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There are five components to the charge process for the Emergency Room: 

1. Assignment of evaluation and management level 

2. Nursing procedures 

3. Hospital technical component of physician procedures 

4. Medical supplies 

5. Drugs sold to Patients 

Assignment of the evaluation and management level: 

The assignment of an ED E&M level is based on Nursing and hospital resources used for treating 

the Patient.  The process is to assign a point value to each Nursing service or resource which 

cannot be separately charged to the Patient, the sum of the point values are then “fitted” to a 

scale to determine the level. 

CMS has stated that it is not expecting to see the same E&M level charged for the Hospital as 

the Physician. 

There are six E&M levels to be selected: 

1. Brief – exam only with possibly a med script 

2. Limited – Requires the assessment of a single symptom with limited testing or time 

spend with the Patient 

3. Intermediate – several different diagnostic tests, child requiring restraint 

4. Extended – Interventions and diagnostic testing, possible admit to hospital as 

observation or inpatient 

5. Comprehensive – Major interventions or diagnostic testing, possible admit to hospital 

as a inpatient 

6. Critical – Requires close attendance and major interventions or diagnostic testing for a 

extended period of time, admit to hospital 

Hospitals may also charge a “sub brief visit” for the following: 

1. Triage only 

2. Suture removal 

3. Wound check 
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Assignment of the evaluation and management level (continued) 

HCPCS/CPT® APC 

99281 - Emergency department visit for the evaluation and management of a 
patient, which requires these 3 key components: A problem focused history; A 
problem focused examination; and Straightforward medical decision making. 
Counseling and/or coordination of care with other providers or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are self limited or minor. 

0609 - Level 1 Type A 
Emergency Visits 

99282 - Emergency department visit for the evaluation and management of a 
patient, which requires these 3 key components: An expanded problem focused 
history; An expanded problem focused examination; and Medical decision 
making of low complexity. Counseling and/or coordination of care with other 
providers or agencies are provided consistent with the nature of the problem(s) 
and the patient's and/or family's needs. Usually, the presenting problem(s) are 
of low to moderate severity. 

0613 - Level 2 Type A 
Emergency Visits 

99283 - Emergency department visit for the evaluation and management of a 
patient, which requires these 3 key components: An expanded problem focused 
history; An expanded problem focused examination; and Medical decision 
making of moderate complexity. Counseling and/or coordination of care with 

other providers or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting 
problem(s) are of moderate severity. 

0614 - Level 3 Type A 
Emergency Visits 

99284 - Emergency department visit for the evaluation and management of a 
patient, which requires these 3 key components: A detailed history; A detailed 
examination; and Medical decision making of moderate complexity. Counseling 
and/or coordination of care with other providers or agencies are provided 
consistent with the nature of the problem(s) and the patient's and/or family's 
needs. Usually, the presenting problem(s) are of high severity, and require 
urgent evaluation by the physician but do not pose an immediate significant 
threat to life or physiologic function. 

0615 - Level 4 Type A 
Emergency Visits<hr/>8003 - 
Level II Extended Assessment 
& Management Composite 

99285 - Emergency department visit for the evaluation and management of a 
patient, which requires these 3 key components within the constraints imposed 
by the urgency of the patient's clinical condition and/or mental status: A 
comprehensive history; A comprehensive examination; and Medical decision 
making of high complexity. Counseling and/or coordination of care with other 
providers or agencies are provided consistent with the nature of the problem(s) 
and the patient's and/or family's needs. Usually, the presenting problem(s) are 
of high severity and pose an immediate significant threat to life or physiologic 
function. 

