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» Protecting your medical license and your career by
avoiding recordkeeping pitfalls, controlled substance
prescribing landmines, and the dangers of

telemedicine

» John R. Irwin, J.D., M.D.



Truth vs. Proof

» Trial Lawyer’s Creed:

»“l don’t care about what’s
true.”

»“l only care about what | can
prove.”

—



Today’s Key Points

» Know your duty to know the law.

» Ignorance is no defense.

» But, it is impossible to know the law.
» Too large, too many layers.

» Changes every day.
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Suggestions:

» Monthly appointments.
» Be able to prove an effort.
» Never guess or open an unprepped mouth.

» Now let me prove why.



It’s True!
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Controlled Substances Landmines

» Do they use drones for surveillance?
» Not quite yet
» But they come wired and plant video cameras

» Landmines:
- Shooting from the hip
- Not knowing the rules



Irwin’s Third Law

» “She’s not a patient”

» She was an employee

» “No more than four prescriptions”
» 17 prescriptions

» DEA surrender

» Med Board suspension



The Third Law Again

» “A couple of prescriptions”

» Actually, wrote several

» Later in the interview

» “Sorry, | wrote several, | apologize”
» Convicted 2" degree misdemeanor
» Obstruction of official business

» Med Board hearing, etc.

» Reprimand, fine, but no probation



Keeping Records Correctly

» How often have we been told?

» Document, document, document.
» If not documented, not done.

» But is that really true?

» So, what and why, do we really have to
document in our medical records?

» And is your chart going to be your best friend
or your worst enemy?

3:39:21



What to Document?

» Medically, document information that is
clinically relevant;

» In other words, information that will affect
the patient’s management.

» We usually know this.
» But, legally, it’s another matter.

» Legally, document information that the law
demands.

» We often don’t know this.

3:50:23



Know your duties as a Physician

» We have a duty to know what we are doing

» Ignorance is no defense to either bad
medicine or bad law

» The government’s job is not to teach us how
to practice good medicine, we're supposed to
have learned that.

» The government’s job is not to teach us how
to practice legal medicine, we’re obligated to
know that.

» Make an appointment to know the law

3:56:37



Knowing the State Law (For
illustration Purposes Only)
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Statutes: 52,290 words
Rules: 34 Sections

led Su

nstances Rule

» OAC 4731-11: 11,297 words (just one
section)

» Documentation Requirements, extensive

& 35651



Example:
Ohio Controlled Substances Rule 4731-11

v

v

v

4731-11-02 General provisions.

(A) A physician shall not utilize a controlled substance other
than in accordance with all of the provisions of this chapter of
the Administrative Code.

(B) A physician shall not utilize a controlled substance without
taking into account the drug's potential for abuse, the
possibility the drug may lead to dependence, the possibility
the patient will obtain the drug for a nontherapeutic use or to
distribute to others, and the possibility of an illicit market for
the drug.

4:06:03



Example:
Ohio Controlled Substances Rule 4731-11

» (C) A physician shall complete and maintain accurate medical
records reflecting the physician's examination, evaluation, and
treatment of all the physician's patients. Patient medical records
shall accurately reflect the utilization of any controlled substances in
the treatment of a patient and shall indicate the diagnosis and
purpose for which the controlled substance is utilized, and any
additional information upon which the diagnosis is based.

» (D) A physician shall obey all applicable provisions of sections
3719.06, 3719.07, 3719.08 and 3719.13 of the Revised Code and
the rules promulgated thereunder, all prescription issuance rules
adopted under Chapter 4729. of the Revised Code, and all
applicable provisions of federal law governing the possession,
distribution, or use of controlled substances.

4:06:03



Ohio Subacute and Chronic Pain
Rule 4731-11-14
» Modified and Effective 11/1/2020

—



Example:
Prescriptions

» Record details, i.e., amount, numbers,
strength, dosage, schedule, etc., etc. in chart
as well as on script.

» “Refill Rx” is inadequate

» Record ancillary information as required by
your state, e.g., details of current status,
progress, referrals, consults, plans, etc.

4:10:31



Ohio Controlled Substances Rule

» 11,297 words

Records” appears10 times
Report” appears 57 times
Document” appears 32 times

<
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Punishment

» (E) Violations of this rule:

» (1) A violation of any provision of this rule, as determined by the
board, shall constitute any or all of the following: "failure to
maintain minimal standards applicable to the selection or
administration of drugs,” as that clause is used in division (B)(2) of
section 4731.22 of the Revised Code; and "a departure from, or the
failure to conform to, minimal standards of care of similar
physicians under the same or similar circumstances, whether or not
actual injury to a patient is established,” as that clause is used in
division (B)(6) of section 4731.22 of the Revised Code.

» (2) A violation of paragraph (C) of this rule shall further constitute
"selling, prescribing, giving away, or administering drugs for other
than legal and legitimate therapeutic purposes,” as that clause is
used in division (B)(3) of section 4731.22 of the Revised Code.

4:06:49



Drug Trafficking?

» What’s the difference between a Physician and
a Dope Dealer?

» Legal non-compliance
» Ignorance of the law



The thin line between prescribing
and trafficking

» State v. Nuck/os, 2009-0Ohio-792

» R.C. 2925.03(B)(1) provides that the criminal
offense of trafficking in drugs under R.C.
2925.03(A)"does not apply"” to a licensed
health professional who complies with
applicable statutory or regulatory
requirements.

» And there are a lot of requirements

» And, how are you going to prove compliance?

4:11:49



Prescription Drug Monitoring Programs

» All states and D.C. have operational PDMPs that
have the capacity to receive and distribute

controlled substance prescription information to
authorized users.

» Know your state requirements, they vary greatly.



Current Ohio PDMP (OARXRS)

» Ohio Administrative Code 4731-11-11(D) (OARRS),
effective 12/31/15

All “Reported drugs” i.e., Schedule I1-V
Opiates and Benzo’s, before first Rx.
Others after 90 days

Whenever any of red flags appear
Mandatory records and management
Opiates and Benzo’s updates q. 90 days
Others annually

No OARRS required in hospital, hospice, Rx<7
days, surgery, cancer

v Vv VvV VvV VvV V9V Vv Vv

4:13:10



Red Flags in Ohio

» OAC4731-11-11(C)

» (3) A physician shall obtain and review an OARRS report when
any of the following red flags pertain to the patient:

» (a) Selling prescription drugs;
» (b) Forging or altering a prescription;
» (c) Stealing or borrowing reported drugs;

» (d) Increasing the dosage of reported drugs in amounts that
exceed the prescribed amount;

» (e) Suffering an overdose, intentional or unintentional;

» (f) Having a drug screen result that is inconsistent with the
treatment plan or refusing to participate in a drug screen;

