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Overarching Themes

* Three methods described for documenting codes
(know when an explanation applies to your staff):

¢ In Clinician’s Gateway—County EHR
e In Paper Chart
e In InSyst

* Now documentation is uniform—no longer chart
differently for specific insurance/payor (e.g.. Medi-Cal vs.
Medicaregr.

* E/M Codes are specific to Medical Providers:

e Psychiatrists (MD, DO)
e Advance Practice Nurses (APN: NP and CNS)
e Physician Assistants (PA)



"AGENDA

* Why we are doing this training

HANDOUTS

* CPT Power Point Presentation

* CPT FAQ

* CPT Code Sheets: Crosswalks & Master
* Guidelines for Scope of Practice

* Handout for CG users

¢ Interactive Complexity Info Sheet
* E/M Services Guide: Coding by Key Component
* E/M Client Examples: Office, Established client



CPT Codes vs. HCPC vs. Procedure Codes

* 3 Types of Codes:

e InSyst three digit Procedure Codes are used by our providers

for service entry. These procedure codes translate into HCPC or
CPT codes when BHCS bills the service.

e CPT codes are used by Medicare and commercial insurance for
billing.
 HCPC Codes are used by Medi-Cal for billing (behind the scenes)
* You must use both the 3 digit InSyst (County)
Procedure codes and the 5 digit CPT codes in your
documentation.

e If there is not an associated CPT code (such as Rehab Svcs),
just use the 3 digit InSyst code.




New InSyst Procedure codes map to
Medicare CPT and Medi-Cal
HCPC Codes in the background

* Codes: Initial Eval, Community Functioning
Evaluation, E&M, Psychotherapy, Crisis
Therapy & Add-on Codes

e INSYST can distinguish if these services are
being billed by LCSW, MFT, intern, etc.

o If an MFT (for a client with Medicare & Medi-Cal)
bills for psychotherapy, INSYST sees that and sends
it to Medi-Cal (since an MFT cannot bill Medicare)

- In this case, even though Medicare will not be
billed, we still use the new codes.



Deleted Procedure Codes

-_

90862

90857

Multi
ple

90805
90807

Group Therapy +
Interactive
Complexity add-on

Use Non-AB3632
Codes

Use E/M +
Psychotherapy
add-on codes

456-90853
+491

N/A

E/M +
+441-90832
+442-90834
+443-90837

Pharmacologic Management

Interactive Group Therapy

AB3632 Codes (except Day Treatment & Day
Rehab)

Combination codes for Medication
Management with Psychotherapy



—

Retained Procedure Codes

I i e

90846, Family Psychotherapy without Client Present
449 449 90847, Family Psychotherapy with Client Present
455 455 90849  Multiple-family Group Psychotherapy



es

&W or Revised InSyst

m--—

331/332% 90791 Psychiatric Diagnostic Evaluation (Initial & Reassessment)
433/434 565 90792 Psych Diag Eval with Medical (Initial & Reassessment)
321/322* 324 96151 Behav. Eval. (Comm. Funct'ng Eval. or Co. Approved Equiv.)
341/342* 441 00832 Psychotherapy: 30 minutes

444-8/ 442 90834 Psychotherapy: 45 minutes

4450 443 90837 Psychotherapy: 60 minutes

463/464 +465/7/ +90833/6/ Add-on Psychotherapy (to E/M): 30/45/60 minutes
466 8 8

351/457 456 90853 Group Psychotherapy

new +491 +90785  Interactive Complexity Add On (only for select codes)

371/372* 377 90839 Crisis Therapy : 60 minutes (previously Crisis Services)
+378 +90840  Add-on Crisis Therapy: 30 minute increments

641/3-6  641/3-6 99211-5  E/M Established outpatient Codes: Avg: 5/10/15/25/40 min’s
new 369 e Meds Management RN/LVN/PT only (f-f or non f-f)

new 367 e Medical Provider Non f-f Medication Trng & Support
* Eliminated AB3632 Codes.



sychiatric Diagnostic Evaluation Procedure
Codes: 323—90791, 565--90792

e Two new codes distinguish between:

323--90791: an initial evaluation without medical services includes the following:

- Biopsychosocial assessment including history, mental status and
recommendations and may include:

« communication with family, others, and
- review and ordering of diagnostic studies

565--00792: an initial evaluation with medical activities provided only by a medical
provider includes those services in 9o791 and:

- Medical assessment Physical exam beyond mental status (when appropriate)
- May include:

- communication with family, others,
- prescription medications, and
- review and ordering of laboratory or other diagnostic studies



——

sychiétkic Diagnostic Evaluation Procedure
Codes: 323—90791, 565—90792 Cont.

* Reporting Psychiatric Diagnostic Procedures

e Each Psychiatric Diagnostic Codes may be reported only once per day
(unless seeing the client and significant other separately).

e 323-90791 Psych Diag Eval may be provided by a non-medical provider
on the same day 565-90792 Psych Diag Eval with Medical Component
is provided by a medical provider (psychiatrist/ ANP/PA).

e Cannot be reported with an E/M code on same day by same individual
provider.

e Cannot be reported with psychotherapy service code on same day by
any provider.

e May be reported more than once for a client when separate diagnostic
evaluations are conducted with the client and other collaterals (such as
family members, guardians, and significant others).

. Diagnostic evaluation for child with child.
. Diagnostic evaluation for child with caretaker.

e Use the same codes, for later reassessment, as indicated.




oﬁE/I\/I Codes (Psychot'«herapy & Crisis):
Time Periods & (+) Add- On Codes

e Choose the procedure code based on the f-f
time spent in session (or contact time on
phone—indicate phone in location field)

e Supporting Documentation & Travel Time will
be included in Total Time

e “Add-on+’, a new code for additional time spent
in session (Crisis Therapy only)

e “Add-on+", a code based on Intensity of Service
Provided (Interactive Complexity) for Diag
Eval, Ind & Group Psychotherapy (per

individual) & E/M with + add-on
Psychotherapy)




..4'- non E/M Codes (Psychotherapy &
Crisis): Based on F-F Time Spent in Session

* “A unit of time is attained when the mid-point of the time
period is passed.” CPT Manual 2013

* Always choose code on exact number of f-f minutes
(for non f-f use, telephone, use client contact
minutes—and indicate phone in location field.).

Procedure CPT Typical Time Period Actual/F-F Time
Code: Code (minutes) (minutes)
Therapy
441 90832 30" Psychotherapy 16-37"
442 90834 45" Psychotherapy 38-52"
443 90837 60" Psychotherapy 53”-beyond
377 90839 60" Crisis Therapy 30-75"
+ 378 + 90840  Each Additional 16 - 45” 16-45"

Crisis Therapy



Time Spent In Session: examples

1. 441-90832 Psychotherapy 16-37"
Actual F-F is 34 mihutes.

2. 442-90834 Psychptherapy 38-52
Actual F-F is 40 minute¥.

