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IN THE UNITED STATES DISTRICT COURT - 5
FOR THE EASTERN DISTRICT OF TEXAS

MARSHALL DIVISION
PROMPT MEDICAL SYSTEMS, L P. §
o § BY
Plaintiff, §
§ oo I B o3 oA
vs. s cviLacionno 22080V -84
§
3M HEALTH INFORMATION SYSTEMS, §
A DIVISION OF 3M COMPANY §
§
Defendant. § Jury Trial Demand

PLAINTIFF’S ORIGINAL COMPLAINT FOR PATENT
INFRINGEMENT AND JURY DEMAND

For its complamt herein, Plaintiff PROMPT MEDICAL SYSTEMS, L P. avers as follows:
Parties

1. Plaintiff, PROMPT MEDICAL SYSTEMS, L.P., is a partnetship organized and
existing under the laws of the State of Texas with its principal place of business in Galveston, Texas.

2. Defendant, 3M HEALTH INFORMATIION SYSTEMS, a DIVISION OF 3M
COMPANY, is a corporation whose principal place of business is at 3M Center, St. Paul, Minnesota
55144-1000.

Jurisdiction

3. This is an action arising under the Patent Laws of the United States, United States
Code, Title 35. Jurisdiction and venue are predicated upon United States Code, Title 28, §§1331,
1332, 1338, 1391 and 1400. On information and belief, the Defendant has committed acts of

infringement in this district and/or actively sells its infringing products within this district.
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Controversy

4. Plaintiff is a partnership formed in the early nineties with the purpose of creating a
computer software program that would calculate and audit CPT codes. CPT, standing for “Current
Procedural Technology,” coding is the healthcare standard for billing practices. Virtually every
healthcare provider and hospital facility utilize CPT codes to bill Medicare and private paity
insurance companies.

5 Plaintiff’s assignors invented a revolutionary software program that audits and
calculates for providers the “E & M” level needed for CPI code calculation. E & M stands for
“evaluation and management,” two pieces of information required for appropriate CPT coding

6. Patent application was filed and Plaintiff received United States Letters Patent for its
computérized method of calculating CPT codes. The patent was duly assigned, prior {o iis issuance,
to Plaintiff Attached to this complaint as Exhibit A is a copy of Plaintiff’s United States Patent No.
5,483,443 (“*443 patent"), dated January 9, 1996 with a filing date of April 8, 1994

7. Plaintiff is and has continuously been the owner of all right, title and interest in and

to Plaintiff’s Patent

Claims or Causes of Action

8. Upon information and belief, Defendant is making, using and selling, within this
District and elsewhere, the following software that directly infiinges under 35 U S.C. § 271(a),
contributorily infringes under 35 U.S.C. § 271(c¢) and/or may induce infringement under 35 U.S.C §
271(b):

- 3M Ceoding and Reimbursement System;

- 3M Physician Coding and Reimbursement System;

Plaintiff's Original Complaint
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— 3M Coding Reference Software;

- 3M All Patient Refined DRG Software;

- 3M Audit Expert Inpatient Software;

- IM Health Record Management Software; and

- 3M Case Management System.
Upon information and belief, Defendant is using processes, within this District and elsewhere, that
infiinge Plaintiff’s Patent and, as such, Defendant’s processes likewise infringe Plaintiff’s Patent.

9. Defendant is infringing Plaintiff’s Patent willfully and with knowledge of Plaintiff’s

Patent.

10,  As aresult of Defendant’s infringement, Plaintiff has suffered and will continue to
suffer grievous damage.

11 By its actions in advertising and promoting its infringing products, Defendant has
embarked on a cowrse of action that has caused an advertising injury to Plaintiff, also causing
Plaintiff damages.

Demand for Jury Trial
12 Plaintiff respectfully demands a trial by jury for all claims alleged herein
Prayer

13. PROMPT MEDICAL SYSTEMS, L P. respectfully prays for and asks the Court to
find and enter judgment as to the following:

(A)  This Court adjudge that United States Patent No 5,483,443 is valid and that 3M

HEALTH INFORMATION SYSTEMS, A DIVISION OF 3M COMPANY, is and has

infringed the patent by direct infringement under 35 US.C. § 271(a), contributory

(V'S
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infringement under 35 U.S.C § 271(c) and/ot may induce infiingement under 35 US C.§
271(b) as claimed in the Complaint;

B) That Plaintiff be awarded under 35 U S.C . § 284, in an amount to be proven at trial,
damages adequate to compensate Plaintiff for Defendant’s infringement of the “443 patent;
O That Plaintiff be awarded its costs and prejudgment interest on its damages, as
provided for by 35 U.S.C § 284;

D) A preliminary and permanent injunction be issued enjoining Defendant and all of its
officers, agents, affiliates, servants, employees, and attorneys, and all other persons in active
concett o1 participation with them, from firther infiingement, inducing infringement, and/or
contiibuting to the infringement of the ‘443 patent;

E) An accounting be had for the damages to Plaintiff arising out of Defendant’s
infringing activities, together with interest and costs and that such damages be awarded to
Plaintiff;

E) That Defendant be adjudged a willful infringer and that the damages to Plaintiff be
inereased under 35 U S.C. § 284 to three (3) times the amount found or measured;

Q) An award of attorney fees to Plaintiff under 35 U.S C. § 285;

H) That the Defendant be ordered to make a written report within a reasonable petiod,
to be filed with the Coutt, detailing the manner of thein compliance with the requested
injunction; and

1)) That Plaintiff be entitled to such other and further relief as the Court may deem

appropeiate.

Plaintiff"s Originai Complaint
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Respectfully submitted,

L OFFICE OF JERRY W . GUNN

W”%ﬂ//%\

Jerty W. Gunn

State Bar No 08623000
One Corporate Plaza
Suite 610

2525 Bay Area Blvd
Houston, TX 77058
281-286-0660 Telephone
281-286-9798 Fax

MEHAFFY WEBER, P C.
ERNEST W. BOYD
State Bar No. 00783694
ERIC ADAMS

State Bar No. 24031686
JOSH B MANESS
State Bar No 24046340
500 Dallas, Suite 1200
Houston, IX 77001
713-655-1200 Telephone
713-655-0222 Fax

ATTORNEYS FOR PLAINTIFF
PROMPT MEDICAL SYSTEMS LP.
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(371 ABSTRACT

A process s disciosed for calculating a Current Procedural
Terminology (“CPT™) code from input received from z
physician or other medical professional. The rhysician is
prompted with lists of choices cotresponding o a patient’s
medical status. The physician makes selections from these
itsts which -are then input into a computer The computer
then determines intermediate codes from the physician’s
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intermediate codes '
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METHOD FOR COMPUTING CURRENT

