Unified Biostatistical Utility

MHS Coding Guidance: Professional Services and Specialty Coding Guidelines

Summary of Changes

This revision was worked on between Jan 2011 and Feb 2012
Appendix E
UBU Coding Reps collaborated with Case Management POC’s from TMA, AF, Army and Navy to revise entire document.
Outpatient Guide
Checked for out of date codes throughout document
Renumbered sections throughout document due to additions/deletions

Changed all behavior health to mental health
Changed all SADR to CAPER
Chapter 1
1.3. Procedural Coding

· Rewrote Other Specifics Regarding HCPCS Level II Codes section 
1.5. Coding Table Updates

· Clarified second paragraph

1.7. Getting Help on Coding Questions
· Updated AF email address
1.8. Use of the Term CAPER
· Deleted last section of second paragraph
Chapter 2
Deleted professional services from opening statement
2.2.7.1. Tobacco Use

· Added “(documentation of history of, or active tobacco use and referral for, or initiation of treatment)” to DOD Rule Box.
2.2.8.7. BMI

· Updated coding clinic reference

Chapter 3
3.1.1. Determination of Level of E&M code

· Rewrote section

3.1.1.1. Chief Complaint /HPI/ROS/PFSH

· Changed heading to Documentation of key components

· Deleted HPI from parts of history
· Rewrote 2nd to last statement
3.1.3. Privileged Provider

· Deleted second sentence
3.1.5.2. Counseling and Coordination Exception
· Added statement in DoD Rule Box on documenting time based codes in AHLTA

3.1.6.1. New Patient

· Reworded to include new guidance on subspecialty and added examples of when it is not a new patient 
3.1.6.2. Established Patient

· Reworded to include new guidance on subspecialty
3.5. Patient to Provider communication via telephone services and electronic media
· Changed wording from “email” to “electronic”
3.8.2. MEB Services (includes initial and follow- up)

· Changed from “follow on” to “follow up” in title
Chapter 5

5.1.3. Documentation Requirements for All Procedural Interpretation and Report

· Rewrote first paragraph and deleted second paragraph
5.3. Bundled Procedures and Global Procedures

· Rewrote entire section
5.5. Chaplains and Pastoral Counselor

· Deleted reference to 900 technician code and changed 076 to 530  
5.10. Injections and Infusions

· Deleted first paragraph and replace with new guidance

· Deleted sentence regarding use of 90470

· Added AHLTA to last statement
Chapter 6
6.1.3. Changed Heading from E&M to Providers

6.2.2.2. Hearing Conservation Program (HCP)

· Added statement to refer to Service MEPRS office for workload reporting
· Corrected DoD Rule Box; change v70 to v70.5
6.6.2.1. Instruction on coding flight physicals.

· Changed CPT code in #1 Initial Flight Exam 

· Changed CPT code in #2 Annual Exam

· Added (specify if air, bone, etc.) to pure tone audiometry test

 6.8.3.3. Therapy with E&M

· Added; “the actual start and stop time or the total amount of time spent with a patient” to statement.
6.12.1.2. Ophthalmologists
· Replaced last sentence for clarity
6.12.2.1. Routine Exams Active Duty

· Deleted “Active Duty” from heading

6.12.2.2.2. Routine Eye Exam

· Deleted “non-active duty” from first sentence
6.12.4.3. Refraction Code

· “or reported by auto refraction” to last sentence
6.12.7. Refractive Surgery
· Deleted 92070 and added 92071 
6.13. Physical Therapy
· Corrected chapter heading

6.13.3.

· Added statement regarding use of 98960

6.14.1.3.4. Codes to Assist in Population Health Management
· Deleted s9075 and s9453 and added G0436 and G0437
· Added “Refer to Section 3.7. Tobacco Cessation Counseling” 

6.17.1.
E&M Guidance
· Changed codes for Encounter  Office Consultation in the table
6.19.3.4. Modifiers
· Changed modifier 22 description from “Unusual procedural service” to  “Increased procedural service” in the table

6.20.4. Modifiers Used in Substance Abuse Programs

· Changed modifier 22 description from “Unusual procedural service” to  “Increased procedural service” in the table

Chapter 7

7.2. Coding Pre- and Post-Procedure APV Encounters
· Deleted 7.2.1. And referred users to section 5.3.2.
7.7.1.5. Anesthesia Cancellations

· Updated section number 6.1.13 to 6.1.11 for coding anesthesia procedures that are cancelled.

Chapter 8

8.4.1. Deleted “Clinical psychologist and” from beginning of first sentence
8.4.4.1. Originating Site 
· Add the last statement, “The originating site will report telehealth episodes with Q3014 Telehealth Originating Site Facility Fee.”
8.4.4.2. Remote (Distant) Site
· Rewrote section for clarity
8.5. Remote Professional Services
· Changed consultation to office visit

8.5.1.3. Consulting Provider 
· Changed title from Consults

· Added “as a new or established office visit” to replace consult.  
8.5.5.1. Asynchronous vs. Real-Time Encounters

· Updated code to 99204
· Clarified first paragragh
8.6.2.1. Documentation
· Added Clinical Student to heading 

· Referred to 3.1.1.1. for E&M coding of medical student documentation  

Chapter 9

9.2.3. Diagnosis
· Deleted last sentence
9.5.6. Professional Services Scenarios for Inpatient Encounters  
· OB Care Example: Added See 6.10.4.1.1.3 for Day 1 guidance.
· Updated OB with normal delivery