4:13:13



Red Flags, continued

» (g) Having been arrested, convicted, or received diversion or
intervention in lieu of conviction for a drug related offense
while under the physician's care;

» (h) Receiving reported drugs from multiple prescribers,
without clinical basis;

» (i) Traveling with a group of other patients to the physician's
office where all or most of the patients request controlled
substance prescriptions;

» (j) Traveling an extended distance or from out of state to the
physician's office;
» (k) Having a family member, friend, law enforcement officer,

or health care professional express concern related to the
patient's use of illegal or reported drugs;

(I) A known history of chemical abuse or dependency

4:14:58



Red Flags, continued

» (m) Appearing impaired or overly sedated during an office
visit or exam;

» (n) Requesting reported drugs by street name, color, or
identifying marks;

» (0) Frequently requesting early refills of reported drugs;

» (p) Frequently losing prescriptions for reported drugs;

» (g) A history of illegal drug use;

» (r) Sharing reported drugs with another person; or

» (s) Recurring visits to non-coordinated sites of care, such as
emergency departments, urgent care facilities, or walk-in
clinics to obtain reported drugs.

4:17:01



Example: Getting into trouble

» Ohio family practitioner

» Pharmacists reported “Red Flags”

» Adipex, Percocet, Benzo

» Search and Seizure

» 2 years later dawn arrest

» 263 felony counts

» Trafficking, laundering, corrupt pattern

» Five million bail, 5 year plea offered, rejected
» Jury verdict guilty, Sentence 113 years

4:23:01



Another Story

- Board Certified Internist
- Begins to offer obesity Rx

- Rx’s Schedule Il anorectics (anorexiants)
phentermine, phenmetrazine, along with diet,
exercise, lifestyle counseling

- Unaware of state rules on anorectics

- Medical Board: Permanent revocation, stayed,
indefinite suspension, minimum one year

440-337-9484  11/12/2020

27



Another Story

. Board Certified Internist

. Same state, different county

. Attends week-long obesity CME course in NY
- Begins to offer obesity Rx

- Rx’s Schedule Ill anorectics along with diet,
exercise, lifestyle counseling

- Unaware of Ohio rules on anorectics
- Undercover patient
- Indicted on 97 felony counts

440-337-9484  11/12/2020

28
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Record-keeping Pitfalls

» We were taught charting 101 in medical
school and residency

» S.0.A.P. notes, P.O.M.R.

» Lawrence Weed, M.D., CWRU 1968

» Worked well for us

» But at least for me, that was 35 years ago

» And the teaching still hasn’t changed much
» 1972 vs. 2018



Documentation Today

» S.O.A.P. notes now obsolete

» HIPAA requires HCPCS, CPT, CDT, ICD-10
records

» While most Medical Boards require
“professionally acceptable” records, which
might mean defensible S.O.A.P. notes, or

» Whatever you were taught in a good medical
school and residency.

» The Feds and all payors require something
else.

4:26:42



Is all this making for better patient
care?

» Tethered to the EHR: Primary Care Physician
Workload Assessment Using EHR Event Log
Data and Time-Motion Observations

» https.//doi.org/10.1370/afm.2121
» September/October 2017 issue



https://doi.org/10.1370/afm.2121

Methods

» METHODS We conducted a retrospective
cohort study of 142 family medicine
physicians in a single system in southern
Wisconsin. All Epic (Epic Systems Corporation)
EHR interactions were captured from “event
logging” records over a 3-year period for
both direct patient care and non-face-to-face
activities, and were validated by direct
observation. EHR events were assigned to 1

of 15 EHR task categories and allocated to

either during or after clinic hours.

4:30:55



Results

» Clinicians spent 355 minutes (5.9 hours) of
an 11.4-hour workday in the EHR per
weekday per 1.0 clinical full-time equivalent:

269 minutes (4.5 hours) during clinic hours

and 86 minutes (1.4 hours) after clinic hours.

Clerical and administrative tasks including

documentation, order entry, billing and

coding, and system security accounted for

nearly one-half of the total EHR time (157

minutes, 44.2%). Inbox management

accounted for another 85 minutes (23.7%).

4:37:42



This IS NOT Just Medicare

» Rules apply to all Payors, not just M&M.
» The Commercial Carriers are in this too.
» Rules apply to all providers, not just M.D.’s.
» All have fraud control units.
» Task Force coordination.




The Law

» False Claims Act
» Mail Fraud, any form of the “mail”
» Fraud and Abuse, Stark, Kickback
» QUI TAM Actions

» Health Insurance Portability and
Accountability Act (HIPAA)

» Emergency Medical Transportation and
Active Labor Act (EMTALA)

» PPACA, Etc., Etc., Etc.

5:08:43



False Claims Act

» Requires that defendant “knowingly
presented or caused to be presented a false

claim.”

» Knowingly is “the deliberate ignorance of the
truth or falsity of the claim” or

» “Reckless disregard of the truth or falsity of
the claim.”




“Reckless Disregard”
“Deliberate Ignorance”

» Confessions to the FBI:

» I1t’s not my job. | have a billing service.

» The “girls” do all the billing.

» My concern is “Quality Care for My Patients.”
» We’ve always done it this way.

» | don’t have time to read this stuff.

» | haven’t looked at a CPT book in 3 years.

» What newsletters?

» 1 don’t know when she last went to a coding
course.



Required Reading
October 5, 2000 Physician Compliance
Guidance

4
4
>

http://www.oig.hhs.gov/fraud/complianceguidance.html
65 Fed. Reg. 59434

There appear to be significant misunderstandings within
the physician community regarding the critical differences
between what the Government views as innocent
““arroneous’’ claims on the one hand and *“fraudulent”
(intentionally or recklessly false) health care claims on the
other. Some physicians feel that Federal law enforcement
agencies have maligned medical professionals, in part, by a
perceived focus on innocent billing errors. These =~
physicians are under the impression that innocent billing
errors can subject them to civil penalties, or even jail.
These impressions are mistaken.

“A Lawyer from the Dark Side” says:
“This is not true!”

5:08:47


http://www.oig.hhs.gov/fraud/complianceguidance.html

“Innocent” Errors?

» “I would never bill for a test or a service |
didn’t actually do!”

» “But | did the work!”
» But can you prove it to them?
» With the proof they ACCEPT?

» Remember “We don’t prosecute innocent
errors’?



Cleveland Ambulette Prosecutions 2005

Cleveland.com's Printer-Friendly Page Page 1of2

I-
CLEVELAND.COM

Everything Cleveland

THE PLAIN DEALER

Van firms take Medicaid for a ride
54 million billed for driving patients

Thursday, February 16, 2006
Mike Tobin
Pilain Dealer Raportar

At least seven area fransportation companies have scammed Medica'd out of about 34 million. and others
reman under mvestigation.

