PATIENT ENCOUNTER FORM (PEF) (CH-45)

WHEN TO COMPLETE A PATIENT ENCOUNTER FORM

A patient encounter form is completed when a personal health service is provided through a face-to-face encounter between a provider and a patient, and an entry is made in the medical record.  There may be several procedures and providers involved in the visit.  The provider writes his or her number for the procedure as described in the definitions of the procedures.

In addition to collecting the traditional health services information provided by or through the local health departments, the PEF collects and feeds information collected during the visit to the WIC subsystem and the Breast and Cervical Cancer Screening and Follow-up Reporting Subsystem.  

The PEF follows the patient through the clinic with the medical record and the services/procedures are marked when provided.

HOW TO COMPLETE THE FORM

For all services provided in the health department, i.e., in-clinic services, the patient will be registered and the questions regarding patient demographics, billing and eligibility information will be collected and entered at that time.  A PEF label (P Label) will be printed at the end of the registration process and is then affixed to the encounter form in the top right corner over the document number, date, patient name, and ID number.

The form was designed listing commonly reported services as check-off boxes on the front.  The service provider should simply check the appropriate box; enter their provider number and any additional required information (ICD(s), REF/DISP, UNITS, etc.).  Space is provided on the back of the form to write in additional services (up to 8 CPTs/HDPTs).  The separate coding sheet for less commonly reported services is updated and distributed as changes occur.

For service delivery sites that are not connected to the computer network or if the network is down, a CH-5B, Patient Registration and Income Determination, must be completed and filed in the medical record.

PEF FORM FRONT:


FFC (Fixed Full Charge)

Enter an (F) when the services on the encounter are to be assigned the fixed full charge.


CnctC (Contract Code):

Enter the three (3) digit contract code assigned to the third party payor (see “Billing Procedures That Are Not part Of PEF Entry” section for instructions on assigning contract codes.


LEP:  Enter Y/N for Limited English Proficiency.                                      

PLACE OF SERVICE/PAYMENT:

If the service occurred outside the health department, select the appropriate code from the list at the bottom of the form.


CLINIC VISITS:

The CPT (Physicians’ Current Procedural Terminology) and HDPT (Health Departments’ Procedural Terminology) codes will be used to identify and count services. The Physicians Current Procedural Terminology (CPT), Fourth Edition, is a systematic listing and coding of procedures and services performed by physicians. Since many local health department services are provided by health workers other than physicians, codes have been developed by the Kentucky Department for Public Health which is HDPT - Health Department Procedure Terminology Codes. The HDPT codes are consistent with the CPT coding structure except they are designed for non-physician providers.


CPT/HDPT CODES (Check-off section):


MODIFIER:



Circle modifiers as appropriate.


PROVIDER:


On the line where the service is being recorded, enter the five-character Provider class-ID number which uniquely identifies the service provider.  The Provider Number must be reported with each CPT/HDPT code.

The SERVICE PROVIDER is the individual who assumes primary responsibility for assessing the patient and exercises independent judgment as to the services provided to the patient during the visit.  The individual must be providing a face-to-face medical or counseling service and be acting independently, not assisting another provider in the service.  If two or more providers are present and participate in the service delivery, the provider to be recorded is the individual in charge of the health service delivery.

All individuals providing patient services within the local health department and documenting in the medical record must be listed on a Provider Legend that is on file at the health department.  Contractors, employees from another health department, students, volunteers, etc., must be included on the list.  The list must contain the printed name, title of provider, signature, signed initials, employee ID number, and the period of employment.  The Provider Legend is maintained permanently at the health department.

This provider may be one of the following:

· Employee on payroll, including personal service contract (PSC) providers;

· Independent contract providers;

· State university or Department for Public Health providers;

· Other providers who do not fit in any other category.

Provider class-ID numbers are to be assigned and maintained for each type of local health department personnel as follows:

1. 
For payroll employees the provider class-ID numbers are assigned by the Local Health Personnel Branch, Division of Administration and Financial Management. (See Administrative Reference - Volume II Appendix for list).

2. 
The personal services contractors, independent contractors and 800 numbers are assigned provider numbers through the Division of Administration and Financial Management, Cabinet for Health and Family Services. (See Administrative Reference - Volume II Appendix for list).

Provider classifications are assigned a CPT Provider classification code which is an integral part of the billing code assignment of the CPT file. (See Administrative Reference - Volume II Appendix for Employee Classification – CPT Assignment codes).