PROCEDURAL TERMINOLOGY CODES

FROM PHYSICIAN GENERATED
DOCUMENTATION

A microfiche appendix is included in this specification ag

Enhanced Appendix A Also include

d is Enhanced Appendix

B containing Decision Matrix Tables

BACKGROUND OF THE INVENTION 10

This invention relates to medical record documentation

and calenating codes from thar
improving the consistency and the

documentation thereby
quality of medical care

Billing for a physician’s services has become increasingly 15

more complex in recent years Medi

care requires that a code

be assigned to each patient encounter, the interaction
between = patient and the physician, assistant, nurse or other

health care provider to evaluate the

patient's medical prob-

lem. These codes *acompass the complexity of the problem 20
evaluated, the amount of work required of the physician and
the level of deteil required in both the history and physical
portions of the examination A third-party payor is an
organization, carter or intermediary that supplies insurance,

especially hezlth insurance (including Medicare), to indi- 25

viduals

The American Medical Association in conjunction with
the Health Care Financing Administration (HCFA) has
developed a system of codes for the purpose of describing
physician work for medical ang surgical procedures, diag. 30

nostic tests, lahoratory studies, and

oiher physician medical

services rendered to clients, This system of codes is gener-
ally referred to as Current Procedural Terminology, or CPT,
codes They provide a anjform language that details medi-
cal, surgical, and diagnostic services utilized by physiciang 35
o commuricate ¢ third-party payors the services that are

rendered

The Evaluation and Maintenance (E/M) codes are a

sub-set of the CPT codes that are used to describe the patient
encounter in an office, hospital or other setting E/M codes

40

are used to describe the level of care (work)} a physician

renders to a patient. The three key

components of an E/M

code are history, examination and medical decision msking

preformed by the provider during

an encounter. E/M and

CPT codes are revised yearly by thé American Medica] 45

The World Health Organization developed a simiiar
method to identify medical diagnoses, conditions and inju-
ries These codes are International Classification of Diseases 5
Oth edition Clinical Modification {ICDY9) codes. They are
intemational codes, unlike the CPT codes which are

national

To manage this increasing complexity, groups such zs

Medicere Part B and {ndependent
Physician Management Tnformation

companies such as the g5
Company (PMIC) have

developed categorizations of various parts of the patient
encounter These aids usually take the form of checklists on

letter or legal sized papers They are
and serve to aid the provider in cho
of service.

Some individuals have created
cards that some Dhysicians carry i

often severat pages long
osing the zccurate level 60

small (geperally 3'%5")
n pockets detailing the

levels of service and the requirements for each jevel to
inisure accurate billing, The card has a general summary of 65

the rules for a particular insurance
easier access for the physician than ¢

payor. While providing
he full size checklists or

2

outlines, these cards provide only general guidelines Many
of the guidelines do not have concrete documentatian guide-
lines. A physical examination, for example, may rangs from
“problem focused” to “comprehensive " The more specific
descriptions and examples are found in the CPT manyal and
several bound texts These texts may not be easily accessible
doring the eneounter. Moreover, they may not be used to
verify a code deseription until after the encounter is over and
the patient has gone home

Additionally, some professional coders have developed
their own plans for classifying the encounters into the
appropriate eode. These plans usually comsist of lists or
outlines and chart abstractions, They are applied to the
documentation, usually after the encounter is completed
before billing the claim to the inswrance camier

CodeLink is a software package developed by Context
Software Systems, Inc. that compares the CPT code typed by
the user to the ICDS code or codes or vice versz The two
codes are compared based on the medical niecessity estab-
lished by HCFA The codes are not generated as part of the
real-time documentation process, but Codel ink is used a5 a
separate, stand-alone reference after the encounter

Documation is a software package nsed for medical
documentation and OcuChart 3s the ophthalmology specific
documentation software. RBoth were developed by Documa-
tion Ine This software has a built-in ICDS coding system. It
does not caleulate the B/M codes for billing a level of
service, -

PRISM is another software package that documents the
medical encounter It was developed by PRISM Data Sys-
tems, Inc. PRISM's Patient Registration module prints a list
of CPT, E/M, and ICD9 codes selected by the physician.
This list is not patient-specific. PRISM also does ot cal
cufate E/M codes or other service codes.

None of the known prior documentation code-linkage
approaches are able to actually accomgplish the long-felt
needs of: deriving asccurate calculated codes during the
documentation process, caleulating codes that are as accu-
rate as possible, and doing this in an easy-to-use manmner for
the provider Once the coding can be accomplished consis-
lently, the billing process becomes routine Thess problems
are not limited to a particular medical specialty, but are
common to both general practitioners as wel) as specialists
and to & growing group of other limited medical practitio-
nets and insurance payors. Medical specialists are defined as

physicias who have chosen 1o conceatrate Thelr interest g

one of the body systems or other medical groupings.

It is thus an important object of the present invention to
provide the ability to generate codes based on the amonnt of
work performed to describe the patient encounter, Medicare
and other third-party payors are increasingly relying on a
systern of codes to describe the patient encounter These
cades are definable. The origina! definitions of these codes
are contained in a variety of cumbersome texts Some
physicians use one of the shortened aids that are sometimes
several pages long Shorter, pocket sized versions may not
completely define all the coding rules and reguiations Even
the smallest method presents some degree of intrusion
during the physician-patient encounter The inventon incor-
porates the desired coding scheme into the documentation of
the encounter by the provider of services or anyone using the
invention

A further object of the invention is copsisient ceding
Most of the rules on the checklists and pocket cards are
general rules The invention incorporates rules for each

‘hird-party payor into a series of cfitens Specific critera for

G0 i
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each code are met or not met. The codes will then not vary lated Additionally, the charges associated with the COd.a and
due to differing interpretations By tying the definition to the any other procedural codes are therefore automatically
actual documentation, the invention provides a more reliable determined,

means of coding the encounter and a sense of security for the A patient encounter may be broken into three }gey com-
provider that an accorate code has heen billed based on 5 ponents of history, examination, and.medica] de_:cismn mak-
“medically necessary” puidelines. ing. The history portion usually consists of gueries about the

patient’s current health, previons probiems and any related
family or social problems The examination compenent is
the acteal physical examination by the physician and any
tests or procedures ordered or provided. A third cormponent,
the complexity of the medical decision making, is the result
of the interaction of the history and examination poriions of
the encounter and represents the level of difficulty to the
physician for forming a diagnosis and treatment plan{s) The
basis for the invention is the history and examination
portions of the patient encounter and the physician's thonght
processes and these are broken into generally accepted
segmenis. The physician selects choices from extensive lists
that become the basis for the patient’s medical recard and
required documentation.

