CODING ALERT

PREVENTIVE MEDICINE vs. E/M “SICK” VISIT
By: Greta Ryan, RHIA, CCS, CCS-P

Coding and Reimbursement Coordinator

Preventive Medicine Visit (99381-99387 and 99391-99397) 

Evaluation and Management “Sick” Visit (99201-99205 and 99211-99215).  

Important Points to Remember:

· Medicare does not cover preventive medicine visits.  The patient will be responsible for payment.

· If there is no significant complaint to be evaluated, then there is no “sick” visit to bill. Insignificant findings identified during a routine preventive medicine exam do not support the use of an E/M “sick” visit code.

· If the visit is to evaluate chronic problems, state this in the reason for visit.  For example, use terms such as “evaluation of chronic HTN”.  Stay away from terms such as “medical management”.  You could use “medical management of chronic HTN”.

Preventive Medicine Visit
E/M “Sick” Visit

Patient has no chief complaint.  Reason for visit may include terms such as “physical”, “health maintenance” and “annual exam”.
Patient will have a specific complaint and appointment is usually made based on that complaint.

Visit focuses mostly on review of systems, complete examination, performance/ordering of age-appropriate tests, and risk factor reduction counseling.
Visit should contain a history of the present illness, exam will tend to focus on specific area related to the complaint, a diagnosis is given, and appropriate tests/medications are ordered.

A problem may be discovered or mentioned by the patient, but does not create a significant amount of additional evaluation above what is normally done for annual physical exam.
Chronic problems may be addressed including effect of current medications, stability of problem(s), and exam may be limited to affected systems.

*Please refer to the Preventive Medicine section of the CPT book for further clarification
A screening pelvic examination (including a clinical breast examination) (G0101) must include at least seven of the following eleven elements  (FOR MEDICARE PATIENTS ONLY): 

· Inspection and palpation of breasts for masses or lumps, tenderness, symmetry or nipple discharge. 

· Digital rectal examination including sphincter tone, presence of hemorrhoids, and rectal masses.

· Pelvic examination (with or without specimen collection for smears and cultures) including:

· External genitalia (for example, general appearance, hair distribution, or lesions

· Urethral meatus (for example, size, location, lesions, or prolapse). 

· Urethra (for example, masses, tenderness, or scarring). 

· Bladder (for example, fullness, masses, or tenderness).

· Vagina (for example, general appearance, estrogen effect, discharge, lesions, pelvic support, cystocele, or rectocele). 

· Cervix (for example, general appearance, lesions, or discharge). 

· Uterus (for example, size, contour, position, mobility, tenderness, consistency, descent, or support). 

· Adnexa/parametria (for example, masses, tenderness, organomegaly, or nodularity). 

· Anus and perineum. 

· Use code V76.2 special screening, malignant neoplasm, cervix or code V76.49 for patients without a uterus or cervix.

· If at least seven elements are not documented G0101 Cervical or vaginal cancer screening; pelvic and clinical breast examination cannot be billed.
