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 7:15 am 

   Mrs. Jones has paged you and you call her 

   Bobby has a temperature of 101.6 orally and 
has been coughing for three days, is tired and 
has no appetite.  You give an appointment and 
hang up at 7:20 

     a.  99212 

     b.  99442 

     c.  None of the above 

 



 C.  None of the above  

    a is incorrect since there was no face to face 
time 

    b is incorrect since you need to have spent 11-
20 minutes on the phone call 

 

 99441 which is for 5-10 minutes is ok 

    a.  True 

    b.  False  



 B.  False 

   if the phone call results in an E/M service or 
procedure within the next 24 hours or soonest 
available appointment it can’t be used 

   



 7:35-7:45 

   you see Baby Lander in the nursery and talk 
with his mother again 

 

    a.  99381 

    b.  99391 

    c.  99221 

    d.  None of the above 



 D.  None of the above 

   99381 is a well visit new patient 

   99391 is a well visit established patient 

   99221 is initial hospital care which includes 3 
key components 

       detailed or comprehensive history 

       detailed or comprehensive physical 

       medical decision making or coordination of 
care consistent with nature of problem 

       usually low severity 



 Since I said “talk with the mother again” this is  
subsequent hospital care which requires 2 of 3 
key components 

   problem focused interval history 

   problem focused physician 

   counseling and or coc consistent with  nature 
of problem 

 99231 is the correct code 

 99232 more involved 

 99233 much more involved 



 7:50-8:25 AM        Pediatric floor 

    You discharge 2 month old Tyler.  Most of your 
time is spent discussing his bronchiolitis and the 
parents’ concern of a reoccurrence. 

   

   a.  99238 

   b.  99472 

   c.  99239 

   d. none of the above 

 

    



 C  (99239) is the correct answer because you 
spent more than 30 minutes on the discharge 

   a.  99238 is discharge less than 30 minutes 

   b.  99472  is subsequent inpatient pediatric 
critical care for the evaluation and management 
of a critically ill infant 29 days through 24 
months 



 9:00-9:20 AM 

 3 day old Jeffrey is in your office for the first 
time for a well visit.  Do you code 

 

   a. 99381 

   b. 99214 

   c. 99204 

   d. none of the above 

 



 

 d.  None of the above 

       Jeffrey was seen by you in the newborn 
nursery and therefore is not a new patient 



 9:22-9:59 AM 

 

 You haven’t seen 4 y/o Erica in over 3 years 
but she is in today with complaints of a 
headache.  Because it has been 3 years you 
decide to do a comprehensive visit. 

 a.  99215 

 b.  99205 

 c.  99382 

 d.  none of the above 



 a.  99215 

 

 I know I said 3 years but your partners have 
been seeing her.  Her parents don’t like you but 
you were the only one available today. 

 If no one in the practice had seen her in over 3 
years then you could have used a new patient 
code, which pays you more money 



 

 Did you say 99215?  Aren’t you afraid that the 
insurance companies will audit you? 



 As long as your documentation supports the 
level of service you have chosen, you need not 
worry about insurance audits. 



 Time as documentation 

 

 99212   10 minutes established patient 

 99213   15 minutes 

 99214   25 minutes 

 99215   40 minutes 



 Times needed are different for a new patient 

 

 99202  20 minutes 

 99203  30 minutes 

 99204  45 minutes 

 99205  60 minutes 



 You must list the specific time you have spent 
face to face with the patient /family such as 9-
9:15 not simply stating it was 15 minutes 

    If the patient was in for another problem and        
you then spent greater than 50% of the time 
counseling, state the time and then indicate that 
greater than 50% of the time was 

spent counseling 

 



 10:30-10:45 AM 

 

 Erica is brought into the office complaining of a 
cough and expectorating.  She has been coughing 
for two days, has no fever and has not had any 
medications. 

   ENT-post nasal drip    Lungs-clear  Lymph-n 

 You encourage fluids and observation 

 

  a.  99212                  c. 99214 

  b.  99213                  d. none of the above 

 



 a is the correct answer 

 The answer should have been b since we had 3 
points of the HPI, examined 3 organ systems 
and had low complexity medical decision 
making.   

