EVALUATION AND MANAGEMENT

QUICK START GUIDE

BY JEFF LANGMAID, DC




For many chiropractors the process of evaluation and
management is not only confusing, but elusive. Most of

us were never taught the brass tacks of coding for our
examinations (which includes the information obtained
during intake). This quick start guide is designed to give
you a complete understanding of how your Chiropractic
Forms provide the essential documentation standards
for your E/M coding. Less denials and less staff time ne-
gotiating with insurance companies can contribute to a
significant boost in overall office efficiency and revenue.




— ¢
- o A

:

gl St
D e .
S o b

\ S
oo ~ ~ —

B A Supple Support

i e i R i BT A

General Information

Your forms are in PDF format. They can easily be printed in your office or at a local print shop in bulk.
Additionally, if you transition to a EMR/EHR they will act as templates for the production of your digital
forms. If you would like your forms updated with a new logo/address in the future please contact me
here. All coding should be based on the clinical presentation of the patient.

Your E/M coding can be broken up into 3 distinct groups: the history, the physical examination, and the
chiropractic decision making.

| strongly recommended downloading the AAOS cross-reference check sheet to gain a full understand-
ing of how to code with the best accuracy. | cannot supply this form directly because | did not produce
it, however, it is an essential tool which can be downloaded for free here. Please download it before

moving forward.
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Chiropractic History

The short version- The Chiropractic Intake form is designed to gain all of the necessary information to
have a complete and thorough history. No section of the Chiropractic Intake form should be left blank.
By accurately completing the form in its entirely you can be assured that the information necessary to
easily determine your E/M coding will already be taken care of.

The first form your patients will receive is the Chiropractic Intake Form. The intake form begins with the
standard demographic information which most offices already collect. You will notice that there is a sec-
tion for the patient to input their primary care physician and also a space for them to give permission to
contact this physician. In my experience over 95% of patients will say yes to this question. Ifitis left
blank | would encourage you, or a staff member, to ask the patient. Again, over 95% of the time they will
say yes when asked. This is imperative because once you have permission you may coordinate care. This
includes the sending of case notes and pertinent health information which is not only a way to reach out
to the medical community, but more importantly, it keeps an accurate and complete health record.




Please follow all local/state/federal laws regarding
the communication of protected health informa-
tion.

We have ordered the chief complaint section ac-
cording to the most common reasons people visit a
chiropractic office. When any single chief com-
plaint section is filled out entirely, it will cover the
necessary requirements for a complete History of
Present llIness.

Next you will see the Review of Systems, Past
Medical/Social History, and Family History. Again,
these should be filled out entirely to ensure you
have the documentation necessary to code at the
highest level possible. The review of systems sec-
tion covers the 14 body systems by describing a
sample of symptoms rather than diseases. It must
be a positive or negative response.

When your Chiropractic Intake is filled out in its
entirety you will see that you have enough bullet
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points (using the AAOS cross-reference sheet) to
code at the highest level. This does not mean that
you get to automatically code at a 99205; but it
gives you the ability to move to the next section
(physical examination) without any hinderances.

Physical Examination

Our physical examination forms consist of a Cervi-
cal and a Lumbar examination. You will notice the
first page of each examination package is quite
similar. If you are going to be performing a Cervi-
cal and Lumbar examination on the same patient
then you only need to complete 1 of the first
pages, as it will capture the relevant information
for both regions.

All information on the examination forms should
be completed in full. When you cross reference
the Cervical and Lumbar exam forms with the




AAOQOS cross-reference sheet you will see that all of the bullet points are represented. The total amount
of bullet points will simply be decided by the number of body regions examined. Six total body regions
are included - neck, back, right lower extremity, left lower extremity, right upper extremity, left lower ex-
tremity. To move forward with the potential ability to code a 99204 or 99205 you will need to complete
all bullet points for at least 4 body regions (for a total of 30 bullet points). Anything less than 30 bullet
points, which would include the complete examination of one, two, or three body regions would not accu-
mulate 30 bullet points and leave your highest coded possibility now at a 99203.

Chiropractic Decision Making

Moving into the decision making process you should have a very complete idea of the documentation you
have accumulated to substantiate the proper coding of your examination. The final component to deter-
mine the exact code is the chiropractic decision making process. As you review your AAQOS cross-
reference sheet you will notice that it would be highly unlikely that a chiropractor would encounter a de-
cision making process which would qualify for a 99205 code; even if your examination and history has
given you enough bullet points up to that point. You will also notice that Time is not a primary compo-
nent of the E/M coding system. The final determination of your E/M coding is based on the bullet points
which are accumulated during your decision making process.



Please also keep in mind that your code should be the lowest of each of the 3 sections. For example- if
you have completed the maximum number of bullet points for the History and Examination, yet your De-
cision Making has accrued only the minimum number of bullet points; then your code would be based
upon those minimum number of bullet points.

The only exception to this rule is for Established Patients. With Established Patients you may use the
same forms and cross reference sheet, however only 2 or the 3 sections (History, Examination, Chiroprac-
tic Decision Making) must be met or exceeded for coding purposes.

While first working with these forms it may appear to be a bit arduous to properly determine the E/M
code which is appropriate based on your care. However, you will notice that the process becomes sec-
ond nature very quickly as it becomes part of your standard process and procedure. Additionally, by cod-
ing in a systematic fashion you will have the documentation necessary to support your coding if you en-
counter adenial.




This information is for reference use only and is not the render-
ing of professional consulting or legal advice.

Copyright 2014@ Jeffrey M. Langmaid /

All rights reserved. No portion of these materials may be repro-
duced in any manner without the expressed written consent of
the publisher or Jeffrey M. Langmaid.

Legal Notice

While all attempts have been made to verify the information
provided in this publication, neither the Author nor the pub-
lisher assumes any responsibility for errors, omissions, or con-
tradictory interpretation of the subject manner herein. This
publication is not intended for use as a source of legal, medical
or accounting advice. The materials presented in this document
are for general informational purposes’ only and are not in-
tended to replace the professional advice of a licensed service
provider.

The author and publisher want to stress that the information
contained herein may be subject to varying state and/or local
laws or regulations. All users are advised to retain competent
legal counsel to determine what state and/or local laws or regu-

lations may apple to the user’s particular business. The pur-

chaser or reader of this publication assumes responsibility for
the use of these materials and information. Adherence to all
applicable laws and regulations, both federal and state and lo-
cal, governing professional licensing, business practices, adver-
tising and all other aspects of doing business in the US or any
other jurisdiction is the sole responsibility of the purchaser or
reader. The Evidence Based Chiropractor LLC and Jeffrey M.
Langmaid assume no responsibility or liability whatsoever on
the behalf of any purchaser or reader.

The following text cannot be shared, sold, or used by any other
person. By taking legal possession of this document you agree
to these terms. If this agreement is violated, you will be notified
via certified mail to cease and desist the use of this text; you
will lose your lifetime right to use this copyrighted material for
your own personal use.
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