

E&M Code Auditing Sheet ACOEM Workers’ Compensation Ground Rules  

Case #: ________________             Audit Date: __________     Patient ID: ___________________   MR #:
________________


Provider ID:




Payer:    _____________________   DOS:                      
        DOI:                      
        
CC/Reason for Visit:





  
History and Physical Examination
	H

I

S

T

O

R

Y


	Final Results for History (3 of 3 required)
	PROBLEM

FOCUSED
	EXPANDED PROBLEM

FOCUSED
	DETAILED
	COMPREHENSIVE

	
	HPI:   ( Context (circumstances of work injury; work factors)
( Location        ( Timing/Onset        ( Quality      ( Associated signs & symptoms ( Severity (functional impact)  ( Modifying Factors      
( Duration          
	Brief

(1-3)

· 
	Brief

(1-3)

· 
	Extended

(4 or more)

· 
	Extended

(4 or more)

· 

	
	ROS: . ( Energy level  ( Exercise capacity   
( Sleep/snoring   ( Attention/concentration   ( Weight     ( Appetite  (  Libido   ( Joint pain/swelling   ( Headaches ( Numbness/tingling/weakness   
(  Depression/anxiety/worry   ( Anger/irritability
	   None

· 
	Pertinent to Problem

(1 system)

· 
	Extended 
(2-9)

· 
	10 or more
· 

	
	PFSH (past medical, family, social history):

( Past Hx. (Meds, Allergies, Significant current illnesses, Past related injuries/conditions/surgeries, Past WC claims, Immunizations if relevant to injury)
( Family Hx. (Work/disability status of family members, History of Adverse Childhood Experiences (ACE), Family/home stressors/supports, Hereditary diseases only if relevant to claim condition)
( Social Hx. (Occupational Hx., Current job, Work relationships/stressors, Level of education, Marital status/living arrangements, Stress/sleep/coping, Use of addictive substances, Lifestyle: nutrition, exercise, meditation, community involvement)
	None

· 
	None
· 
	One from any
· 
	Complete

(one from each)
· 

	E

X

A

M
	See Specialty Exam: Occupational Medicine Musculoskeletal Exam Scoring Sheet below.
	1-6 bullets
· 
	7-12 bullets
· 
	>13 bullets
· 
	All bullets, with exam of 2 of 3 of the body areas (spine, UE, LE)
· 


Specialty Exam: Occupational Medicine Musculoskeletal Exam

 (Circle the bullets that are documented.)

	Constitutional


	· Measurement of any 3 of these vital signs: heart rate, blood pressure; height, weight, calculated BMI.
· General appearance (e.g. pain behavior, movement during visit, evidence for or against sedation)

	Functional assessment


	· Examination of gait, posture or balance

· Ability to rise from chair or climb to/from table, with or without assistance of arms

· Documentation of any of these: use of assistive devices; discrepancy between exam findings related to actual need for devices; tests or demonstration of ability to use affected body part (e.g. grip object, reach, squat); simulation of work activities

	Psychiatric
	· Cognition (e.g. orientation to time, place, and person; insight and judgment; recent and remote memory; ability to provide a detailed history)
· Mood/affect or cooperation level

	Related Organs
	· Examination of any of these areas: Cardiovascular; Pulmonary; Gastrointestinal; Endocrine; Renal; Reproductive; Dermatologic

	Spine and Extremities

__neck

__trunk

__RUE

__LUE

__RLE

__LLE
	Detailed Spine Exam

· Assessment of range of motion (flexion, extension, lateral bending and rotation) of involved and adjacent spine segments 

· Inspection/palpation/percussion of spinous processes
· Distraction, provocation or other special tests (e.g. straight leg raise and crossed straight leg raise) with description of findings (not positive or negative)


	Detailed Extremity Exam (document examination of both sides if injury to extremity):

· Inspection/palpation of joints/limbs for evidence of inflammation or chronic connective tissue disease, misalignment, asymmetry, crepitation, defects, tenderness, masses or effusion

· Assessment of active (first) and (then) passive range of motion with notation of any pain, crepitation or contracture in the affected joint as well as the joints proximal and distal to the injured joint (e.g. if wrist was injured, examine wrist, elbow and thumb movement on the affected side; if shoulder, examine elbow and C-spine)

· Assessment of stability with notation of any dislocation, subluxation, or laxity

