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Joint Coding Guidance Working Group (JCGWG)
MHS Professional Services and Specialty Coding Guidelines
Summary of Changes
This revision was worked on from May 2014 – February 2015

· Date changes throughout the outpt guide and appendices to reflect the delay of ICD 10 from 1 October 2014 to 1 October 2015.
· Changed UBU to Joint Coding Guidance Working Group (JCGWG) throughout the document.
· Changed "Preventative" to "Preventive" throughout document.
· Changed all code-able to codeable throughout document
Overview
· Updated Army website

Chapter 1
· 1.1. Updated JCGWG website
· 1.1.2. Overview and References: Deleted blank at line 36 
· 1.3.3.2.5. Quality Measures (CPT(r) Category II Codes [aka PQRS] and HCPCS): Added PQRS.

Chapter 2
· 2.1.2. This section was reviewed, reorganized and areas rewritten. First sentence in the note, “The MHS funds its own GME program; certain CMS GME rules are not applicable.” was deleted. 
· 2.1.2.1.3. Documentation: Deleted “and typed or handwritten.” from end of second sentence.
· 2.1.2.1.6.1. Licensed Resident:  Changed DoD 6025-13 R to DoD M6025.13 
· 2.1.2.1.6.2. Unlicensed Resident: Changed DoD 6025-13 R to DoD M6025.13
· 2.1.2.2.6.8. Primary Care Exception (PCE) Clinics: Changed order of bullets and added flight medicine.
· Added 2.1.2.2.6.9. Teaching Physician Modifiers. For GME encounters, one of the following modifiers must be added to the CPT® code (including E&M codes):
· Added 2.1.2.2.6.9.1. Modifier GC: For use where the teaching physician was physically present during the key and critical portions of the service.
· Added 2.1.2.2.6.9.2. Modifier GE: For use in Primary Care Exception clinics.
· Added 2.1.2.2.7.13. Teaching Physician Modifiers for Procedures. Refer to Section 2.1.2.2.6.9 for guidance on assigning the appropriate teaching physician modifier for services provided.


Chapter 3
· 3.3.1. Deleted "Currently, Air Force is the only Service that permits use of a U designator in ADM." This statement is no longer applicable.
· 3.3.2.1. Renewal/Replacement Prescription (Rx) Refill: This was deleted. It is coding 101 and is located in the ICD coding guidelines. This is an education issue.
· 3.4.12. Case Management and Disease Management: Deleted "a" it was not needed.

Chapter 4
· 4.1.3. Non-Privileged Providers. Added (office or other outpatient visit for established patients) after 99211 and added NOTE:  E/M 99211 is not applicable for New Patients.
· 4.2.1. Taxonomy: Moved AI modifier to admission 
· 4.2.2.1. New Patient: Deleted the second bullet; “Specialist embedded/assigned to the same group practice [example: Behavior Health (BH) specialist assigned to Patient Centered Medical Home (PCMH)]” and added Troop Medical Clinic to example regarding Eglan AFB.
· 4.2.3. Determination of Level of E&M Code: Removed “From time to time, one of these categories of services is provided, but all three components might not be rendered to the patient (example: physical exam or history is deferred). In such instances, the lowest level E&M code of that category (a level 1) is assigned, along with a -52 modifier to indicate that less than a full level 1 visit in that category was provided.”
· 4.3.3.1. Consults in the Emergency Department: Added an ‘s to EKG and then deleted tracing. 
· 4.3.6.1. MEB Services (includes initial and follow-up): Added a space between “visit” and “or”.

Chapter 5
· 5.2.3.2. Corrected reference to 5.6. Deleted “The type of telehealth is identified by a modifier”
· 5.2.3.3. Hospital Inpatients: Changed “encounter” to “consults”.
· 5.2.4.3. Asynchronous Encounters: Clarify example
· 5.2.5.2.1. Changed last statement in the section to “When using E&M code 99444, the total of all email communications will be included.”
· [bookmark: _GoBack]5.6. Added Telehealth to modifier 

Chapter 6
· Added 6.2.3. Modifier 59, Distinct Procedural Service. 
· 6.3.1. Changed the word “billed” to “coded”
· 6.3.3.2.1. Deleted 2nd paragraph; “When a patient has surgery at one clinical service/facility, the first follow-up at a different clinical service/facility will be coded with the surgical procedure code and modifier -55 (postoperative care only). Code 99024 is for all subsequent uncomplicated encounters until resolution.”
· 6.11.1. Removed table of codes