As each segment of the encounter is completed, credit is
given toward assigning 2 code which becomes the basis for
payment from a third-party payor. This code calculates in the
hackground during the encounter based on the physician’s
25 documentation of work rendered. The actual caleulation of

the code is dizgramed in the flow charts shown in FIGS 1
to 8 Having determined the component cods, i.e. History,
Examination and Medical Decision Malking, the final codeis

Another object of the invention is to provide accurate
coeding The invention allows derived codes such as EM
codes to be measured objectivety. The criteria may be
manipulated to give a precise definition for any code The 10
codes describing the overall encounter ara more valid.
Accuracy is also a factor when assigning procedural and
diagnosis codes like the ICD9 and CPT codes. Human error
may factor into any process where numbers are looked up in
one source and transcribed into another The systern alsp 15
allows the physician 10 select the textual descriptions of
terms as an integral part of documenting the encounter, The
descriptions are automatically attached to the appropriate
code number(s)

A further ohiject of the invention is 1o provide real-time
calculations of the code during the patient encounter. Many
of the checklists and other aids are used by the physician or
other coder after the encounter: history, examination, medi-
cal decision making is completed. The invention calculates
the codes as each portion of the encounter is entered into the
documentation system. This concurrent calculation assures
greater accuracy, consistency and is fime-efficient for the

20

physician . o o . . calculated independently (FIG. 9) based upon the amount of
Another object of the invention is to provide additional 30 time since the last encounter. The final codes are determined
patient interaction time for the physician. The physician is from this comparison to meet necessary criteria,

freed from many medical record keeping tasks allowing for The criteriz used for each decision point in the flow charts
more time for interaction with the patient and family, may be varied allowing the system to be customized for

Stil! another object of the invention is linkage of the different insurance carriers, physician preferences or geo-
procedure(s) performed and diagnosis (why the service was 35 graphic cifferences These criteria could be adjusted due to
rendered) to determine medical necessity While Codelink changing regulations and interpretations by the American
compares ICDY and CPT codes and determines whether Medical Association, The Health Care Financing Agency or
"medically necessity” was established, it does not determine other payor groups They may be adjusted via a criteria entry
any of the E/M codes or the ophthalmology codes (both are sereen. A set of recommended criteria for various groups is
subsets of the CPT codes) This invention gathers the ICD9 45 ayaitable Ar exampie of a set of criteria would be: Chief
and CPT codes during the encounter This allows the phy- Complaint——1 entry; Present lilness—1 entry for History-
sician or the office staff to save time by not having to look comporent Cade A, 3 entries for History-component Code
up ‘?a_Ch ICDS or C_PT code number in the ICD9-CM B, C, or E; Specialty Specific Conditions and Diseases—1
Additionally, the medical necessity is determined during the entry; Specific Systernic Diseases—1 entry; Medications——1
encounter when the procedure is ordered, not after it is 45 entry; Allergies—1 entry; Family History—-1 entry for His-
preformed, potentially decreasing the number of claims | ~-lory-component-Codes-Ar—B--or-G-2-entries for History-

disallowed for not meeting the medical necessity criteria. comporent Code E: Social History—1 entry for History-

An additional advantage of the invention is the printing of component Code A, B, or C, 2 entries for History-
a customized summary of the diagnoses, procedurss and component Code E; Medical History—1 entry for History-
tests rendered to the patient, including E/M or established 50 component Code A, B, er C, 2 entdes for History-
ophthalmology code calcuiated during the encopnter companent Code E; Specialty Specific Surgery—1 entry for
PRISM prints a physician-spesific list, but not a patient History-component Code A, B, or C, 2 entries for History-
specific list and does not ealculate the E/M or established component Code E; Surgical History-—1 entry for History-

ophthalmology codes. component Code A, B, or C, 2 entries for History-compo-

Further objects and advantages of this invention will 55 nent Code E; Systems Review—0 entries for History-
become apparent from 2 consideration of the drawings and component Code A or B, 1 entry for History-component
ensuing description. It s further tg he understood that many Code C, 15 entries for History-component  Code E;
changes and modifications of the embodiment of the inven- Vision—1 entry; Confrontational Visuai Fieids—! entry;

ton as hereinafter described may be had without departing Eyelids—-1 entry; Ocular Motility—1 entry; Pupils/ris—]
from the spirit of the invention as defined in the appended 60 entry; Comea—1 entry; Anterior Chamber—; eniry;
claims Lens—1 entry; Intraocular Pressure—1 entry; Retina—1
entry; Optic Disc—1 entry; Criteria G—meets 8 of 19

SUMMARY OF THE INVENTION criteria {Confrontational Visual Fields, Eyelids, Ocular

. ) Motility, Pupils/Irs, Cornea, Anterior Chamber, Lens,
This invention a]lowsl 2 physician to record medical data §5 Intraocular Pregsure, Retina, Optic Disc); Criteria H—all of
and 2ssign codes to medical dizgnoses while the appropriate one sub-group (evelids lacrmal orbit; anterior segmeni

code associatad with the encounier is automatically caloy- toried. anterior chamber iris, lems, intraoculiar pressure;

THE=Fray
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optic dise, sensory function, visual fields}; Criterig J—meets
2 of criteriz; Criteria K- meets 1; Data Reviewed—1 entry
for Data~reviewed--subcomponent Code D, 2 entries for
Data--rcvif:wed--subcomponent Code E; High Rigk Medica-
tions—1 entry; Age—iess than 5 or over 65, Invasive Office 5
Procedures—1 entry; High Risk Diagnoses—; entry; Spe-
cific Test Resu}ts-—pressurc over 20 mm Hg; Present 10
entry for Managemcnt-options--subcomponent
CodeAorB, 2 entries for Managemcnt—cptions-subcompo--

E; Allergies to Specific Medications—] éntry, Current
Selected Medications—1 entry for Managcment-opﬁons-
subcomponent Coge D, 2 entries for Managcment—aptions‘-
subcomponent Code E; Current Systemic Medications—]
entry; Specific Family History— entry; Specific Diagnosic 15
ion corrected <20/60; Total Diagnoseg—]
M anagement-opnons--subcomponent Code A or B, 2 entrieg
for‘.Management-()ptions-subcomponent Code C or D, 3
entries for ManagemenL-options-subcomponent Code E:
Medications Ordered, Cancelled or Continyed—1 entry for 20
Management-options-subcomponent Code B, C or D 2
entries for Management-options-subcompcnent Code E;
Call or Return Less Than Ope Week-—1 entry; Call or
Return Less Thar One Month—1 entry. An example of how
the criteria are tied together is given helow ' 25