0616 - Level 5 Type A 
Emergency Visits<hr/>8003 - 
Level II Extended Assessment 
& Management Composite 

99291 - Critical care, evaluation and management of the critically ill or critically 
injured patient; first 30-74 minutes 

0617 - Critical Care<hr/>8003 
- Level II Extended Assessment 
& Management Composite 

99292 - Critical care, evaluation and management of the critically ill or critically 
injured patient; each additional 30 minutes (List separately in addition to code 
for primary service) 

Packaged 

 



Emergency Department - Charge Process 
 

 

 

PARA Healthcare Financial Services – November 2011 Page 3 

Assignment of the evaluation and management level (continued) 

Type B ED Levels 
 

G0380 - LEVEL 1 HOSPITAL EMERGENCY DEPARTMENT VISIT PROVIDED IN A TYPE B EMERGENCY DEPARTMENT; 
(THE ED MUST MEET AT LEAST ONE OF THE FOLLOWING REQUIREMENTS: (1) IT IS LICENSED BY THE STATE IN 
WHICH IT IS LOCATED UNDER APPLICABLE STATE LAW AS AN EMERGENCY ROOM OR EMERGENCY DEPARTMENT; 
(2) IT IS HELD OUT TO THE PUBLIC (BY NAME, POSTED SIGNS, ADVERTISING, OR OTHER MEANS) AS A PLACE 
THAT PROVIDES CARE FOR EMERGENCY MEDICAL CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A 
PREVIOUSLY SCHEDULED APPOINTMENT; OR (3) DURING THE CALENDAR YEAR IMMEDIATELY PRECEDING THE 
CALENDAR YEAR IN WHICH A DETERMINATION UNDER 42 CFR 489.24 IS BEING MADE, BASED ON A 
REPRESENTATIVE SAMPLE OF PATIENT VISITS THAT OCCURRED DURING THAT CALENDAR YEAR, IT PROVIDES AT 
LEAST ONE-THIRD OF ALL OF ITS OUTPATIENT VISITS FOR THE TREATMENT OF EMERGENCY MEDICAL 
CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A PREVIOUSLY SCHEDULED APPOINTMENT) 

G0381 - LEVEL 2 HOSPITAL EMERGENCY DEPARTMENT VISIT PROVIDED IN A TYPE B EMERGENCY DEPARTMENT; 
(THE ED MUST MEET AT LEAST ONE OF THE FOLLOWING REQUIREMENTS: (1) IT IS LICENSED BY THE STATE IN 
WHICH IT IS LOCATED UNDER APPLICABLE STATE LAW AS AN EMERGENCY ROOM OR EMERGENCY DEPARTMENT; 
(2) IT IS HELD OUT TO THE PUBLIC (BY NAME, POSTED SIGNS, ADVERTISING, OR OTHER MEANS) AS A PLACE 
THAT PROVIDES CARE FOR EMERGENCY MEDICAL CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A 
PREVIOUSLY SCHEDULED APPOINTMENT; OR (3) DURING THE CALENDAR YEAR IMMEDIATELY PRECEDING THE 
CALENDAR YEAR IN WHICH A DETERMINATION UNDER 42 CFR 489.24 IS BEING MADE, BASED ON A 
REPRESENTATIVE SAMPLE OF PATIENT VISITS THAT OCCURRED DURING THAT CALENDAR YEAR, IT PROVIDES AT 
LEAST ONE-THIRD OF ALL OF ITS OUTPATIENT VISITS FOR THE TREATMENT OF EMERGENCY MEDICAL 
CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A PREVIOUSLY SCHEDULED APPOINTMENT) 

G0382 - LEVEL 3 HOSPITAL EMERGENCY DEPARTMENT VISIT PROVIDED IN A TYPE B EMERGENCY DEPARTMENT; 
(THE ED MUST MEET AT LEAST ONE OF THE FOLLOWING REQUIREMENTS: (1) IT IS LICENSED BY THE STATE IN 
WHICH IT IS LOCATED UNDER APPLICABLE STATE LAW AS AN EMERGENCY ROOM OR EMERGENCY DEPARTMENT; 
(2) IT IS HELD OUT TO THE PUBLIC (BY NAME, POSTED SIGNS, ADVERTISING, OR OTHER MEANS) AS A PLACE 
THAT PROVIDES CARE FOR EMERGENCY MEDICAL CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A 
PREVIOUSLY SCHEDULED APPOINTMENT; OR (3) DURING THE CALENDAR YEAR IMMEDIATELY PRECEDING THE 
CALENDAR YEAR IN WHICH A DETERMINATION UNDER 42 CFR 489.24 IS BEING MADE, BASED ON A 
REPRESENTATIVE SAMPLE OF PATIENT VISITS THAT OCCURRED DURING THAT CALENDAR YEAR, IT PROVIDES AT 
LEAST ONE-THIRD OF ALL OF ITS OUTPATIENT VISITS FOR THE TREATMENT OF EMERGENCY MEDICAL 
CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A PREVIOUSLY SCHEDULED APPOINTMENT) 

