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PHYSICIAN EDUCATION IN 
E&M DOCUMENTATION:
BRIDGING COMPLIANCE AND 
REVENUE GAPS

Sh a n n on  O. De Con d a  



W h y t h is  s e s s io n ?
Working & Training Physician

We cannot expect physicians to have correct coding, if we 
cannot train them properly to create accurate 
documentation to support correct coding.

To often, coding and documentation is over-taught to 
physicians.

Not over. Not under. Correct

When we get to the point- eliminate 

the white noise- and make it simple- 

LIKE IT SHOULD BE- they appreciate it. 

They absorb it. They can then apply it!



Sp e c ia lt y

Learn More

Org a n ize
Th e  Tra in in g

Identify the 
participants, the 
purpose, and own the 
scheduling and 
planning of the event. Pla ce  o f Se rvice

Inpatient
Office
Emergency Room
Nursing Home

Surgery
Non-surgical
Hospitalist
Mental Health 

Each of these trainings would vary significantly. Therefore, 
having a combined audience, it would be challenging to keep 
everyone engaged.

This sounds like a no brainier, but it’s not. Many fail to think this 
through.

Pro vid e r Typ e
Physician
NP | PA
Psychologist
Physical Therapist



We perform audits for certain purposes. The 
same should be true for E/M education. 

Id e n t ify a  P u rp o s e  o r a  
Go a l fo r t h e  Tra in in g  
Eve n t

Poor documentation/coding?

Annual compliance?

New hire or on-boarding?

Compliance concerns?

This will drive the plan, who attends, the 
samples, literally the entire training event.



Presentations that exceed 60-
90 minutes typically exceed the 
attention span of the physician 
and non-physician provider.

Be  Tim e  
Aw a re In order to be time cautious, it is important to ensure that our 

presentation is focused to elements that are most likely to impact 
change.

For this reason, we must have a plan or goal for the training, know 
our audience and create an outline for our training event.



SAMPLE CLIENT 
PLAN OF
WORK



Meet Dr. White, Medical Director of River Moorings 
Medical Center. They have approximately 250 
providers in all and have requested that we provide 
E/M education and training for their team. 

Le t ’s  P re p  
To g e t h e r

Trainings were planned to best meet their budgets 
and providers were scheduled into the following 
category options by the Client:

The Client’s budget allows for 5 Sessions:
• Specialist: The Client is using 2 sessions and grouping 

ortho/neuro/pain similar specialties together and all other 
specialties together

• Primary Care: The Client is using 1 session and grouping 
PCP/internal/pediatrics into one session.

• Inpatient: A session is being provided for the hospitalist 
for inpatient services. Additionally, we have 
recommended that specialties seeing patients IP should 
consider attending.

• Emergency: Of course, ED will need a unique session.



Th e  Sc o p e  o f W o rk
Ou r p la n  o f w o rk  t o  t h e  Clie n t :

Co m m it m e n t

Training should be specific to 2021 guidelines along with 
the 2023 expansion guidelines in the appropriate setting.

The goal of the training is not to convert a provider into a 
coder but rather to train providers on documentation 
skills to ensure the outcomes support the appropriate 
level of service. To do this, we will not need to teach the 
coding structure, the history of coding, scoring principles, 
or the order of E&M code selection. 

Training will be specific to MDM and time-based 
documentation, making each area applicable to the 
appropriate setting.

Provide efficiencies on how to communicate the 
complexity of care through documentation, along with 
how to know, based on the medical necessity of the 
encounter, the overall level of service for each patient 
encounter. 
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On e  Ad d it io n a l 
P a rt  o f P la n
Customize the training per 
group!

The training will be far less specific and hold less value if it is 
NOT specific to the physician, specialty, EMR, etc...

Pull 5-10 of their notes and sprinkle them throughout the 
training



Example Encounter:
Documentation indicates this is 
an acute illness
The next decision, is it acute 
uncomplicated or are there 
systemic symptoms?

10



Consider a Chart 
Example:

When labs are 
documented this way, it 
does not increase risk or 
enhance column 2 work

11



Considering Time-Based Documentation
12



Focus on the big-ticket items of 
change for E/M services.

Learn More

La s t ly...

Do NOT get so lost in the little 
nuances that you lose the 
conversation.

This means- the biggest focus is:

Train column 1 & 3 for choosing levels of service and 
hard-core documentation

Train column 2 for what to document for contributing 
to complexity of work  of the encounter
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HOW  TO LEAD 
THE TRAINING 
SESSION



In t ro d u c in g  
Yo u r To p ic :
When beginning your 
session, one way to grab your 
providers attention is by 
using national benchmark 
comparisons.

Benchmarks are provided to 
identify that true gap between 
compliance and revenue. 



Compare the Benchmarks



Co lu m n  On e  
o f t h e  MDM

What is most important to 
teach physicians in 
Column One?

Sa m p le  Ch a rt s P la n  Yo u r Tim e
Use examples here Allocate XX minutes

Limit your example and make 
it impactful.
Be sure to redact, including 
your MD info.

This will help you stay on 
track to ensure you make it 
through all of your material.

Not all of these will be relevant to all specialties or all 
places of services.

Acute vs Chronic

Chronic stable vs. Exacerbated?

Chronic Exacerbated vs. Severe 
Exacerbation?

Chronic Not at Treatment Goals?

Chronic Two or More Problems

Acute uncomplicated?

Acute w/systemic symptoms?

Acute with threat?



Le ve l 4

6 5-70 %

Is it Average?

Patient’s Receive 
RX Management

The key to teaching this 
column is to remember that 
you are NOT teaching the 
provider how to best document 
the treatment plan!

Co lu m n  3 o f 
t h e  MDM

It really may not be necessary to walk through each level and 
discuss the examples listed on the chart.

What is more impactful is discussing specialty specific 
management plan and if the risk are:

• Below average (Low)
• Average (Moderate)
• Above Average (High)



Co lu m n  2
W o rk  t o  in c lu d e  in  d o c u m e n t a t io n

Ed u c a t e  t h e  fo llo w in g :

This work is included in the MDM chart because the work 
raises the complexity of the encounter. 

Document all orders

However, the work can be manipulated to inaccurately 
raise the level of the encounter as well.

Document anything you review

Document anyone you talk to outside of the patient

Document any testing you separately review



Most physicians have been 
well trained on the time 
parameters, activities, and 
when to use time. 

Tim e  Ba s e d  
Do c u m e n t a t io n

The most important attribute 
to teach: Medical Necessity in 
time-based E/M billing

This is more commonly called 
our qualification statement, 
and may include a carve-out 
statement.



Shannon O. DeConda
sdeconda@drsmgmt.com
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