[ 7V e e | % 142 T 443
h6  (30) 37138 (45) 52](53



alming”Fa c‘e-to-Fa ce Time and Total

Time: Clinician’s Gateway

Psychotherapy: 36" f-f time, 10” doc. time,
and 20” travel time. Total time = 66"
(1:06)

e Choose code based on f-f time (or contact time
for telephone) and enter that amount of time for
that code:

e 441-90832 (Ind Psych 16-37 min.) enter:
36 in Primary F-F lime
e Total time. Enter:
66” (1:06) in: “Primary Clinician Time”

Warning: To choose code based on total time
would be considered Fraudulent by Medicare.




ttp://eg/CG/serviceentry/IndivSveEdit.aspx? CLINICIAN=14 21 08 CLIENT_MUMBEBE!

e D |
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x

nician's Gateway version ...

File Edit View Favorites Tools Help

- 24 Share B - | More 3>

Search -

Signin 4 ~

7]

x Google |
TOTAL TIME: Enter the total time (Face+Charting+Travel) for Primary code in Primary Clinician Time field. (Select the Primary code based on time in Primary Face-to-Face time
field.) Maximum time limits will be raised for some codes. Selected notes will be reverted to Draft status to allow for re-processing after time limits have been increased.

NOTE ENTRIES: Jan 2013 Services may be entered through Feb. 28th, 2013.

Chents

R. ANTHONY
SANDERS-PFEIFER

Service #: New Title: Clinician's Progress Note

Service Entry, Individual

Number Last Name First Name
Ny~ o | [CINDYTWO | EE
Procedures: 441 90832 Psychotherapy 30 min -
i Emergency? = Pregnant? il

Semvice Location: Select Location

Provider: 9999CG - CLINICIAN GATEWAY TEST MHS AD

Search And Tag | [ Search |

Home | Help | Logout |

Opened: 3/8/2007

Service Date: 2/15/2013
Utilization review has

Utilization review date: ®

Chent Plany due date. Client Plan has expired!

Primary Clinician Time: 01:06

T | 2nd FF Time: 2nd Tot Time:

Add Additional Clinicians

E/M Plus Psychotherapy or Additional Crisis- None

Bmplexity- Mot Present =

Allergies
O YES ' No U UNKNOWN
© NO NEW ALILERGIES REPORTED

o

peanuts from adult assessment [10/26/2012: Peterson, Camille E]
dust mites from child assessment [10/26/2012: Peterson, Camille E]
shellfish from phys assessment [10/25/2012: Peterson, Camille E]

Instructions

Respond to problems/goalsfobjectives of treatment plan and signs and symptoms related to diagnosis. Include treatment interventions and address changes in the client's functioning. If there is little progress,

include an explanation of the limited progress.




aimi nng-a c‘e-to- Face Time and Total
Time: InSyst Direct Entry

Psychotherapy: 45” {-f time, 10” doc. time,
and 20" travel time. Total time = 75"
e Choose code based on f-f time (if on the
phone—base on contact time):
o 442-90834 (Ind Psych 38-52 min.)
e Enter Total Time:

»

S
e Warning: To choose code based on total time
would be considered Fraudulent by Medicare.




et

dd-On Codes (+)

Add-On (+) codes describe additional services provided

within a service. They are added to select, primary codes
and demonstrate an enhanced service.

* Added time increments (crisis therapy)

» Added service (interactive complexity or
psychotherapy)

* Add-on (+) codes are never used as stand alone codes
* Add-on codes are designated by a + sign

Note: In addition to Medicare, other Private Insurance Carriers may
use these codes. Therefore, ALL clinicians need to code according to
the service they are providing, not to the insurance of the client.




"Add-On Codes continued:

* Additional Time Spent: for Crisis

Therapy—concept in general.

* 377-90839 is used for the first 30-75"
 378-9084o0 is used for each additional 16-45"

e For charting and CG: when you go beyond a 377 and use
a 378--the 377 is indicated as 60” and the balance moves
down to 378.

e If an additional 378 is needed the earlier 378 indicates
30" and the balance moves down to the next 378.

e The final 378 includes the actual remaining minutes of
f-f time.



Crisis Code 377-90839 (Used Alone)

* InSyst
e Crisis service lasting 45" f-f, 15” doc/travel
 Based on f-f time choose code 377-90839 (30-75")

- Enter 60” (45" f-f + 15” doc/travel)
* (linician’s Gateway
e Crisis service lasting 45" f-f, 15" doc/travel
« Use code 377-90839 for the 45” {-f time.
- Enter 45” into “Primary f-f Time”

- Enter Total Time of 60” (1:00) (45” f-f + 15” doc/travel) into
“Primary Clinician Time”

- See screen shot

* For <30 minutes can not use Crisis Code (if appropriate use and
chart to a different code, e.g. individual psychotherapy, E/M, etc.)




SIS THERAPY FACE TO FACE TIME = 45” (:45)
DOC/TRAVEL TIME = 15” (:15) TOTAL TIME = 60” (1:00)

WCS System 2010 - Citrix XenApp Plugins for Hosted Apps [SpeedScre

ﬁ = = [ @ ~ Page ~ Safety ~ Tools - @v >

= O ) ... _ I .. e
/= Clinician's Gateway version 3.4 {Service Entry, Individual) - Windows Internet Explorer ;Iilﬂ

1 m = [BE feep:jcalcajserviceentryIndivsyeEdt, aspxrCLINICIAN= 142 L98CLIENT_NUMBER—75087 77 26T ITLE— | BRU—9999C GEAMBIGUOUS_MATCH—False | |§| |Z| |2 Live search |EE|
File Edit \iew Fawvorites Tools Help

i i} Favorites | {5 £ | weh Slice Gallery ~

I ! Clinician's Gateway wersion 3.4 (Service Entry, Individ... | |

Service Entry, Individual

PFEIFER

I Clients 'I

Search and Tag | [ Zearch |
R. ANTHONY SANDERS-

Il

Horme | Heip | Logout |

Service #: New Title: Clinician’s Progress Note

Murnber Last Name

B
n

Prucadures:] 377 90833 Crisis Thpy 60 mi

Qpened: 352007

Service Daie.|2.l’1 2013

Utilization rewview: date: &

Service Location:

Select Location =l

Emergency? - Pregnant? -

Litilization review has expired!
Primary Clinician.l 14218 - SANDERS-FFEIFER, R ANTHONYLI Provider: I GA99CG - CLIMICIAN GATEWAY TEET MHS AD LI
Auclel Additional Clinicians

Client Plan has expired!
7 | Sice Effects: | A

Primary Clinician Time:|1:00
EM Plus Peychotherapy or Additional Crisis: I Mone

| 2nd FF Time: 2nel Tot Time: l—
Interactive Complesity: I Mot Present 'I
Alergies

(‘YI

© Ne © Unrnown
¥ No NEW ALLERGIES BEPORTED
Feanits from adult s=sess mert [10/26/2012: Peterson, Camille E] =]
[dust mites from child sssessmert [10/26/2012: Petersan, Carmille E]
|=hellfish from phys assessment (104252012 Feterson, Camills E]

=
Instructions

Respond to problemsfgoalsiobjectives of treatment plan and signs and symptoms related to diagnosis. Include treatiment interventions and address changes in the client's functioning. If there is little progress, include an explanation of the limited

Services were provided in I English LI A | Ais I EplsudeAD?agmUms Infur;na.twlr\lf Axis v
Primary FF Time Hours:Minutes H1S XIS HIs HIs Xis
by [ interpreter I or [ clinician 295 44 7999 305.80 Jd ooo
braserting Frotiemt) erastons Enries: [T o 2]
=

&fstart| | &

&
First Marme
oo o |

J @ htkp:jfachcsa, orgibehay. .. I @ Administration 2000 Em, .. II @ Clini:

an's Gateway v...