NOTE:
The state and university health professional provider numbers and the other providers not elsewhere classified are assigned by the Local Health Operations Branch. If any problems or questions arise, please call (502) 564-6663.

ICD - 9 - CM CODE (diagnosis 1-4):                           


The ICD-9-CM code is required to be entered with all visit CPT/HDPT codes except the WIC codes W0200 - W0209.  These WIC codes will be assigned the 2699 - Nutritional Deficiency (unspecified) by the computer.

The code indicates the reason for visit in the first position (primary).  The ICD recorded as Primary will be used to identify the Cost Center to which the visit is assigned. See Cost Center assignment list in Administrative Reference - Volume II Appendix. 

Second, third and fourth position ICD-9 codes should be used for diagnosis to which money is attached or are program requirements.

The code recorded in the second position may be the problem found during an examination, e.g., during well child exam, or it could be the secondary diagnosis as determined by the clinician’s medical diagnosis.  Also the secondary ICD is used to identify the secondary reason for the visit, e.g., TB treatment may be primary and Family Planning contraceptive management secondary.

REFERRAL:


Referral coding is no longer a requirement.  If an agency wishes to track referrals made, see instructions that follow.

Enter the code for the discipline of the person/agency to which the patient was referred. Record only referrals to an agency or health care provider outside the local health department. Exception:  Report referrals to a contract physician outside the health department in regional pediatrics and the Well Child or EPSDT program.  If more than one referral is made for the service being reported, enter the CPT/HDPT, ICD, etc., on the first line entry with one of the referrals, then on the next line directly under, enter the additional referral codes.  Select the appropriate code from the list at the bottom of the form.

LOT#:


Enter the code for the Immunization Lot# assigned by the Kentucky Vaccine Inventory             System.

UNITS:

In accordance with the CPT Book, units are recorded when the procedure is provided/conducted more than once and the definition states the code be used for each procedure.  For CPT and HCPCS codes, units must be reported when the definition of the code requires that units of service be reported.

PEF FORM BACK:

FAMILY PLANNING VISITS:
CONTRACEPTIVES, QUANTITY ISSUED and LOT#:
All contraceptive methods being administered during a Family Planning Visit must be reported   as an “S”, “J” or CPT code.  If reporting an HDPT code which requires the amount/quantity, enter the quantity in the space provided following the appropriate code.

PRIMARY METHOD PATIENT IS USING IF NO METHOD GIVEN TODAY:
The “2” digit codes are used only for Family Planning Visits where no contraceptive method is given to the patient.  For reporting purposes only, these “2” digit codes are used to identify what contraceptive method the patient is using.  Place a check in the box preceding the appropriate method.

ADDITIONAL CPT/HDPT CODES (not listed as check-off box on front of form):
Space also provided to write-in CPT Modifiers, referrals, charge/quantity, units and/or override codes as needed.

OVERRIDE AREA:


This area is used to override certain edits/rules the computer applies.  One of the rules is Payor Code Assignment.  

When providing services to employees of the local health departments that are required as a condition of employment or for flu vaccine for employees, enter a P4 for payor code 4 “non-assigned” in the override area. If a patient needs services repeated because of an error by the health department or laboratory, etc., override the reported services with payor code 4. If patient receives a service paid by a contract provider and elects to receive other services on the same day, these other services should have P1 (self pay) added to the override area so that the patient can be billed for these services only. To override Cost Center enter “N” and Cost Center code. To enter Immunizations Lot# enter “V” and lot#.

NET TOTAL CHARGES:


This item will be calculated by the computer. If your center is not on-line, please complete.  Add the total of all “charge" entries.  Enter the exact amount in dollars and cents.  Sample entry: 30.00
AMOUNT PAID TODAY:


Enter the actual amount that was collected from the patient if the computer system is down or if your department is not connected to the system.  Sample entry:  15.00

WIC VISITS:


HDPT Codes (Check-off Section) – Check the space in front of the service provided.

W0200 Certified & Enrolled – Used by a certifying health professional when a person is determined eligible and added (enrolled) to the WIC Program. (See the WIC and Nutrition Manual)


W0201 Certified Waiting List – Used by a certifying health professional when a person is determined eligible (See the WIC and Nutrition Manual) and placed on the Waiting List. This service is used only when directed by the State WIC Office.