FBI agents last week raided 3 Cleveland company. Love's Transporting Service, seizing receipts and
records. Mo one has yet been charged.

The raid came two weeks after Vadim and Sabeina Arutyunov of Lift Medica! Transportation in May®eld
Heights were put under three months house amest and ordered to pay 380,000 in restitution. They admitted
they bifed Medicaid for driving patients not eligible for the senvice to dector appointments.

“It's basically become a federa’y subsidzed tax service,” Assistant LS. Attomey Richard Blake said.

Twelve people working for seven “ambulette” companies have pleaded gu™ty in U.S. District Court to
charges including conspiracy and hea'th care fraud.

Poor peop'e wha rely on Medica'd to pay their medical bills are eligible for vouchers to get to and from
doctor appointments. Often those vouchers come in the form of bus passes, Blake said.

But Medicaid recipients who are confined o wheelchairs are taken to and from doctor appointments by
private ambuletie companies in vans eguipped with wheelchair lifts.

The companies bill Medicaid and are usually paid 370 per round frip.

The company officials who pleaded guilty admitted they transported hundreds of Medicaid recipients who
did not quaify.

Many of the companies advertised free fransporiation for Medicaid recipients. They often loaded six or
seven people into a van, then billed Medicaid for individua! trps.

They often took people not confined {o wheelchars fo methadone clinics, sometimes stopping for emands
on the way back, prosscutors said.

“They liked the methadone clinics because they operated seven days a week,” Blake said. "You can still
se= them double-parked outside the cinics.”

Investigators became suspicous after more than 100 such ambu'ette companies sprang up in Cuyahoga
County.

“It didn't make sense that there wene that many companies,” Assistant LS. Atorney Virginia Hearey said.
“There's not that many peop'e who need the senice.”

http:/fwww.cleveland. com/printer/printer. 3sf? base/cuyahoga/1 140082545231450 xmldecoll... 3272006
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The FBI in Action




Everything Goes




Seizure







The Good News: Morgantown FCI

"It looks more like a school campus as much as
anything," said Sharon Cutright, who lives in the
West Virginia community and works for the
Morgantown Area Chamber of Commerce. "When
you go by it, you don't even think of it as being a
prison."

Morgantown has no fences, and most prisoners sleep on bunk
beds in dorm-style buildings with 60 to 80 other inmates.

"They are able to move around freely," said Morgantown prison
spokeswoman Veronica Fernandez. "But if they have a work
assignment, they are accountable for being at that place.”

The prison, with no guard towers, has six housing units and
sits on 400 acres with homes and stores nearby.

5:21:31



Documentation “Guidelines”
Surviving an Audit

» Medical Records and Documentation

» 1996 HIPAA and HCPCS (Healthcare Common
Procedure Coding System)

» (The Privacy Act is the least of our worries)

» Which guidelines do you use, 1995 or 1997
» How an audit works



Audits

» You Get Paid Now

» They Demand Repayment Later (In a Big Lump
Sum)

» Just a Few Charts-Statistically Extrapolated
» How They Audit Your Charts



Charting Requirements

» Documentation Guidelines for Evaluation and
Management Services, published by
CMS/AMA.

» “Currently, physicians may document based
on the 1995 or 1997 E&M Guidelines,
whichever is most advantageous to the

physician.”



Another Government Lie

nese are not “Guidelines”
ney are the LAW!

nere is no “MAY” about it.

» Either chart in accordance with these
requirements or

» Pay it all back and/or
» Go directly to Jail (after paying it back)



Medicare claims processing
manual

4

30.6 - Evaluation and Management Service Codes - General
(Codes 99201 - 99499)

(Rev. 178, 05-14-04)
B3-15501-15501.1

30.6.1 - Selection of Level of Evaluation and Management
Service

(Rev. 1875, Issued: 12-14-09, Effective: 01-01-10,
Implementation: 01-04-10)

A. Use of CPT Codes

Advise physicians to use CPT codes (level 1 of HCPCS) to code
physician services, including evaluation and management
services.

5:35:24



What must be documented

» Medical necessity of a service is the overarching
criterion for payment in addition to the individual
requirements of a CPT code. It would not be
medically necessary or appropriate to bill a higher
level of evaluation and management service when a
lower level of service is warranted. The volume of
documentation should not be the primary influence
upon which a specific level of service is billed.
Documentation should support the level of service
reported. 30.6.1 (A)

5:35:48



How must it be documented

» In the office or other outpatient setting where an
evaluation is performed, physicians and qualified
nonphysician practitioners shall use the CPT codes
(99201 - 99215) depending on the complexity of
the visit and whether the patient is a new or
established patient to that physician. All physicians
and qualified nonphysician practitioners shall
follow the E/M documentation guidelines for all
E/M services.

» 30.6.10
» Could it be any more clear?

5:36:19



Medicare Charting Requirement
Specific Examples

Medicare Claims Processing Manual

» G. Documentation for the IPPE or AWV

v Practitioners eligible to furnish an IPPE or an AWV are
required to use the 1995 and 1997 E/M documentation
guidelines to document the medical record with the
appropriate clinical information.
(http://xmarks.com/site/www.cms.hhs.gov/MLNEdWebGuide
/25_EMDOC.asp). All referrals and a written medical plan
must be included in this documentation. “Physicians, qualified
NPPs, and medical professionals are required to use the 1995
and 1997 E/M documentation quidelines to document the
medical record with the appropriate clinical information.”

» 30.6.1 (G)

5:36:21



Another Example:
Nursing Facility Care

» As with all E/M visits for Medicare Part B
payment policy, the E/M documentation
guidelines apply.

» 30.6.13 (A)

» There are multiple other examples in the
claims processing manual.

» Conclusion: We must use the documentation

guidelines. Nothing else will suffice.

5:42:24



The Very Basics
Time and Signature

» Chart when the work is done

» Delayed charting (>24 hours) is invalid

» Unsigned notes, orders, etc. are invalid

» Notes that don’t comply with “Guidelines” are
invalid

» Late notes: major repayment claim, $900,000
» Indefensible breach of contract

» No Insurance coverage

» Settle is the best you can do

5:42:25



Example: General Physical

SPECIALTY EXAM: GENERAL MULTI-SYSTEM e FATE OF SERIICE

Refer fo data section (table below) in order to quantify. After reviewing the medical record documentation, identify the
level of examination. Circle the level of examination within the appropriate grid in Section 5 (Page 3).