Additionally the systemn allows physicians. to switch
between various code assignments. For example, currently
ophthelmologists are allowed to uge one of twop coding
Systems to describe ap encounter to Medicare, the EM
codes and the Established or Secondary Ophthalmo]ogy 30
codes. Both codes in this invention are calculated simulra.
necusly allowing a physician to merely switch back and
forth between the codes. In the same way, they could change
between 2 variety of payors and thejr differing requirements

BRIEF DESCRIPTION OF THE DRAWINGS

Now referting to the drawings:

FIGS 1A-1C show flow chart af the History component:

FIG 2is a flow chart of the Examinatiop component; 40

FIG 3is a flow chart of the Medical Decision Making
component;

FIGS 4A~4C show a flow chart of the Number of
Diagnoses or Management Options sub-component of 5
MedicaI Decision Making:

35

6

component, and a section is 2 specifically defined area of the
€ncounter (e g., chief complaint or eyelid). In the flow
charts, the rectangular-shaped process boxes identify the
sections. The diamond shapad decision boxes identify where
the criteria for a particular section are tested

FIGS. 1A-1C show the History component of the encoun-
ter. There are twelve sections in the History component
They include: a Chief Complaint section 104, a Present

Conditions and
Diseases section 114, a Specific Systemic Diseases section
118, a Medications section 124, an Allereies section 128, a
Family History section 132, a Social History section 136, a

FIG. 2 details the Examination compaonrent of the encoun.-
ter There are 10 sections in the ocular examination They
include: a confrontational visuzi fields section, an eyelids
section, an ocnplar motility section, a Pupilsfiris section, a

Management Options (FIGS 4A-40, Complexity of Data
Reviewed (FIG, 5}, and Risk of Complications and/or Mor-
bidity or Mortality (FIG. 6). The Medica] Decision Making
component is itlustrated in FIG. 3. The cods from eack
sub-component (302, 3 » 20d 306) is compared tg the

crteria and the appropriate MDM-component code selected

—FIGJS-i-Sra—H-ow-chmof-zhe'EOmp}EﬁtYofBara'REV'reweﬂ" "‘A‘clﬁﬁ'tTdﬁE]"sE&iﬁls_a?e_a"SﬁEéfﬁ? Family Diseases section (a

sub-component of Medical Degision Making

FIG. 6 is a fiow chart of the Risk of Complication and/or
Morbidity or Morality subcomponent of Medical Decision 50
Making:

FIG. 7 is 2 fiow chart of the Overail New Patient Code;

FIG 8 is a flow chart of the Established or Secondary
Ophrhalmology Code;

FIG %isa flow chart of the General Ruje Engine

[
Lh

DESCRIPTION OF EMBODIMENTS Of THE
' INVENTION

All portions of the Patient encounter may be entered into g9
the invention ip any order. A physieian may also enier ope

information in that section The FIG
the order that many patient encountars are conducted. Def-
nitionaly, a COMmponent is one of the major areas of the g3
encounter (e g,, History, Examination ot Medical Decision
aking), a Sub-component s an additional division of a

Section are included, A final section, Managemean: Options
Incremens, fompares the counter to the criteria and deter-
mines the Management-options~subcomponent code. Com-
plexity of Data Reviewed, FIG. 3, is the next sub-componen;
of the Medical Decision Making tomponent A Data
Reviewed section 306 determines
cemponent Cade for thig sub-component

The Risk of Complications and/or Morbidity or Morality
is illustrated in FIG § A High Risk Medications section 08
{a suhset of Medications 124} is followed by an Age section
614, an Invasive Office Procedures section 620 (2 subset of
Tests and Procedures Ordered 434) ang 4 High Risk Djge.
noses section 626, A Specific Test Resylrs section 632 aisg
Is included, A fna) section, Risk Coupter 636, compares the
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counter to the criteria and determines the Risk-subcompo-
nent Code for this subcomponent.

The Established or Secondary Ophthalmology Code, FIG
8, calculates a separate type of code used by ophthalmolo-
gists. It consists of Present Hiness, a Tonometry section,
Medications Ordered, Canceled or Continued, and Tests and
Procedures Ordered It also includes an Anterior section and
a Pesterior section,

OPERATION OF INVENTION

The final code for new patients is determined by the
component codes calcalated from the History component
158, the Examination component 224 and the Medical
Decision Making component 320 as shown in FIG. 7. Each
component code (History, Examination and Medical Deci-
sion Making) is determined in the process illustrated by
FIGS. 1A-1C, 2 and 3. These thre component codes are
compared according 10 the triteria and the final code 718 is

5

10

15

determined If the three component codes (calculated from 2°

History, Examination, and Medical Decision Making) are
identical 710, the Final Code is the component code 716 If
the three component codes are different 712, the lowest
component code is the Final Code 718, This process is
repeated whenever any of the History, Examination and
Medical Decision Making component codes change. It con-
tinzes until the patient encounter is over and the medical
record for that encounter has been sealed,

A different set of criterda may be available for each
insutance payor. Each criterion is linked to a particular
section. A section may have several criteriz, but each crite-
riom is only associated with 2 partieular section

The manner for determining the code associated with the
Histary-component, FIG 1 is that as elements are added to
each section, the elements arc checked to sce if specific
criteria are met. After the criteria are reviewed the History-
component code is caleulated This process is repeated with
each addiion in all gections of the history
component—criteria are checked and History-component
codes recalculated. In this component, as in zlf the compo-
nents, the actal order that each section is completed is
irelevant; the order is presented as a series of decision
points rather than an order of entry.