W0202 Enrolled From Wait List - Used when a person is removed from the Waiting List and added to the WIC Program.

W0203 Screened Not Eligible – Inc – Used when a person has been determined not eligible at certification/recertification for the WIC Program based upon the income screening.

W0204 Scr Not Elig – Risk – Used when a certifying health professional has determined at certification/recertification that the person is not eligible for the Program based upon nutritional risk criteria.

W0208 VOC Enrollment – Used when a person has transferred into the site with valid certification still remaining.  (See the WIC and Nutrition Manual)


W0209 Benefit Issuance – Used when any type of food benefit (WIC or WIC FMNP) are issued.   

W0210 – Issuing a Breast Pump – Used when any type of breast pump (hand pump, single user or hospital grade) is issued to a WIC participant.

W0211 – Food Package Change/Counseling – Used when a person is changed or counseled on food package.

W0220 – Capillary Blood Specimen – Used when a hemoglobin has been done in conjunction with no other service than a WIC certification. This code will go into the system as a WIC code and not charge Medicaid or the patient. The system will change the W0220 to the correct HDPT code.

W0230 – Hemoglobin – Used when a hemoglobin has been done in conjunction with no other service than WIC certification. This code will go into the system as a WIC code and not charge Medicaid or the patient. The system will change the WO230 to the correct HDPT code.
W0231 – Non-Invasive Hemoglobin – Used when the hemoglobin is obtained by utilizing a non-invasive method.  
W0240 – Hematocrit – Used when a hematocrit has been done in conjunction with no other service than WIC certification. This code will go into the system as a WIC code and not charge Medicaid or the patient. The system will change the W0240 to the correct HDPT code.


Provider:  More than one space is indicated for Provider.  Multiple providers can provide the above services, i.e. the nurse or nutritionist would code a W0200 and support staff code W0209 during the same visit.


WIC Nutrition Education/Counseling:

The below codes are used when nutrition education counseling is provided to a WIC participant or the participant’s parent, caretaker or proxy by a certifying health professional.  See the WIC Certification Counseling Guidelines and the WIC Follow-Up Counseling Guidelines in WIC and Nutrition Manual.
W9401 WIC Nutrition Ed/Counseling (7.5) – Used when the counseling protocol is followed and documented in the medical record.  Use for time up to 7.5 minutes.

W9402 WIC Nutrition Ed/ Counseling (15) – Used when the counseling is above the WIC protocol for time up to 15 minutes.  Additional counseling must be documented in the medical record.

W9403 WIC Nutrition Ed/Counseling (22.5) – Used when the counseling is above the WIC protocol for time up to 22.5 minutes.  Additional counseling must be documented in the medical record.

W9404 WIC Nutrition Ed/Counseling (30) – Used when the counseling is above the WIC protocol for time up to 30 minutes.  Additional counseling must be documented in the medical record.

PROVIDER:

Record the provider number of a health professional.  There is space for 2 providers to use in the instance that one provider counsels on WIC Nutrition Education (ICD) (2699-) and a separate provider gives counseling on breastfeeding (ICD V241-).

ICD:
Record the appropriate ICD in the box under provider.  

· 2699- for WIC Nutrition Education

· V241- for lactation supervision is used when breastfeeding counseling is above the certification or follow-up counseling protocol for a pregnant or breastfeeding woman.

WIC LOW RISK FOLLOW-UP CONTACT:

The following codes are used by trained paraprofessionals. 

WP401 WIC Low Risk Follow-up Contact (7.5) – used for time up to 7.5 minutes.

WP402 WIC Low Risk Follow-Up Contact (15) – used for time up to 15 minutes.

Other Nutrition Education:

The below codes are used when nutrition education counseling is provided via group education or kiosk to a participant or the participant’s parent, caretaker or proxy. See WIC Follow-up Counseling Guidelines, Content of WIC Follow-up Counseling Guidelines by Topic and WIC Follow-up Nutrition Education by Kiosk in the WIC Section of the Core Clinical Service Guide (CCSG).  The counseling provided must be documented in the medical record. 
W9431 WIC Group Nutrition Class – Used when a WIC group nutrition education class is provided. 

W9432 WIC Group Breastfeeding Class - Used when a WIC group breastfeeding education class is provided

W9433 WIC Kiosk Nutrition – Used when nutrition education is provided via kiosk. 

W9435 WIC Group low risk nutrition paraprofessionals - Used by a trained paraprofessional 
The WIC services information below should only be completed on the PEF when the system is down or unavailable.  