Performed and Documented Level of Exam

One to five bullets Problem Focused

At least six bullets Expanded Problem Focused System/Body

Area Elements of Examination

Al least two hullets from each of six body systems/areas Dretailed Neck . = si0n of nack ' ety tacheal
OR at Ieast twel\i'e I)U”etﬁ in any tWD or maore body xaminaton of ne (2.g.. masses, overall appearance, symmetry, tracheal position,

it
systems/areas crepitus)

® Examination of thyroid (e.g., enlargement, tendermess, mass)

At least two bullets from each of nine body systems/areas| Comprehensive

Respiratory . of respiratory effort je.g., int 1 ions, use of
muscles, diaphragmatic mavement)

(Circle the bullets that are documented.)
’ ®  Parcussion of chest (e.g., dullness, flatness, hyperresonancs)

NOTE: For the iptions of the e of inati taining the words "and”, "andior’, anly one {1) of those ®  Palpation of chest (=.g., factile fremitus)

elements must be documented.
® Auscultstion of lungs (e.g., breath sounds, adventitious sounds, rubs)

SVS‘KWBWY Elements of Examination
rea )
Cardiovascular ® Palpation of heart (2.g., location, size, thrills)
Constitutional ®  Measurement of any three. of tr_|e following seven vital signs: 1) sitting or ®  Ausculistion of hear with notaton of aonarmal seunds and mUMmUTS
standing blood pressure, 2) supine blood pressure, 3) pulse rate and
ragularity, 4) respiration, 5) temparature, 8) haight, 7) weight (May be Examination of

measured and recorded by ancillary staff) @  Carofid arteries {=.g., pulse amplitude, bruits)

e General of patient (e.g.. nutrition. body habitus.

defarmities, attention to grooming) Abdominal aorta (e.g., size, bruits)

. . A "
Eyes Inspection of conjunctivae and lids Pedal pulses (.9, pulse amplitude)

®  Examination of pupils and irses (e.g.. reaction to light and accommedation.

.

® Femoral arteries (e.g.. pulse ampliude. bruts)
.

~ .

size and symmeiry)

Extremitias for edema and/or varicosities

@ Ophthalmoscopic examination of optic discs (e.g.. size, C/D ratio,
appearance) and posterior segments (e.g., vessel changes, exudates, Chest (Breasts) #  Inspection of breasts (=.g., symmetry, nipple discharge)

hemorrhages) ® Falpation of breasts and axillas (e.g., masses or lumps, tendemess)

Ears, Nose, Mouth and External inspection of ears and nose (e.g.. overall appearance, scars, lesions,

Gasfrointestinal ®  Examination of abdomen with notation of presence of masses or tenderness
Throat masses] (Abdomen)
®  Ofoscopic examination of extemal auditory canals and tympanic membranes #  Bxamination ofliver and spleen
#®  Assessment of heaning (e.g.. whispered voice. finger rub., tuning fork) ®  Examination for presence or absence of hernia
) ) ®  Examination of anus, perineum and rectum, including sphincter tone, prasence of
® Inspaction of lips, t22th and gums hemonbods. recial macas
®  Examination of oropharynx: oral mucesa, salivary glands, hard and soft ®  Obtsin stool sampie for ocoult blood test when indisated
palates, tongue, tonsils and posterior pharynx P
® Inspection of nasal mucosa, septum and turbinates
10229-1 1187 1h

5:42:26




General Physical Page 2

Bl TATE OF SERVICE
SPECIALTY EXAM: GENERAL MULTI-SYSTEM (CONT.)
System/Bod -
v Area v Elements of Examination SvstemiBod
stem/Bol B
¥ Area Y Elements of Examination

Musculeskeletal ®  Examination of gait and station

*(if circled, add to total at bottom of column to the left) - .
NOTE: Determine tha ®  Inspection and/or palpation of digits and nails (=.g., clubbing, cyanosis, Genitourinary MALE:
number of bady arsas [nspechion andiar pa P e e 8, ysnes=. &  Essmination of the serotsl contents (e.g.. hydrocele, spermatocsle, tenderness of cord,
addrassed within each bullst. R - - senemiz - nodes) testicular mass)
Enter that number on the (if circled, add to total at bottom of column to the left) e _
corresponding ling below. Examination of joints, bones and muscles of one or more of the following six @  Examination of penis
Total at the bottom ofthisbox.|  areas: 1) head and neck; 2) spine, ribs, and pelvis: 3) right upper extremity; @ Digital rectal examination of prostrate gland (=.g.. size, symmetry, nodularity,

4] left upper extremity: §) right lower extremity: and &) left lower extremity. The tendermess)

Inspestion andlor palpation: examination of a given area includes: FEMALE
#® Inspection and/or palpation with notation of presence of any misalignment,

asymmetry. crepitation, defects, tendemess, masses, sfusions Peiviz on (with or without

pecil collection for smears and cultures), including:
Assessment of range of

motion: ® Assessment of range of mation with natation of any pain, crepitation or Examinaticn of external genitalia {e.g.. general appearance. hair distribution, lesions)

_— contracture and vagina (e.q., general appearance, estrogen effect, discharge, lesions, pelvic
Assessment of stability: support, eystocele, rectocsle)
& ® Assessment of stability with notation of any dislocation (juxation),

' : @ Examination of urethra (2.g.. masses, tendemess, scarring)
subluxation or laxity

SA::::;TEM of muscle ® Assessment of muscls strength and tone (=.9., Alaccid, cog whesl, spastc) ® Examination of bladder (e.g.. fulness, masses, tendemneass)
e with natation of any atrophy or abnormal movements ® Cervix (= g.. general appearance, lesions, discharge)
" Total Bullets: ®  Uterus (=.g.. size, contour, position, mability, tendemess, consistency, descent or
(incluging gait and station support)
and inspection andior ® Adnexa ia {e.g.. masses, tand . org nodularity)
palpation of digits and nails if| N
circled) Lymphatic Palpation of lymph nedes in two or more areas:
. .
Skin . fion of skin and tissue (e.g., rashes, lesions, ulcers) heck
® Palpation of skin and subcutaneous tissue (e.g., induration, subcutaneous ® Axilae
nodules, tightening) & Groin
e Other

Neurclogic ® Testcranial nerves with notation of any deficits

® Examination of deep tendon reflexss with notation of pathological reflexes

(e.g-. Bahinski) (Enter the number of circled bullets in the boxes below. Then circle the appropniate level of care. )

® Examination of sensation (e.g., by touch, pin, vibration, propricception)

This leve! requires that one of the following
questions be answered with = “yes.”

Psychiatric & Description of patient's judgement and insight Have you circied at least two bullets in sach
i il of slx body systemeiareas? At lzast two bullets fram
Brief assessment of mental status including: One io Five Six fo Eleven = ves A Mo each of nine body
® Orientation to time, place and person Bullets Bullets systems/areas

Are there a total of welve bullets circled in
twio or more body systems/areas?