Jo]z

=l
,_ ,_ ,_ ,_ ,_ ,_ [%d Local intranet ,w’;]_vl H100% v




Crisis Code 377-90839 + 378-90840

* InSyst
e C(risis service: 115” F-F Time + 60” Travel/Doc Time = 175” Total Time
« Select Code 377-90839 for the 1st 60” = 60" duration time
« Select Code 378-90840 for next 30” = 30" duration time

« Select Code 378-90840 for the add’l 25" = 85” duration time

 Includes 25” F-F time + 60” Travel/Doc time

e In paper chart, indicate:
«  “377-90839, +378-90840, +378-90840. F-F = 115", Total Time = 175"
« OKto also indicate documentation and travel time.

* C(linician’s Gateway:
e C(risis service: 115" (1:55) F-F Time + 60” (1:00) Travel/Doc Time = 175” (2:55) Total
Time
. Select code 377-90839 and enter 60” (1:00) in “Primary FF Time” & 60” (1:00) into
“Primary Clinician Time”

« Select code 378-90840 and enter= 55 “in “Secondary FF Time” & 115 (1:55) into
“Secondary Total Time” (55” remaining f-f + 60” doc/travel time).

o See Screen Shot



ERAP_Y”“FACE TO FACE TIME = 115’
DOC/TRAVEL TIME = 60” (1:00) TOTAL TIME = 175” (2:55)

- [l SR S

AT

! http://cgfCG/serviceentrny/IndivSvcEdit.aspx? CLINICIAN=14219& TITLE=1

2 ~C X

File Edit View Favorites Tools Help

|
x Go -glc ! - i"_' Search ~-

ﬁ Share SJ = | More 3> Signln S -

-~

R. ANTHONY
SANDERS-PFEIFER Home I Halpl Log Out I

Service #: New Title: Clinician's Progress Note

amzazl

Number Last Name First Name

= Service Datezw
Utilization review date:
Client Plan due date:

. . = i . MNIA ¥  Side
Senice Location: Select Location = Emergency? [] Pregnant? [C] Ll Liani, —

Procedures: 377 90839 Crisis Thpy 60 min

m

T LT T

MN/A -

Primary Clinician: 14219 - SANDERS-PFEIFER, R. ANTHOMNY | - | Provider:- Select Provider

s Psychotherapy @ Additional Crisis- 378 80840 Crisis Therapy Additional minutes 2nd Tot Time:

N

omplexity: Mot Present -

Allergies

O YES O No U UNKMNOWN
© No NEW ALI ERGIES REPORTED

Instructions
Respond to problems/goals/objectives of treatment plan and signs and symptoms related to diagnosis. Include treatment interventions and address changes in the client’'s functioning. If there is little progress.
include an explanation of the limited progress.

g Senices were provided in  English > i < : = A
s 1:00 . v Axis | Axis i Axis Axis IV Axis W
rimary FF Time - Hours:Minutes ; T P e e e
by = interpreter or T clinician
Presenting Problem(s) T _— _(S_el-e_ct}.]:t_e_}_v-
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d-O C-ode for Additional Service Provided:

Interactive Complexity
Refers to specific communication factors during a visit
that complicate delivery of the primary psychiatric

procedure:

* Typical clients:
e Have others legally responsible for their care, such
as minors or adults with guardians
e Request others to be involved in their care during
the visit
e Require the involvement of other third parties,

such as child welfare agencies, parole or probation
officers, or schools




AdC -ﬁ”CoElE?or AdditionalService Provided:
Interactive Complexity (491-90785) cont.

4 specific communication factors during a visit that
complicate delivery of the primary psychiatric procedure:

1. The need to manage maladaptive communication (related to
e.g., high anxiety, high reactivity, repeated questions, or
disagreement) among participants that complicates delivery of
care.

« Vignette (reported with 442-90834, Psychotherapy 45 min)

- Psychotherapy for an older elementary school-aged child accompanied
by divorced parents, reporting declining grades, temper outbursts, and
bedtime difficulties. Parents are extremely anxious and repeatedly ask
questions about the treatment process. Each parent continually
challenges the other’s observations of the client.



d-On Code for Additional Service Provided:
Interactive Complexity (491-90785) cont.
4 specific communication factors during a visit that

complicate delivery of the primary psychiatric
procedure:

>.  Caregiver emotions or behaviors that interfere with
implementation of the treatment plan

 Vignette (reported with 441-90832, psychotherapy 30 min)

« Psychotherapy for young elementary school-aged child. During the
parent portion of the visit, mother has difficulty refocusing from
verbalizing her own job stress to grasp the recommended behavioral
interventions for her child.



,,,;-’”ﬁwégdethr Additional Service Provided:
Interactive Complexity (491-90785) cont.

4 specific communication factors during a visit that
complicate delivery of the primary psychiatric
procedure:

3. Evidence or disclosure of a Sentinel Event and mandated
reporting to a 3" party (e.g., abuse or neglect with report
to state agency) with initiation of discussion of the
sentinel event and/or report with client and other visit
participants

» Vignette (reported with 565-90792, psychiatric diagnostic evaluation
with medical services)
« In the process of an evaluation, adolescent reports several episodes
of sexual molestation by her older brother. The allegations are
discussed with parents and report is made to state agency.



65Code for Additional Service Provided:
Interactive Complexity (491-90785) cont.

4 specific communication factors during a visit that

complicate delivery of the primary psychiatric procedure:

4. Use of play equipment, physical devices, interpreteror
translater™™ to overcome barriers to diagnostic or therapeutic

interaction with a client who is not fluent in the same language
or who has not developed or lost expressive or receptive
language skills to use or understand typical language.

« Vignette (reported with 456-90853, group psychotherapy)

- Group psychotherapy for a young child who requires play
equipment to participate in the group therapeutic interaction

“*Per CMS, 491 should not be used to bill solely for translation
or interpretation services as that may be a violation of federal
statute.



“On (+) Procedure Code for
Interactive Complexity (+491-90785)

Can only be used with these codes:
* 323-90791 & 565-90792 Psychiatric Diagnostic Eval.
* 441-90832, 442-90834, 443-90837 Psychotherapy

e E/M+465-90833, E/M+467-90836, E/M+468-90838 E/M
with + Psychotherapy add-on

* 456-90853 Group Psychotherapy

Cannot be used with Crisis Therapy, Family
Therapy, or with other E/M codes when no
psychotherapy was provided.