Chief Complaint 104 is gathered. If this section meats the

specified .‘;ﬂ‘ts:ri&l0_6,,_P_resEnt_mness_l(}s_is_gathemd.—lﬁu— -

Chief Complaint 104 does not meet the criteria, History-
component Code F 112 is obtained If Present Blness 110
does not meei the criteri, History-component Code F 112 is
obtained. If Present Dllness 110 meets the criteda, then
Specialty Specific. Conditions and Diseases 114 is investi-
gated along with Specific Systemic Diseases 118, If tie
criteria is not met for either section 116 or 128, History-
component Code A 122 will result If the criteria for sections

25

35

40

45

50

116 and 120 are met, the History-component code conld he 55

assigned History-component Code & 160 If the criteria for
sections 116 or 120 are met, Medications section 124 is
checked. If the criteria 126 are met, Allergies 128 are
collected. If the eriteria for Medications 126 are not met,

History-component Code B 154 ensues. History-component o

Code B 156 also foliows if the criteria for Allersies 130 are
not satisfied. When the criteria associated with Allerpies 130
is met, information about Family History 132 and Social
History 136 is compared to their respective criterion (334

and 138) If neither of these criteria are met, History- ¢5

component Code B 156 will be determined If both criteria
134 and 138 are met the History-eomponent code conid be

8

assigned History-component Code E 160 When criteria for
Family History 134 or Social History 138 are fulfilled,
information about Medical History 149, Specialty Specific
Surgery 144 and Suvrgical History 148 are gathered. If the
criteria for none of the three sections (142, 146, or 150) are
met, History-component Code B 156 tesults. When the
criteria for at least one of sections 142, 146 or 150 are met,
information about Systems Review 152 are checked, If
criterion 154 i criterion k, History-component Code B 156
results, but if criterion 154 is 1, History-component Code C
158 resnlts If criterion 154 is m, and the criteria for both 116
and 120 and the criteria for both Family History 134 and
Social History 138 as well as the criteria for Medical History
142, Specialty Specific Surgery 146 and Surgical History
150, the result is History-component Code E 160. The
tesulting Code 162 is carried to process illustrated in FIG. 7,
Overall New Patient Code

The marmer for determining the code associated with the
Examination component, FIG. 2 is that as elements are
added to each section, the elements are checked 1o see if
specific criteria are met. After the criteria are reviewed the
Examination-component code is calculated. This process is
repeated with each addition in all sections of the Fxamina-
tion component.

Vision 204 is the first section of the Examination com-
ponent and if the criteria 204 is not met, Examination-
component Code F 242 results. If the eriteria 204 zssociated
with Vision is met, the Visua! Field section 206 is gathered
The Eyelids section 208 is gathered The Ocular Motility
section 210 and the Pupils/ids section 212 are collecied
Next, Comea 214 is gathered. Anterior Chamber 216 is
obtained Then Lens 218 is collected. Intraocular Pressure
220 is gathered followed by Retina 222 The fina! section
collected is Optic Disc 224 If the Criteria G 226 is met, the
resulting examination-comporent code is Examination-
component Code E 234 If Criteria & is not met, but the
Criteria H 228 is met, the examination-component code is
Examination-component Code C 236 If Criteria H is not
met, but the Criteria J 230 is met, the examination-compo-
nent code is Examination-component Code B 238, If Crite-
ria J is not met 2nd Critera K is met, examination-compo-
nent Code A 240 is assigmed. Examination-component Code
F 242 is assigned if Criteria K is not mct. The resuiting
examinztion-cormponent code is carried into the process
lustrated by FIG. 7, Overall New Patient Code as 244 The
manner for determining. the MIDM.- component-code-ass0ci-
ated with the Medical Decision Making (FIG. 3) component
is that as elements are added to each section of each
sub-component (302, 304 or 306), the clements of the
sub-component are checked o see if specific criteria are met
After the eriteria are reviewed the code for the sub-compo-
nent is caleulated. This process is repeated with each addi-
tion in all sections of all sub-components of the Medical
Decision Making component. The MDM-component code
associated with Medical Decision Making is recaiculated
whenever any of the sub-component codes have heen
revised The resulting MDM-component Code 320 is carried
into the process illustrated by FIG 7, Overall New Patient
Code

The first sub-component is Number of Diagnoses or
Management Options, FIG. 4. Present lllness 108 is gath-
ered and if it meets the criteda 476, the counter 404 is
incremented Allergies 128 is then collected and the coumer
408 is incremented if the criteriz 478 are met. Allergies to
Specific Medications 410 is gathered and the counter 412 is
incremented i the criteria 458 are me: Next Currens

Selected Medications 414 s obtained The couner 116 is
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incremented if the criteria 460 are met Then, Current
Systemic Medications 418 is coliected and if the criteria 462
are met, the counter 420 is incrementegd Specific Family
History 422 i3 obtained next. If the criteria 464 are met, the
counter 424 is incremented Specific Diagnostic Results 426
is collected and the counter 428 is incremented if'the criteria
466 are met Then Total Diagnoses 430 is gathered and if the
criteria 468 are met, the counter 432 i incremented . Tests
and Procedures Ordered 434 are gathered and if the criteria
470 2re met the counter 436 is incrernented, Medications
Ordered, Cancelled or Continued 438 is obtained next, The
counter 440 is incremented if the criteria 472 are met. Then
Call or Return Less Than One Week 442 is gathered and if
the criteria 474 are met, the counter 444 is incremented.
Then, Call or Return Less Than One Month 474 is gathered
and if the criteria 446 zre met, the counter 448 is incre.
mentec. The next section is Management Options Counter
450. Finally, the Management Options Counter 450 deter-
mines the Data-revicwed—subcomponcnt Code (452, 453,
454 ar 456) based on the associated criteria. The Data-
reviewed-.snbcomponent Code 452, 453, 454 or 456 is
carried inte the process Nustrated by Medical Decision
Making, FIG 3 at 455

The second sub-component of Medical Decision Making
is Complexity of Data Reviewed, FIG. 5. The Data
Reviewed section 504 is gathered. If criterion x is met,
Management-options-subcomponcnt Code C 508 sesults
Meeting criterion y determines Management-options-sub-
component Code D 510 and Management.- options-subcom-
ponent Code E 512 results from meeting criterion z The
Management-options-subcomponem Code 514 is entered
into the process lustrated by FIG. 3

The final sub-component of Medical Decision Making is
fllustraied in FIG. 6, Risk of Complications and/or Morbid-

ity or Mortality. High Risk Medications 606 is collected. 1#

tke criteria 608 are met, the counter 61 is incremented, Age
612 i3 gathered and the counter 616 is incremented if the
criteria 614 are met Invasive Office Procedures 618 is
collected and if the criteria 620 are met, the counter §22 is
incremented. High Risk Diagnoses 624 is obtained The
counter 628 is incremented if the criteria 626 are met,
Specific Test Results 630 is collected and if the eriteria 632
is met the counter 634 is incremented. Finally, the Risk
Counter 636 determines the Risk-subcompanent code based
on the associated criteria, If criterion w is met, Risk-
subcomponent Code B 638 restilts. Risk-subcomponent

ponent Code D 642 if criterion ¥ is met. Risk-subcomponent
Code E 644 follows from criterion z. The Risk-subcompo-
nent Coce 646 is carried into the process illustrated hy FIG.
3, Medical Decision Making at 306 ' '

The manner for determining the code associated with the
Established or Secondary Ophthaimology Code, FICY, 8 is
that ag elements are added 10 each section, the elements are
checked to see if specific criteria are met After the criteria
are reviewed, the Established or Secondary Ophthalmalogy
code is calculated This process is repeated with each
addition in all sections of the Established or Secondary
Ophthalmology Code.