OYes A No

® Recent and remote memory

EXAM

® Mood and affect (2.g., depression, anxiety, agitation)

Expanded Problem

Froblem Focused Eocused

Detailed Comprehensive

10223-2 1187
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Scoring Bullets

EVALUATION AND MANAGEMENT REVIEW SHEET 2/3

HISTORY OF PRESENT ILLNESS: Determine the number of elements described

L ocation Timing

Quality Context

Severity Modifying Factors
Duration

REVIEW OF SYSTEMS AND EXAMINATION:

ROS

Respiratory

Associated Signs and Symptoms

ROS EXAM

ROS EXAM

=
57

() Constitutional () > Gastrointestinal = > Psychiatric

O Eyes (] G, Genitourinary ) > Hem/Lymph
(m o ENT a () Skin/Breast i N/A Endocrine

(=) = Neck ] = Musculoskeletal a N/A Allergy/lmm
O (a=> Cardiovascular =1 = N:eurologic O N/A All Others Nec
O =

A: HISTORY TYPE: Select the column with all 3 elements circle. If the circles are not in the same column, pick the

one furthest to the left——

HPI Brief 1-3 Brief 1I-3___ > Extended > 4 Extended > 4
ROS None > Prob Pert Extended 2-9 Complete =10
PFSH | None __| None Pertinent 1 Complete 2to 3
HISTORY TYPE_| 'PF History )| EXP PF History Detailed History Comprehensive

B: EXAMINATION TYPE
Limited Exam, Affected Area/System Problem Focused Exam)

As Above + up to 6 Cthers Expanded Problem Focused Exam
Same As Above, More Detail D iled Exam

General Multisystem Exam (8 Systems) Comprehensive Exam

C: DECISION MAKING: Identify each problem evaluated in the reco;d4 Enter the number, If the encounter is
dominated by counseling or coordination of care, and the time is not specified, enter 3 for the total.

PROBLEM CATEGORIES ‘NUMBER X POINTS = SCORE
Self-limited or minor (stable, improving or 1
worsening (MAX = 2)
Established DX/Problem, stable, improved 1
Established DX/Problem, worsening 2
New Problem, NO additional work up o - 3
planned (MAX = 1) - -
New Problem, additional work up planned ] 4 21
TOTAL VA )
K>
TYPE OF DATA
POINTS TYPE OF DATA
C 1| Review and/or order of clinical Iab tests
1 Review and/or order tests in 7XXXX series of CPT
1 Review and/or order tests in SXXXX series of CPT
1 Discuss test results with performing physician
2 Independent review of image, tracing or specimen
1 Decision to obtain old records and/or obtain HX from others
2= Review AND summarize old records, and/or obtain HX
' TOTAL

5:43:09



Missing

) u I I e t S RISK ASSESSMENT: Use the examples in the Table of Risk for guidance. For each element (first column), select the leve! of risk. For

C. DECISION MAKING 2/3 (CONT'D)

OVERALL risk, pick the circle furthest to the right. S

Presenting Problem (s) |[Minimal Low ( |Moderate > [High
Diagnostic Procedure(s)y |Minimal ) Low oderate High
Management Options Minimal Low [d Moderale;_Z High
OVERALL RISK Minimal(=1) |Low(=2] |Moderate(=3) JHigh(=2)

DECISION MAKING TYPE: Circle the final scores from the charts and table in the decision making sections. Draw a line down any column with
2 or 3 circles, and circle the Type in that column. Otherwise draw a line from the circle in the middle column.

No. DX or RX options <1=Minimal 2 = Limited |3 = Moderate| 4+=Extensive
AmuUComplexity of data A~ <1=Min/Low ~ |2 = Limited |3 = Moderate | 4+=Extensive
Overall Risk = Minimal 2 =Low ( |3 = ModeratejA+=Extensive
Type of DM Straightforward Low \m&e}:ate Extensive

SELECTION OF CPT CODE: Circle the final choices on History. Examination . and Type of Dccision below. If a column has 2 or 3 circled. pick
the code in that column. Otherwise draw a line down from the next circle to the left of the column with a circle at the highest level.

@TORY Problem Focused Exp PF Detailed
EXAMINATION Problem Focused Exp PF Detailed

DECISION MAKING Strtfwrd/Low Moderate High

HOSP INPT SUBSEQUENT 99231 99232 99233

INPT CONSULT FOLLOWUP 99261 99262 99263

DOMICILIARY, EST. PT. 99331 99332 99333 -
N HOME VISIT, EST. PT. 99351 99352 99353

NURSING FACILITY,

HISTORY Problem Focused Exp PF Detailed
EXAMINATION Problem Focused Exp PF Detailed
Egc_lsTDN MAKING Strtfwrd/Low Moderate Mod/High
NSG FACIL-SUBSEQUENT 99311 99312 895313

OFFICE VISIT, EST. PT.

HISTORY N/A (Pr;b’?—:ocus Hx D Exp Pf Hx Detailed Hx Comprehensive Hx
EXAMINATION N/A q Prob Focus Exam]> Exp PF Exam|Detailed Exam |[Comprehensive Exam
DECISION MAKING N/A Straightforward Low Moderate> High

CODE 99211 C 99212 3 ] 99213 ~ 59214 99215
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The Score Card

Wedical Consuiltant Review Sheet

i
e L A 7| Service | \CPT_| == ] e o o R T U IR e l"'&

iBeneHICiS |5 £|:POSi|= iDatez ;Qode : ANALYST'S FINDINGS BYes ¥NNotimk _Consultant's, Findings . iz

Entry supports / ‘ \

30229M :0, Eugene 3 9/29/97|82962 |performance of this service |
30229M :0, Eugene 3 9/29/97|99213 |Entry 7 &
30229M 0, Eugene 3 | ©/29/97|G0001 |No Iab test results T 7|03 A Bkt lon i J61 Agel BUc
30229M 0, Eugene | 3 | 12/11/97|99213 |Entry T G212 PEIN Euiary, Jlnd Afn.
30229M | ;0. Eugene 3 | 1/22/98|99213 |Entry i) R R R A T B e T
3022SM *0, Eugene 3 1/22/98|G0001 R R e X s e
30228M >0, Eugene 3 2/23/38|99213 |Entry / ’f 2/0 ym,( 5 9 a7 M7 A
30225M >0, Eugene 3 2/23/98|G0001 S e A T
3022SM >0, Eugene 3 7/16/98(99213 v ./af»m Nohv. L rvan X B
30229M >0, Eugene 3 7/16/98|G0001 Y SAA AR C L O F
30220M | s0, Eugene 3| 11/20/98/99214 |Entry by Dr. i v 0. KA. 5 =
30229M :0, Eugene 3| 11/23/98|99213 |Entry by Dr.. R T 15017 PEFW Ay St
30229M | 0, Eugene 3 3/1/99|99212 ; % |/ =
20229M >0, Eugene 3 3/19/29|98214 |Eniry by Dr. 1 v G212 VENY. C¥oif 2iea,,3 10309 4
0225M >0, Eugene 3 | 6/21/99|99213 |Entry 7 Q22 HENLE 2V 3 1) S Fod Lk ¢
5022SM S0, Eugene 3 | 9/29/99|99214 |Entry by Dr. 1 / 2212 FENY 2y FE 20rrva P au) A s

Consultant's Signature: ,//'<7hﬂ 2R @ﬁb ¢ @

Date:_!'/>7/00
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EQM Bullets and Office Notes

» Every single bullet MUST be present.

