Surgery Codes
Radiology Codes

Lab/Path codes

Medicine codes

& Sick Visit ¢ Sick visit or WCC =) \WCC

h Consultationﬂ

Y‘es No
- 1
1st Visit New or Established patient
|
99-242
99-243 New Established
99-244 99-202 99-211
99-245 99-203 99-212
l 99-204 99-213
Follow up visits 99-205 99-214
l 99-215
99-211
99-212
99-213
99-214
99-215
|

OFFICE CPT CODE SELECTION

!

Consider prolonged care 99417 and 99358, 99359

—— Other Patient care services: Non-E/M codes

New

99-481
99-482
99-483
99-484

New or Established patient

Established
99-491
99-492
99-493
99-494



Anesthesia codes
Surgery codes
Radiology codes
Path/Lab codes
Medicine codes

(Providing care as admitting physician) Y €S cu—

Yesemm Critical care criteria met === Noms) Neonatal Intensive care criteria met: 99477-99480

!

< 6 years > 6yrs

!

99-291/292

Will you stay as Primary/Admitting
For the rest of the day

! |

No Yes
99-291/292 l
Age
0-28 days 28 days-24mo 24-71mo
99-468 99-471 99-475
99-469 99-472 99-476

— Other Patient Care Services: Non-E/M codes

1

HOSPITAL BASED CPT CODE SELECTION

!

Routine Daily Patient Care: E/M codes

Are you the primary attending

|

Criteria for critical care or intensive care not met

Hospital admission: Inpatient or Observation

4
Firstday  Subseq d/cday Same dayd/c
99-221 99-231 99-238 99-234
99-222 99-232 99-239 99-235
99-223 99-233 99-236

Normal Newborn status

Firstday Subseq d/c day Same day d/c
99-460 99-462 99-238 99-463
99-239

) NO  (Providing care as a consultant)

|

Criteria for critical care met

Yes
99-291/99-292
No

Day of service
First day only, use consultation codes
Inpatient/Obsv ER
99-251 99-241
99-252 99-242
99-253 99-243
99-254 99-244
99-255 99-245

Subsequent days, use subsequent day codes
Inpatient/Observation

99-231

99-232

99-233

|

Consider prolonged care 99418 and 99358, 99359



Hospital: inpatient or observation- not critically ill, not a normal newborn or requiring intensive care

h Pateint getting discharged on the day of the service ﬁ

No Yes: Discharge day services
Initial or subsequent day services l

r Pateint discharged on the same day of admission ﬁ
Yes No
99-234 99-238
99-235 99-239
99-236

First day Subsequent days

99-221 99-231

99-222 99-232

99-223 99-233



Patient meets the criteria of Normal Newborn

!

h Pateint getting discharged on the day of the service 1

No: initial or subsequent day services Yes: Discharge day services

!

Yesqmmm Pateint admitted the same day of discharge s NO

] 1

Same day admit dc code 99238
Initial day Subsequent days l 99239
J 1 | 99263

99360 99362

3k 3k 3k 3k ok 3k 3k 3k 3k 3k 3k 3k 3k 3k ok 3k 3k 3k ok >k 3k 3k 3k 3k ok 3k 3k 3k 3k ok 3k 3k 3k 3k ok 3k 3k 3k 3k >k 3k 3k 3k 3k ok 3k 3k 3k ok >k 3k 3k 3k 3k ok 3k 3k 3k 3k >k 3k 3k 3k >k ok 3k 3k 3k 3k 3k 3k 3k 3k >k ok 3k 3k 3k 3k >k 3k 3k 3k >k ok 3k 3k 3k 3k >k 3k 3k 3k >k >k 3k 3k 3k 3k >k 3k 3k 3k >k >k 3k 3k 3k 3k >k 3k 3k 3k >k >k 3k 3k 3k >k >k 3k 3k >k *k %k k k

Patient meets Criteria for Intensive care

4

Day of service

Iniial day Subsequent days
99477

h Pateint current weight ﬁ
<1500 gr 15(%—2500 gr 2500-5000 gr

! ! |

99478 99479 99480



Non-E/M codes or non-MDM-based E/M Codeﬁ

DOCUMENTATION GUIDELINES FOR STAND ALONE NOTE- NON TEACHING PHYSICIAN Document
MDM-basedlE/M codes Approriate detgils for selected code
4 Patient meet the definition of critical care
[ |
Yes No
Docﬁment l
l Basis for CPT code selectio

1-Acute, vital organ impairment
2-High probability of deterioration either imminent or life threatening

3-High complexity decision making

4- Assessment, manipulation and support of vital system function Time MDM
5- Time (only for time based critical care) l l
Document Document
1- Total time and how the time is spent 1- MDM

2- Approriate history and/or examination 2- Approriate history and/or exam



Non-E/M codes or non -MDM-based E/M codes

|

DOCUMENTATION GUIDELINES FOR TEACHING PHYSICIANS: ATTESTATIONS

MMD-based E/M codes

!

Yes

l

Resident documents

l

1-Acute, vital organ impairment

2-High probability of deterioration either imminent or life threatening

3-High complexity decision making
4- Assessment, manipulation and support of vital system function

ATTESTATION- Attending documents

Patient meets the definition of critical care

Resident documents

Resident note documents relevant details

Attending documents
1-Physically seen the patient

2-Involved in resident decision making
*Minor surgery: entire procedure

No *Major surgery: key portions

l

Basis for CPT code selectio

Time MDM

l l

Resident documents

l 1- Total attending's time and how the time is spent 1-MDM

1- Physically seen the patient ( | was present)

2- Involved in resident decision making (I agree with note)
3- Document that patient was critically ill

4- Document what made the patient critiaclly ill

5- Nature of traetment and management provides

6- Time spent (only for time based critical care)

2- Approriate history and/or exam

Patient developed hypotension and hypoxia. | spent 45 minutes
while the patient was in this condition, providing fluids, pressor
drugs and oxygen. | reviewed the resident’s documentation and |
agree with resident’s assessment and plan of care.

2- Approriate history and/or exam

ATTESTATION ATTESTATION
\ J
T
Attending Documents
1- Physically seen the patient ( | was present)
2-Involved in resident decision making (I agree with note)

!

I saw and examined the patient. | agree with the resident’s note.

*If resident note is time based which is very rare, it is still
recommended for attending to document spent time in attestion