· Distraction, provocation or other special tests with description of findings (not positive or negative)

	Neurologic


	· Examination of sensation in the affected and proximal area (e.g., by touch, pin, vibration, proprioception)

· Examination of deep tendon reflexes with notation of any pathologic reflexes (e.g., Babinksi) 

· Examination of bilateral strength in the relevant area (for neck, check UEs; for back, check Les)

· Assessment of muscle tone (e.g. flaccid, cogwheel, spastic) with notation of any atrophy or abnormal movements with bilateral circumferential measurements if difference is noted; or, tests related to balance or coordination; or bladder/anal sphincter laxity for r/o cauda equine


MEDICAL DECISION MAKING
Score Boxes A, B and C – enter results in Box D to determine medical decision making level.

Box A:

           Number of Diagnosis or Management 
        Options (# X Points = Results)
          

	P
R
O
B
L
E
M
S
	Problems to Exam Physician
	#
	Points
	Results

	
	Self-limited or minor (stable, improved

or worsening) (e.g. jammed finger or wrist sprain)
	Max = 2
	1
	

	
	Established problem; stable, improved
	“
	1
	

	
	Established problem; worsening
	“
	2
	

	
	New problem; no additional workup planned
	Max = 1
	3
	

	
	New problem; additional workup planned
	“
	4
	

	
	Bring total to line A Box D                                                        TOTAL
	


  Box B:

	
	Amount/Complexity of Data to be Reviewed
	Points

	D

A

T

A
	Review or order clinical lab tests
	1

	
	Review or order radiology test 
	1

	
	Review or order PFT, EKG, Audiogram
	1

	
	Discuss test with performing physician or discuss work tasks or restrictions with stakeholder (e.g. employer)
	2

	
	Independent review of image, tracing, or specimen
	2

	
	Identify and request needed additional records, including job-related
	1

	
	Review and summation of old records, including exposure records
	2

	
	Bring total to line B in Box D                                                   TOTAL
	


  Box D:

         Final Result for Complexity
        of Medical Decision Making 
       (2 of 3 required)
	C
O

M

P

L

E

X

I

T

Y
	A
	Number of diagnosis or 

management options
	(1

Minimal
	2

Limited
	3

Multiple
	(4

Extensive

	
	B
	Amount and complexity of

data to be reviewed
	(1

Minimal
	2

Limited
	3

Moderate
	(4

Extensive

	
	C
	Risk of complications and/or

morbidity (including prolonged work disability) or mortality
	Minimal
	Low
	Moderate
	High

	
	
	Type of Decision Making  
	Straight-

Forward
	Low

Complex
	Moderate

Complex
	High

Complex


         Lowest of the 2 chosen determines the Medical Decision Making

Levels Supported by Documentation in this Encounter: 

   Level of History:   ( Problem Focused       ( Expanded Problem Focused       ( Detailed       ( Comprehensive

Level of Exam:     ( Problem Focused       ( Expanded Problem Focused       ( Detailed       ( Comprehensive 

Level of MDM:     ( Straightforward           ( Low Complexity        ( Moderate Complexity      ( High Complexity
Type of Patient Encounter   
( New Patient (New to clinic; known to clinic but new WC injury; known to clinic but last new patient encounter > 6 months ago)  
( Established Patient      
Determine the correct code, based on type of patient encounter, level of history, level of exam and level of MDM:
New Patient Office Encounter

3 of 3 must be present to code at a given level; if not, next lowest code applies. New patient codes can be used for the initial visit for an established patient with a new workers’ compensation condition/claim.
	Type of Encounter
	E&M Code
	HISTORY
	EXAM
	MDM
	(AVERAGE TIME)

	New patient, simple
	99201
	PROBLEM FOCUSED 
	PROBLEM FOCUSED
	STRAIGHTFORWARD 
	10 MIN

	New patient, straightforward
	99202
	EXPANDED PROBLEM FOCUSED
	EXPANDED PROBLEM FOCUSED 
	STRAIGHTFORWARD 
	20 MIN

	New patient, detailed
	99203
	DETAILED 
	DETAILED 
	LOW COMPLEXITY
	30 MIN

	New patient, moderately complex
	99204
	COMPREHENSIVE 
	COMPREHENSIVE 
	MODERATE COMPLEXITY
	45 MIN