 However since there was no ROS 99213 cannot 
be used 



 Let’s add to the previous case- 

 

   HPI-no vomiting, no bronchial cough 

   ROS- respiratory normal 

   PE- heart normal, skin normal 

 

 A.  99212               C.  99214 

 B.   99213               D.  None of the above 



 a (99213)is the answer 

 you probably thought 99214 (b) was right since 
we had 5 HPI, 5 organ systems examined and 
the ROS was included. 

 You forget that 2 ROS are needed for a 99214 



 Ok so here is the same example with ROS 

   Respiratory- normal 

   Skin -  normal 

 

  a.  99213         b. 99214 



 Unfortunately this is still b. 99213 even though 
there are 2 ROS 

 The problem is that we cannot count 
Respiratory as a ROS since it is included in the 
HPI 

 Let’s use CV as a review of system(not all that 
coughs is respiratory) 

 Now we have a 99214 

 a. true     b. false 



 

 b. false 

 Gotcha you!  Is it because the medical decision 
making was only low complexity?  No because 
we only need 2/3 of the major components. 

 It is not a 99214 since there is no PFS history. 



 

 

 

 

 

 

 Before you do this let’s learn how to document 



 



 Key 
 History 

 Examination 

 Medical Decision Making 

 Contributory 
 Counseling 

 Coordination of Care 

 Nature of Presenting Problem 

 Explicit 
 Time – Only to assist physician in selection 



 Includes 

 Chief complaint (CC) 

 History of present illness (HPI) 

 Review of systems (ROS) 

 Past, family and/or social history 
 (PFSH) 



 Location 

 Quality 

 Severity 

 Duration 

 Timing 

 Context 

 Modifying factors 

 Associated signs 
and symptoms 

 Brief HPI 

 1 to 3 elements 

 Extended HPI 

 4 or more 
elements 



 Constitutional 

 Eyes 

 ENT 

 Cardiovascular 

 Respiratory 

 Gastrointestinal 

 Musculoskeletal 

 Integumentary 

 Neurological 

 Psychiatric 

 Endocrine 

 Heme/Lymphatic 

 Allergic/Immunol
ogic 

 Genitourinary 



Type HPI ROS PFSH 

Problem 

Focused    

(2) 

Brief (1-3) N/A N/A 

Expanded 

Problem 

Focused    

(3) 

Brief (1-3) Brief (1) N/A 

Detailed    

(4)           

Extended 

 (4+) 

Extended 

 (2-9) 

Pertinent 

 (1) 

Compre 

  hensive    

(5) 

Extended 

 (4+) 

Complete 

 (10+) 

Complete 

 (2/3 or 3/3) 



 Problem Focused     (2) 
 Limited to affected body area or organ system 
 1 body  area / organ system 

 Expanded Problem Focused   (3) 
 Affected body area or organ system and                                

other symptomatic or related organ systems 
 2 – 4 body areas / organ systems 

 Detailed      (4) 
 Extended exam of affected body area(s) and 
    other symptomatic or related organ systems 
-   5 – 7 body areas / organ systems 

 Comprehensive              (5) 
 Complete single system specialty exam or 
 Complete multi-system exam 
 8 or more body areas / organ systems 
 
         

  



Decision 

Making 

Number of  

Diagnoses 

Amount of 

Data 

Risk of 

Complicatio

n 

Straight  

forward        

(2) 

Minimal Min. or None Minimal 

Low 

Complexity  

(3) 

Limited Limited Low 

Moderate 

Complexity  

(4) 

Multiple Moderate Moderate 

High 

Complexity  

(5) 

Extensive Extensive         High 



 11:00-11:45 

 Joey has come into the office wheezing.  Here 
are your findings: 

   cc, hpi-5 items, ph, fh, ros-3, physical exam 
includes 4 systems 

 You give Joey a pulmonary function test and 
go to see your next patient.  Based on that a 
nebulizer treatment with Xopenex is given.    



 11:00-11:45 

  You return to see Joey again and decide her 
lungs sound better.  You give her a prescription 
for Xopenex . 

