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Is your hospital ready for OPPS 2004? 
 
HMI’s consultant specialists can provide the necessary tools for developing an objective 
methodology for E/M and clinic visits that will capture your hospital’s facility resources.  
The methodology we have utilized for the last nine years for determining the E/M level 
and procedures performed, which is in place at over 300 hospitals nationally, is being 
evaluated for use by the APC Panel and by CMS. 
 
If you are interested in learning more about how HMI can help your staff to develop an 
effective and objective program, and receive on-site education, contact our office at (800) 
659-5145 and speak to a client representative. 
 
Test your E/M methodology – are you losing valuable reimbursement.  See patient visit 
scenario below. 
 
CMS Proposal - Hospital Coding for Evaluation and Management (E/M) Services 
 
CMS has been assessing the recommendations of the APC Panel for a standard for 
coding emergency department and clinic visits in the hospital.  This panel is comprised of 
experts from organizations such as American Hospital Association (AHA), American 
Health Information Management Association (AHIMA), and American Federation of 
Hospitals (AFH). 
 
Before the recently released OPPS Proposed Rule for 2004, CMS required hospitals to 
create an internal set of guidelines to determine what level of visit to report for each 
patient visit.  Because the Current Procedural Terminology (CPT) codes address only the 
activities of physicians, CMS was urged to create a set of guidelines that the hospital 
community could use that would represent the resources used in the emergency 
department and the hospital clinics. 
 
As outlined in the OPPS Proposed Rule for 2004, the expert panel has made the 
following recommendations to CMS: 
 

1. Create new HCPCS codes based on 4 levels of care for the emergency 
department as well as the clinic 

 
• Level 1 Emergency Visit 
• Level 2 Emergency Visit 
• Level 3 Emergency Visit 
• Critical Care/Emergency Department 
• Level 1 Clinic Visit 
• Level 2 Clinic Visit 
• Level 3 Clinic Visit 
• Critical Care/Clinic 
 

2. Replace all the HCPCS currently in APCs 600, 601, 602, 611, 612 and 620 with 
the newly created HCPCS codes 
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3. Crosswalk the payments from the current HCPCS and respective APC Groups to 

the new HCPCS and respective APC Groups 
 
Go to the link provided below to view the proposed rule in it entirety. 
http://cms.hhs.gov/regulations/hopps/2004p/changecy2004.asp 
 
CMS concerns regarding the implementation of the new guidelines are as follows: 
 
ü To make appropriate payment for medically necessary care, 
ü To minimize the information collection and reporting burden on hospitals, 
ü To minimize any incentives to provide unnecessary or low quality care, 
ü To minimize the extent to which separately billable services are counted as E/M 

services, 
ü To develop coding guidelines that are consistent with facility resource use, and 
ü To develop coding guidelines that are clear, facilitate accurate payment, are useful 

for compliance purposes and audits, and comply with HIPAA. 
 
CMS has proposed to implement the new coding system only when guidelines are ready 
to implement, public comment have been exhausted, systems changes are tested, and 
hospital providers have received education.  Until then, they will consider all public 
comments.  See below how to send your comments.  If you have not already subscribed 
to the CMS listserv, go to http://www.cms.hhs.gov/medlearn/listserv.asp to begin 
receiving the latest updates regarding OPPS. 
 
If you are interested in commenting on the proposed rule, you should do so no later than 
5 pm on October 6, 2003.  Comments will only be considered if received by mail or 
hand/courier delivery.  Mail written comments (one original and two copies), reference file 
code CMS-1471-P, to the following address ONLY: 
 

   Centers for Medicare & Medicaid Services, 

   Department of Health and Human Services, 

  Attention:  CMS-1471-P, 

  P.O. Box 8018, 

  Baltimore, MD  21244-8018 

Please see the proposed rule for instructions regarding hand/courier delivery. 
 
 
 
Test Your Facility’s E/M Methodology 
 
The following example was published in the 2004 OPPS Proposed Rule.  HMI wants you 
to test your current methodology for assigning E/M in your hospital clinic against ours.  
See example of a clinic scenario below: 
 

Test Your  
 

Methodology 
 
 
 

http://cms.hhs.gov/regulations/hopps/2004p/changecy2004.asp
http://www.cms.hhs.gov/medlearn/listserv.asp
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Example Clinic Scenario 
 

An adult male patient presents to a clinic after a fall while working in his yard.  As a 
result, he has scraped off the top layer of skin covering his entire back.  The physician 
examines the patient, finds a dirty and possibly infected wound, which is the only 
injury.  The physician orders the nurse to clean the wound, apply antiseptic 
medication, and dress the wound.  In addition, the physician orders an intramuscular 
antibiotic and a tetanus injection. 

The nurse will spend a considerable amount of time cleaning and dressing the wound 
with large amounts of sterile supplies (because of the large body surface area) as 
well as administering medications.  The nurse also will give the patient discharge 
instructions regarding the care of the wound.   

 
HMI assigns this patient visit E/M level 3.  Here’s how we arrived at that code: 
 

Clinic Interventions (arrive at E/M Level)        
Initial assessment 
Wound cleansing/complex 
Dressings – extensive 
Topical medications 
Discharge instructions 

 
There were several procedures performed in conjunction with the E/M services: 
 

Separately Identifiable Procedures 
Tetanus Injection 
Administration of Vaccine 
IM injection 

 
How does your facility methodology compare?  Did you arrive at the same level for this 
visit?  Did you capture separately identifiable procedures?  If your methodology falls 
short of capturing your resources expended, then the clinic is losing reimbursement. 
 
 
 
 
 

 
Do you have a specific coding question or topic that you would like to see addressed in our next newsletter?  Please 
fax (615) 661-5147 or go to feedback on HMI’s website: http://www.hmi-corp.com/.  We would like to hear from you. 
 
If you wish to be removed from our mailing list, please go to feedback on HMI’s website. 
 
Newsletter Prepared by: 
HMI Corporation  
155 Franklin Road, Suite 190 
Brentwood, TN  37027 
(800) 659-5145 
 

The information contained herein is solely for the purpose of informing 
you the health care professional of current changes.  Every effort has 
been made to ensure the accuracy of the contents.  However, this 
newsletter does not replace policies or guidelines set by your Medicare 
FI or replace the ICD-9-CM or CPT/HCPCS coding manuals.  It serves 
only as a resource. 

http://www.hmi-corp.com/