Chapter 7
· 7.1.6.3.3. Anesthesia Procedure – Overview- deleted “(see 6.1.6 below)”
· 7.1.6.3.4.2. updated link to: http://www.cms.gov/Center/Provider-Type/Anesthesiologists-Center.html
· 7.1.6.3.4.4. updated link to: http://www.cms.gov/Center/Provider-Type/Anesthesiologists-Center.html  and added statement “For DoD reporting, report total minutes of anesthesia instead of units of service.”
· 7.8.1.1. Diagnosis Coding: corrected code title for V76.47 Special screening for malignant neoplasms, vagina (For post-hysterectomy patients non-malignant conditions)
· 7.9.1.1. Diagnostic and Statistical Manual (DSM): Changed all the DSM IV to DSM 5
· 7.9.3.1. Four Code Groups for Mental Health: Added 96127 to “Psychological and CNS Assessments/Testing Procedure codes 96101 – 96125, 96127
· 7.9.3.4. Highlighted title
· 7.9.3.6. Changed title and reorganize/restructured
· 7.9.3.12. Psychological and Neuropsychological Testing (96101-96125, 96127). Added 96127
· 7.10.2. Privileged Providers, Dieticians (including Nutritionists): Added (including Nutritionists)
· 7.10.3. Diagnosis Coding Rules: Deleted “With ADM version 3.0, up to four diagnosis codes may be entered.”
· 7.10.4.1.1. MNT; Initial Assessment and Intervention: Added “and therapy” to first sentence.
· 7.10.5.1. Time Spent as Unit of Service: Added “with therapy after visit” to example
· 7.10.5.2.1. At example # 3 - V65.3 [Z71.3] and applicable pregnancy code (e.g., V22.0, supervision of normal first pregnancy or V22.1, supervision of subsequent pregnancy) [Z34.0-] - deleted everything after V65.3 [z71.3] and added correct code title. 
· 7.11.1.1. At the example, changed code from 024.912 to 024.012
· 7.11.1.4. Pregnancy Testing: Updated section reference from 7.8.1.1.5 to 7.8.1.1.4.
· 7.11.2. Diagnosis Rules - Infant’s Record: Added “For specific guidance refer to ICD Official Coding Guidelines.”
· 7.11.3.2. . OB Encounters Involving Pregnancy Complications: Removed statement “All encounters for OB care will have a code from the 0500F series coded (See 7.9.4.2).
· 7.11.4.2.6. Routine, Uncomplicated Care. Added abnormal to positive in 3rd sentence. 
· 7.11.4.2.7. Coding for Medical Problems Complicating Pregnancy: Corrected 9th bullet
· 7.12. Occupational Therapy (OT): Revised section 
· 7.12.5.1. updated website to: http://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/NCCI-Coding-Edits.html
· 7.12.9.Inpatient Therapy: Deleted DoD Clarification
· 7.13. Ophthalmology/Optometry: Deleted “including services for pay patients”
· 7.13.1.1. Deleted comments in parenthesis
· 7.13.2.2.2. Routine Eye Exams: Changed “is an” to “are” and changed drivers test code to Z02.4. Added “Other commonly used diagnoses codes include:” to end of paragraph
· 7.13.2.2.3. Routine Exams with Complaints: Added bilateral after myopia
· 7.13.2.2.4. Non-Routine Encounters: Deleted 4th and 5th digits in parenthesis and the last sentence referring to 4th and 5th digit
· 7.13.2.2.6. Diabetic Retinopathy: Deleted E11.3xxx
· 7.13.3.2. Ophthalmologists: Deleted “Refractive surgery procedures tend not to have RVUs assigned by the CMS as they are not a CMS-covered benefit.”
· 7.13.5.2. Bolded section number
· 7.13.8. Modifiers Deleted “Many of the procedures for the eye are inherently bilateral.”
· 7.14.2.2. Removed 9 CM from ICD
· 7.14.4.1. Common Rules for Evaluation and Re-evaluations: Deleted
· 7.14.5. Modalities: Updated website 
· 7.14.9. Inpatient Therapy: Deleted “Inpatient evaluations and re-evaluations for physical therapy treatment will be reported as a consultation report and coded as an outpatient procedure in the B MEPRS.”
· 7.16. Radiology: Revised section
· 7.16.3.2. Diagnosis: Deleted “The neoplasm table in the ICD-9-CM book is simple to use and codes may be taken directly from it without referring to the tabular.”
· 7.16.3.3.4. Teletherapy Isodose. Updated codes to (77306-77307)
· 7.16.3.6. Radiation Treatment Delivery Codes 77401–77416. Updated code
· 7.16.3.8. Final Note- deleted reference list
· 7.17.1.2. Post-Procedure Services: Updated codes
· 7.18.2.1. Diagnostic and Statistical Manual: Changed all the DSM IV to DSM, removed the "9" from ICD
· 7.18.3.4. Modifiers: Deleted HCPCS II statement after table and deleted HE, HO and HP from the table
· 7.19.3.1. Reporting Substance Abuse Disorders: Changed Certified Alcohol Drug Abuse,  Counselors (CADAC) to Alcohol/Drug Counselor (ADC)
· 7.19.5. Modifiers Used in Substance Abuse Programs.-deleted 
· Renumbered last two sections

Chapter 8
· Chapter was reviewed and revised
· Deleted “The guidance provided in this chapter is based upon the following references: Tricare Policy Manual 6010.54-M, Chapter 11, Addendum A, August 1, 2002;” from opening statement
· 8.4.1.1. Admission for Behavioral Health Diagnosis: Updated reference to 7.9.3.2. 

Chapter 9
· 9.1. MHS Observation Care Policy: Removed the word “new”
· 9.5.1. CPT® Observation Codes for Provider Professional Services: Deleted *, references to * and removed footnotes

Chapter 10
· 10.1. Definitions. Deleted link to CMS
· 10.8. Procedures Not Performed in the APU: Deleted “ Since DoD only reports four procedures in the CAPER”

Chapter 11
· 11.2.2. House Staff: Added “may consist of the attending” deleted “interns (PGY1)
· 11.2.4. Rewrote statement. Deleted 99238 “and will also be captured in the consultant’s B clinic.” from last sentence.
· 11.3.1. Institutional Service or Cost. Reworded last sentence.
· 11.4.4.1. Services Recorded Once Daily: Deleted Note
· 11.4.4.1.2. Rewrote 
· 11.4.4.1.2.1.Deleted
· 11.4.4.1.2.2. Deleted 
· 11.4.4.4. Inter-Service Transfer: Put in the entire code 99231-99233 instead of 99231-33
· 11.4.4.5. Transfer on Day of Consult: Put in entire code 99221-99223 instead of 99251-55
· 11.5.7.3. OB Care: Added DoD Clarification: As cited in Chapter 7.11.4.1, the MHS does not use the global OB codes. 
· Revised 11.5.7.3.- 11.5.7.3.3.