	New patient, high complexity
	99205
	COMPREHENSIVE 
	COMPREHENSIVE
	HIGH COMPLEXITY
	60 MIN


Established Patient Office Encounter
2 of 3 must be present to code at a given level; if not, next lowest code applies.
	Type of Encounter
	E&M Code
	HISTORY
	EXAM
	MDM
	(AVERAGE TIME)

	Established patient, simple
	99211
	N/A
	N/A
	N/A
	5 MIN

	Established patient, straightforward
	99212
	PROBLEM FOCUSED 
	PROBLEM FOCUSED
	STRAIGHTFORWARD
	10 MIN

	Established patient, detailed
	99213
	EXPANDED PROBLEM FOCUSED 
	EXPANDED PROBLEM FOCUSED
	LOW COMPLEXITY
	15 MIN

	Established patient, moderately complex
	99214
	DETAILED HISTORY

	DETAILED EXAMINATION
	MODERATE COMPLEXITY
	25 MIN

	Established patient, high complexity
	99215
	COMPREHENSIVE HISTORY
	COMPREHENSIVE EXAMINATION
	HIGH COMPLEXITY
	40 MIN


Results
What is the correct code for this encounter, based on the ACOEM ground rules?

New Patient  (99201   (99202   (99203   (99204   (99205   Established Patient  (99211   (99212   (99213   (99214   (99215
What is the correct code for this encounter, based on the CMS/AMA CPT ground rules?

New Patient  (99201   (99202   (99203   (99204   (99205   Established Patient  (99211   (99212   (99213   (99214   (99215
What code was submitted for payment for this encounter?

New Patient  (99201   (99202   (99203   (99204   (99205   Established Patient  (99211   (99212   (99213   (99214   (99215

What code was authorized for payment for this encounter?
New Patient  (99201   (99202   (99203   (99204   (99205   Established Patient  (99211   (99212   (99213   (99214   (99215

List any modifiers used or time based codes submitted for payment in addition to the E&M codes:

_____________________________________________________________________________________________________ 



Box C:	


Risk of Complication and/or Morbidity or Mortality


Risk


Level�
Presenting


Problem(s)�
Diagnostic Procedure(s)


Ordered�
Management


Options Selected�
�
M


I


N


I


M


A


L�
One self-limited or minor problem�
Laboratory tests


X-rays


Audiology


EKG


�
Elastic bandages


Superficial dressings





�
�






L


O


W


�
Two or more self-limited or minor problems


One stable chronic condition


Acute uncomplicated injury or illness�
Physiologic tests not under stress (e.g. spirometry)


Imaging studies other than X-rays, without contrast


Allergy or skin patch testing�
Over the counter drugs


Work restrictions addressing only the injured body part


Splints


Physical therapy


Occupational therapy


Counseling on safe activities and self-care�
�









M


O


D


E


R


A


T


E


�
Two stable chronic conditions


One chronic condition with mild exacerbation or progression


Undiagnosed new problem with uncertain prognosis


Acute complicated injury


Delayed injury recovery compared to estimated duration of disability


Use of opioids past 30 days


Work relationship problems


Already off work, less than 4 weeks�
Nerve testing


Bone scans


Imaging studies with contrast


Functional capacity evaluation


Physiologic tests under stress, e.g., cardiac stress test, pulmonary exercise test


�
Work restrictions addressing multiple body parts/functions


Management of work accommodations, hazard abatement, equipment or ergonomic modifications


Addressing environmental tests


Joint aspiration or epidural injection


Prescription drug management


Closed treatment of fracture or dislocation, without manipulation


Counseling on self-management for pain, disability risk factors, activities to support return-to-work �
�


















H


I


G


H


�
One or more chronic illness, with severe exacerbation/progression


Acute or chronic illness or injury, which poses a threat to life, bodily function or return to work


Presence of more than one disability risk flag 


Use of opioids past 60 days


Off work more than 4 weeks


Job/modified work not available�
Methacholine challenge�
Detailed determination of overall functional abilities related to permanent restrictions 


Collaboration with vocational rehabilitation


Parenteral controlled substances


Drug therapy requiring intensive monitoring for toxicity (including chronic opioid management or detoxification)


Work-focused cognitive behavioral therapy


Functional restoration program


Multidisciplinary pain mgmt. program 


�
�
Use highest level of risk based on ONE element from ANY of the categories. Note this in line C of Box D.
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