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We Are…
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Experts of Acute Unscheduled Care 

Resuscitation High acuity presentations
Consideration of m ost 

dangerous diagnoses
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▪ Aortic dissection

▪ Acute Coronary Syndrome
▪ Severe electrolyte derangements

▪ Pulmonary embolism
▪ Angioedema

▪ Diabetic ketoacidosis

HALO Events and Procedures
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Resuscitating Your Chart: A Crash 
Course on Critical Care 
Documentation

Jason Adler M D, FACEP, FAAEM

Director of Com pliance and Reim bursem ent 

University of M aryland School of M edicine
VP, Acute Care Solutions, LogixH ealth
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Critical Care CPT Definition
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Emergency Medicine Specialty #93

Part B National Summary Data File (Previously BESS)
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Critical Care: The Math

CPT Code RVUs Approx.
Payment

99283 2.13 $85

99284 3.58 $140

99285 5.21 $205

99291 
(critical care) 6.31 $255
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Breaking Down the Critical Care
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▪ Potential for life threatening deterioration

▪ Hard finding: diagnostic or exam
▪ Intervention to prevent deterioration

▪ 30 minutes of physician care outside of separately billable procedures

Critical Care: Supporting Criteria
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Critical Care: A Clinical Approach
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“On My Way”
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▪ Hypotension/hypertension

▪ Hypoxia
▪ Tachycardia

▪ Tachypnea
▪ Fever

Hard Findings – Vital Signs
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Interventions – Medications and Procedures

Medications
▪ Anticoagulation: lovenox, heparin, integrilin
▪ Allergy/asthm a: epi, m agnesium

▪ Antiarrhythm ic: adenosine, diltiazem , 
am iodarone 

▪ Antidotes: naloxone, IV dextrose, bicarb, 
charcoal

▪ Blood products: pRBC, platelets, Kcentra
▪ Pressors: epi, norepi, dopa

Procedures
▪ BIPAP/CPAP/HFNC
▪ Intubation

▪ Bag valve m ask
▪ Central line

▪ Cardioversion
▪ Chest tube

▪ CPR*
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▪ Severe sepsis/septic shock
▪ Acute coronary syndromes

▪ Atrial fibrillation with RVR and arrythmia
▪ COPD/asthma exacerbation

▪ Acute pulmonary edema
▪ Hyperkalemia with EKG changes 
▪ DKA

▪ Intracranial hemorrhage
▪ GI bleeding
▪ Pulmonary embolism

▪ Substance withdrawal

Potential Critical Care Diagnoses
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▪ Transfer to a higher level of care
▪ ICU
▪ Telemetry

▪ Discharge after significant improvement

Critical Care- Disposition
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Critical Care: Time Consideration
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▪ At the bedside

▪ Full attention to the patient
▪ Ordering/reviewing diagnostic tests

▪ Treatment discussions with family and EMS after patient arrival
▪ Treatment discussions with consultants or appropriate source

▪ At least 30 minutes

▪ Cumulative, not consecutive

Inclusion: Time Spent
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▪ Central line

▪ Laceration repair
▪ Thoracostomy

▪ Intubation
▪ CPR

▪ Time after patient expires

Time Not Counted: Separately Reportable Procedures
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▪ Total minutes, not ranges

▪ Critical care requires 30 minutes 
or more

▪ “I provided XX minutes of critical 
care time exclusive of 
procedures”

Time Considerations: Take Home Point
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Documentation Examples
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Hyperkalemia

21



4/25/23

8

Atrial Fibrillation With RVR
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Allergy/Anaphylaxis
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Acute Psychosis
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Pulmonary Edema
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▪ AMA Policy Statement
‒ “The physician may report 92950 whether actually performing 

compressions or directing these activities”
‒ Documentation: Write a brief oversight note
‒ Typically, also report a high-level E/M service

CPR
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Split Shared Visits
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§ Cumulative time may be reported

§ Clinician with more than half (substantive time) will get the credit

Critical Care Shared Visit Physician Attestation Example:
“I personally saw the patient. PA Green and I provided critical care for a 
total of 40 minutes. I provided a substantive portion of the care and the 
majority of the critical care time."

Split Shared Visit for 2022 and 2023

28

Questions?
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§ Critical care is often under reported

§ Consider the potential for deterioration, hard findings, and interventions
§ Time

§ No major changes in split shared visits

Key Take Home Points
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Contact Information

Jason Adler, MD, FACEP, FAAEM
jadler@logixhealth.com

www.logixhealth.com
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