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MATCHING
1. the three elements that are considered the building blocks for evaluation and management services: history, physical examination, and medical decision making (content of service--c)

2. standardized requirements for medical documentation as defined by the Centers for Medicare and Medicaid Services in 1995 and 1997 (Documentation Guidelines--i)

3. the objective clinical assessment of the patient’s current health status at the time of the visit, performed by the clinician during the evaluation and management service visit (physical examination--e)

4. the record of healthcare provided for the patient, which may be in the form of handwritten or typed narratives, reported diagnostic results, diagnostic images or scans, or any other record of the healthcare received by the patient at the healthcare facility (medical documentation--d)

5. review and/or assessment of a patient for the purpose of ascertaining a clinical judgment of the patient’s diagnosis, current health status, and/or condition (evaluation--j)

6. identification of an appropriate clinical treatment for the purpose of promoting the patient’s health, recovery, and wellness (management--f) 
7. any clinical location other than a hospital, skilled nursing facility, military treatment facility, community health facility, etc. Outpatient is most commonly identified as a clinical setting that a patient presents to for medical care, then leaves after the service is completed, such as a physician’s clinic office (outpatient--i)
8. the identifying term used to specify the facility or location where the evaluation and management service visit occurs, such as a clinic office, an emergency room, etc. (place of service--g)
9. identification of the extent of clinical experience between the patient and the clinician or facility (type of service--a)
10. the condition, illness, injury, complaint or other reason for which the patient has presented to the healthcare facility for the evaluation and management service (nature of the presenting problem--c)
a. type of service
b. content of service
c. nature of the presenting problem
d. medical documentation
e. physical examination
f. management
g. place of service
h. Documentation Guidelines
i. outpatient
j. evaluation
MULTIPLE CHOICE

1. Physical examination is one of the:
a. Documentation Guidelines.
b. outpatient services.
c. content of service.
d. nature of presenting problem.
2. Which of the following BEST describes the Centers for Medicare and Medicaid Services?

a. The largest nonprofit professional organization for physicians and medical students in the United States
b. The administrative branch of the U.S. Department of Health and Human Services providing oversight , guidelines, and regulation

c. The standardized requirements for medical documentation of evaluation and management 

d. The book of numeric and alphanumeric codes that identify and describe the healthcare system service provided to the patient
3. Which of the following is NOT a constituent element that forms a specific, individual evaluation and management service?
a. The nature of presenting problem

b. The content of service

c. The age of the patient

d. The amount of time typically required to perform the service

4. What is the abbreviation for evaluation and management?
a. Eval/Mge

b. E/M

c. There is no abbreviation

d. Ev/Mg

5. What does the term “unique listed code” mean? 

a. The medical documentation of the provided healthcare service

b. The documentation guidelines that provide oversight for evaluation and management services

c. The specific numeric code listing in the CPT book which represents the provided healthcare service
d. The amount of time the clinician has spent providing care for the patient

6. The term “place of service” defines:
a. the length of time the clinician spent with the patient during the healthcare service.
b. the medical documentation of the healthcare service.
c. the devices used by the clinician during the healthcare service.
d. the category of service, indicating the facility in which the evaluation and management service took place.
7. The guidelines for the documentation of evaluation and management are often referred to as:
a. E/M. 

b. AMA.
c. 1995 DGs.
d. CPT.
8. When a patient presents to the physician’s clinic office, this place of service is referred to as:
a. outpatient/office.
b. hospital/inpatient.
c. emergency department.
d. nursing facility.
9. Medical decision making is one of the: 
a. typical time.
b. content of service.
c. outpatient services.
d. place of service.
10. Which of the following statements BEST describes “medical documentation”?
a. The specific place of service in which the patient is treated

b. A record of the healthcare provided for the patient

c. The extent of clinical experience between the patient and the clinician
d. The content of service 

11. Who developed the 1995 Documentation Guidelines for Evaluation and Management Services?
a. The DGs and CMS

b. CMS and AMA

c. AMA and CPT

d. CPT and CMS

12. One of the greatest challenges about medical documentation is:
a. ensuring the documentation is spelled correctly.
b. sending a copy to the patient with/without a request.
c. documenting a performed activity can be difficult.
d. spelling the patient’s name correctly.
13.  Which of the following is NOT a content of service?