First, Present Dlness 108 is gathered If the criteria BOS are
not met, Established or Secondary Ophthaimology Code I
334 is obtained If the critera 806 are met, Tonometry 808
is collected Estahlished or Secondary Ophthalmology Code
L 334 is also obtained if criteria 810 are not met If the
Tonemetry criteria 810 are met, Medications Ordered, Can-
celled or Continued 438 is collected and if the criteria 818
are met Anterfor 824 is gathered 1f the B18 crieria are not
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met, Tests and Procedures Ordered 434 are gathered. If the
criteria 822 are not met, Established or Secondary Ophthal-
mology Codz L 834 is chiained If the criteria 822 are met,
Anterior 824 and Posterior 826 are gathered. If the criteria
828 and 830 are both met, Established or Secondary Oph-
thalmology Code N 838 is obtained If the criteria are met
for Anterior 828 or Posterior 830, Established or Secondary
Ophthalmology Code M 836 is obtained and if the criteria
are met for neither Anterior 828 nor Posterior 836, Estab-
lished or Secondary Ophthalmology Code L 834 is obtained.

This system has the sbility to immediately convert
between the Established or Secondary Ophthalmology
Codes and the E/M Codes for a particular encounter Simply
by selecting the code option, the physician can change
between these two codes

FIG 9 describes a General Rules Engine When the
encounter begins, it is determined if the process is done
(964). If the process is done, the process is ended, If the
process is not done, the predefined process of either History
(910), Examination (912) or Medical Decision Making
(914} are investigated.

Facts may have a number associated with them for
consideration by an expert system engine. These rules are
expressed using logic. The engine then takes these facts and
applies rules to see which conclusions may be established,
The rule engine in this invention also considers the number
of times a particular rule is met. An example of this occurs
ir: the History component where in ordes to ohtain History-
component Code E 15 of the Systems Review areas must be
addressed, but only 1 area for History-component Code C
This conid be addressed using a very large set of rules with
a conventional rule engine To address only the History-
component Code C portion, for a convention engine expo-
nentially more rules would have to be stated than the one
rute for the propesed engine. The proposed engine would
use a much smaller mle base since all the facts would not
nave to be explicitly specified

EXAMPLES

To illnstrate the above components, several examples are
cited These examples use ophthalmology as a specialty. The
Medicére set of eritéria is also used since it is a wide-spread
third-party payor, especially in ophthalmology The inven-
tion is not specialty specific. It can be applied to any medical
specialty with ease Additionally, by changing the critetia-
set it can he tailored to various payors’ systems

The first example concerns a 24 year old female request-
ing an examination for glasses This causes an entry in box
104, chief cornplaint; and item 612. She has never been to
this physician before and is a new patient. Her vision is
blurred at a distance and she has trouble reading strest signs,
especially at night. She also has been having headaches for
the past two weeks. These thres statements CaUSC an entry in
box 108 and the criteria 110 are mer She currently wears
contact lenses and has for three years and this information
creates an entry in box 114, specialty specific conditions and
diseases She is currently taking antibiotics for a sinus
infection, triggering box 124 and has no 2allergies, filiing box
128. Her mother had cataracts which were removed and
replaced with an intraccular implant and her paternal grand-
father had glaucoma filling box 132 family history. She
staies she has never had any ocular surgeries (144) and has
a medical history of sinusitis (142) She denies having any
migraines hypertension or diabetes (122} Cn further gues-

doning it was learned she sses “halos ' when driving atnight
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from oncoming car headlights Her headaches are dull and The Established or Secondary Ophthaimology code
aching and she usually wakes up with headaches in the waould e Established or Secondary Cphthalmology Cade N
morming (152) Using the system, the History-component  (838)

F;J;i;)for this patient would be History-component Code C : CONCL USIONS, RAMIFICATIONS AND SCOPE
Her vision (204) is then checked and found to be OD The invention described here is z system for converting

20/60 and OS 20/80. The refraction menifest is OD —3 00+  medical documentation into a variety of codes, providing an
1.00x90, OS -3.00+1.00%60. Confrontational visual fields effective and consistent means for calculating a basis for
(206) are normal. The lens (218) is normal with no indica- . reimbursement The system is consistent and by prompting
tions of cataracts. Her intraocular pressure (220) is 18 tm physicians to provide information’ in a reproducible form,
Hg OU by applanation. Her retinas (222) are normal The will significantly improve the quality of medical care as well
disc (224) is normal with no cupping The Anterior Chamber as provide a means o gavge the effectiveness of varions

(216) and iris (212) are normal. Eyelids (208) are normal ~ (TeAUMent regimens. o .
The resulting Examination-component code for this patient 5 There are currqntly a number of medical d_ocx%mentatmln
would be Examinati on-component Code E (234) systems that provide 2 means for documentation; but thqe
X . . . are none that enable a physician to gange the extent of his
The Number of D1agno§es or Management Options sub- work effort in a consistent manner Moreover, the other
component would resuft in Management‘-options-subcom- documentation systers do not calculate a concrete code to
ponent Code C (454). No High Risk Medications (606) were describe the more abstract effort levels expended during the
being used She does not meet the Age (614) criterda since 20 patient encounter. ‘
at 24 she is under 65 and over 5 years old Her physician did By tying the system to the documentation pracess, addi-
nat Pﬂlffm'n any Invasive Office Procedures (618) and no tional material such as code books zre not needed and
Righ Risk Diagnoses (626) were noted The patient’s  phusicians will be encouraged to extensively document their
Intraocuiar pressure was less than 20 mm Hg and so the 25 WOtk becanse of the ease with which they can accomplish
Specific Test Results (632) criteria is not met. The Risk of this Coding the diagnoses during the real-time of the

Complications and/or Moaorbidity or Mortality sub-compo- ¢ncounter will improve the guality of the coding and the
nent would be Risk-subcomponent Code B (638} and the information gathered

Complexity of Data Reviewed sub-component would yield It is our beljef that by improving the information pro-
Managcment~ophons—st}bcomponent Code C (§10) base?d_on 30 duced by a medical documentation system, the invention
the amount of data reviewed (508). The Medical Decision will encourage physicians to use such a system and thereby

Making component’s code would be MDM-component ; th ality of mediczl care for all,
Code C (320) since the middle of the three subcomponent TTPTOVE the quality of medi g
codes (454, 638, and 510} is a MDM-component Code C. ENHANCED APPENDIX B