» Otherwise deny, deny, deny and
extrapolate and then repay, repay and

repay.
» Just like a tax deduction, if you can’t prove
it, you can’t have it!

» Sadly, nobody ever taught us this stuff.




Could This Withstand an Audit?
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Could you defend yourself with

this?
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Let’s audit a few of these




The Office Note
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The Auditor’s Opinion

» DOS 11/16/2007 This service was coded as 99214 for 401.1
and 786.00

» The documentation for this date of service consisted of a
summary statement of “seen and examined,” stable, no
complaints, no chest pain or SOB. As history this was an HPI
of context, quality, symptom review (expanded problem
focused). The exam included heart, lungs, abdomen and
extremity. There was no reference to blood pressure the
174/65 was weight not BP. The diagnosis of HTN and SOB.
The SOB was not supported in exam or history. The
medications were continued.

» This service was a 99213 as documented and the issue of the
786.00 being used as a diagnosis problematic.

5:53:48



Example Audits

» 2 M.D.’s, one payor, Medicare, one code
99223, over one million dollars

» 2 M.D.’s, one payor, MMOH, multiple codes,
$1.2 million

» 1 Ph.D., two payors, MMOH, Anthem, two
codes, one felony conviction

» 1 M.D., one payor, MMOH, $700K, fraud
claim, bankruptcy, pro se

5:57:04



Cascade of Consequences

» Medicaid Audit. 200 Charts. Software “glich”.
$11,000. M-1, Excluded, OOP

» BWC Audit, CPT 90805, $247.00, $70,000
costs. OOP

» Prescribed to family, Reprimand and 2 years
orobation. Medicaid, 39 party payors, ABIM,
Hospital privileges, employment terminated,
OOP

5:57:45



So Let’s Meaningfully Use an EMR

omea || | |

Lwl_h:l::luﬁmﬂ'r
| ot | ﬁm | oe | vepume | s | | putse | somen
CHIEF COMWFLATNAS MEDICATIONS REVIEWED | RES WRITIEN

REASON FOR VISIT OR CONSULT

1. Oewrsmivwmal Bt of Brac Sy e 10mg. 90 ol

2. Palpitations with exartin Uipitor 2lmg. G5 v

3. Men-insulin Dlabsetas Muifibus St HT0G B v

& A B Oibiiuno Cededwes: Hring. G0 v E

B. Bluyrod Wicion Plaesiin) 4l [T MM ! -

B

RISK FACTORE REVIEWED ES COMMENTS

L | o o v 1500 Catorin AC: Dot Istnctrms ghven

1. | Exerrine v A tobrimd

3, | Safety (seat betis, sreoke depectnrs, Rnes mi, vk v

4. | Smoking Cammtion Alds v Dremies.

5. | Aboohol and ther drugs v Dexikes

& | Achanck Dimclives — Living will, Power of Ao ey, eft. v |

7 tm'smﬁﬂg,mmmmmml v Can oo Incepedinthy l

SOCTAL HTSTORY DEOES TEG

2. | abcahal Sodlal Only

2 | Dnma v }

& | comeloa ¢ LUPS{ DAY z

[ 5. |
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Page 2 EMR

PAST MEDICAI HISTDRY REVIEWED FAMILY HISTORY REVIEWED
¥ v
 Hon-Tnsulft depesdent Chabetes Mellihes _ | Hypertenston 7
»
Adthima Coromary Arbery [iseass
] v
| Hyperkpiderrria "
Adld Belu Discage
+
Cistenarthitis
- PAST BURGITAL HISTORY REVIEWED
N '/
; |, Knee Rephueart

ROS5 EHsenars]-Teres ftigue, denlea FEastrol mhest mal- Dentes atdrmiral Bl ardimmnculear- Seme dved man, noasmal

mAlase, favwer or weight Ioss palm, dysphasia, nausea, vomitng, and pRipiEboNG, tenies parowysmal nocoomal
o tipetion, complaints of #dd refc dyipne, erthoprea, and <denrm,

B HEENT-Delvi| &5 ciw phib, B anitpurinary-Dorics hemaburiae B Prychiatric-Dexles depression, amtty,
dischange, nesal obliriortion, Eredpres iy, Werky, (eadiiree, denri, CTiculby glentpina, [epliiakios, Ao,
disdarge, o sare thnosat Incaminence,
FResplrakory-Derizs mughing, B Neuralogbe-Deries sy selnires, | B Skn- Denes by, ecthyrnoss, ukers, o
wisazing, denias dyspnea, iransent parstysls, weslness, rochlea
Retiapityis, agre SOB o eorbagn, parcstheslrs.
EIH arridf Lymnphi-Deanbess Elaecing BMusculosketal-Dened myzigs, Hleyna-Devnies dipiopla, niakn o dechamge,
GLNMS, Wrnisus g, seoler resznt brumi, fraches, jort swalim, mompfants of bhrng,
kymph nedes, 5/F Knee Replaoedment.

PHYSICAL EKAM - (VITALS AS MOTED ABOWE)

, EYE Normal EXT Ho cdema, piphanal milses nommal and
| Syl
ENT Harmal NEURG | Al orerted x 3, m foclites
HECK Suppla, no lymphadenapetity, no Dwrodtegaly, ra AD, FECHY | Alort, orfanted ta persan, pace and Bme.
Trigk caniid pulses with no bruits, AN
-7 Peqpiter rids: i rhythm, deer 51-52, wo nabs, galkp, o dicks,
saft Systolh M fepnd
LUMNGS Clear ta 2usaitetion end pentussicn with momaf ecpiratary effiot,
Fewr mhiondhl, no whaezng, no akes, :
ABDCM | Barcgn and soft, non-tender, o palpaliie s, B sourds
fue=zat,
ERMEATFS | Dafored.
LYMPHS | Mo rervical, adlary, of Inquinal adenopsliy.

Bear, sk e, o rshes, lesions or uoeratana.