G0383 - LEVEL 4 HOSPITAL EMERGENCY DEPARTMENT VISIT PROVIDED IN A TYPE B EMERGENCY DEPARTMENT; 
(THE ED MUST MEET AT LEAST ONE OF THE FOLLOWING REQUIREMENTS: (1) IT IS LICENSED BY THE STATE IN 
WHICH IT IS LOCATED UNDER APPLICABLE STATE LAW AS AN EMERGENCY ROOM OR EMERGENCY DEPARTMENT; 
(2) IT IS HELD OUT TO THE PUBLIC (BY NAME, POSTED SIGNS, ADVERTISING, OR OTHER MEANS) AS A PLACE 
THAT PROVIDES CARE FOR EMERGENCY MEDICAL CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A 
PREVIOUSLY SCHEDULED APPOINTMENT; OR (3) DURING THE CALENDAR YEAR IMMEDIATELY PRECEDING THE 
CALENDAR YEAR IN WHICH A DETERMINATION UNDER 42 CFR 489.24 IS BEING MADE, BASED ON A 
REPRESENTATIVE SAMPLE OF PATIENT VISITS THAT OCCURRED DURING THAT CALENDAR YEAR, IT PROVIDES AT 
LEAST ONE-THIRD OF ALL OF ITS OUTPATIENT VISITS FOR THE TREATMENT OF EMERGENCY MEDICAL 
CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A PREVIOUSLY SCHEDULED APPOINTMENT) 

G0384 - LEVEL 5 HOSPITAL EMERGENCY DEPARTMENT VISIT PROVIDED IN A TYPE B EMERGENCY DEPARTMENT; 
(THE ED MUST MEET AT LEAST ONE OF THE FOLLOWING REQUIREMENTS: (1) IT IS LICENSED BY THE STATE IN 
WHICH IT IS LOCATED UNDER APPLICABLE STATE LAW AS AN EMERGENCY ROOM OR EMERGENCY DEPARTMENT; 
(2) IT IS HELD OUT TO THE PUBLIC (BY NAME, POSTED SIGNS, ADVERTISING, OR OTHER MEANS) AS A PLACE 
THAT PROVIDES CARE FOR EMERGENCY MEDICAL CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A 
PREVIOUSLY SCHEDULED APPOINTMENT; OR (3) DURING THE CALENDAR YEAR IMMEDIATELY PRECEDING THE 
CALENDAR YEAR IN WHICH A DETERMINATION UNDER 42 CFR 489.24 IS BEING MADE, BASED ON A 
REPRESENTATIVE SAMPLE OF PATIENT VISITS THAT OCCURRED DURING THAT CALENDAR YEAR, IT PROVIDES AT 
LEAST ONE-THIRD OF ALL OF ITS OUTPATIENT VISITS FOR THE TREATMENT OF EMERGENCY MEDICAL 
CONDITIONS ON AN URGENT BASIS WITHOUT REQUIRING A PREVIOUSLY SCHEDULED APPOINTMENT) 

  



Emergency Department - Charge Process 
 

 

 

PARA Healthcare Financial Services – November 2011 Page 4 

Assignment of the evaluation and management level (continued): 

There are a number of “systems” to determine the ED level: 

1. Point assignment, accumulation of resources and “fit” to a level. 

2. T sheet documentation and leveling 

3. Charge on documentation, automated point assignment and leveling 

4. American College of Emergency Physicians 

5. AHIMA draft on ED level assignment 

6. Chart based diagnosis 

 

Point Assignment, accumulation of resources and “fit” to a level. 

