
 

 

 

 

 

December 13, 2016 

 

 

Richard Migliori, M.D. 

Executive Vice President, Medical Affairs and Chief Medical Officer 

UnitedHealth Group 

P.O. Box 1459  

Minneapolis, MN 55440-1459 

 

 

Re:   UnitedHealthcare Employer & Individual Policy Number: 2016R5007   

 Evaluation and Management (E/M) Reimbursement Policy 

 Annual Approval Date:  April 21, 2016  

 Publication Date: September 1, 2016 

 Approved By:  Payment Policy Oversight Committee     

 

 

Dear Dr. Migliori: 

 

On behalf of the American College of Emergency Physicians representing 37,000 

physicians, this letter is to alert you that we STRONGLY DISAGREE with the 

proposed Reimbursement policy to not give credit for workups “if it occurs during 

the ER Encounter”.  We respectfully request you suspend or redact the policy until 

it is revised and corrected.  As explained below: 

 

• The policy proposed by UHC is CONTRARY to Medicare documentation 

guidelines and the AMA’s coding guidelines provided in the CPT coding 

manual.   

• Physicians in ANY PRACTICE SETTING decide whether additional 

workup is needed after performing the basic history and physical 

examination.  

• It is standard practice for payers to include the need for diagnostic studies/ 

tests when determining the complexity of medical decision making 

performed by a physician in ANY PRACTICE SETTING.  

• The proposed policy singles out and specifically discriminates against 

emergency physicians providing the same level of service as ANY OTHER 

PHYSICIAN.  

• ACEP vehemently objects to being cited as a reference in support of this 

policy, and in fact for years has published an on-line position statement 

which is diametrically opposite. A detailed explanation of Medical Decision 

Making (MDM) and Additional Workup Planned is attached for your 

review. 



 

UHC is correct in noting the American Medical Association’s Current Procedural Terminology (CPT) 

and the 1995 and 1997 editions of Medicare Documentation Guidelines for Evaluation & Management 

Services represent substantive coding foundations and define standard coding practice. However, the 

UHC policy then quickly deviates from the guidelines and inexplicably proposes to deny credit for any 

Additional Workup performed for a patient in the Emergency Department. As explained in the 

Documentation Guidelines cited above, Medical Decision Making is composed of three (3) components 

including the number of Diagnoses or Management options, the Amount and/or complexity of data to be 

reviewed, and the Risk of complications and/or morbidity or mortality. Additional Work-up Planned 

represents the Amount and complexity of data to be reviewed and must be considered in the context of 

Medical Decision Making.  During a patient encounter, the physician first performs a history and physical 

examination. Then, based on the Nature of the Presenting Problem (NOPP) a decision must be made 

whether Additional Workup is needed. Not all encounters require Additional Workup. But if Additional 

Workup is needed, then the Medical Decision Making is more complex. Whether lab tests, EKG, x-rays, 

ultrasound, CT, or MRI’s are needed is inherent to the Medical Decision Making process FOR ALL 

PHYSICIANS. Note that there is nothing in CPT or the Medicare Documentation Guidelines that state 

WHERE the additional tests must be performed. What is relevant is that the additional tests were 

medically necessary and planned to be done. 

 

Emergency physicians not only plan, but also perform any diagnostic testing that is needed. EMTALA is 

a federal law that not only mandates a medical screening examination be performed, but that any 

diagnostic testing needed be performed. Nothing in CPT or the Medicare Documentation Guidelines 

suggest that credit for the Additional Workup Planned should vary based on the site of service. If a 

patient with chest pain is seen in an office or a clinic, the provider may determine that Additional Workup 

including labs, EKG and CXR is needed. The patient may be referred to a lab for the blood tests, and 

radiology for the CXR. If the SAME patient is seen in the Emergency Department, the provider may plan 

to do the same Additional Workup, but generally in a more expeditious manner. The take home point is 

that BOTH PHYSICIANS performed the SAME SERVICE of planning Additional Workup. It does not 

matter where or when the tests were performed. There is no legal justification for UHC to issue a policy 

that would blatantly discriminate against Emergency Physicians. 

 

The Questions and Answers of the proposed UHC policy also contain an error. 

 

“Q:  When a separate written report for diagnostic tests/studies is prepared by the same individual 

performing the E/M service, should this be considered as a factor in the E/M code selection? 

 

A:  No.  Any specifically identifiable procedure reported separately from the E/M service should 

not be considered in the selection of E/M service level reported.” 

 

The correct answer would be “Yes.”  Both the Medicare Documentation Guidelines and CPT state that 

diagnostic testing must always be considered when selecting an E/M service level. 

 

1995 Medicare Documentation Guidelines: Section C. Documentation of the Complexity of 

Medical Decision Making 

 

Medical Decision Making refers to the complexity of establishing a diagnosis….as measured 

by…the amount and/or complexity of medical records, diagnostic tests, and/or other 

information that must be obtained, reviewed, and analyzed; 

 

Another indication of the complexity of data being reviewed.... If a diagnostic service (test or 

procedure) is ordered, planned, scheduled, or performed at the time of the E/M encounter, 

the type of service, eg, lab or x-ray, should be documented. (Emphasis added) 



 

 

CPT:  Instructions for Selecting a Level of E/M Service; Determine the Level of Medical Decision 

Making: Medical decision making refers to the complexity of establishing a diagnosis and/or 

selecting a management option as measured by… 

 

-The amount and/or complexity of medical records, diagnostic tests, and/or other information that 

must be obtained, reviewed, and analyzed 

 

-The risk of significant complications, morbidity, and/or mortality, as well as comorbidities, 

associated with the patient’s presenting problem(s), the diagnostic procedure(s), and/or the 

possible management options”              

 

CPT further stipulates that whether an official interpretation/ “reading” is reported separately is 

irrelevant to whether credit is given for Medical Decision Making and E/M code selection: 

 

“The actual performance and/or interpretation of diagnostic tests/ studies ordered during a patient 

encounter are not included in the levels of E/M services. Physician performance of diagnostic 

tests/studies for which specific CPT codes are available may be reported separately, in addition to 

the appropriate E/M code.” (Emphasis added.)              

 

 

In conclusion, this letter demonstrates the policy proposed by UHC is contrary to Medicare & CPT coding 

guidelines and standard coding practice. The American College of Emergency Physicians would be happy 

to engage in dialogue and share the expertise of our national Coding & Nomenclature Committee. We 

would much rather work collaboratively than publicly “sound the alarm” on such a discriminatory policy. 

In the meantime, please redact or suspend the policy until it is revised to conform to established coding 

practice. 

 

Signed 

 

 
 

Jay Kaplan, MD, FACEP 

President, ACEP 

 

Attachment 1: 1995 Medicare Documentation Guidelines for Evaluation and Management Services  

https://www.acep.org/clinical---practice-management/1995-documentation-guidelines-for-evaluation-and-

management-services 

Attachment 2: ACEP FAQ on Medical Decision Making 
https://www.acep.org/clinical---practice-management/medical-decision-making-and-the-marshfield-clinic-scoring-

tool-faq 