  You notice that Joey was in the room for 45 
minutes so you note 11-11:45 in your notes and 
bill 

   a.  99213   b. 99214  c. 99215  d. none of these 



 Although Joey was in the room for 45 minutes 
she did not have 45 minutes of face-to-face time 
with you, therefore you can’t use 99215 

 

   a.  99213    b.  99214   c. none of these 



 A.  99213 is correct 

   You cannot use the 99214 because you only 
examined 4 organ systems (you need 5 for a 
99214) 

    I’ll give you two more organ systems so now 
you have your 99214 

    a.  True    b.  False  



 A.  True 

   If I hadn’t given you the extra organ systems 
you still could have used a 99214 by 

 

 a.  Lying about your face-to-face time 

 b.  Increasing medical decision making remarks 

 c.   Relying on the fact that using an acute asthma 
ICD-9 code the MCO will assume you did all the 
work for the 99214 



 Certainly not A (lying) 

 

 

 Not  C-the MCO do audit!!! 



 B.  Improving your medical decision making 
would have given you 2/3 of key elements 
which is all you need for the 99214 

    You could have elaborated your note- 

        Xopenex 2 puffs tid with a spacer device.  
Asthma education and demonstration given. 
Return to office in 5 days 

 

 Good to go?  



 You are only good to go if you don’t want to be 
paid for your asthma instruction which is CPT 

 94664. 

 Finally you are good to go 

   a.  True      b.  False 



 B.  False 

 

   You gave her a PFT-94010 

   You also gave her a nebulizer treatment which 
is CPT 94640.  If you gave her a second neb 
repeat the 94640 with the modifier 76 

   If you purchased the Xopenex don’t forget to 
charge for it using the HCPCS code J7614 



 Let’s change the scenario again.  You send Joey 
home after the second nebulizer treatment.  You 
too go home.  She gets worse, returns to the office 
where one of your associates evaluates her and 
repeats the nebulizer. 

  You now code the entire visit as 

 

 A.  99214, 94640, 94640-76,  94640-76,94010, 94664 

 B.   99215,94640, 94640-76, 94640-76,94010, 94664 

 C.   Either                D.  Neither  



 D.  Neither 

   A.  With the 99214 would not have captured 
the extra work performed in the afternoon 

   B.  Would have captured the extra work BUT 
the third nebulizer was not coded correctly.  
Since a different doctor gave the third 
treatment  the code should have read as  94640-
77 



The 76 modifier indicates a repeat procedure on 
the same patient on the same day by the same 
doctor. 

  The 77 modifier is for the same patient, the 
same day, the same procedure repeated but by 
another doctor 

 

 

 



 12:00-12:19 

 

   Mrs.  Worried comes into the office concerned 
that  her child is not listening to her.  She states 
that the school is worried because her child 
seems to be easily distracted and doesn’t pay 
attention in class. 

   You take a detailed family and social history 

and ask Mrs. Worried to have the teachers fill out 
Connors evaluations. 



 Since her child wasn’t present you aren’t sure 
how to code this or if it is even billable. 

 

   A.  99212 

   B.  99213 

   C.  99243 

   D.  99214 

   E.  None of the above 



 First of all the child does not have to be present 
to bill for this visit .. 

 

 C.  99243 would be nice since this consultation 
code pays at a higher rate than the other codes 
listed.  It cannot be used because the patient 
was not referred by a “professional”. 

 Which code would you use now 

   A.  99212        B. 99213            D. 99214 

 

 



 This visit is totally time dependent therefore A. 
99212 wouldn’t be used since that is for 10 
minutes. 

 Here is your dilemma 

   A.  99213 is 15 minutes 

   D.  99214 is 25 minutes 

 Remember, this visit was 19 minutes so which 
one do you want? 



 The answer is B. 99213 since the 19 minutes is 
closer to 99213’s 15 minutes than it is to 99214’s 
25 minutes. 



 

 Let’s return to our scenario but let’s add that 
Mrs. Worried was requested to see you by her 
child’s guidance counselor. 

 Can we now use the 99243? 

 

 A.  True 

 B.   False 



 

 B.  False 

 

 You still haven’t met the criteria for the 
consultation codes 99241-5.  The HPI wasn’t 
inclusive enough, there is no ROS and no Physical 
examination.  There is already some medical 
decision making.  Good to go? 

 A.  True 

 B.   False 

   



 B.  Still false 

Although you did mention who requested that 
Mrs. Worried  contact for the visit, and you 
rendered your “work” you neglected to note in 
your chart that you were returning a note or 
returning the patient to the requester! 

