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It is important to remember how to capture the amount of time that physicians may spend counseling a patient.  There are times when physicians spend as little as five minutes taking a history and examining the patient, but then spend 30 minutes with that patient discussing diagnosis and treatment options, risks of surgery, and answering any questions the patient may have.  In cases where 50% or more of the physician’s time is spent counseling the patient, time can be used as the key factor in determining what level of evaluation and management code is used in a given category.
For example, a patient is seen in the office for a consultation.  The physician performs a detailed history, detailed exam, and has medical decision making of low complexity.  Based on these components alone, the code would be 99243.  The average time a physician will spend with that patient, according to CPT guidelines, is 40 minutes.  However, the physician completed the key components in 20 minutes, but spent another 40 minutes answering the patient’s questions and addressing the patient’s concerns, making the office visit 60 minutes in length.  The physician therefore spent more than 50% of the office visit counseling the patient.  In this case, the physician would be able to use time spent counseling the patient as the key component when figuring the code for this office visit.  This determination would allow the physician to code a 99244, which has an average time of 60 minutes.  When basing a code on time, it is imperative that the physician documents the amount of time spent with the patient and briefly summarize the discussion.

A few other points to remember when using time as the key component when selecting an E/M code:

· In the outpatient setting, the time that is used must be physician face to face time with the patient and/or family.  Time the nurse or other ancillary personnel spend talking with the patient does not count.

· In the inpatient setting, the physician may include time that is spent on the floor directing the patient’s care.  For example, writing notes in the chart and discussing test results/treatment options with other hospital personnel.  The guidelines are similar to those used to calculated critical care time.  The physician can not be doing things for his/her other patients during that time.

Questions regarding this Coding Alert can be directed to Greta Ryan at gryan@siumed.edu
Or by calling 545-7876.

