DOCUMENTATION OF THE COMPLEXITY OF MEDICAL DECISION MAKING

The levels of EfM services recognize four types of medical decizion making [straight-forward, [ow complexity, moderate complexity and high complexity], Medical decizion making refers o
the complexity of establishing a diagnosis andfor selecting a management option as measured by

The number of possible diagnoses and/ar the number of management options that must be considered
The amount andsfor complexity of medical records, diagnastic tests, andsar ather information that must be abtained, reviewed and analyzed

® The risk of significant complications, marbidity andfar mortality, as well as comorbidities, assodiated with the patient’s presenting problem(s), the diagnostic procedure(s] andfor the
possible management options,

The chiart below shows the progression of the elements required for each level of medical decizion making. To qualify far a given twpe of decizion making,
twro of the three elements in the table must be either met or exceeded.

Mumber of diagnosis or Amount andfor complexity Risk of complications andfor

Management options of data to be reviewed morbidity of mortality Type of decision making
riniral kinimal or none riniral Straightforward

Limited Limited L e Lowe Complexity
Multiple Moderate Moderate Moderate Complexiity
Extensive Extensive High High Camplexity

Each of the elements of medical decizion making is described below,

NUMBER QF DIAGMNOSES OR MANAGEMENT OPTIONS

The number of possible diagnaoses and/or the number of management options that must be cansidered is based on the number and types of problems addressed during the encaunter,
the complexity of establishing a diagnosis and the management decisions that are made by the physician, Generally, decision making with respect fo a diagnosed problem is easier than
that far an identified but undiagnosed prablem, The number and type of diagnostic tests employed may be an indicatar of the number of possible diagnoses, Problems which are
improwing ar resalving are less complex than those which are warsening or failing to change as expected, The need to seek advice fram others is anather indicatar of complexity of
diagnostic or managerent problemns,

D&G: For each encounter, an assessment, clinkal impression, or diagnosis should he documented, # may be explicitly stated or implied in docomented decisions regarding
nranagemeant plans andfor further evaluation.
®  Forg presenting problem with an estahlished dingnosis the record shoold reflect whether the prohlent is:

a) improved, well controlled, resalving ar resalved: or, b) inadegquately controlled, warsening, ar falling to change as expected.

®  Forg presenting problem withoot an established diagnosis, the assessment ar clinica! Impression may be stated in the form of a differential diagnoses or as
"possihie”, "prohable”, or “rule out” (RS0) dingnoses.

DG The iniiation of, or changes in, treatment shoold be docomented. Treatment includes a wide range of management aptions incloding patient instructions,
nursing instroctions, therapies, and medications.

DG f referrals are made, consoltations requested or advice sought, the record shoold indicate to whom or where the referral or consuftation s made or
from whonr the advice s reguested.



AMOUNT ANDJOR COMPLEXITY OF DATA TO BE REVIEWED

The amaunt and complexity of data to be reviewed is based on the types of diagnostictesting ordered ar reviewed, & decision to obtain and review ald medical records andsor abtain
history from sources other than the patient increases the amount and complexity of data to be reviewed, Discussion of contradictory or unexpected test results with the physician whao
performed ar interpreted the testis an indication of the complexity of data being reviewed, On occasion the physician whao ardered a test may personally review the image, tracing ar

specimen to supplement infarmation from the physician who prepared the test report or interpretation; this is anather indication of the complexity of data being reviewed,

DG if a dingnaostic senvice ftest or pracedure) is ardered, planned, scheduled, ar performed at the time of the E/M encounter, the type of service, g, lah or xray,
should he documented.

D&: The review of lnh, radislogy and/sar other diagnastic tests should be documented. An entry in a progress note such as "WEC elevated " ar "chest x-ray unremarkahble”
s acceptable. Aternatively, the review may be docomented by infialing and dating the report containing the fest resulis.

0&: A decision to abtain ofd records ar decision to ohtain addiional histary from the family, caretaker or other source to supplement that obtained from the patient
shoodd he docomented.

0&: Relevant finding fron: the review of old records, and/or the receipt of additional history from the family, caretaker or other source shoold be documented.

if there s no relevant information bheyond that already obtained, that fact shoold he documented. A notation of "OM records reviewed " or "addiional history obtained from family”
withoot elobaration is insufficient.

D&: The results of discussion of laboratary, radiclogy or other dingnostic tests with the physician whe performed or interpreted the study shoold be documented.

D&: The direct visualization and independent interpretation of an image, trocing or specimen previously or subsegqoently interpreted hy another physician shoold he documented.

RISK OF SIGNIFICANT COMPLICATIONS, MORBIDITY, AND/OR. MORTALITY

The risk of significant complications, morbidity, and/ar mortality iz based on the risks associated with the presenting problem(s], the diagnastic procedure(s], and the possible
management options,

D& Comarhiditiesunderiying diseases or other factors that increase the complexity of medical decision making by increasing the risk of
complications, marhioity, and/for mortality shoold be docomented,

D& if a surgical or invasive diagnostic procedore is ordered, planned or scheduled at the time of the EAM encounter, the type of procedure,
eq, laparoscopy, should be docomented.,

D&: i a surgkcal or invasive diagnostic procedore is parformed at the time of the EAM encounter, the specific procedure shoold be docomented.
DG: The referral for or decision o perform 0 sorgical ar invasive diagnastic procedore on an argent hasis shoold be docomented or implied.

The above table may be used to help determine whether the rizk of significant complications, morbidity, andfor mortality is minimal, [owe, moderate, ar high, Because the determination
of risk is complex and not readily quantifiable, the table includes common clinical examples rather than absolute measures of risk, The assessment of risk of the presenting prablem(s] i3
based an the rizk related to the disease process anticipated bebween the present encounter and the next one. The assessment of risk of selecting diagnostic procedures and
management aptians is based on the rizk during and immediately following any procedures ar treatment, The highest level af rizsk in any one category [presenting problem(s],
diagnostic procedure(s], or management options) determines the overall rizk,