 

DON’T FORGET THESE 3 Rs when using the 
99241-5 



Referral 



 12:20pm 

 Finished for the morning and ready for lunch 
your beeper goes off (you forget you are on call 
today). 

 A 26 day  old  is being admitted to the floor 
with some respiratory issues.  You jump into 
the car, say goodbye to lunch and head off to 
the hospital. 



 12:30pm-1:00 pm 

   You see the 26 day old, do a comprehensive 
history and physical and decide he is too ill for the 
pediatric floor but not sick enough for the PICU.  
You admit him to the step down unit, write your 
orders,(moderate complexity medical decision 
making) and head back to the office.  You code this  

 

 A.  99215               C.  99222 

 

 B.  99468                D.  99477 



 

 

 

 

 

 

 Certainly not A. 99215 because that is an 
outpatient code 

 Not B. 99468  for NICU 1st day care  



 C.  99222 would be a good choice since you had 
a comprehensive history, physical and medical 
decision making of moderate complexity but 
the CPT book states the visit is usually 50 
minutes. 

 Although C isn’t the right choice you could use 
it.  The times suggested in the CPT book are 
that, suggestions!  You met the important 
criteria without the time 

                       BUT 



 D.  99477 is the right choice because of 

 

 

 

 

 

 It is for a neonate of 28 days or younger who 
needs intensive observation but does not meet 
the criteria of critical care coding.  It has higher 
RVUs than 99222 



 1:00pm-1:15pm 

 After admitting the baby you stop down in the 
hospital cafeteria for a quick bite.  You sit 
down with the ob who delivered the baby and 
let him know what has occurred.   

 You remember to take a receipt for your lunch 
and write it off as a business expense. 

 

 You know I had to get practice management in 
this presentation! 



 1:30pm 

  The first patient of the afternoon is brought in 
by her nanny.  She is concerned that there is  a 
4cm by 5cm area of redness on the child’s right 
palm that wasn’t there before lunch. 

  Her rendition of the history isn’t helpful 
although you did a good job of probing and re-
asking of questions.  You review the chart for 
any past episodes of unusual injuries as you 
consider if this is child abuse.    



 Your patient then confesses to having placed 
her hand on the hot pot as lunch was being 
prepared.  You review safety precautions in the 
kitchen with the nanny.  Since you spent 15 
minutes in the room and greater than half was 
counseling you choose  99213 for the visit. 

 Could you do anything else? 

 A.  Yes           B.  No 



 A.  Yes 

 

   If you place a wet compress on that first 
degree burn you could also use the CPT 16000 
which is for the treatment of that burn 



 2-2:30pm 
  In this time period the doc gives 6 flu vaccines to 

kids between 2-7 years old 
 
 
 
 
 

 A.  99211 plus 90460 and the vaccine code 
 B.   99211 plus 90471 and the vaccine code 
 C.   Either 
 D.   Neither 



 D.  Neither 

   Since all you did is give the vaccine you 
CANNOT use a 99211 

 

  Would you now code these as 

   A.  90460 plus the vaccine code 

   B.   90471 plus the vaccine code 



 

 A.  90460 is correct as this is the cpt code to use 
for patients under 19 y/o 

 

 As noted earlier there were 6 patients in 30 
minutes.  Since we know that the time 
requirement for a 99211 is 5 minutes can we 
utilize that code now? 

 

 A.  Yes     B.  No  C.  Maybe 



 C.  Maybe 

   

 As we all know it does not take 5 minutes to 
administer one vaccine.  However if you 
document in your notes that you spent the 
majority of five minutes answering and 
discussing the parents concerns re vaccines, 
then yes use the 99211 with the other codes 



 2:30-3:15 

   You spend 35 minutes reviewing your old notes 
and a child study team evaluation which includes 
a psychological report on Barbara pertaining to her 
diagnosis of ADHD.  You then spend 10 minutes 
of that time discussing treatment options with the 
family. 

