National E/M guidelines proposals could be finalized this month

Recommendations for nationalized E/M guidelines could reach CMS by the end of this month, moving one step closer to how you might code E/M services in the ED and clinics.

 
The November 2002 final rule (p. 66790) highlighted CMS's request for an AHA and AHIMA joint committee to provide the suggestions, and according to Dan Rode, the AHIMA vice president of policy and governmental relations and taskforce co-chair, the group hopes to have the guidelines ready so CMS can publish them in the August proposed APC 2004 rule.

After several telephone conferences and finally a face-to-face meeting in March, Rode says the taskforce could release its recommendations as early as the end of April or early May. He says the group is "trying to meet the deadline" for the proposed rule so the final guidelines will be in place for Jan. 1, 2004. He adds that the recommendations could be made public before publication of the proposed rule.

Once the recommendations are published in the proposed rule, hospitals will have the chance to comment before CMS makes its final declarations, expected to be in the November final rule. The taskforce's purpose is to "help develop guidelines in such a way that balances the needs of those who provide services," Rode says. The group is taking a stringent look at how coding is used in both EDs and outpatient clinics, and it is determining whether some recommendations can apply to both locations or if two separate coding solutions could be warranted.


More specifically, Rode says the taskforce is striving for consistency in coding procedures across the country in the "interest of fairness."  The members will assign each code to a particular level of service, establish criteria for why and how these codes fit into those categories and provide examples within these categories so hospitals can see how E/M procedures are to be handled.

The 16-person taskforce from both the AHA and AHIMA includes (from both large and rural facilities) coders, nursing staff, nursing auditors, physicians from the ER and a physician from the AHA. Rode says CMS and AMA representatives are observing the proceedings and offering "valuable input from experience" but they won't participate in the final draft of the recommendations. Of course, CMS will ultimately decide on which guidelines to implement.

CMS suggested, in its 2000 final APC rule, each hospital develop its own system to code E/M services. Hospitals developed two main systems in response to the request: the point system (assigning numerical values to each procedure) and the descriptive system (writing a paragraph synopsis of procedures performed). However, CMS dismissed both systems as being "overly complex and burdensome, and may result in disagreements with medical reviewers" (FR 11/01/02, p. 66791).
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