a. Medical decision making

b. New patient

c. History

d. Physical examination

14.  Which of the following BEST describes “established patient”?

a. Review and/or assessment of a patient for the purpose of ascertaining a clinical judgment of the patient’s diagnosis, current health status, and/or condition

b. Identification of an appropriate clinical treatment for the purpose of promoting the patient’s health, recovery, and wellness

c.  A patient who has not received any professional or clinical care from the physician, or another physician of the same specialty or subspecialty who belongs to the same group practice during the three years prior to the visit in question

d. A patient who has received previous healthcare services from a specific clinician or facility within the last three years

15. Which of the following BEST describes “new patient”?

a.  A patient who has not received any professional or clinical care from the physician, or another physician of the same specialty or subspecialty who belongs to the same group practice during the three years prior to the visit in question

b. Identification of an appropriate clinical treatment for the purpose of promoting the patient’s health, recovery, and wellness

c. A patient who has received previous healthcare services from a specific clinician or facility within the last three years

d. Review and/or assessment of a patient for the purpose of ascertaining a clinical judgment of the patient’s diagnosis, current health status, and/or condition

16. Which of the following defines the “American Medical Association”?

a. The administrative branch of the U. S. Department of Health and Human Services responsible for oversight, guidelines, regulation, payment of services, coverage policies, and many other aspects of organized healthcare

b. The standardized collection of numeric and alphanumeric codes that identify and describe the healthcare service provided to the patient

c. The largest, nonprofit professional organization for physicians and medical students in the United States 

d. Standardized requirements for medical documentation of evaluation and management services

17. Which of the following defines the “Centers for Medicare and Medicaid Services”?

a. The administrative branch of the U. S. Department of Health and Human Services responsible for oversight, guidelines, regulation, payment of services, coverage policies, and many other aspects of organized healthcare

b. Standardized requirements for medical documentation of evaluation and management services

c. The largest, nonprofit professional organization for physicians and medical students in the United States

d. The standardized collection of numeric and alphanumeric codes that identify and describe the healthcare service provided to the patient

18.  Which of the following defines the “Current Procedural Terminology”?

a. Standardized requirements for medical documentation of evaluation and management services

b. The standardized collection of numeric and alphanumeric codes that identify and describe the healthcare service provided to the patient

c. The administrative branch of the U. S. Department of Health and Human Services responsible for oversight, guidelines, regulation, payment of services, coverage policies, and many other aspects of organized healthcare

d. The largest, nonprofit professional organization for physicians and medical students in the United States 

19. Which of the following BEST defines “evaluation”?
a. A patient who has received previous healthcare services from a specific clinician or facility within the last three years

b. Review and/or assessment of a patient for the purpose of ascertaining a clinical judgment of the patient’s diagnosis, current health status, and/or condition

c. Identification of an appropriate clinical treatment for the purpose of promoting the patient’s health, recovery, and wellness
d.  A patient who has not received any professional or clinical care from the physician, or another physician of the same specialty or subspecialty who belongs to the same group practice during the three years prior to the visit in question
20.  Which of the following BEST defines “management”?

a. Identification of an appropriate clinical treatment for the purpose of promoting the patient’s health, recovery, and wellness

b. A patient who has received previous healthcare services from a specific clinician or facility within the last three years

c.  A patient who has not received any professional or clinical care from the physician, or another physician of the same specialty or subspecialty who belongs to the same group practice during the three years prior to the visit in question
d. Review and/or assessment of a patient for the purpose of ascertaining a clinical judgment of the patient’s diagnosis, current health status, and/or condition

21.  The 1997 Documentation Guidelines were developed because what element required more clarification?
a. Nature of the presenting problem

b. Physical examination

c. History

d. Medical decision making

22.   Which of the following BEST defines “content of service”?
a. Identification of the extent of clinical experience between the patient and the clinician or facility 
b. The three elements that are considered the building blocks for evaluation and management services: history, physical examination, and medical decision making 
c. The condition, illness, injury, complaint or other reason for which the patient has presented to the healthcare facility for the evaluation and management service
d. The group of CPT codes that identify evaluation and management services performed in a similar place of service