 A.  99215 

 B.  99212, 96110 

 C.  99212, 99358 

 D.  99244 

 



 C.  99212,99358 is correct but why? 

 

 

 

 



 A.  99215 is incorrect because only 10 minutes 
was spent  on face-to-face time 

 B. 99212, 96110 is incorrect because although it 
captures the 10 minutes of face-to-face time , 
the 96110 is used for developmental screening 
with interpretation and report(NEW) and you 
didn’t perform that service 

 D.  99244 is incorrect because no where is it 
mentioned that you were requested to see the 
patient 

 



 C.  99212 captures the actual 10 minutes of face-
to-face time with the family 

       99358 is prolonged e & m service before 
and/or after direct patient care; first hour 

 WITHOUT direct patient contact 

       99359 would be used for each additional 30 
minutes  



 Prolonged Services With Direct Patient Care 

   Out patient 

     99354-beyond usual service first hour 

     99355-each addition 30 minutes 

 

 If for some reason you spent a total of 135 
minutes with direct patient care, code 

     99215,99354,99355 



 Prolonged services with direct patient care 

   Inpatient or observation setting 

 

    99356- beyond usual service, 1st hour 

    99357-each additional 30 minutes 

 

 Example going into an additional 50 minutes  

   99221-33 plus 99356 

   99218-20 plus 99356 



 



 3:30 PM   Your daydreaming is disturbed by 
Chip Crying who is rushed into the office by 
his parent who is frantic.  Chip hit his head on 
his locker at school and this parent wants a CT 
of the head because  “I  know this is a  
concussion!!” 

   You take  an problem focused history, do a 
very complete neurological examination, 
examine the head and scalp and finding Chip 
stable you  



 Medical Decision Making 

 then tell the parent that a CT is not indicated.  
You give a set of head precautions to the family, 
talk about IMPACT testing and set up a follow-up 
appointment.  It is now 4:00 PM 

 A.  99213 

 B.   99214 

 C.  99215 

 D.  None of the above  



 D.  None of the above 

 

  A.   99213 is laughable 

 

 

   B.  99214 or C. 99215 would work but then 
you would lose money because 



 You didn’t add the 99058 which is for office 
services on an emergency basis-your schedule 
is interrupted in order to see this patient almost 
immediately. 

 The MCOs all honor this because they know it 
saves them money.   If one of your plans does 
not honor it. inform them you will call 911 and 
have the next patient who presents this way 
transported to the emergency room.  The MCO 
should certainly recognize this code. 



 4:15 – 4:33 

 

   This patient comes in with a history of left 
otalgia of 2 days, no fever and the pain was 
slightly relieved by 2 tsp of Acetaminophen 
given before school.  Under ROS skin is 
normal. 

   You examine ENT, Lymph system and you 
find cerumen in both ears. 



 You proceed to extract the cerumen by 
instrumentation.  The child screams and kicks, 
you call initially one and then two medical 
assistants to help and after considerate time 
you remove the cerumen.  The child 
immediately smiles and states that there is no 
more pain.  However you noticed a red bead in 
the right ear which thankfully is easily 
removed.  



 You want to incorporate everything you did, 
the diagnosis, removal of cerumen from both 
ears and the removal of the foreign body 

 69210-cerumen removal  69200-removal fb ac 

 

 A.  99213, 69210, 69210-50, 69200 

 B.  99213-25, 69210, 69210-50, 69200 

 C.  99213,69210-22,69200 

 D.  99213,69210, 69210-76, 69200 



 C.  99213, 69210-22, 69200 is correct 

 

 A.  99213, 69210, 69210-50, 69200 was incorrect 
until this year.   

 

 



 B.  99213-25, 69210, 69210-50, 69200 might be 
rejected because of the use of the -50.  Some 
MCO might reject it because of the -25 and 
some might require it 

    -25 modifier is for a significant, separately 
identifiable e & m service. 

    Some MCO might require the use of  -59 on 
the 69200 to indicate a distinct procedural 
service.    



 D.  99213, 69210, 69210-76, 69200 is also 
incorrect because 

   -76 indicates repeat procedure by same 
physician on the same day on the same patient. 

 You performed the same procedure twice but it 
was on two different sites, left and right 



 We have gone with proper CPT coding.  If a 
MCO instructs you to code improperly but that 
is the only way to get paid, do it.  Make sure 
you get their instructions in writing. 

 

 I will do what I have to do to get paid! 

 

 



 Go home early and relax 



 Let’s call it a day-go home early and relax 


