INTERNAL CHART AUDIT





PHYSICIAN: ___________________________________
Reviewed By:______________________ Date:________________ Pt: ________________________________________ DOS:  ________________
E&M Reported: _______________________________ Modifier(s):_____________ ICD-9 Code(s) Reported: _____________________________
Other CPT Code(s)/Modifier(s) and HCPCS code(s) Reported & Associated ICD-9 Code(s): _________________________________
____________________________________________________________________________________________________________

⁫ New pt   ⁫ Est. pt.  ⁫ Consult (a request & reason for consult must be documented & written report w/ recommendations must be sent to requesting physician)
E&M Audit - 1995 Guidelines 
HISTORY (3 of 3 required)-                          CHIEF COMPLAINT REQUIRED AT ALL LEVELS
	HPI
	Brief 1-3
	Brief 1-3
	Extended 4+
	Extended 4+

	ROS
	None
	Prob Pertinent 1
	Extended 2-9
	Complete 10+

	PFSH
	None
	None
	Pertinent 1
	Complete 2 (est. pt.)-3 (new pt or consult)

	HISTORY
	PF
	EPF
	Detailed
	Comprehensive


HPI Documented:


ROS Documented:

PFSH Documented:








 FORMCHECKBOX 
Location (where)
 FORMCHECKBOX 
Constitutional (fever, wt loss)
 FORMCHECKBOX 
Past Hx, injuries, illness, Tx, meds


 FORMCHECKBOX 
Quality (sharp/dull.....)
 FORMCHECKBOX 
Eyes



 FORMCHECKBOX 
Family Hx, medical


 FORMCHECKBOX 
Severity (1-10)

 FORMCHECKBOX 
Ears, Nose, Mouth, Throat

 FORMCHECKBOX 
Social Hx, marital, employment, drugs/meds


 FORMCHECKBOX 
Duration

 FORMCHECKBOX 
Cardiovascular


 FORMCHECKBOX 
Timing (how often)
 FORMCHECKBOX 
Respiratory


 FORMCHECKBOX 
Context (aggrev/relieves)
 FORMCHECKBOX 
Gastrointestinal


Chief Complaint:  

 FORMCHECKBOX 
Modifying factors
 FORMCHECKBOX 
Musculoskeletal


     (E.g. unable work)
 FORMCHECKBOX 
Integumentary/Skin

 FORMCHECKBOX 



 FORMCHECKBOX 
Associated Signs
 FORMCHECKBOX 
Neurological


    (e.g., nausea.....)

 FORMCHECKBOX 
Psychiatric





 FORMCHECKBOX 
Endocrine





 FORMCHECKBOX 
Hemat/Lymphatic





 FORMCHECKBOX 
Allergic/Immunologic - 
 FORMCHECKBOX 
 REMAINDER NEGATIVE*

*When documenting a complete ROS, document all positive and pertinent negative responses. A phrase such as "all other systems negative" is acceptable if the physician reviewed all systems. 




EXAMINATION
	ELEMENTS
	1 
	2-7 body areas/systems
	2-7, 1 in detail
	8+ organ systems

	EXAM
	PF
	EPF
	Detailed
	Comprehensive


Body Area


Organ Systems
 FORMCHECKBOX 
Abdomen


 FORMCHECKBOX 
Cardiovascular




 FORMCHECKBOX 
Neurologic
 FORMCHECKBOX 
Back, including spine

 FORMCHECKBOX 
Constitutional (vital signs, general appearance)
 FORMCHECKBOX 
Psychiatric
 FORMCHECKBOX 
LUE



 FORMCHECKBOX 
Ears, nose, throat, mouth



 FORMCHECKBOX 
Respiratory





 FORMCHECKBOX 
RUE



 FORMCHECKBOX 
Eyes





 FORMCHECKBOX 
Skin
 FORMCHECKBOX 
LLE



 FORMCHECKBOX 
Genitalia, groin, and buttocks
 FORMCHECKBOX 
LUE



 FORMCHECKBOX 
Genitourinary


 FORMCHECKBOX 
Head, including face

 FORMCHECKBOX 
Gastrointestinal

 FORMCHECKBOX 
Neck



 FORMCHECKBOX 
Hematologic/lymphatic/immunologic
 FORMCHECKBOX 
Chest including breast & axillae
 FORMCHECKBOX 
Musculoskeletal


       *Do not count an organ system if body area already counted (e.g.  if LUE    

                                                                                                                                                         and RUE counted, do not also give credit for musculoskeletal system). 


MEDICAL DECISION MAKING (See attached table)
	MDM
	SF
	LOW
	Moderate
	High


TIME DOCUMENTED (If applicable) ________________________________________________________________________________

If more that 50% of the encounter is spent on counseling/coordination of care, then time is considered the controlling factor.  If the physician elects to report the level of service based on counseling and/or coordination of care, the total length of time of the encounter should be documented and the record should describe the amount of time and nature of the counseling and/or activities to coordinate care.
Established Patient Office Visits (2/3) 

	Level of Service
	Hx

	Exam

	MDM

	Avg. time (minutes)

	99211

	N/A

	N/A

	N/A

	5


	99212

	PF

	PF

	SF

	10


	99213

	EPF

	EPF

	Low

	15


	99214

	D

	D

	Moderate

	25


	99215

	C

	C

	High

	40



New Patient /Office Consultations (3/3)

	Level of Service

	Hx

	Exam

	MDM

	Avg. time (minutes)

	99201/99241

	PF

	PF

	SF

	10/15


	99202/ 99242

	EPF

	EPF

	SF

	20/30


	99203/ 99243

	D

	D

	Low

	30/40


	99204/ 99244

	C

	C

	Moderate

	45/60


	99205/ 99245

	C

	C

	High

	60/80



RESULTS

E/M service documented: ______________ Other CPT/HCPCS code(s) and modifier(s) documented ________________________________

