CODING Q&A

Nebulizer Supplies, Diltiazem 1V,
Influenza Vaccines with E/M
Codes, and Critical Care Coding

In Urgent Care

= DAVID STERN, MD, CPC

I am using an EHR, but it does not seem to code
o nebulizer treatments correctly. It produces codes
94640 (nebulizer treatment) and J7620 (albuterol/ipra-
tropium bromide), but it misses the codes for administra-
tion set, with small volume non-filtered pneumatic nebu-
lizer, disposable (A7003) and tubing (A7011). Why is this?
A The administration set code (A7003) and tubing code
« (A7011) code are actually bundled into the code for the
treatment (ie, they are included in 94640). Thus, it is not ap-
propriate to add these codes when your clinic performs neb-
ulizer treatments.

What HCPCS code should my clinic use for diltiazem
olV?
A Unfortunately, there is no HCPCS code for IV diltiazem.
» You will have to eat the cost.

our doctor personally checks each pediatric pa-
otient before giving the influenza vaccine, so we
would like to know if we can add an E/M code to the visit
and if a copay can be collected?
A As far as adding an E/M code to a visit for a vaccina-
o tion, this would depend on the visit. For most routine
patient visits that are just to administer an influenza vacci-
nation, a separate E/M would not be medically necessary.

David E. Stern is a certified professional coder. He is a partner in Physi-
cians Immediate Care, operating 18 clinics in lllinois, Oklahoma, and
Nebraska. Dr. Stern was a Director on the founding Board of
UCAOA and has received the Lifetime Membership Award of
UCAOA. He serves as CEO of Practice Velocity (www.practicevelocity.com),
providing software solutions to over 750 urgent care centers in 48
states. He welcomes your questions about urgent care in general and
about coding issues in particular.

“For most routine
patient visits that are just to
administer an influenza
vaccination, a separate
E/M would not be medically
necessary.”

If there is medical necessity for additional evaluation
and management and the physician documents the history,
physical, assessment, and plan, then it would be appropri-
ate to document the additional information and code the
E/M based on the evaluation and management. Thus, for a
patient presenting for a DTaP, who had suffered a significant
reaction to a previous DTaP or was suffering a concurrent
respiratory infection, then it might be appropriate for the
physician to perform a direct evaluation and management
of the patient.

If the physician provides counseling related to the vacci-
nation, the procedure should be coded with go460—Immu-
nization administration through 18 years of age via any route
of administration, with counseling by physician or other qual-
ified health care professional; first vaccine/toxoid component.
Since the code specifically includes counseling related to the
vaccination, you should not add an E/M for just adding
counseling to the visit for a child through 18 years of age.

If the patient receives an annual wellness exam during the
same visit, it would be appropriate to choose the proper
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code (99391-99397) based on the age of the patient (eg,
99393, Periodic comprehensive preventive medicine reevalua-
tion and management of an individual including an age and
gender appropriate history, examination, counseling/anticipa-
tory guidance/risk factor reduction interventions, and the order-
ing of laboratory/diagnostic procedures, established patient; late
childhood [age 5 through 11 years]).

How would you code an urgent care visit for chest

« pain with hypertension for nitroglycerine monitor-

ing with serial VS monitoring, ECGs, and stabilization of the
patient?

A « You would usually code either:
B E/M (99205 or 99215: new patient, physician office visit).
Make sure that you provide proper documentation to sup-
port this code.
m (Critical care (99291—Critical care, evaluation and manage-
ment of the critically ill or critically injured patient, first 30-
74 minutes). You may use this higher-paying code outside
of a hospital in an urgent care, but you must follow CPT
guidelines for reporting critical care services. The two key
points of the CPT definition of critical care are:
® The patient must be suffering a critical illness or injury
as defined by CPT: an illness or injury that “acutely im-
pairs one or more vital organ systems such that there
is a high probability of imminent or life-threatening de-
terioration in the patient’s condition.”

® |n critical care, the physician treats single or multiple
vital organ system failure(s) and/or prevents further
life-threatening deterioration of the patient’s condition,
and the physician must continue these life-sustaining
services for at least 30 minutes.

Although the physician does not usually provide these serv-
ices in an urgent care center for an extended time, the physi-
cian may perform them until the patient can be transported to
a hospital. In general, critical care codes are easier to document
than other E/M services, as you must simply note the reason
for the critical care, the time spent, the specific care given.

Note: CPT codes, descriptions, and other data only are copyright
2011, American Medical Association. All Rights Reserved (or such
other date of publication of CPT). CPT is a trademark of the Amer-
ican Medical Association (AMA).

Disclaimer: JUCM and the author provide this information for ed-
ucational purposes only. The reader should not make any applica-
tion of this information without consulting with the particular pay-
ors in question and/or obtaining appropriate legal advice.
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