Interactive Complexi;cy (+) 491 -
90785 Add-on in InSyst & CG

* Select primary procedure code and indicate minutes (into
InSyst or Clinician’s Gateway) as previously described.

* Select Interactive Complexity Add-on Code (no associated
minutes).

e InSyst, Select code 491-90785 and enter one (1) minute
e Clinician’s Gateway, Select “Interactive Complexity: Present”



active Complex
Clinician’s Gateway (CG) EHR

x  Google ~ *§ Search - 3§ Share & - | More » Signln & -

= €] ALCOWEB & Administration 2000 Emb.. WE| Clinician's Gateway versio.. <%| Breach Notification Rule & Department of Mental He...

Kyree Klimist Home | Help | Logout |

Service #: 1267229 Title: Clinician's Progress Note

annany

Number Last Name First Name
Client test1 @ B
Procedures: 442 90834 Psychotherapy 45 min A Service Date: 1/30/2013
Utilization review date:
Client Plan due date:
Service Location: Office A Emergency? ] Pregnant? ['J Med. Compliant: N/A ¥ Side Effects: N/A v
Primary Clinician: 7636 - Klimist, Kyree ¥ Provider: Select Provider v Primary Clinician Time: 0:45

E/M_Plus-Rsychatherapy or Additional Crisis: None v Time:

90785 Present v

Interactive Complexity;

Allergies

O YES NKA @ No ) UNKNOWN
© NO NEW ALLERGIES REPORTED

Instructions

Respond to problems/goals/objectives of treatment plan and signs and symptoms related to diagnosis. Include treatment interventions and address changes in the client's functioning. If there is
little progress, include an explanation of the limited progress

Episode Diagnosis Information

i ided in English v
Services were provided in N9 Axis| Axisll Axisll AxisN  AxisV

Face To Face Time 0:40 Hours:Minutes —
by B interpreter or I clinician

Presenting Problem(s) Previous Entries: (Select Note) ¥



~ Psychotherapy Add-on Codes to E/M

* Must be added on to an E/M code.
* Cannot bill for < 16 min Psychotherapy Add-on
* For Medical Providers only (MD, DO, CNS, NP, PA)

® + 441 + 90832 = Psychotherapy Additional 16-37”
® + 442 + 90834 = Psychotherapy Additional 38-52"
® + 443 + 90837 = Psychotherapy Additional 53" +



’ Documenting Add-On (+) Codes

* Medicare/CMS requires that each add-on
code is indicated in the chart note.

e Example:
» 377-90839 Crisis Therapy
» +378-90840 Crisis Therapy add-on
» +378-90840 Crisis Therapy add-on
* When documenting for an add-on code, be

sure that the note content reflects the
service and/or time frame of the add-on.




e

valuation and Management (E/M)
Codes: 99###

* Psychiatric services now may be reported with the same range of
complexity and physician work as has long been available to all
other medical specialties

e Code starts with “99” and comprised of 5 digits
e Used to report a medical service rendered during a client visit

The level of service is indicated by the last digit.
» Level 1is the least complex
o Level 5 is greater complexity (outpatient) or Level 3 (inpt)

Used by all physicians and (MD, DO) and other qualified health
care professionals (APN, PA)

In addition, E/M codes typically pay more for the same service



90862

99211

99212

99213

99214

99215

$19.74 (1-7")

$42.55 (8-127)

}13-20")
21-32”)

$139.89 (337+)

Medicare Payments

$58.54 (prev. 30”)  Baseline Baseline

Additional $11.92

20% Increase
78% Increase

Additional $45.62




e
PN

’CPT E/M New client Definition—CBO’s Only

® 545-549/99201-99205. A new client is one who has not
received any professional services from

e the medical provider or another medical provider of the
same specialty or sub-specialty

e who belongs to the same group practice (same Tax
ID Number (TIN)

e within the past three years.

e Each ACBHCS Contracted Community Based
Organization (all sites) is it’s own group practice.

® New client Codes ONLY FOR CBO PROVIDERS—
County Medical Providers use 565—90792
Psychiatric Diagnostic Evaluation with
Medical Component



- CPT E/M Established client Definition

® 641,643-6/99211—99215. An established client is one who
has received professional services from

e the medical provider or another medical provider of the
same specialty or sub-speciality®

» who belongs to the same group practice (same TIN),

- Either a specific CBO, or
- any of the ACBHCS County Owned & Operated Clinics

e within the past 3 years

“Psychiatric subspecialty's include: Child & Adolescent, Geriatric,
Addiction, Forensic & Psychosomatic Medicine.



Two Paths to E/M Selection

* PATH ONE

e Basing the code on Time

Counseling and Coordination
of Care are 50% or > of f-f time.

The only exception to this if
you are using an add on
psychotherapy code, you
cannot use time as the basis of
selecting the code for the E/M
portion of the work.

In the Community MH
setting it is often found that
the majority of E/M services
include Counseling &
Coordination of Care which
is over 50% of f-f time.

* PATH TWO

e Basing the code on the
Elements
- History
« Exam
» Maedical Decision Making




Path 1: Choosing the E/M Code Based on Time:
Counseling & Coordination of Care

* Time shall be the key controlling factor used for
the selection of the Level of the E/M Service

e when counseling or coordination of care dominates the
encounter more than 50 percent
» Face-to-face time for office visits
o Unit time for facility visits

« EXCEPT time cannot be the factor for selection of the
level when done in conjunction with a psychotherapy
visit.



e

‘Path 1: Choosing the E/M Code Based on
Time: Counseling & Coord. of Care cont.

* Document:

e Length of time of the encounter and of the
time spent in counseling and coordination of
care.

e AND the content of the counseling
and/or coordination of care activities




e

‘Path 1: Choosing the E/M Code Based on
Time: Counseling & Coord. of Care cont.

* >50% of the Time is Spent Discussing with the
client, or Family, Any of the Following
(Counseling):

e Prognosis

e Test Results

e Compliance/Adherence
e Education

e Risk Reduction

e Instructions

* The time & counseling activities must be
thoroughly documented.




- Path 1: Choosing the E/M Codle Based on
Time: Counseling & Coord. of Care cont.

* Codes & Timeframes

545-99201 10 (6 -15") 641-99211 53-7")
546-99202 20 (16 - 25”) 643-99212 10 (8 - 12”)
547-99203 30 (26 - 37") 644-99213 15 (13 - 20”)
548-99204 45 (38 - 527) 645-99214 25 (21-32")

549-99205 60 (53" +) 646-99215 40 (33”7 +)



ath 1: Choosing the E/M Code Based on
Time:

Counseling & Coord. of Care cont.

* Counseling: Discussion with a client or the client’s
family concerning one or more of the following issues:

Diagnostic results, Prior studies, Need for further testing
Impressions
Clinical course, Prognosis

Treatment options, Medication Issues, Risks and benefits of
management options

Instructions for management and/or follow-up

Importance of compliance with chosen management options
Risk factor reduction

Client education



—

e

~ Path 1: Choosing the E/I\/I“Code Based on
Time: Counseling & Coord. of Care cont.