WIC Status – Circle the appropriate status of the WIC participant and the corresponding 


Status Code:


(IPB) Infant Partially Breastfed, (IFB) Infant Fully Breastfed, (IFF) Infant Fully Formula Fed, (WP) Woman Pregnant, (WPP) Woman Postpartum, (WFB) Woman Fully Breastfeeding, (WPB) Woman Partially Breastfeeding (C) Child. 


See the WIC and Nutritional Manual for the definition of each status.

Actn. Date (Action Date) – Date the WIC action is transmitted.

Init. (Initial) Contact date – Date of first visit to the clinic to request WIC. Complete only for an A (add) action.

Certification Date – Date of the certification. This date may be prior to the Action date.

Expec. Deliv. Date (expected delivery) – Complete for a pregnant woman. This is the date the infant is due.

Actual Deliv. (delivery) date – Complete for a postpartum or breastfeeding woman. This is the date the infant was delivered.

Birthweight – Complete for an infant certification and when the child is less than two (2) years old. This is the pounds (lbs.) and ounces (oz.) birthweight of the infant.

Nutritional Risk Criteria – Complete for all status and all certification actions. Risks are determined by the certifying health professional. See the WIC and Nutrition Manual for risk codes.

Date of Measure – Date of the measurements used for certification.

Height/Length – Height or length in feet (ft.) and inches (in.). The fractions must be in multiples of 1/8.


Weight – Pounds (lbs.) and ounces (oz.) used for certification.

Date of Measure – 2nd date is date of hemoglobin and hematocrit only, if the date is different than the one used for height and weight. If no date is entered, it defaults to first date of measures.

Hemoglobin – Hemoglobin used for certification, cannot be less than 4.9 or greater than 20.0.

Hematocrit – Hematocrit used for certification, cannot be less than 10 or greater than 45.0.

Food pkg. (package) code – Food package code assigned by the health professional.  See the WIC and Nutrition Manual for the food package codes.

Household Issue Day -   Issue day assigned to the household receiving WIC benefits.

Prescription expir. (expiration ) date – Complete for all formulas other than contract brand. This is the last day that the prescription is valid.


Physically Present – Complete the yes/no field for physical presence of the person being certified. If no, one of the exempt reasons 1-4 must be documented. See the WIC and Nutrition Manual for WIC Eligibility Requirements.

Special formula name – Complete only when the food package code does not provide a specific formula name.  See the Clinical Nutrition Section of the WIC and Nutrition Manual for food packages.
The following breastfeeding questions are to be completed until the infant/child is 24 months of age or until the infant/child is no longer breastfeeding.
Is the infant being fed any breastmilk?

Yes   No - Indicate yes or no if the infant participant is being currently breastfed or fed breast milk from a bottle/cup/spoon/dropper at least 1 time a day. 

Was the infant ever fed breastmilk?

Yes   No - Indicate yes or no if the infant participant was ever breastfed or fed breast milk from a bottle/cup/spoon/dropper.  

How long was the infant fed breastmilk? 


If yes is answered to ever breastfed - Indicate the length of time the infant/child was breastfed.

___ Month ___Weeks ____ Days


Is the infant fed anything other than breastmilk?  Yes   No – Indicate yes if the infant was fed infant formula or any other food besides breastmilk. 

How old was the infant when he/she was fed something other than breastmilk? 
Indicate the age when other foods were fed to the infant in months, weeks or days.     

 ___ Month ___Weeks ____ Days

TV viewing?  No. of hours per day – complete for children 24 months old or older. Indicate the number of hours per day spent watching television. Use the following numbers:





0 = 0 and less than 1 hour per day





1 = 1 hour per day





2 = 2 hours per day





3 = 3 hours per day





4 = 4 hours per day





5 = 5 or more hours per day





6 = None





9 or blank = unknown

Completion of TV viewing is an option. If the field is completed, the data will be reported to the Centers for Disease Control and will be returned to the agency via PEDNSS reports.

Issuance 1mo, 2mos, 3mos – Complete the number of months of issuance to be provided.

Replacement pkg. (package) code –If the food package is changing, enter the new food package code to be assigned.  
Replace current month pkg. (package) – Indicate the quantity of formula, cereal or juice returned for the current month of issuance. The quantity returned will be either actual formula, food or the amount on the returned food instruments.

