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GENERATIONAL CHANGE
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1995 Medicare E/M Guidelines
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3 Administrations
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Patients Over Paperwork
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Increasing Note Length and Redundancy
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Large US Health System – Characters Per ED Note
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New Documentation Guidelines

Released July 1, 2022
Effective January 1, 2023
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A Clinical Approach to the 2023 
Documentation Guidelines

Jason Adler, MD, FACEP, FAAEM

VP, Acute Care Solutions, LogixHealth
Director of Compliance and Reimbursement
University of Maryland, Department of EM
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Describe major changes in the history and exam section

Outline a clinical approach to the medical decision-making section

Demonstrate the value of shared decision making and social 
determinants of health

Objectives
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▪ 83% of typical ED doc’s RVUs  from  99281-99285
▪ 8% from critical care

▪ 9% from procedures

Why Are The New Documentation Guidelines Important 
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History and Exam - No Longer Used to Code the Chart
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History and Exam 

“The nature and extent of the history and/or physical examination is 
determined by the treating physician reporting the service“

“The extent of history and physical examination is NOT an element in selection 
of codes” 

"The main purpose of documentation is to support care of the patient by 
current and future health care team(s)”

2023 CPT E/M Descriptors and Guidelines
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Clinically Relevant History

▪ CC: Syncope

▪ 22 yo male presents after a syncopal 
event this morning.  He recently began 
exercising, today’s episode occurred 
while running on the treadmill. No 
preceding symptoms.  Woke up on the 
floor, has mild headache no neck pain.  
States his father died suddenly at the age 
of 42.
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Focused Exam Can Reduce Note Bloat 
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It Really Is All About the Medical Decision Making
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▪ Differential diagnosis demonstrate complexity of care
▪ Pertinent comorbidities that may affect care
▪ Management information from a non-patient source

‒ History obtained from a source other than the patient (family/EMS)
‒ Review of external records (outpatient notes, inpatient notes, old studies)
‒ Discussions of management with other physician, QHP, or Appropriate 

Source  (hospitalist, consultants)
▪ Independent interpretations of studies
▪ Diagnostic tests considered but not performed

▪ Prescription medications considered but not prescribed
▪ Consideration of admission/de-escalation of care
▪ Social determinants of health

Key Documentation Elements
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▪ A targeted differential diagnosis based 
on your workup will demonstrate risk and 
complexity of care.
‒ “…head CT to evaluate for ICH” vs 

“CT negative”
‒ ALTERED MENTAL STATUS??

Differential Diagnosis
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▪ Cellulitis 
‒ +/- fever

‒ +/- diabetes
‒ +/- PVD

Comorbidities Demonstrate Complexity
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Stories Studies

SDOHShared DM
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Management Discussions with 
Physicians, QHP, or 
Appropriate Source

Consultants
Social work, case management, pharmacy, 

SBIRT

Review of External Records

Family Members

Management Information From a Non-Patient Source

Prior to Arrival
EMS/Police

Referring Clinician
Urgent Care

Parents
Caregivers

Inpatient & Office Visit Notes
Old Studies & Procedures
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Stories –Independent Historian and External Record Review
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Stories – Discussions with Physician or Appropriate Source

▪ Received call from radiologist, Dr. Darkroom, saddle PE at the bifurcation of 
the pulmonary artery. JA 1422 3/5/2023
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▪ Mental health liaison

▪ Pharmacy 
▪ Case management

▪ Social work

Stories – Discussions with QHP or Appropriate Source
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Stories Studies

SDOHShared DM
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▪ Heightened emphasis of 
independent interpretations 
of separately billable procedures 
(EKG, X-ray, CT, U/S)

▪ “Per my interpretation” or “my 
interpretation is”

▪ Not held to the standard of a 
billable interpretation to be 
included in the MDM

Studies – Independent Interpretations
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Studies – Independent Interpretations

EKG interpreted by me:
Normal sinus rhythm, T wave inversion 
consistent with inferolateral ischemia.
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Document your rationale for ordering, or not ordering:

Studies – Cognitive Work is Valued

Labs Radiology Prescription Drug 
Management
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Stories Studies

SDOHShared DM
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"Ordering a test may include those considered, but not selected 
after shared decision making. A patient may request diagnostic imaging 
that is not necessary for their condition. Discussion of the lack of benefit 

may be required."

"This includes the possible management options selected and those 
considered but not selected after shared decision making with the patient 

and/or family. For example, a decision about hospitalization includes 
consideration of alternative levels of care.“

2023 CPT E/M Descriptors and Guidelines

Document the Talk

31

"Shared decision making involves 
eliciting patient and/or family 

preferences, patient and/or family 
education, and explaining risks and 
benefits of management options"

Document the Talk

2023 CPT E/M Descriptors and Guidelines 
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De-escalation of Care 
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Stories Studies

SDOHShared DM

34

Social Determinants of Health
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Problems related to:

▪ Homelessness
▪ Insufficient social insurance
▪ Housing instability and economic circumstance
▪ Low income or unemployment
▪ Insufficient social insurance
▪ Lack of primary support group
▪ Living in a residential institution
▪ Lack of transportation

Social Determinants of Health
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▪ The history and exam will no longer be used to score the chart

▪ Medical decision making will now drive code selection
▪ Heightened emphasis on shared decision making and social 

determinants of health
▪ Document discussions with patients, considerations of testing, treating, or 

escalation of care

Take-Home Points
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Questions & Contact

Jason Adler, MD, FACEP, FAAEM

jadler@logixhealth.com

202.438.6983
www.logixhealth.com
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