* Although CPT considers “counseling” as separate and distinct

from psychotherapy, psychiatrists typically include counseling
(as defined by CPT) as part of their regular treatment.

* Many of the components of “Supportive Psychotherapy” may be

considered as overlapping with “Counseling” (as defined by
CPT).

e “From the clinician’s objectives—to maintain or improve the client’s

self-esteem, to minimize or prevent recurrence of symptoms, and to
maximize the client’s adaptive capacities.”

e “From the client’s goals—to maintain or reestablish the best-possible
level of functioning given the limitations of his or her personality,
native ability, and life circumstances...””

*An Introduction to Supportive Psychotherapy published by the American
Psychiatry Press, Inc.
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Path 1: Choosing the E/I\/I“Code Based on

Time: Counseling & Coord. of Care cont.

CPT Elements of Counseling Corresponding Elements of Supportive
Psychotherapy*

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

Advice and Teaching

Reassurance & Encouragement

Advice and Teaching,
Rationalizing and Reframing

Anticipatory Guidance,

Reducing and Preventing Anxiety
Naming the Problem

Advice and Teaching

Expanding the client’s Awareness

Naming the Problem
Expanding the Client’s Awareness
Advice and Teaching

*Introduction to Supportive Psychotherapy, Amer. Psych. Press, Inc. 2004
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- Path 1: Choosing the E/M Code Based on
Time: Counseling & Coord. of Care cont.

e Coordination of care:

e Services provided by the medical provider responsible
for the direct care of a client when he or she
coordinates or controls access to care or initiates or
supervises other healthcare services needed by the
client.

e outpatient coordination of care must be provided
face-to-face with the client.

e Coordination of care with other providers or agencies
without the client being present on that day is reported
with the non face-face code 367.




~ outpatient/OFFI RESS NOTE
COUNSELING AND/OR COORDINATION OF CARE ————

client’s Name: Date of Visit:

Interval History:

Interval Psychiatric Assessment/ Mental Status Examination:

Current Diagnosis:

Diagnosis Update:

Current Medication(s)/Medication Change(s) - No side effects or adverse reactions noted or reported

Lab Tests: Ordered Reviewed :

Counseling Provided with client / Family / Caregiver (circle as appropriate and circle each counseling topic
Discussed and describe below:

Diagnostic results/impressions and/or recommended studies Risks and benefits of treatment options

Instruction for management/treatment and/or follow-up Importance of compliance with chosen treatment options
Risk Factor Reduction client/Family/Caregiver Education Prognosis

Coordination of care provided (with client present) with (circle all appropriate and describe below):
Coordination with: Nursing Residential Staff Social Work Physician/s Family Caregiver

Additional Documentation (if needed):

Duration of face to face visit w/client: min. Start Time Stop Time CPT Code

Greater than 50% of face to face time spent providing counseling and/or coordination of care:
Psychiatrist’s Signature: Date:




See hand-outs

Progress Note Templates for:
E/M Notes Based on Counseling & Coordination of Care:
Inpt & Outp



" Example of Counseling &

Coordination of Care—Outpt.

* A client returns to a psychiatrist’s office for a medication check.

* The encounter takes a total of 25 minutes, during which time
more than 12.5 minutes is spent explaining to the client about
how a newly prescribed medication works, how to establish a
routine so that no doses will be missed, and the possible side-
effects of the medication and what to do if they occur.

The appropriate E/M code would be 645-99214 (office or
outpatient service for an established client), based on the 25-
minute time rather than on a detailed history and examination
and moderately complex medical decision making that would be
required to use this code if counseling and coordination had not
taken up more than 50 percent of the time.

The psychiatrist documents the extent of the
counseling/coordination of care in the daily progress note.



” Medical Necessity—CMS

* The Center for Medicare and Medicaid (CMS) defines
medically necessary services as those that are
e “reasonable and necessary for the diagnosis or treatment
of illness or injury or to improve the functioning of a
malformed body member”

e In short, services must be clinically appropriate for the
client’s condition



Documentation

* Complete and legible

* Include:

e Reason for the encounter and relevant history, physical
examination findings and prior diagnostic test results

e Assessment, clinical impression or diagnosis
e Plan for care
e Date and legible identity of the observer

e Over



neral Principles of
Documentation cont.

* Rationale for ordering ancillary services should be
easily inferred

* Past and present diagnoses should be accessible
* Appropriate health risk factors should be identified

* Document the client's response to, changes in
treatment, and revision of diagnosis

* The CPT and ICD-9-CM codes reported should be
supported.



General Audit Issues

* Upcoding
* Downcoding
* Meet E/M criteria

* Medical necessity

* Red flags

e High use of highest level code
e Exclusive use of one level code



Path 1: Choosing the E/M Code Based
on Time: Counseling & Coord. of Care

* CMS: Most Frequently Missed Items in E/M
Documentation:

e Time Based Codes

 In choosing a code based upon time for counseling
and coordination of care, total time may be
documented but there is not:

- quantification that more than 50 percent of the time
was spent on counseling and there is also

- no documentation of what the coordination of care
was or what the counseling was.



ath 1: Choosing the E/M Code Based on
Time: Counseling & Coordination of Care

AUDITOR’S WORKSHEET Yes

Does documentation reveal total time (Face-to-face in
outpatient setting; unit/floor in inpatient setting) and
indicate > 50% of the total time was counseling and
coordination of care services?

Does documentation describe the content of counseling or
coordinating care?

Does documentation support that more than half of the total
time was counseling or coordinating of care?



Based on the Elements

* History - Chief Complaint
- History of Present Illness (HPI)
- Past, Family and/or Social History (PFSH)

- Review of Systems (ROS)
* Exam - Number of system/body areas examined
- “Bullets” or elements completed within specific
systems
* Medical - Number of Diagnoses or Management Options
Decision - Amount and/or Complexity of Data to be Reviewed
Making - Risk of Significant Complications, Morbidity,
and/or Mortality

Each line impacts kind of History, Exam, and MDM



Path 2: Choosing the E/M Code Based on the Elements: Knowing your client try
to think ahead of the level of E/M you will be providing.

Established Patient Office Visit
(Requires | 2 of 3)

CPT Code History Exam

99211 N/A N/A N/A

909212 PF PF Straightforward
99213 EPF EPF LOW

00214 DET DET Moderate

90215 COMP COMP High



Path 2: Choosing the E/M Code Based on the Elements: Knowing your client try
to think ahead of the level of E/M you will be providing cont.

* 645-99214: E/M Established Outpatient Moderate Complexity

* History
(detailed)

e Exam

(detailed)

e Medical
Decision

Making
(moderate—

must meet 2

Of'3.)

(Requires 2 of 3):

- Chief Complaint--required

- History of Present Illness (HPI)—4 elements
OR 3 chronic conditions.

- Past, Family and/or Social History (PFSH)—1 element
- Review of Systems (ROS)—2 systems

- Number of system/body areas examined—qg bullets

- Specific “Bullets” or elements completed within specific
systems required for Comprehensive.

