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Preventive Medical Services
The guidelines for PMS (Preventive Medicine Services),
like those of regular E&M services are gray and leave
many puzzling questions to the auditor regarding what is
exactly is REQUIRED according to guidelines. In this tip, I
will try to address the areas of documentation and
provide a relatively concise statement of work
consideration for each component. However, it must be
stated that every organization providing PMS services
should have a definitive policy for the providers to abide
by through their documentation and encounter with the
patient as well as the auditor to refer to when auditing the
encounter.
The guidelines indicate that the "comprehensive"
indicated in the descriptor of the code does not indicate
that "comprehensive" is mandatory... however, before you
think "whew!"... let's consider the components and what
truly is "appropriate," remembering that the guidelines
according to AMA CPT state we must require an "...age
and gender appropriate history, examination,
counseling/anticipatory guidance/risk factor education..."
So, let's start at the top with the history. Through the
history of any patient encounter we would hope to be
driving the severity of the patient's condition according to
the patient through the interview process of the HPI, ROS,
and PFSH. Only, these patients don't have a problem, so
how do we address the history?
The HPI of the encounter typically defines the
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symptoms the patient is having because of their
chief complaint. Since our preventive patient should
be asymptomatic, then they would not have such an
HPI to document. However, what we would expect
the provider to document is the "interval" history of
the patient which would define what has happened
with the patient since the last time the provider saw
the patient with regards to their preventive
needs/history or elements that could impact the
preventive well-being of the patient. An example
might be a patient that presents who indicates that
the dermatologist removed a suspicious lesion a
month ago and the pathology identified it as
cancerous. This is relevant and brings a different
scope of complexity to the preventive encounter.
The ROS of the encounter should indicate how the
patient is being affected systemically by their chief
complaint. Again, the preventive wellness patient
would be asymptomatic so how then should the
ROS be addressed? We would expect that the
provider would document a ROS that is related to
the preventive wellbeing of the patient. Therefore,
we would be reviewing the ROS to identify if there
are any organ systems that have problematic areas
or concern that may require a plan of action from a
preventive wellness perspective. Is there a
requirement of how much ROS must be included?
Well it is age/gender appropriate so how much
would that be? That would be driven by the provider
of care's clinical discretion as the requirements
within PMS guidelines are gray on the ROS with no
definitions. I might suggest that a provider include a
complete ROS, but would I dock a note without a
complete ROS- not as long as I had enough to
validate a preventive ROS was done. An example
of a valid ROS statement, using the referenced
example in the HPI of new cancerous development,
Skin: As noted in HPI new cancerous site of the left
forearm, but no other skin related issues/concerns.
The PFSH of the encounter within a preventive
service should review the patient's PFSH as it
relates to what do we need to consider about your
history when thinking of your preventive wellness
needs? That being said, yes we would count
anything documented as PFSH that meets the
criteria, but ultimately, this would be the function of
the PFSH in the preventive encounter. An example
of a PFSH might be, Family: Father recently
evaluated for elevated PSA Past: Diabetes x 10
years well-controlled Social: Still smoking, has
been for 25+ years
Moving to the exam of the PMS visit, remember the
guidance we have.... Age/gender appropriate exam...I
would like to suggest you think of the exam this way....

Our onsite or online training program will not
only prepare you to sit for the medical
auditing certification test, but will prepare you
for a career as a medical auditor.
As a bootcamp attendee, you will receive
the NAMAS Auditor's Resource & Prep
Guide, 16 AAPC CEUs, AND a 1 year
NAMAS membership!
Our next onsite bootcamp will be:
December 5-6: Orlando, FL
We've also added additional
online Saturday classes to our calendar
Click Here to Learn More About The
NAMAS Medical Auditing BootCamp

Weekly Tip Sponsor

Liles Parker assists clients with health care
law, regulatory compliance, dental law,
business & transactions, and False Claims
representations.
Visit Liles Parker during the NAMAS 8th
Annual Auditing & Compliance Conference
December 7-9, 2016 in Orlando, FL

NAMAS Calendar of Events

How little is enough? What I mean is- a preventive
wellness exam requires an age/gender appropriate
exam-how much does the doctor or the NPP think is
enough based on that patients history and well-being?
Most commonly, we would hope to have a complete
examination, but again with guidelines so gray it would be
very difficult to hold a provider to such a requirement. I do
tend to ask providers who do less than a complete exam,
if a carrier, an attorney, or worse yet a judge asked you
why you did less than a comprehensive exam on that
patient- what would be the answer? Oftentimes, there is
no valid answer and documentation of the examination
changes moving forward.
Last, we turn to the plan of care. The plan of care should
be relevant to preventive wellness needs of the patient,
providing an assessment of the patient's overall wellness
picture and ordering or indicating what additionally is
needed from a preventive plan for that patient.
If you are a provider and your services are being
reviewed by an auditor (internal, external, or carrier), or if
you are an auditor being audited through a QA process,
remember you have the right to substantiate your findings
based on your interpretation of the guidelines when there
is absence of further policy, regulation, or guideline. Be
sure to review commercial carrier guidelines to identify
any specifics they may deem as required for
reimbursement, but the moral of the story really is this:
Preventive Medicine Services seem to have the most
ambiguity of any of our E&M services.
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Upcoming Webinars
NAMAS is proud to present the following
webinars in November