ICD-9(s) documented _____________________________________________________________________________________________________
Record reason(s) for negative results:
Yes  No  N/A 
 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

Documentation exists for all services, supplies, and diagnoses reported ______________________________________________
 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

Documentation is clear and legible____________________________________________________________________________
 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

E&M category and level reported are appropriate________________________________________________________________
 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

All codes reported for procedures, tests, labs, and supplies are appropriate and valid for DOS and type of insurance ___________
 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

Diagnoses documented and ICD-9 code(s) reported agree__________________________________________________________
 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

ICD-9 code(s) are appropriately linked to CPT/HCPCS code(s) they support__________________________________________ 

 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

ICD-9 codes are sequenced in accordance with official guidelines & are valid for DOS __________________________________
 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

Modifier(s) used are appropriate _____________________________________________________________________________
 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

All services, supplies, and diagnoses documented were reported ____________________________________________________

 FORMCHECKBOX 
    FORMCHECKBOX 

 FORMCHECKBOX 

All documentation is signed and dated by the provider____________________________________________________________
Additional Comments:

1. Number of Diagnosis & Management Options:

	Category of Problem(s)

	Occurrence of 

P ruble m(s)

	
	Value

	
	TOTAL


	Self-limited or minor problem

	(max 2)

	X

	1

	=

	

	Established problem, stable or improved

	
	X

	1

	=

	

	Established problem, worsening

	
	X

	2

	=

	

	New problem, no additional workup planned

	(max 1)

	X

	3

	=

	

	New problem, additional workup planned

	
	X

	4

	=

	

	                                                                                GRAND TOTAL:   


	


2. Amount and/or Complexity of Data Reviewed:
	Date Type:

	Points


	Lab(s) ordered and/or reviewed

	1


	X-ray(s) ordered anchor reviewed

	1


	Medicine section (90701 - 99199)ordered and/or reviewed (ex. PT, EMG, psych)

	1


	Discussion of test results with performing physician

	1


	Decision to obtain old records and/ or obtain history from some one other than the patient

	1


	Review and summary of old records and/or discussion with other health provider

	2


	Independent visualization of images, tracing or specimen.

	2


	                                                                                                      GRAND TOTAL:

	


3. TABLE OF RISK (The highest one in any one category determines the overall Risk)

	Level of Risk
	Presenting Problem(s)
	Diagnostic Procedure(s) Ordered
	Management Option(s) Selected

	Minimal


	* One self-limited or minor problem, e.g., cold, insect bile, tinea corporis

	* Lab tests requiring venipuncture 
* Chest x-rays   

* EKG/EEG 

* Urinalysis

* Ultrasound

 * KOH prep


	* Rest
* Gargles
* Elastic bandages
* Superficial dressings


	Low


	*Two or more self-limited or minor problems

* One stable chronic illness, e.g. well controlled HTN, NIDDM, cataract, BPH

* Acute, uncomplicated illness or injury, e.g., allergic rhinitis or simple sprain, cystitis  


	*Physiologic tests not under stress, e.g. PFTs

*Non-cardiovascular imaging studies w/ contrast, e.g. barium enema

* Superficial needle biopsies

* Lab tests requiring arterial puncture

* Skin biopsies


	* Over-the-counter drugs

* Minor surgery w/ no identified risk factors

* PT/OT

* IV fluids w/o additives



	Moderate


	* One or more chronic illnesses with mild exacerbation, progression or side effects of treatment
* Two or more stable chronic illnesses
* Undiagnosed new problem with uncertain prognosis, e.g. lump in breast
* Acute illness with systemic symptoms, e.g. pyelonephritis, colitis.
* Acute complicated injury, e.g. head injury with brief loss of consciousness

	* Physiologic tests under stress, e.g. cardiac stress test, fetal contraction stress tests

* Diagnostic endoscopies w/ no identified risk factors 
* Deep needle or incisional biopsies
* Cardiovascular imaging studies with contrast and no identified risk factors e.g. arteriogram, cardiac cath
* Obtain fluid from body cavity, e.g. lumbar puncture, thoracentesis, culdocentesis



	* Minor surgery with identified risk factors
* Elective major surgery (open, percutaneous, or endoscopic) with no identified risk factors
*Prescription drug management 

*Therapeutic nuclear medicine IV fluids with additives
* Closed Tx of Fx or dislocation w/o manipulation


	High


	* One or more chronic illness with severe exacerbation, progression, or side effects of treatment
* Acute or chronic illnesses or injuries that pose a threat to life or bodily function, e.g. multiple trauma, acute MI, severe respiratory distress, progressive severe rheumatoid arthritis, psychiatric illness with potential threat to self or others.
* An abrupt change in neurological status, e.g. seizure, TIA, weakness, sensory loss.

	* Cardiovascular imaging studies with contrast with identified risk factors
* Cardiac electrophysiological tests
* Diagnostic endoscopies with identified risk factors
* Discography
	* Elective major surgery with identified risk factors
* Emergency major surgery 

* Parenteral controlled substances
* Drug therapy requiring intensive monitoring for toxicity
* Decision not to resuscitate or to de-escalate care because of poor prognosis.



	Overall Complexity of Medical Decision Making

	1. Number of Diagnosis/Management Options

	2. Amount and Complexity of Data to be reviewed

	3. Risk


	Straightforward

	0- 1

	0-1

	Minimal


	Low

	2

	2

	Low


	Moderate

	3

	3

	Moderate


	High

	4+

	4+

	High



(Overall MDM is determined by the highest 2 out of the 3 above categories)