5
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Page 3 axc

Last completed

ECHOCARDEQGRAM | ¥ Last completed, was within the nomoal iimits R .0 e
Last completed was thres years agd and resulis veere
STRESS TEST Ll nomal, with o evidence of reversible lschemla seex. IO ¢ 00
HOLTER MOMNITOR i
¥

CAROTID DIWPLER Lt completed |, within the normal Emits D8/ 05/ 2008
PR ¥ Lact ermpleted, within the newrmal Gmie 02/05/200R
ADRTA SCAN ul Last completed, within the normal Kmits 2852008
CHEST XRAY -
ASSESMENT/TREATMENT PLAN:

1. Cardiar status is stable, with no noted abnonmelities,

2. Complete Lab panels 1o be ordered, including CMF, CBLYDIF, Lipid Panel, Thyroid Panel, HgA1C, and
Liinalysls. Once completed results to be discussed and if indicated any changes in medications will ba
addressed accardingly,

3. To address patient’s oomplaints of &ud Reflux, Nexium 40mg. QE, o be started. IF patient has no relief

will Further discuss refarmal to GI physidan bo further evaluats.

Referred to Ophthalrologst: due to patient’s complaints of blurred vislen.

Patient instrocted to follow a 13500 cal ADA dret. Patient was given Clinical distidan’s number to further

nstruck on diet, If needed.

6. Retum for Rillow up appointment in 3 months,

Tirriee Sperd with paktient; 35 minuies

5:58:35




Let’s look at that ROS and PE again

1 1 I, —_
ROS Ezenurak-Denles fatitus, darbes HEastm|nisetina-Daries abdamingl Bl O - 50N CHedt Toin, pochinne
tialake, Taver oF wes]F ks i, dyaphasia, naLgea, seemting, antd paipFEHDNS, denles fansaysmal recthme
Constipatan. complms af s neflue. and edema
B HEEMT-Derics ear pain, B Gendtourinary-Denles bematuta, H Paychialric-Denicss deqracsion, arfely,
dsdharga, nasal obetruction, frequancy, urancy, disdame, dyans, dificulty Sfeeping, halhelrations, peranoia
dediate, or e thsst Inmentineree.
ERuxppratery-Cunkes, ooumhbirg, B fwurclogle-Danles sncaps, serures, | @ Shdn- Danles rashes, ecdwmasls, uloers, or
wirmeArey, cenled dyspea, brfinesend puirg hysi, weokness, el : o
STTe 506 on eeErbon. | pearedtedes
EHema/Lymph-Denes Beering Myl binghctn - Demicd g las, BEyorDerfes driapla, Imtation or disdange,
Burs, umuss! bukng, swallen recent trauima, fractures, jHrd swsdling, comnplainks of Miaring.
hymret Pt Lf¥ ¥res Replaremert.
R BéorTral EXT Ra edeme, paripheral pulses nermal 2md
ENT P! NEURO | Alert, ofenked « 3, r forpibes
NECH Supyile, o hargdtaslerepobhy, no tmeomegaly, no 140, PSCHY e by ek Aol Hink
bwisk otid polses with ra bndm, e pinee
o Requiar rate 2nd Mythm, dear S1-67, e rbs g3, or o,

504t wyEtolic murmur heard,

LUNES Dhear b austuttatan and peroestan with normal resplrataor efforl,
lew rlgneid . ro whisnging, no s,

AHDOM Benton s @A, mmendor, ne pipable mas=ss, bowel sounds
ESENL

"BREAETS | Oufermd

LYMPHS | Mo carvical, adlkry, o ngunal acencpatv.

SKIN Claar, cotor nomned, o rsdiss, hefions gr O'omatioms,
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Next Patient ROS and PE

7 FeastraintoctinaFheries Fdaing]

ROE | MGemeral-Some Ribioms, derdes BiCardiavamciar-Some leit sioad dhest par,
mualnie, Fave O e b rmn, dysphetia, Ry, wrniting, and s aornsonal pplistions, denles pamsy=al
1l
BT HEENT-Denfes: 2ar paln, Emﬁmh&nu hexnaheia, B Paychixtric-Dembes dapresison, amdety,
@scharge, nasal obstructien, TELENCY, URgEncy, dicike, dysuia, OWTErLRY Sespiteg, Mabumiabie, pareesa,
dizharce, or sore throak oo,
FHResy rstory-0enies, omeghing, Fl Heuwrnbogie: Denles synoape, seires, | B Skine Denes rashe, eocwimera, Licers, of
vileetdrn, theimritd, hemoptss, trememnt parahyss, waakness, nodulas
Some 506 wih eerton. pere=iiamify,
BRI Ly e Dankes Blasding BT wrwcu bk | = Dol e ey, BEyws-Dwanies Dhoring, dpbapla, britetion ar
falimes, s BrEling, swinke Al b, fechues, pinl aslng i |-
hvmph nodes.
PHYSICAL EXAM - (VITALS AS NOTED ABOYE WITHIM NORMAL LIMITS)
EYE wanTa| EXT No edema, perpharzl pulses normal ard
FHmmenc,
ENT Pl HEURD | Al celamted x 3, ma fealtbas
HELCK Sippls, 1 harphielinmnate, o tymmegnly, oo vl PSCHY | Alort, oronted to person, plarm and ome,
Eiok fttdhl plipe vt Foe biHalb
o Buerydat e ol fiubhet, dear $1-52, mi nubs, o2flop, or dicks,
S0/t Systal'e MunmLr Restd.
LGS Clear ko att=nMia e arid PEroLskn wWith normiel cespiredory atiort,
few i, no rmles,
AHDDM | Bemign And soit, non-tendss, ne gk s i ss, o] sonds
prasent,
BREASTS | hn marmes, no limps detacted,
LYMPHE | Mo corvice], Sy, of ifmirkl sleropstty,
SKIN Ciaar, catar nermal, ma rashes, lesions o uloeations.
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Patient 3 ROS and PE