23.  Which of the following BEST defines “type of service”?
a. The three elements that are considered the building blocks for evaluation and management services: history, physical examination, and medical decision making content of service
b. Identification of the extent of clinical experience between the patient and the clinician or facility 
c. A residential facility with self-contained apartments, or units, that provides assessment of the resident’s needs as well as healthcare support 24 hours a day, seven days a week as well as other service
d. The group of CPT codes that identify evaluation and management services performed in a similar place of service
24.  Which of the following BEST defines the “nature of presenting problem”?
a. A review and/or assessment of a patient for the purpose of ascertaining a clinical judgment of the patient’s diagnosis, current health status, and/or condition

b. The three elements that are considered the building blocks for evaluation and management services: history, physical examination, and medical decision making 
c. The objective clinical assessment of the patient’s current health status at the time of the visit, performed by the clinician during the evaluation and management service visit
d. The condition, illness, injury, complaint or other reason for which the patient has presented to the healthcare facility for the evaluation and management service 
25.  Which of the following BEST defines the term “physical examination”?
a. The patient’s personal experience and descriptions of the current health complaint, the status and function of the patient’s body, as well as past medical history, genetic medical history, and/or any social habits which may impact the patient’s health

b. The objective clinical assessment of the patient’s current health status at the time of the visit, performed by the clinician during the evaluation and management service visit

c. The clinical identification of the level of risk and complexity posed to the patient by the current health complaint, as well as the risk posed by any proposed diagnostic or treatment options

d. The condition, illness, injury, complaint or other reason for which the patient has presented to the healthcare facility for the evaluation and management service

TRUE OR FALSE

1. The content of service is comprised history, Documentation Guidelines, and the nature of presenting problem. (False)
2. The Documentation Guidelines were developed cooperatively by the AMA and CMS. (True)
3. Electronic medical documentation of the healthcare service is the ONLY acceptable form of medical documentation. (False)
4. Evaluation and management services are identified by numeric codes in a separate section of the CPT manual. (True)
5. The nature of the presenting problem refers to the facility in which the evaluation and management service. (False)
ESSAY (LONG ANSWER) 
1. Medical documentation is an essential and necessary part of the healthcare process. Please explain the importance of and challenges inherent to medical documentation.

Medical documentation is intended to record the healthcare provided for the patient, including any reported results of diagnostic tests, images, scans or other record of the patient’s care received at the specific healthcare facility. Recording pertinent facts, specific findings, observations, assessments, and or recommendations, medical documentation proves to be the connection between the clinician and the patient.
2. Please explain why the 1995 and 1997 Documentation Guidelines for Evaluation and Management Services are so important for evaluation and management services.
The 95 and 97 DGs provide specific guidelines for the documentation of evaluation and management services. These guidelines include content of service, which is one of the six constituent elements that makes up an evaluation and management service. The 1995 DGs are 16 pages long and, because there were unanswered questions about the physical examination, the 1997 DGs were written. The 1997 DGs are 49 pages long.
3. Choose two of the six constituent elements that comprise an evaluation and management service, and explain how these two selected constituent elements are important for thorough medical documentation and an evaluation and management service.
Any combination of the definitions with rationale for the interrelation between the two definitions in relation to evaluation and management service.

content of service – the three elements that are considered the building blocks for evaluation and management services: history, physical examination, and medical decision making; 

nature of the presenting problem – the condition, illness, injury, complaint or other reason for which the patient has presented to the healthcare facility for the evaluation and management service; 

place of service – the identifying term used to specify the facility or location where the evaluation and management service visit occurs, such as a clinic office, an emergency room, etc; 

type of service – identification of the extent of clinical experience between the patient and the clinician or facility; 

typical time – some evaluation and management service requirements are based on time in minutes, while other requirements use a “per diem” or calendar day guideline. Other guidelines list the time as a block of time during which a specific visit typically can be performed, while certain E/M services do not recognize time as a requirement at all; 

unique listed code – the specific evaluation and management service code listed in the CPT book that identifies the performed and documented evaluation and management service. 

4. Almost every person has participated in an evaluation and management services during their lives. Choose one evaluation and management service, such as an office clinic office, inpatient hospital stay, emergency department visit, and explain why complete and thorough medical documentation can improve the healthcare experience.

Essay should include the following:
The place of service where the evaluation and management service was performed, and the type of service that was performed (whether the physician had treated the patient within the previous three years). 
Explain why thorough and complete medical documentation of the service would be so important.

5. Select one activity you perform every day, such as brushing your teeth, starting your car, feeding the dog/cat, scrambling eggs, etc. Then, document this daily activity following the documentation exercise 1.1. Be sure that, in your documentation, you do not utilize the phrase that reflects the activity you are documenting.
This documentation should reflect the selected activity without using the title of the activity in the documentation. Attention should be given to the clarity of the documentation. This essay question is intended to help the student explore the challenges and benefits of complete medical documentation.
Copyright © 2014 by Pearson Education, Inc.