PTS VALUE DESCRIPTION 

    CATEGORY I 

  1 PER VISIT ARRANGE FOR ADMISSION 

  3 PER VISIT ARRANGE TRANSFER/MOT/TRANSPORTATION 

  1 PER 15 MIN. ASSIST W/SETUP PHYSICIAN PROCEDURE 

  1 PER VISIT, EA ASSIST RESTRAINT/MOBILITY/FEEDING/BATHING 

  1 PER VISIT DIAGNOSTICS ORDERED-CARDIOPULMONARY 

  1 PER VISIT DIAGNOSTICS ORDERED-IMAGING 

  1 PER VISIT DIAGNOSTICS ORDERED-LABORATORY 

  1 PER VIST DISCHARGE INSTR. GIVEN & REVIEWED 

  2 PER VISIT MIGN SERVICES 

  1 PER VISIT MULTIPLE CALLS FOR ANCILLARY SERVICES 

  1 PER 60 MIN. OBSERVATION EA MIN AFTER 1ST HR 

 

TOTAL POINTS ALL CATEGORIES: 

PTS ASSIGN LEVEL: ASSIGN HCPCS: 

1 TRIAGE   

2 LEVEL 1 99281 

3-5 LEVEL 2 99282 

6-8 LEVEL 3 99283 

9-12 LEVEL 4 99284 

13-16 LEVEL 5 99285 

17 & > LEVEL 6 99291 = 1ST 30-74 MINUTES 
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Assignment of the evaluation and management level (continued): 

T Sheet - Combined documentation and level assignment 

 

American College of Emergency Physicians 

http://www.acep.org/content.aspx?id=30428 

 

http://www.acep.org/content.aspx?id=30428
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Assignment of the evaluation and management level (continued): 

AHIMA draft on ED level assignment 

http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_021426.hcsp?dDoc

Name=bok1_021426 

 

  

http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_021426.hcsp?dDocName=bok1_021426
http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_021426.hcsp?dDocName=bok1_021426
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Assignment of the evaluation and management level (continued): 
 
AHIMA draft on ED level assignment 

http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_021423.pdf 

  

http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_021423.pdf
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Assignment of the evaluation and management level (continued): 
 
