSELING
Counseling is a discussion with a patient and/or family concerning one or more of the
following areas:
• diagnostic results, impressions, and/or recommended diagnostic studies;
• prognosis;
• risks and benefits of management (treatment) options;
• instructions for management (treatment) and/or follow-up;
• importance of compliance with chosen management (treatment) options;
• risk factor reduction; and
• patient and family education.

TIME
Time is considered the key or controlling factor ONLY when counseling and/or coordi-
nation of care consumes more than 50 percent of the physician/patient encounter. In
this case, select the appropriate level of care based on “typical” times listed in the
AMA CPT manual. Encounter time is “face-to-face” in the office and other outpatient
settings and “floor time” in the hospital and other inpatient settings.
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TYPES OF HISTORY AND DOCUMENTATION:

• Problem-focused (PF) targets the chief complaint; brief history of present illness or
problem.

• Expanded problem-focused (EPF) combines PF with problem-pertinent system
review.

• Detailed (D) combines EPF with extended history of present illness; extended sys-
tem review; and pertinent past, family, and/or social history.

• Comprehensive (C) combines elements of D with complete system review and com-
plete past, family, and social history.
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TYPES OF EXAMINATION:
(1997 Medicare documentation guidelines)

• Problem-focused (PF) is limited to the affected body area or organ system.
• Expanded problem-focused (EPF) combines PF with examination of other symptomatic or

related organ system.
• Detailed (D) is an extended examination of the affected body area(s) and other sympto-

matic or related system(s).
• Comprehensive (C) is a complete single system specialty examination or a complete multi-

system examination.
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TYPES OF MEDICAL DECISION MAKING (MDM):

The complexity of medical decision-making is dependent upon:
• the number of diagnoses or management options,
• the amount and/or complexity of data to be reviewed, and
• the risk of complications and/or morbidity or mortality.

For a service to qualify as involving a certain type of medical decision making, two
of the three descriptions listed after each type of decision making in the chart below
must be met or exceeded.
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