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Evaluation and Management Services when Patient not Present  
POLICY:
Evaluation and Management services are considered a face to face service; however, in the pediatric setting the patient may not be present at the visit due to many reasons which may include the nature of the discussion, age of the patient and their ability to participate in the management of their medical concern.
When a pediatric patient does not participate in the evaluation and management service, the visit is considered a time based visit, and is dominated by counseling and coordination of care.  These visits include discussion of medical issues, treatment options, instructions, and the importance of treatment compliance. 
PURPOSE:
The purpose of this policy is to set forth the standards for providing evaluation and management services when the patient is not or cannot be present. 

CUMG applies a uniform documentation standard for all services and bills according to specific payor requirements.
DEFINITIONS:

1. Face-to-Face Time:  Per the American Medical Association face-to-face time   

for coding purposes, is only that time that the physician spends face-to-face  

with the patient and/or family.  

2. Other qualified healthcare professional (QHP):  An individual, who is not a 
physician, who is qualified by education, training, licensure/regulation (when 
applicable) and who performs a professional service within his/her scope of 
practice and independently reports that professional service.
PROCEDURE:  
I. Documentation Requirements
A. Documentation must support the medical necessity for the services with the primary focus being on the care and treatment of the patient.

B. The provider must document total time with the patient and/or family as well as note that the majority of the visit was spent in counseling or coordination of care.

C. The provider must document enough detail to accurately describe the counseling or coordination of care.  This discussion must support the time reported.

D. The provider should describe the reasons why the child was not present for some or all of the encounter.

II. Critical Care Documentation

A. If the patient is unable to participate or make their own treatment decisions and the discussion occurs with the patient’s family or designated caregiver to determine treatment decisions but without the patient’s presence or involvement, CMS states the following should be documented:
1. The medically necessary treatment decisions for which the discussion was needed; 

2. That the patient is unable or incompetent to participate in giving history and/or making treatment decisions; 

3. The necessity to have the discussion (e.g. "no other source was available to obtain a history" or "because the patient was deteriorating so rapidly I needed to immediately discuss treatment options with the family"; and 

4. A summary in the medical record that supports this medical necessity. 
III. Medicare Guidance
A. IOM Chapter 1, 70.1 - Consultations with a Beneficiary’s Family and Associates 
“A physician may also have contacts with a patient’s family and associates for purposes other than securing background information. In some cases, the physician will provide counseling to members of the household. Family counseling services are covered only where the primary purpose of such counseling is the treatment of the patient’s condition. 
1. For example, two situations where family counseling services would be appropriate are as follows: 
a. Where there is a need to observe the patient’s interaction with family members; and/or 
b. Where there is a need to assess the capability of and assist the family members in aiding in the management of the patient. 
Counseling principally concerned with the effects of the patient’s condition on the individual being interviewed would not be reimbursable as part of the physician’s personal services to the patient. While to a limited degree, the counseling described in the second situation may be used to modify the behavior of the family members, such services nevertheless are covered because they relate primarily to the management of the patient’s problems and not to the treatment of the family member’s problems”. 
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