Decislon Matrix - New Patienl

09202
99201 Expanded 99205
Problem Problem 99203 99204 Cornpre-
Foensed Focused Degtailed Comprehensive hensive
HISTORY  Chief Complaint b3 x x X x
Present Niness Vision/Function Requires a 9920299205 require a minimum of 3 statements
Pain minimum of }-2 in any of these sub-menus {Vision/Funcdon, Pain
Appearance statemnents in Appearance, Pre-Existing Condition. Trauma)
e - T - _— 7Pre__E.xj.sﬁng,ciu.n.djﬁUn—— i Wﬁﬁese_ —_— - PoIIIIITA e rem— T :
Traema sub-menus
Severity of (does not drive E&M code) 2 Jord 4 4 or 3 dor3
Presenting
Prob
Past Qcular History Ocalar Problems/Diseases X/ X x—
Ocular Swrgeres x/— x/— Xfme
Oculé-Systemic Diseases X— xf— e
Allergies *— X— X/— e e
Current Medications  Ogular xX/I— X x/— Xf— Xf—
Systemic FIa xf— Xi—
Medical History Oculo-Systemic Diseases R A
Medical History X Xfme
Surgical History X/— xS
Systermns Review x/— Xf—
Family History Ocular Problems/Diseases x/— — R
Ocular Surgeries Xf— R Xferm
Ocule-Systemic Diseases Ri— xf— XI—
Social History x/— X— Rfmme

The resulting final code for thig patient would be & Final
Code C (714} since the lowest component code of the three 6%
components (158, 234, and 320) was » Component Code C
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Decision Matrix - New Patien:

Moderate

09202
99201 Expanded
Problem Problem 69203 59204 99205
Focused Focosed Desailed Comprehensive  Comprehensive
EXAM Vision Uncorrested 1 entry in 1 1 entry in 1 entry in lentryin 1 of 1 enwry in 1 of
With Correction of these 1 of these 1 of these these these
Pinhole sub-menus sub-menus sub-menus sub-menus sub-menus
Refraction/ Present Glasses
Keratomeiry Present Contacts
{refractions do not Refraction - Dry
drive the code) Retinoscopy
Refraction - Manifest
Refraction « Cycloplegic
Retinopathy
Refraction - Cycloplegic
Manifest
Keratometry
Tonometry/Pupil Applanadon 1 entry for 2 or more 1 entry for both 1 enwy far both
Schintz both eyes in entries for eyesin i of the  eyes in 1 of the
Pavemoronameter 1.of the both eyes in 1 Tonometry Tonometry
Tenopen Tonometry, of the sub-menus sub-menus
Handheld Anterior or Tonomerry,
Serial Posterior Anterior or
Pupit sub-menus Posterior
Anterior Exam Motility sub-menus lentry for both 1 entry for both
Lids eyesin 1l of the eyesin 1 of the
Conjunctiva Anterior Exam Anterior Exam
Cornea sub-menus sub-rnenus
Anterior Chamber
Iris
Lens
Ganiescopy
Posterior Exam Vitreous 1 entry for both 1 enmry for both
Optic Disc eyesinl of the eyesin ] of the
Vessels Posterior Exam  Posterior Exarn
Macula sub-mems sub-menus
. Fundug
Office Tests {certain high risk tests
will affect medical
tdecision making}
40
1. Nomber of Diagroses or Management Options
# #
Sentences Allergies  # Current # Corrent  # Family Comecid # Coulo- Considered/
in Present # of to Cenlar Qcnlar Systemic Ocular Vision Systemiz # Ccular Ruled-Out
Tliness Allergies Meds Meds Meds Discases <20/60*  Conditons  Diagnoses Diagnoses
Straight
Forward 1 ] 0 0 0 0 44 [ 1 entry in 1 of these 2
Low
Complexity 1 1 0 0 0 ¢ 0 0 2 entries in these 2
Moederate
Complexity 2 I 1 1 i 2 entries ia these 3
High
Complexity 3 2 1 2 1 1 1 3 entries in these 3
Meds
kit # Tasts & Orderad, Cali/ Caly
Total  Procedures  Cancelled, Rewm Remm
Diags Ordered Continued <l month <1 week SUM Code
Straight 80201
Forward 1 [ 0 0 0 2 992012
Low
Complexity 2 0 1 1 0 6 54203

Ty
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-coniinped
T Number of Diagnoses or Management Options
Complexity 2 1 1 1 1 14 95204
Hijgh
Complexity 3 1 2 1 1 19 99205
*i.e. 20/61,62,63 e1c
****The Total Diagnoses column does not impact matvix
10
I, Amount &for Complexity of Data Reviewed
# of Data 15
Reviewed Code
Straight 99201
Forward 0 99202
Low
Complexity 0 © 59203 20
Moderate
Complexity 1 99204
High
Comglexity 2 99205
M1 Risk of Complications and/or Morbidity or Mortality
# High Risk ~ # High Intra-Ocular
# High Risk  <age 5 or Ofc Pracs Risk Pressure
Medications sage 65 {invasive) Diags =20 SUM  Code
Stright 99201
Forward ] 0 ¢ 0 4] 0 95202
Low
Complexity 3] 0 4] o} 1 1 99203
Moderate
Complexity 1 1 1 1 1 3 599204
High
Complexity 1 1 1 1 i 4 98205
**any 3 or 4
Présent T Prescribe/Cancel Tests/Procedures
Iiness  Tonomewy  Anterior Posterior Medications Ordered
92002 1 1 1 or i 1 or 1
92004 1 1 1 1 1 o 1
Decislon Matrix - Established Patient
99213
99212 Expanded
Problem Problem 80314 99215
Focused Focusad Detailed Comprehensive
HISTORY  Chief Complaint x x X X
Present Dlness Vision/Farcton Requires a 99213-99215 require 2 minirmum of 2
Fain Fit

minimum of 1-7 seterments o ey o

sib-menus

A
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Decislon Matrix - Established Patient

Severity of Presenting Prob
Past Ocular History

Allergies

Current Medications

Medical History

Family History

Social History

09213
09212 Expanded
Problem Problem 90214 99215
Focused Focused Detailed  Comprehensive
Appearance statements in (Vision/Function, Pain, Appearance.
Pre-Existing Condition any of these Pre-Existing Condition Trauma)
Trauma sub-menus

(does not drive E&M code) 2
Ocular Problems/Diseases
Qeular Surgeries
Oculo-Systernic Diseases
x/—
Ocular x—
Systernic
Oculo-Systemic Diseases
Medical Histary
Surgica! History
Systems Review
Ocnlar Problems/Diseases
Ocular Surgeries
Ocule-Systemic Diseases