Chart based diagnosis 

Community Hospital - ED Level Assignment - Feb 2011 
  

       Level 1 
 

Level 2 
 

Level 3 
 

Level 4 

       Procedures 
 

Procedures 
 

Procedures 
 

Procedures 

Triage 
 

PO Meds 
 

Hep lock 
 

Slit lamp exam 

Teaching for Patient and family 
 

Point of care testing 
 

Single diagnostic test 
 

Morgan lens 

Discharge instructions 
 

Visual acuity  
 

2 pain assessments 
 

Cervical exam 

Suture removal 
   

Oxy admin 
 

Multi diagnostic test 

Simple dressing change 
   

Complex discharge instruction 
 

NG/Peg tube - reinsert 

Refill Rx 
   

EMS 
 

Cardiac monitor / pulse ox 

    
Single therapeutic process 

 
3 - 6 pain assessments 

      
Multiple therapeutic process 

       Diagnosis 
 

Diagnosis 
 

Diagnosis 
 

Diagnosis 

Insect / spider bite 
 

Ear Pain 
 

Acute back pain 
 

Acute panic  

Suture removal 
 

UTI 
 

Extensive wound eval 
 

Foreign Body eye 

Wound re-check 
 

Simple sprain 
 

Adult asthma 
 

Acute  headache 

Off work order 
 

Conjunctivitis 
 

Abd pain 
 

Dyspnea w meds 

Return to work order 
 

Simple wound eval 
 

Eval simple fx 
 

5150 less than 4 hours  

Med refill 
 

Upper resp. infection 
 

Migraine 
 

Child asthma 

Rash 
 

Chronic Back pain 
 

Chronic chest pain 
 

Vaginal bleeding 

  
Sore throat 

 
Acute Bronchitis 

 
DOA post mortem care 

Level 5 

 
Chronic cough 

 
COPD 

 
Altered LOC 

  
Fever 

 
Hypertension 

 
Complex fx - open / multi 

Procedures 
 

Headache 
 

Abscess - simple 
 

Admit to Observation 

Admit to  
 

Leg Pain 
 

Flu 
 

Admit to Med/Surg 

Transport with RN 
 

Ingrown toe nail 
 

Foreign Body ear / nose 
 

Cellulitis 

Transport with Monitor 
 

1st degree burn 
 

Allergic reaction 
 

GI Bleed 

Conscious sedation 
   

Animal bite 
 

Kidney stone 

> 7 pain assessments 
   

Dental Pain 
 

Syncope 

    
Assault 

 
Hypertension 

Diagnosis 
   

2nd degree burn 
 

Short of breath 

Acute chest pain 
     

Angina 

Sepsis 
     

Assault with report 

DKA 
      HHNT 
      5150 greater than 4 hours 
      ETOH / Overdose 
      Resp. distress 
      Hypertensive Crisis 
      Angina 
      Complete cardiac eval 
      3rd degree burn 
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Assignment of the evaluation and management level (continued): 

Critical care Patients may not require the assignment of points due to their extreme resource 

consumption; several of the “life saving interventions” a critical care Patient may have (based 

on the Emergency Severity Index, Version 4) are as follows: 

1. BVM ventilation 

2. Intubation 

3. Surgical airway 

4. Emergent BIPAP/CPAP 

5. Defibrillation 

6. Emergent cardio version 

7. External pacing 

8. Chest needle decompression 

9. Pericardiocentesis 

10. Open thoracotomy 

11. Intraosseous access 

12. Significant IV fluid resuscitation 

13. Blood administration 

14. Control of major of bleeding 

15. Admin of medications – Naloxone, D50, Dopamine, Adenocard 

 

http://www.ahrq.gov/research/esi/ 

 

 

http://www.ahrq.gov/research/esi/
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Assignment of the evaluation and management level (continued): 

Patients admitted as observation or inpatients must meet InterQual or a similar case 

management standard to be sure the admission is approved for reimbursement. 

http://www.mckesson.com/en_us/McKesson.com/For%2BPayors/Private%2BSector/InterQual

%2BDecision%2BSupport/InterQual%2BDecision%2BSupport.html 

 

 

Patients held an extended period of time to be prepped for surgery, stabilization or admission 

will be assigned additional points or resources for level assignment.  

It is usually the case that a pregnant woman will be triaged at the ED and then “referred” to the 

obstetric department for an OB medical screen.  This sometimes results in duplicate evaluation 

and management charges, ED and OB.  It is suggested that the “discharging” department be the 

department to charge the E&M visit charge. 

http://www.mckesson.com/en_us/McKesson.com/For%2BPayors/Private%2BSector/InterQual%2BDecision%2BSupport/InterQual%2BDecision%2BSupport.html
http://www.mckesson.com/en_us/McKesson.com/For%2BPayors/Private%2BSector/InterQual%2BDecision%2BSupport/InterQual%2BDecision%2BSupport.html


Emergency Department - Charge Process 
 

 

 

PARA Healthcare Financial Services – November 2011 Page 11 

Assignment of the evaluation and management level (continued): 

As presented there are a number of methods to determine the E&M levels.  Within the annual 
release of the OPPS Rule, there is a yearly recommendation that a hospital establish a process 
to assign the levels and that the process be documented for replication.  There is also an 
expectation that the distribution of the E&M levels (99281 – 99285) by frequency of visits 
follow a normal distribution (ie bell shape curve). 
 
http://en.wikipedia.org/wiki/Normal_distribution 
 

 
  

http://en.wikipedia.org/wiki/Normal_distribution
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Nursing Procedures: 

There are many separately billable Nursing procedures which create line item reimbursement: 

1. IV therapy  

2. Hydration therapy 

3. Injections sq/im and injection into IV lines 

4. Catheter insertions 

5. Vaccine injections 

6. Strapping and casting (if no reduction or relocation) 

7. PICC line inserts 

8. Point of care lab tests 

9. Blood draw from a fully implanted port 

10. Blood draw from a central or PICC line 

11. Declotting by thrombolytic agent of a “implanted” vascular access device 

The billable Nursing procedures are listed on the charge form and multiple services can be 

checked for additional and subsequent procedures. 