- Number of Diagnoses or Management Options—3 points
- Amount and/or Complexity of Data to be Reviewed—3 points

- Risk of Significant Complications, Morbidity,
and/or Mortality—Moderate Risk



Evaluation and Management Services Guide
Coding by Key Components PSYCHIATRY

AMERICAN ACADEMY OF
l‘.ml.nG.iunE.Fﬁf:l-:n"r

- W W A A & F a0 oo

Past, family,

Yes

Extended
(4 elements or
3 chronic conditions)

{1 element)

s History of present illness social
Complaint H Review of systems (ROS)
(CC) (HPI) history
(PFSH)
Location; Severity; Timing; Fast Constitutional; Eyes; Ears, Nose, Mouth, and
HaaEtn e Quality; !ZJL!ratic-n; Context; medi;al; Throat; Cardiovascular; Re;spira_tory; Gr—;nitourinary;
i il Modlfymg F_ac:tors; Farl_‘llh,-r Musculoskelet_al‘, Gastrmr_wte_stmal; SklrjfBreast
E‘ Associated signs and medical; Meurological;, Psychiatric; Endocrine;
(] symploms Social Hematologic/Lymphatic;, Allergic/limmunologic
-
wn cc HPI PFSH ROS History Type
- Brief NIA Problem focused (PF)
(1-3 elements or MSA Problem pertinent Expanded problem
1-2 chronic conditions) (1 system) focused (EPF)
Perfinent Extended

(2-9 systems) Detailed (DET)

System/body area

Complete
{2 elements (est) or
3 elements (new/initial

Complete Comprehensive
(10-14 systems) (COMP)

Examination

Constitutional

- 37 vital signs: sitting or standing BP, supine BP, pulse rate and regularity,

- General appearance

respiration, temperature, height, weight

Musculoskeletal

Muscle strength and tone
Gait and station

|

Qo

-— - Speech . Recent and remote memaory

4] - Thought process - Attention and concentration

_E Psychiatric - Associations _ . Language

E - Abnomal/psychotic thoughts . Fund of knowledge

) - Judgment and insight . Mood and affect

> | - Orientation

L Examination Elements Examination type
1-5 bullets Problem focused (PF)

At least 6 bullets

Expanded problem focused (EPE)

At least 9 bullets

Detailed (DET)

All bullets in Constitutional and Psychiatric (shaded) boxes and 1 bullet in

Musculoskeletal iunshaded}i box

Comprehensive (COMP)
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Evaluation and Management Services

Coding by Key Cormponents

AMERICAN AdC DY Ol
CH LI G AR ESC N

-

Py ATy

Medical Decision Making

Data Points

Categories of Data to be Reviewsd (max=1 for esach) Points

Rewview andior order of clinical lab tests 1
Rewiew andior order of tests in the radiology section of CPT 1
Rewview andior order of tests in the medicine section of CTPT 1
Discussion of test resulis with performing physician 1
Decision to aobtain old records and/or obtain history from someone other than patient 1
Rewiew and summanzation of old records andfor obtaining history from someons other thian =
patient and/or discussion of case with another health care prowider

Independent visualization of image, tracing, or specimen _itself (ot simply review report) 2

Lewel of

Table of Risk

Presenting Problemi{s)

Diagnostic
Procedure(s)

Management

Mew Patient Office
{requires 3 of 3}

i DO ptions Selected
Risk Ordered B
Nfirai I o F_limited . - YWenipuncibure; Rest
irpirma nme selif-limited or mincer prollem EKG; urinalysis
Two or more selif-limited or minor problems:;
Lo Ome stable chronic illness; Arteral puncture OTC drugs
Acute uncomplicated illness
Crme or moare chronic illnesses with mild exacerbation,
progression, or side effects; Prescripticn dnu
Moderate Two or more stable chronic llnesses; man ﬂ.ng-'l'l"lE-'l'lt g
Undiagnosed new problem with uncertain prognosis;
Acute illness with systemic sympitoms
e -::Ir_bmqre -:hr-::-ni-::llr_'uesses 1.-.:::1:!'1 E,F-::vetr: Dirug therapy
High exacerbation, Frrqgr&ﬁla:u, or =i E;e: =cts; ) requiring intensive
.-5.|::l._|_te or l::h_r-::ruc illnesses that pose a thmeat to life or monitoring for toxicity
bodily function
Problem Points: Data Points Risk Complexity of Medical Decisiom Mﬂking
E w = o-1 0-1 ririnn sl Straightfornwaro
E
= - 2 ] Lo Low
o = oy
w3 3 3 Moderate Moderate
- E = a " Hi High

Established Patient Office

(regquires 2 of 3)

CPT Codes

CPT Code Histomy Exam M C M CPFT Code History Exam M DM
S9201 PFE PFE Straightfornward Sa=11 NS [ IMIFA
99202 EPF EPF Straightfonward 992312 PF PFE Straightfornerarnd
99203 OET OET Lcwes o713 EPF EFF Lo
99204 COMMP O Mloderate So9=14 CET DET Moderate
99205 CoMPE oM High 9o9215 CopP COMPE Higlh

Initial Hospital/PHP Subsequent Hospital/PHP
{requires 3 of 3) (requires 2 of 3)

CPT Cocle Histomy E x.amu MDA CPT Code Histomy Exanm M D
Qo221 CET CDET Straightforsward S9231 PE PE Straightforesard
99222 COoMMP COoOMPE Moderate G932 EPF EFPFFE Moderate
99223 COMP O High SO=33 CET DET Higih