The 2017 OIG Target List Update
Speaker: Robert Liles
November 22, 2016
2pm EST
The Art & Science of Networking
Speaker: Debbe Childress
December 5, 2016
2pm EST
2017 CPT Updates for the Auditor
Speaker: John Bishop
December 13, 2016
2pm EST
The Practice Manager's Role in
Maintaining Compliance
Speaker: Doug Graham
December 20, 2016
2pm EST
E&M Encounter Review
Speaker: Shannon DeConda
December 17, 2016
2pm EST

NAMAS Members: Watch your Email for
Registration Links
Non-Members: Email namas@namas.co to
learn how to attend these webinars

There's Still Time to Register for the NAMAS
8th Annual Auditing & Compliance
Conference in Orlando, FL !

Dates: Pre-Conference: Tuesday, December 6, 2016
Conference: Wednesday, December 7- Friday
December 9, 2016
Venue: Loews Portofino Bay Hotel, Orlando, FL
Attend the ONLY conference designed for medical
auditors and compliance professionals!
Earn Over 20 AAPC CEUs good toward Core A,
CPMA, CPCO & CEMC certifications
Select your conference sessions from a variety of
concentrated tracks, including:
Physician-Based Auditing, E&M Auditing,
Facility Auditing and Physician-Based
Compliance!

Don't Throw Cash in the Trash!

Medical waste disposal is
something that every practice
needs to remain safe and
compliant. Many providers feel
trapped by the high cost, long
contracts, and monthly service
fees and do not realize that there
are other companies able to provide
this vital service at a
lower rate. The PowerBuying
team is here to help you explore
options that may help save you
money.
To start cutting cost on medical
waste disposal, contact Craig
King today at 800.635.4040 or
email cking@drsmgmt.com

Learn from the best speakers in the business,
network with your peers and our group of exhibitors
Our 8th Annual Conference Has Gone Green!
We're proud to be a paperless conference, offering
attendees the opportunity to download their session
handouts electronically prior to conference
Our weekly auditing & compliance tip emails
are available to anyone who could benefit
from this information.
If you know someone who would like to
receive these emails, invite them to sign.
Click the image above to be added to our
email list!

Special Conference Offer- Ends 11/25/2016
Register for conference between now and
November 25, 2016
receive your 2017 coding books for FREE!*
Don't need new books? Save $150 on your
conference registration instead with coupon code
BOOKS at checkout!

Sample what a NAMAS
membership can offer you with
our FREE 1-month LITE trial
membership
Register for our 1-month free trial LITE
membership and experience a sample of
what a NAMAS membership has to offer - NO
Credit Card Information Needed!
During your trial, you'll receive access to
weekly webinars for a chance to earn CEUs,
weekly auditing and compliance tips, and
even a sample of BCAdvantage magazine!
Click the image above to get your 1-month
free trial membership today!

*Offer applies to new conference registrations made between 10/27/16 11/25/16. Register for the NAMAS 8th Annual Auditing & Compliance
Conference and receive the following AMA manuals for free: 2017 CPT
professional, 2017 ICD-10 CM, and 2017 HCPCS Level II. Code book offer
may not be combined with any other conference special pricing offer. Offer
subject to change or be withdrawn without notice.

NAMAS Conference Speaker Spotlight

We're excited to announce that during our
annual conference, NAMAS will be hosting its
first annual
Ugly Holiday Sweater Contest!
During our exhibitor reception (on the evening
of Wednesday, December 7th), all attendees
are welcome to don their ugliest holiday attire.
Our group of exhibitors and speakers will
serve as judges and the attendee with the

ugliest attire will win a scholarship to
attend our 2017 conference for free!
Start preparing your ugly holiday outfit now!

Too Many Audits Stacking Up?

Let our team help with the backlog & keep you
current!
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DoctorsManagement & NAMAS employ
Senior Management Auditors with no less
than 10 years of experience. Our team can
perform your audits or offer hands-on
assistance to your auditing team.
We are available to assist with:
Valuation Audits
Pre-Bill Audits
Retrospective Audits
Customized Training
To schedule your audit or training, contact
NAMAS at 877-418-5564 or via email at
namas@namas.co

Stay Informed
Stay up to date with important news and
announcements from NAMAS. Follow our
social media pages to ensure you don't miss
a beat!
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