Services which are not separately billable (to be considered part of the point / resource 

assignment ED level): 

1. IV starts 

2. Install Hep line / Saline lock 

3. Fecal impaction 

4. Ear wax removal 

5. Steri-strip application 

6. Cleaning of wounds without a closure 

7. Hep / saline lock flush 
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Nursing Procedures: 

There are many rules on the admin of IV hydration, IV med therapy, and injections into an IV 

line.  The basic rule is that only a single “initial or 1st” infusion or injection can be charged. 

1. 96365 – IV med therapy - 1st hour 

2. 96366 - IV med therapy - each additional hour 

3. 96374 – IV med injection – 1st med  

4. 96375 – IV med injection – 2nd med subsequent injection 

5. 96376 – IV med injection – 1st med subsequent injection 

6. 96360 – IV hydration – 1st hour 

7. 96361 – IV hydration – each additional hour 

A hydration must be supported by a diagnosis; a 1st hour IV med therapy must last a minimum 

of 15 minutes, otherwise it is to be considered an IV injection.  
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Hospital technical component of Physician procedures: 

Physicians assign the E&M level based on the “complexity of the medical decision process” and 

the Hospital E&M is based on Patient resource consumption, therefore it will occur that the 

Physician and Hospital E&M level assignment may differ. 

Because the Physician performs procedures in the Hospital ED setting, the Physician is required 

to bill with a “site of service” indicator on the 1500 form as “hospital emergency department”, 

this “site of service” reduces the reimbursement to the Physician and allows the Hospital to bill 

a technical component for all Physician performed procedures.   

The example pasted below shows the difference between facility (hospital based) and non-

facility reimbursement. 

 

Place of service code link, pasted below. 

https://apps.para-hcfs.com/PDE/Calculator/v2/CMS%20Place%20of%20Service%202011.pdf 

 

https://apps.para-hcfs.com/PDE/Calculator/v2/CMS%20Place%20of%20Service%202011.pdf
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Hospital technical component of Physician procedures: 

ED Physicians must perform the follow-up care associated with surgical procedures subject to 

the global follow-up period.  

If a Patient is to be “directed” to a Physician other than the Physician who performed the initial 

service, the charge must have a modifier “54” “Surgical Care Only”.  

The Physician who then performs the follow-up care must bill with a modifier “55” 

“Postoperative Care Only”, both of the modifiers result in reduced reimbursement to the 

Physician. 

The example pasted below, provides a comparison of the global day follow-up period. 

 

All Physician procedures should be checked on the hospital charge form to generate the correct 

reimbursement for the hospital. 

A physician cannot charge for a procedure which was not personally performed by the 

physician (ie IV infusions, injections, and hydrations). 

If the Physician ED interventions are not specifically indentified and coded on the hospital 

charge sheet, some hospitals will use a system to classify the intervention into one of three 

levels based on the direct time the ED Nurse spends with the Patient assisting the Physician: 

1. Simple – less than 15 minutes 

2. Intermediate – 15 to 30 minutes 

3. Extensive – greater than 30 minutes 
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Hospital technical component of Physician procedures: 

The ED procedure documentation will then be reviewed by HIM and the correct HCPCS code 

will be applied to the account to create the appropriate reimbursement. 
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Medical supplies: 

There are four types of supplies used in the ED, some of which should not be charged to the 

Patient.  The supplies and their billing status is as follows: 

1. Routine items – Low cost, bulk stock items, (ie Band-Aids, syringes, wipes) are not to be 

charged. 

2. Sterile – higher cost items, are to be charged, they are itemized on the charge form; 

multiple units are allowed. 

3. DME exempt – These are DME items which can be billed to the Medicare program, they 

include orthotics (ie splints, braces, collars and belts). 

4. DME non-exempt – Non-billable DME items (ie crutches, canes and walkers) are not to 

be billed to the Medicare program on a bill type UB04. 
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Drugs sold to Patients: 

All drugs consumed by the Patient are to be charged, multiple units are allowed. 

PO drugs administered at the same time are to be “counted” as a single event for the purpose 

of determining the E&M level.   Each “event will result in “points” or a similar resource 

assignment. 

PO, topical and some injections are to be billed as non-covered to Medicare under the self 

admin drug benefit. 

 

 


