Change in AHLTA E&M Coding with 838u21

Finally ran this down to explain the difference in the E&M code between 838p20 and 838p21. This is an excerpt from the Medcin 2nd quarter 2007 executive summary.

History of Present Illness (HPI)

*     Symptom attributes have been reworked in accordance with CMS audit reports and coding reviews.  Credit for HPI elements is now based solely on the number of these attributes met: location, quality, severity, duration, timing, context, modifying factors, and associated signs and symptoms.  A single Medcin finding may meet several attributes, such as "chest pain radiating to the jaw", which is assigned attributes for both location (chest pain) and quality (radiating).  In this case, the single Medcin finding meets two attributes for HPI.  The number of Medcin findings is no longer a valid method for determining HPI level; it is based solely on how many of the eight HPI attributes are documented. 

*     Additional method for HPI based on status of chronic conditions

*     Enhanced handling of free text

This excerpt is from the latest E&M White Paper:
Determination of HPI

According to the 1995 and 1997 Guidelines, there are only two levels of service for the HPI component: "brief" and "extended". Medicomp uses a level of "1" to indicate 'brief" and a level of "2" to indicate "extended". The level assigned to this HPI column is determined from the highest level calculated by any of four methods.

One of the methods involves the determination of various elements for each symptom. The guidelines enumerate the following elements: location, quality, severity, duration, timing, context, modifying factors, and associated signs and symptoms. Medicomp's knowledge experts have coded each non-free text symptom finding with its respective elements. Some Medicomp documents refer to these elements as "attributes". You can determine what attributes have been assigned by looking at the "aflags" property of a Medcin finding. Note that the aflags property also includes bit assignments for specifying laterality (right lateral, left lateral, unilateral, and bi-lateral), but these have no relationship to the elements for E/M HPI determination.

The individual methods are as follows:

1.
Count the number of findings in the encounter that have a prefix of "reviewed PMH for".

2.
Consider the free text findings assigned to the HPI narrative group of the encounter, depending on the installation option for the HPI free text. If the value field of the finding entry will specify interpreting that instance as either level 1 or level 2, then a level 1 gets 1 count and a level 2 gets 4 counts.

3.
If the HPI narrative group finding is not a free text finding, then its assigned attributes count towards the corresponding element enumerated in the guidelines; an element is met if at a minimum one finding in the encounter exhibits that attribute. In addition, if the finding instance has an onset or duration value, the duration element is met. If the finding has no attribute contribution towards the elements then it is considered to satisfy the "associated signs and symptoms" element.

4.
An alternate method of determining the level of HPI is by using the status of chronic or inactive diagnoses in the encounter. Chronic and active are properties that have nothing to do with encounter narration; thus, they are not provided as data parameters when encounter data is passed to the server for narration. These properties can be added using an API added in the 1st quarter of 2007. When these properties are available, HPI status will be incremented for each diagnosis that has a validated prefix (see "Diagnoses Status Acceptable for HPI" in the Appendix), and is either chronic or not active.

Now the level assigned to the HPI column is determined from the four methods just discussed.  The following approach is used.

*
If the count from method 2 is between 1 and 3 inclusive, the assigned level is 1.

*
If the count from method 2 is four or more, or the count from method 1 is greater than 2, the assigned level is 2.

*
If the total number of elements satisfied using method 3 is between 1 and 3 inclusive, the assigned level is a minimum of 1 (could have been 2 using the above).

*
If the total number of elements satisfied using method 3 is greater than 3, the assigned level is 2.

*
If the count using method 4 is greater than 2, the assigned level is 2.

Summary and Detailed Data Available:
The Medcin server's ActivateEM API passing 1 for the CodeDetail parameter can be used to obtain a list of each encounter finding that contributed to the determination of the HPI level. An example of this output follows:

Since the 2nd quarter Medcin release was never put into any fielded releases no difference was noted prior to this. It is the same in 3.3u1, 3.5 and 4.0 with the latest Medcin Server.