3ord 4
x/—
X
x/—

= Xf—

X xh—
xf—

f—
"l

K

dors
X—
X—
Xfm
X—

X/I—

NOTE:

95212-99215 reguire two of the three major components (history, exam:, medical decision making)

89215 requires 2 Comptehensive History OR a Comprehensive Ex
The Established Patient codes (99212-95215) are different from

compenents; Esizblished Patient codes regaire two of the three

am + High Complexity Decision Making.
the New Patient codes as follows: New Patient codes require three of the three major

Decision Matrix - Established Patient

EXAM

Vision
Refraction/Keratometry

(refractions do not drive
the code)

Tenometry/Pupil

Uncorrecled 1entryinl
With Correction of these
Pinhole sub-mems

Present Glassas
Present Contacts
Refraction - Dry Retinoscopy
Refraction - Manifest

Refraction - Cycloplegic Retinapathy
Refraction - Cycloplegic Manifest
Keratomery
Applanation
Schiotz
Pruemotonometer
‘Tonopen
Handheld

Anterior Exam

Postedor Exam

Office Tests

Serial

Pupil

Motility

Lids

Conjunctiva
Comea

Anterior Chamber
Iris '
Lens

Gonioscopy
Vitreons

Optie Disc

Vessels

Macula

Fandus

(ceniain high nisk tests
will affect medical
decision making)

1entryinl lentryin 1
of these of these
sub-menus sub-tmemzs
1 entry for 2 or more

both eyes in entries for
1 of the both eyes in 1
Tonometry, of the
JAnterior or . Topametry,
Posterior Anterior or
sub-menus Posterior
sub-tnenus

lenmyin i
of these
sub-menus

1 entry for both
eyes in | of the
Tonometry
sub-menus

1 entry for both

eyes in I of the

Anterior Exam
sub-menns

i ety for hoth

gyes in 1 of the

Paosterior Exam
sub-menus

S SR
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I Nusmber of Diagnosss or Management Options

# #
Sentences Aliergies  # Current #Current  # Family Correctd  # Oculo- Considered/
in Pregent #of to Ocular Ocnlar Systemic Oculdr Vision Systemic # Ceular Ruled-Out
Tlness Allergies Meds Meds Meds Diseases  <20/60*  Conditions Disgnoses Diagnoses
Straight : )
Forward 1 0 0 0 0 [ 0 4} L entry in 1 of these 2
Low .
Complexity 1 1 ¢ ¢ 0 0 0 0 2 eniies in these 2
Moderate
Complexity 2 ! 1 1 1 1 1 2 entries in these 3
High
Complaxity 3 2 1 2 1 1 1 3 entries in these 3
Meds
i # Tasis & Ordered, Call/ Call/
Iota!  Procedwes  (Cancelled, Return Return

Diags Ordered Continued <l month <l week SUM  Code

Straight

Forward 1 o 0 4 ¢ 2 99212
Low

Complexity 2 0 1 1 0 6 99213
Moderate

Complexity 2 1 1 i 1 14 99214
High

Complexity 3 1 2 1 I 19 95215

*1.e. 20/61,62,63 ete,
****The Total Diagnoses column does not impact matrix

3 storing an examination data in a memory;
comparing the examination datz to a sel of examination
1L Amount &/or Complexity of Datz Reviewed ‘ criteria to define an examination code; storing medical
# of Dara decision making data in a memory-;
Reviewed Code 33 comparing the medical decision making data to a set of
Straight medical decision making criteriz to define 2 medical
Forward 0 59212 decision making code;
Low . . . s
Complexity 0 99213 comparing .the mstctn.ca.l codej the examination code, and
Moderate ap the medical decision making code to a set of finai
f{‘;ﬁplnxi!y 1 99214 eriteria to define a final CPT code; and displaying the i
£ :
Complexity 2 59215 final CPT code

2. A process as in claim 1 wherein the display occurs on
a CRT screen

111 Risk of Complications andjor Morbidity or Mortality

L # High Risk  # High  Intra-Ocular
# High Risk  <age 5 or Ofc Procs Risk Pressure

Medications »age 65 (Invasive) Diags »20 SUM Code
Stright
Forward 0 [} 0 v} 0 0 99212
Low
Complexity 0 0 0 0 i 199213
Moderate
Complexity 1 1 1 1 i Ja 599214
High
Complexily 1 1 1 1 1 Lad 93215

60
We claim:

1. A process for eeneration of Current Procedural Termi.

o , s 3 A pracess as in claim 1 wherein the display ccenrs on
nelogy (“CPT™} codes comprising: P P V rrenE o

storing historical data in a memory,; és & printed page
comparing the historical data to a set of historical criteria 4 A process 25 in claim 1 whereln the €27 code i
to define a history code: provided as an input variable to an accouniing program
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5. A process for computing Current Procedural Terminol-
ogy (“CPTI™ codes from documentation generated by a
medical professional, said process comprising:

displaying a set of queries to the medical professional;

receiving input from the medical professional in response

to said gueres;

computing 2 component historical code based on said

input and a set of stored historical criteria;

computing a component examination code based oz said

input and a set of stored examination criteria;
computing & component medical decision code based on
said inpit and a set of stored medical decision criteria;
computing a final CPT code based on said historical code,
said examination code and said medical decision code
and a set of stored patient encounter criteria,

6. A process as in claim 5 wherein said computing a
component historical code comprises weighting said histori-
cal code based on the number of times 4 historical criterion
is met

7 A process as in claim 5 wherein said computing &
component examination code comprises weighting said
examination cods based on the number of times an exami-
nation criterion is met.

B A process as in claim 5 wherein said computing 2
component medical decision code comprises weighting said
medical decision code based on the number of times =z
medical decision criterion is met

5

10

15

20
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9. A process as in claim 5 wherein said medical decision
code further comprises 2 number of diagnoses sub-compo-
nent code, z risk of complications sub-component cods and
a complexity of data reviewed sub-component code.

10. A process as in claim 5 wherein sajd component
historical code, said component examination code and said
component medical decision code are computed each time
input is received.

11. A process as in claim 5 wherein said queties further
comprise textual phrases

12. A process 2s in claim 5§ wherein said queries are
textual selections related to a medical treatment of a patient

13 A process as in ciaim 5 wherein said queries are free
of International Classification of Discase (“ICD™) and Diag-
nosis Related Grovp (“DRG™) code numbers

14. A process as in claim 5 wherein said gueries comprise
diagnostic lists used in generating a patient’s medical
record

15 A process as in claim 5 wherein said inpnt is free of
ICD and DRG code numbers.
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