ADS Enorpbk-Denins fatigue, cénies BiEastrointesiasd {ores abdeminad ECard vwamadlar= Denins chest pemn,
Falaloe, My o widqht oo pan, Gpophisis, naLEea, weombing, snd relpialore, phreysul nochamial dhriprsl,
COrrpa rthegnes, BYiema.
B HEEMT-Derik= £ar pafr, Hﬂaﬂmﬁw-nwﬁ Fréaraloirly, B P Bl Doty e, iroely,
dstharge, nesal absnction, requenry, woendy, dachange, dysurla, | dMowlty sleaping, halleinations, pavancea.
dehame, or e tieat InTtinenca.
ERBspiraeary-Dates, CHEgME], H Neurologle-Danles synocpe, siowes. | B Sdn= Denlas rehes, ecoymags, uhers, or
some wheczing, denles dyspnea, ransiert paratyss, veaknes, nxh oS
hemaphyss, or Shgrnegs of bhaakh parestivegiae
BHmafLymptrDerass Blouding PMusculoshatzl-Denled myaidlas, FEyes-Denies bumng, diptok, Inkabion or
(GIHMES, LinLes Al Bulsiesg, e bas récet trmmna, fichoes, joint paslfing, decharoa,
Iymnph nexes.
| PHYSICAL EXAM - (VITALS AS NOTER ABDVE)
ErE Hormal EXT Mo odama, 1 1+ periphersd poiss,
ENT hHcrmal NEURG | Akert, ottt 2 3, no fomlities
MRECK Supple, no lymphadenapatity, no thyromegaly, ao WD, PSOHY | Alert, anlente b porsnn, e i b,
| Btk clytid pubizks wiith oo bouks,
o Fauguler mbe and rinmatim, dear 5152, no mhs, galiap, or dicks,
SOt Spshollc mMurmer heanh
LUNES Cear o auec @#abon el pern skt with roermad respirtory cffort,
Fevi thand), same wheszing, o rakea.
ARDGM | Bengn ad suft, non-tender, no palpable masoea. boael ot ineds
prrecent, irk]Lal herTEn rndeesl
BREASTS | Defomed,
LYMPHS | Mo corvigal, sndlury, or puinel sdenopaty,
SKIN oaar, omar remal, Mo e, (o or woerbions,
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Patient 4 ROS and PE

st e, nasnl shemaction,
ieghame, o S0 el

ROE Ergeneral-Deries Pk, denles Beastmintestinal-Donles shdomiral RCardlovascular- Demes dhest i,
matFss, fever ar weight (s pain, dysphasia, neuges  wemiting, and paptations, denles parcayEmal necturne
const n Ared edeane,

BT HEENY-Denes. ear palm,

=i} Eenhuﬁrla’f-ﬂm!ﬁ hernahurie,
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Beware of “Cloning” and
“Exploding” Records

» Cloning: push a button and the same old
stuff is filled in. Cutting and Pasting at its
best. Just repeat a template over and over.

» Exploding: A simple macro or keyboard
shortcut.

» Looks great in one chart. Looks hideous when
you line up ten charts.



Cloned Records

Audit Findings:
1) E/M Accuracy rate= 25%
» 2 services coded correctly
» 6 services incorrectly coded
< Billed 99213; documentation supported 99214
2} It appears that the notes were “cloned” because:
» All 8 patients received a 10 system exam:
e A 99213 only requires a 2-7 system exam;
e A 99214 only requires a 2-7 system exam, with 1 system detailed.
» The exam findings were exactly the same for every patient regardless of the chief
complaint.
» Finally, each note stated that “the otoscopic examination was negative.” However,
it is unclear whether this type is equipment is available in every exam room.
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Theory v. Reality

» In theory you can document anyway you
want, as long as the 1995 or 1997 elements
or bullets are (legibly) recorded.

» Free hand, free dictation, S.O.A.P. notes,
templates, electronic records.

» In reality, EMR’s only, but

» WATCH OUT FOR THE LANDMINES

» Medical Decision Making drives the code

» Speech Recognition allows you to prove it.
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Telemedicine

» SMBO historical opposition to Telemedicine
» Internet prescribing

» Telemedicine Certificate

» Repealed

» Subsumed in Certificate

» Covid-19




March 9, 2020 Board Notice

» State Medical Board of Ohio

» Effective March 9, 2020, providers can use telemedicine in place
of in-person visits. Throughout the declared Covid-19 emergency,
the SMBO will not enforce in-person visit requirements normally
required in SMBO rules. Suspension of these enforcement
requirements includes, but is not limited to:

» Prescribing controlled substances

» Prescribing for subacute and chronic pain

» Prescribing to patients not seen by the provider

» Pain management

» Medical marijuana recommendations and renewals
» Office-based treatment for opioid addiction
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Required documentation

» Providers must document their use of
telemedicine and meet minimal standards
of care. The Medical Board will provide
advance notice before resuming

enforcement of the above regulation when
the state emergency orders are lifted.

2:16:29 PM



Ohio Medicaid

» OAC 5160-1-18
» Specific locations, payment conditions:

» All services provided via telehealth shall be provided in
accordance with all state and federal laws including the Health
Insurance Portability and Accountability Act of 1996 (HIPAA)and 4

» Evaluation and management of an established patient described
as "office or other outpatient visit" with medical decision making
not to exceed moderate complexity.

» Inpatient or office consultation for a new or established patient
when providing the same quality and timeliness of care to the
patient other than by telehealth is not possible, as documented in
the medical record.

» Mental health or substance use disorder services described as

"psychiatric diagnostic evaluation" or "psychotherapy."2 C.F.R.
part 2 (as in effect on January 1, 2019).
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DEA January 31, 2020 Emergency

» For as long as the Secretary’s designation of a public health
emergency remains in effect, DEA-registered practitioners may
issue prescriptions for controlled substances to patients for whom
they have not conducted an in-person medical evaluation,
provided all of the following conditions are met:

» The prescription is issued for a legitimate medical purpose by a
practitioner acting in the usual course of his/her professional
practice

» The telemedicine communication is conducted using an audio-
visual, real-time, two-way interactive communication system.

» The practitioner is acting in accordance with applicable Federal
and State law.
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CMS

» PHE application

- Effective for services starting March 6, 2020
and for the duration of the COVID-19 Public
Health Emergency, Medicare will make
payment for Medicare telehealth services
furnished to patients in broader
circumstances.

- These visits are considered the same as Iin-
person visits and are paid at the same rate as
regular, in-person Vvisits.



CMS Continued

- Starting March 6, 2020 and for the duration of the
COVID-19 Public Health Emergency, Medicare will
make payment for professional services furnished to
beneficiaries in all areas of the country in all
settings.

- While they must generally travel to or be located in
certain types of originating sites such as a
physician’s office, skilled nursing facility or hospital
for the visit, effective for services starting March 6,
2020 and for the duration of the COVID-19 Public
Health Emergency, Medicare will make payment for

Medicare telehealth services furnished to
"iciaries In any healthcare facility and in their



CMS Continued

- The Medicare coinsurance and deductible
would generally apply to these services.
However, the HHS Office of Inspector General
(OIG) is providing flexibility for healthcare
providers to reduce or waive cost-sharing for
telehealth visits paid by federal healthcare
programs.

- To the extent the 1135 waliver requires an
established relationship, HHS will not conduct
audits to ensure that such a prior relationship

existed for claims submitted during this public
ergency.



CMS Fact Sheet with FAQs

» 150 pages
» Updated 11/12/20
» Email me for a copy

—



Liability concerns

» Med Mal coverage
» Informed consent documentation
» Traveling patients



Additional Information

» For more information, please
» Email questions, concerns, or comments to
» John@johnrirwin.com

» Offices in Cleveland and Columbus
440-337-9484
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