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*NOTE: YOU MUST PERFORM TWO OF THE THREE (2/3) KEY COMPONENTS TO QUALIFY FOR RE-IMBURSEMENT.

	CODE
	PRESENTING PROBLEM
	HISTORY
	EXAM
	MEDICAL DEC MAKING
	TIME

	99211
	MINIMAL
	PROBLEM FOCUSED
	NONE-MINIMAL
	STRAIGHTFORWARD
	5MIN

	99212
	SELF LIMITED TO MINOR
	PROBLEM FOCUSED
	PROBLEM FOCUSED
	STRAIGHTFORWARD
	10MIN

	99213
	LOW TO MODERATE
	EXP PROB FOCUSED
	EXP PROB FOCUSED
	LOW COMPLEXITY
	15MIN

	99214
	MOD-HIGH SEVERITY
	DETAILED
	DETAILED
	MODERATE COMPLEXITY
	25MIN

	99215
	MOD-HIGH SEVERITY
	COMPREHENSIVE
	COMPREHENSIVE
	HIGH COMPLEXITY
	40MIN



EXAMINATION





The extent of the examination performed is dependent on clinical judgment and on the nature of the PRESENTING PROBLEMS (S).





Problem Focused: examination that is limited to the affected body area or organ system.


Expanded Problem Focused: a limited examination of the affected body area or organ system and other symptomatic or related organ systems.


Detailed:  an extended examination of the affected body area (s) and other symptomatic or related organ systems.


Comprehensive:  a general multi-system examination or a complete examination of a single organ system.





HISTORY


The extent of the history is dependent on the clinical judgment and on the nature of the PRESENTING PROBLEM (S).


Problem Focused: Chief complaint; brief history of present illness or problem.


Expanded Problem Focused:  chief complaint; brief history of present illness; problem pertinent system review.


Detailed: chief complaint; extended history of present illness; extended problem pertinent system review extended to include a review of a limited number of additional systems; pertinent past, family, and/or social history directly related to the patient’s problems.


Comprehensive: chief complaint; extended history of present illness; review of systems which is directly related to the problems identifies in the history of the present illness plus a review of all additional body systems; complete past, family and social history.





MEDICAL DECISION MAKING





Refers to the complexity of establishing a diagnosis and/or selecting a management option as measured by:





The number of possible diagnosis and/or the number of management options that must be considered;


The amount and/or complexity of medical records, diagnostic tests, and/or other information that must be obtained, reviewed and analyzed; and


The risk of significant complications, morbidity and/or mortality, as well as co -morbidities, associated with the patient’s PRESENTING PROBLEM  (S), the diagnostic procedures and/or the possible management options.





Straight forward


Low complexity


Moderate complexity


High Complexity








PRESENTING PROBLEM – ESTABLISHED PATIENT (99211-99215)





Minimal- A problem that may not require the presence of the doctor, but service is provided under the doctor’s supervision.


Self Limited or Minor- A problem that runs a definite and prescribed course, is transient in nature and is not likely to permanently alter health status or has a good prognosis with management/compliance.


Low Severity – a problem where the risk of morbidity without treatment is low, there is little to no risk of mortality without treatment; full recovery without functional impairment is expected.


Moderate Severity – a problem where the risk of morbidity without treatment is moderate; there is moderate risk of mortality without treatment; uncertain prognosis or increased probability of prolonged functional impairment.


High Severity – a problem where the risk of morbidity without treatment is high to extreme; there is moderate risk of mortality without treatment or high probability of severe, prolonged functional impairment.