Evaluation and Management (E/M) Patient Examples

AMERICAN ACADEMY OF

Office, Established Patient 2
R 2 CHILD (; ADOLESCENT
CFTE five-digit codes, descriptions, and other data only are copyright 2012 by the American Medical PS&CHHT“Y
M Lot Association (AMA). All Righis Resarved No fee schedules, basic units, relative values or related lisiings are T T arr——
L included in CPT®. CPTE is a registered trademark of the Amevican Medical Association (AMA).
IMPORTANT
The sample progress notes below meet criteria for the specified E'M code. but do nor necessarily meet criteria for the multiple other purposes (e.g.. climical. legal)
of documentation. For illustration. the documentation meets requirements specified by the codes for the exact levels of each of the 3 key components. In practice,
criteria for these codes may be met by documenting only 2 of 3 of the key components at or above the level required by the code.
SERVICES SHOULD ATWAYS BE MEDICATLY NECESSARY.
00213 Office visit for a 9-year-olid male, established patient, with ADHD. Mild | Office visit for a 27-yvear-old female, established patient, with stable
symptams and minimal medication side effecis. depression and anxiefv. Intermiftent moderate siress.
CC  9-year-old male seen for follow up visit for ADHD. Visit attended by patient and 27year-old female seen for follow up visit for depression and amoiety. Visit
mother; history obtained from both. attended by patient. -E,
- HPI Grades are good (associated sims and symptoms) but patient appears distracted Difficulty at work but coping has been good. Minimal (seventy) situational sadness =
g {quality) in class (context). Lonch appetite poor but eating well at other meals. {guality) and anxiety when stressed (confext). %j é: ﬂ
F HPT scoring: 3 elements = Brigf HPI scoring: 3 elements = Brigf g 9 o
= PFSH NA NA =32
ROS Psychiatric: denies depression. anxiety. sleep problems Psychiatric: no sadness, anxiety, iritability %
ROS scoring: 1 system = Problem-pertinent ROS scoring: 1 system = Problem-pertinent
Const Appearance: appropriate dress, comes to office easily Appearance: appropriate dress, appears stated age
- MS NA N/A ~ Ej =
- Psych Speech: normal rate and tone; Thought content: no SI'HI ar psychotic symptoms; Speech: normal rate and tone; Thought content: no SI'HI or psychotic symptoms: § 5 :
E Assoeiations: intact; Orientation: x 3; Mood and affect: euthymic and full and Associations: intact; Orientation: x 3; Mood and affect: enthymic and fiull and o é_ =
appropriate appropriate; Judgment and insight: good B §' o
Examination scoring: 6 elements = Expandad problem-focused Examination scoring: 7 elements = Expandad problem-focused =
Problem1: ADHD Problem 1:  Depression
> Comment:  Relatively stable: mild symptoms Comment: Stable =
) Plan: Renew stimmlant script and increase dose; Plan: Renew SSEI script at the same dose; =
b Retum vizit in 2 months Retumn vizit in 3 months E.. =
':d 2 Problem 2:  Anwiety = =2 g
= Z Comment: Stable Q ; =
e Plan: Same dose of SSRI 3 E5g
- o =|
E = Probh Froblem scoring: 1 established problem. stable (1); total of 1 = Minimal Problem scoring: 2 estabhished problems, stable (1 for each = 2); total of 2 = Limitad g . g
a Data  Data scoring: Obtain history from someone other than patient (2); total of 2 = Limited Data scoring: None = Minimal E
- Risk Piskscoring: Chromic ilness with muld exacerbation. progression. or side effects; and Risk scoring: Two stable chrome ilinesses; and Presenphion dmg management = Moderate =~
ition dmg management = Moderate




Evaluation and Management (E/M) Patient Examples

99214

Office visit for a 13-vear-old male, established patient, with depression,
anxiery, and anger onibursis.

Office visit for a T0-vear-old male, established patient, with siable depression
and recent mild forgeifulness.

HISTORY

EXAM

MEDICAL DECISION MAKING

cC

PFSH

ROS

lConst

MS
Psych

Prob

Data

13-year-old male seen for follow up visit for mood and behavior problems. Visit
attended by patient and father: history obtained from both.

Patient and father report inereasing (fiming), moderate (seventy) sadness (quality)
that seems to be present caly at home (context) and tends to be associated with
yelling and punching the walls (associated signs and symptoms) at greater frequency,
at least once per week when patient frustrated. Anxiety has been improving and
mtermittent. with no evident trigger (modifimg factors).

HPT scoring: § elements = Extended

Attending g grade without problem: fair grades

PFSH scoring: 1 element: social = Pertinent

Psychiatric: no problems with sleep or attention;

Neurological: no headaches

ROS scoring: 2 systems = Extended

T0-year-old male seen for follow up visit for depression. Visit attended by patient and
daughter; history obtained from both.

Patient and daughter report increasing distress related to finding that he has repeatedly
lost small objects (e.2.. keys, bills, items of clothing) over the past 2-3 months (duration)
Patient notices intermittent (timing). mild (severity) forgetfinlness (quality) of people’s
names and what he is about to say in a conversation. There are no particular stressors
(modifymg factors) and little sadness (associated signs and symptoms).

HPT scoring: 6 elements = Extendad

Less attention to hobbies

FPFSH scoring: 1 element: social = Pertinent
Psychiatric: no problems with sleep or anger;
Weunrological: no headaches, dizziness, or weakness
ROS scoring: 2 systems = Extendead

Appearance: appropriate dress, appears stated age

N/A

Speech: normal rate and tone; Thought process: logical; Associations: intact;
Thought content: no SI'HI or psychotic symptoms; Orientation: x 3; Attention
and concentration: good; Mood and affect: enthymic and full and appropriate ;
Judgment and insight: good

Examination scoring: 9 elements = Detailed

Appearance: appropriate dress, appears stated age

Muscle strength and tone: normal
Speech: normal rate and tone; Thought process: logical; Associations: intact: Thought

content: no SUHI or psychotic symptoms; Orientation: x 3; Attention and concentration:

pnable to focus on serial 7s; Mood and affect: enthymic and fill and approprate;
Recent and remote memory: mild struggle with telling history and remembered 1/3
objects

Examination scoring: 10 elements = Detailed

Problem1l:  Depression

Comment: Worsening: appears associated with lack of stmcture

Plan: Increase dose of SSRI; write script; CBT therapast;
Retum visit in 2 weeks

Problem2:  Anxiety

Comment: Improving

Plan: Patient to work with therapist on identifying context

Problem 3:  Anger outbursts

Comment: Wersening: related to depression but may represent
mood dysregulation

Plan: Call therapist to obtain additional history; consider a mood

stabilizing medication if no improvement m 1-2 months

Problem scoring: 2 established problems, w

rsening (2 for each problem = 4)
1 established problem. mproving (1 y=E €

TV

Data scoring: Obtain history from other (2); 1 to obtain history from other (1);

total of 3 = Multiple

r more chronic illnesses with mild exacerbation. progression; and

Problem 1:  Depression
Comment: Stable; few symptoms
Plan: Continue same dose of SSRI; write script
Feturn visit in 1 month
Problem 2:  Forgetfilness
Comment: New; mildly impaired attention and memory
Plan: Brain MRI; consider refemral to a nenrclogist if persists

Problem scoring: 1 est

1 new problem wath

abhished problem. st
I up (4);

ity

t in the rmdiology =

er (2); total of 3=4

Data scoring: Order of

Obtam history from oth

Rizk scoring enosed new |
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Evaluation and Management (E/M) Patient Examples

EXAMINATION HISTORY

MEDICAL DECISION MAKING

PFSH

-Cm:st

M5
Payvch

Office visit for an established adolescenr panent with history of bipolar
disorder treared wirh lichiwm; seen on urgent basis ar family's request
becanse of severe depressive symproms.

Office visit for a 25-vear-old male, established patient with a history af
schizophrenia, who has been seen bi-monrhly bur 15 complaining of audirary
hallucinanons.

17-year-old msls seen for urgent visit for depression. Visit attended by padent and
pareats; history obtamed fom all 3.

Pazent doing well nntl 2 days ago (iming) when, for no apparent reazon |comtext),
he refinsed to leave his bad and appeared extremesly (seventy) and contimmonsly
depressed (gualiry); he is sleeping more and eatng linde (aszocived signs and
SYIpADmE)

HFI scoring: 5 clements = Extended

Stopped sttending school; family history of swicids i= noted from patient’s ininal
evaluation

PF5H scoring: Family and secial (2 elements) = Complee
Psychiatric: no probleams with anwiety or anger; Meurological: no headaches; All
other systems reviewed and ars negative.

