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Optimize your Documentation to Improve Medicare Reimbursement
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Introduction: The geriatric patient is complex in many ways. The typical older adult is more likely to suffer from severe end stages of diseases, increased side
effects from polypharmacy, and decreased social support resulting in poorer overall outcomes. The goal of the primary care physician is to address as many of
these complaints in an efficient matter, all while documenting and billing appropriately for procedures to insure that taking care of the geriatric population remains
a cost-effective endeavor. Geriatric Billing: Determining the visit type

It is important to classify geriatric visits into two separate categories. The new wellness visit, and the standard office visit. This is essential, because while a large
portion of preventative services (depression screening, advanced care planning, smoking cessation, sexual transmitted diseases screening, alcohol counseling,
weight counseling and heart disease counseling) can be administered at both visits, the cognitive assessment is only billable during a wellness visit or a specific
visit for cognitive assessment. See table 1 for the complete inclusion criteria. Geriatric Billing: Maximizing preventative services. In order to optimize potential for
billable preventable services, annual wellness screening paperwork should include questions regarding depression, alcohol use, tobacco use, sexual transmitted
diseases (STD) risk factors, and cardiovascular risk factors. A positive on any of these screens should prompt a brief discussion during the encounter with the
appropriate billing code and time documented. Conclusion: The role of the primary physician is to provide comprehensive care to the individual, and often times
the care provided is not reflected in the Medicare reimbursement as a result of incomplete or inadequate documentation. While initially daunting, with proper
optimization of the clinic visits to include pre-visit screening questions, increased time slots for wellness visits, and note templates with prebuilt preventative coding
can dramatically increase the RVUs generated for services that most physicians already provide.
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