RO5 scorine: A1l systems = Compiene

15-vear-old male seen for follow wp visit for schizophrenia. Wisit attendsd by patent.

The panent reports doing well unal 1 week ago (dumnon) when he stayved up all night
io finish a term paper {contzxd). He has slept poorly (seventy) since (timing) and, 2 days
age, began hearing fairly contmuous voices (quality) telling him that people plan 1o
shoot him Amention and organization were good up undl this past week (assoeciated
51Ens and sympioms)

HPI scorimg: § elements = Extended

Dwoing well in third year of graduate school. Charn notes no family psychiamic history.

PFS5SH scoring- Family and social (2 elements) =Compiete

Povchiamic: denies symptoms of depression or mania; Meurological: no headaches; All
other systems reviewsd snd are negative.

RS scoring: Al systems = Complens

W5: BP (sitdng) 120070, P 90 and regular, B 20; Appesrance: appropriate dress,
sppears stated age

(raitf and staton: normal

Speech: sparse amd slow; Thooght process: logical; Associations: intact; Thonzht
content: hopelessness, thinks of suicide, no HI or psychofic sympioms;
Orienfation: x 3; Attention and concenration: mpaired; Mood snd affect:
depressed and consmicted; fudzment and msight peor; Fund of knowledge: good;
Facent and remote memory: goed; Languagze: shle to repeat phrases

Examination scoring: All elements of constitutionsl and psychiatric and 1 element of

mmsculoskelsal = Comprahenting

V5: BP (simng) 11570, P 84 and repular, Hr 57107, Wi 180 lbs; Appearsnca:
appropriate dress, appears stated age

(Falt and station: nomaal

Speach: normal rate and tone; Thoughi process: logical; Associsfons: intact; Thonght
content: awdinory hallncinztions snd paranoid ideation, no STHI; Orientation: x 3;
Attention and concentraton: impaired; Mood and affect: euthymic and fnll and
approprizte; Tedzment and insight: goed; Fund of knowledze: pood; Becent and
remote memory: good; Langmage: able to repeat phrasas

Examination scoring: All slements of constimtonal and psychismic and 1 element of

mesmnskelatal = Comprehenmae

Problem 1: Bipolar disorder

Comment. Major relapse

Flan: Continue current dose of Lithium for the moment

Problem 2: Swicidaliny

Comment: New

Flan: Fuafar to hospital; confer with hospitalist once patient is admined

Data

Drata scorime: Obain history from

Risk scormg:

Diness that pos=s a

Problem 1: Poychosis

Comment: Major relapss

Plan: Incresse dose of antipsychofic; write scipt; bhold off on hospital
admiszion a5 patient histoncally very adherent; requrn for visit m 1 day

Problem 1: Inzommmia

Comment: Sleep deprmivation may have miggered the psychosis relapse

Plan: Change o a mors powerful bypootc; write scrpt

Problem 3: ADHD

Comment: Appesrs stable

Plam: Continne same doss of non-somulant medication

Froblem st 2 pstablished prohlems worsenine (2 for

each protilem = 4

Diata scoring: Nons = Lifnrmal

Risk scoring

Chronic iflness with severs exacerbation = High

ERVTEITER [Ty
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See E/M Progress Note Template Based on the Elements
And Associated Audit Tool.



- Path 2: Choosing the E/IVIﬁCode
Based on the Elements cont.

* Medical Providers should train by reading the CPT
Manual (see additional training resources at
conclusion of presentation) and by attending trainings
such as these webinars (see packet for Power Point):

e http://www.aacap.org/cs/business of practice/reimbur
sement for practitioners

e http://www.apaeducation.org/ihtml/application/studen
t/interface.apa/index.htm




PMedication guort:R VN/Psych
Tech only (Not an add-on)

369 Meds Management by

RN/LVN/Psych Tech’s Only

This procedure code was developed for RN’s and LVN’s
who provide medication management but who can not
bill Medicare. Medi-Cal billable only.

e This code should be used when doing medication
injections and providing medication support

» Face-to-Face and Non Face-to-Face
e The expectation is that time spent would be 15-30

minutes. If service is provided beyond 30 minutes, the
documentation must support that level of service.



- Medication Support: Medical

Providers (MD, DO, NP, PA, CNS)
(Not an add-on)

* This procedure code was developed for non face-to-
face, and therefore non billable to Medicare,
Medication Services

e 367—Maedication Training and Support
e Used ONLY for Non face-to-face services



—
e

: irﬁinatin of AB36
procedure codes

* Most AB 3632 procedure codes—except for Day
Rehab & Day Tx—have been eliminated
beginning with January 2013 dates of service.

* AB 3632/ERHMS now uses the same codes as
everyone else—except for Day Rehab & Day Tx.

* All children in the ERMHS program must be
identified in the ERMHS database maintained by
BHCS Children’s Specialized Services.



S

* For questions on coding, please contact Quality
Assurance at (510)567- 8105

* If you feel that you are missing a procedure code
that you are contracted for, that should be
included in your RU, please call Provider Relations
at (800) 878-1313.

* For Clinicians Gateway questions, Please contact
IS at (510)567-8181.

* For questions regarding your agency contract,
please contact the Network Office at (510) 567-8296



Training Resources:

The National Council Resource Page:

 http://www.thenationalcouncil.org/cs/cpt_codes

The APA Resource Page

 http://www.psych.org/practice/managing-a-practice/cpt-changes-
2013/ current-procedural-terminology-cpt-code-changes-for-2013

The AMA

« http://www.ama-assn.org/ama/pub/physician-resources/solutions-
managing-your-practice/coding-billing-insurance/cpt.page?

« The AMA app: EM Quickref (android or apple)

« AMA Webinar - Psychotherapy/Psychiatric Services: CPT 2013 Changes
- Psychotherapy/Psychiatric Services. This one-hour program discusses
the changes made in the Psychotherapy/Psychiatric Services coding section.




esources:

* CPT Handbook for Psychiatrists, American Psychiatric
Press Inc., Third Edition, 2004

* American Psychiatric Association: http://www.psych.org

* American Academy of Child & Adolescent Psychiatrists:
WWW.aacap.org

* 1997 Documentation Guidelines for Evaluation and
Management Services http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-

MLN/MILNEdWebGuide/Downloads/g7Docguidelines.pdf

* Center for Medicare and Medicaid Services (CMS)
http://www.cms.gov/Medicare/Medicare.html?redirect=/h
ome/medicare.asp




esources continued:

* AMA Code Book www.amabookstore.com or 1-800-
621-8335

* National Council webpage dedicated to the CPT
changes with resources such as:
e 2012-2013 Crosswalk
e Frequently Asked Questions

e Free training resources

* Compliance Watch, new CPT series

e www.TheNationalCouncil.org/CS/Compliance Watch
Newsletter




