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While economic times continue to be 
difficult worldwide and for the health-
care community at large, I am de-
lighted to share some good news this 
month that has been a direct result of 
all of the hard work that has gone on 
within the DoM to meet these eco-

Medical Grand Rounds 
Upcoming Speakers: 
 
March 3 Glenn Chertow 
 Visiting 
March 10 Chris Moore, Ajeet Vinayak 
 Pulmonary and Critical Care 
March 17 Steven Weinberger 
 Visiting 
March 24 Charles Friel 
 Surgery 
Click to view the full schedule 
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awards, every R or K grant 
that is earned by DoM faculty 
is a great and wonderful 
achievement.  I strongly en-
courage our entire faculty to 
pursue collaborative options 
for research and funding. 
  
Although this good news is a 
wonderful change from the 
constant reductions and belt-
tightening of the last several 
months, the long-term finan-
cial outlook for the DoM re-
mains guarded.  We must con-
tinue to use our resources in 
the most efficient and logical 
manner. We must take advan-
tage of cost-cutting opportuni-
ties whenever possible.  We 
must continue to be creative 
and entrepreneurial for finding 
new revenue streams related to 
clinical and research activities.  
Although there is now a hiring 

freeze in effect, the SoM and 
the University at large are 
aware of the need to fill newly
-vacant positions.  Resources 
are in place to enable internal 
hiring or opening a position to 
the public.  Please see page 
two for more details on the 
hiring freeze, and contact 
Heather Weller with any spe-
cific questions.  The consolida-
tion and re-assignments in the 
Department are an excellent 
example of the high-quality 
staff resources that are readily 
available within the DoM.  If 
any divisions find themselves 
with an upcoming position 
need, we encourage you to talk 
with Heather and Bess about 
the possibilities available 
within the DoM to continue to 
support your activities.  

Save the Date 
 
 Clinical Staff Retreat 
March 20-21 
Contact Stephanie Brown for details 
 Carey Marshall Thorner Scholars’ Day 
April 13   
Events begin at 12:00 with Medical Grand 
Rounds in Jordan Auditorium. 
 Research Day 
May 22 

nomic challenging times.  The 
restructuring of the administra-
tive staff with consolidation of 
the work of 15 FTEs without 
layoffs has resulted in an ap-
proximate savings of 
$900,000. Although this means 
our staff is doing the same 
amount of work with fewer 
resources, I believe that the 
overall changes have led to 
improvement; we have been 
able to reorganize and make 

more logical and efficient the 
flow pattern of work in many 
areas.  We continue to wel-
come all suggestions from our 
staff and faculty related to 
budget issues. 
  
This month we also received 
news of several new NIH 
grants awarded to DoM fac-
ulty.  In this new era of re-
duced funding to the NIH and 
increased competitiveness for 

The Outpatient E & M worksheet that was posted in the last WOS 
had an error.  The times for Outpatient consult were wrong.  They 
should be: 
 
 
 
 
 
 
 
The Corrected Sheet is Attached 
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Freeze Forms for Staff Hires and New Ap-
proval Paths for Staff Actions in Jobs @ UVA 

In order to ensure that we are managing our resources appropri-
ately during this time of recession, the University is now re-
quiring Dean’s level review and approval of all staff positions.  
The freeze form has been updated and is available in the SOM 
Forms Directory found at: https://
www.healthsystem.virginia.edu/intranet/budget-comp/
FORMS.cfm.  Please forward your completed forms to Heather 
Weller.  

Reminder 2008 W2’s 
2008 W2’s went out in the mail earlier this month. UHR will 
notify employees with registered UVa email accounts when the 
W2’s are available online via Self Service.  HRMS Specialists 
should remind employees to review their Home Address infor-
mation in Self Service to be sure it is current. Also be reminded 
that per audit compliance, no employee should have the depart-
ment’s address as their Home Address. Employees with Uni-
versity Payroll as a Home Address must have a corresponding 
entry in Foreign Home Address. 
 

Volunteer Forms 
Volunteer forms have been revised and posted to the Office for 
Research Web site.  The new forms no longer require informa-
tion also required on the faculty personnel action forms that 
accompany non-salaried faculty appointments. 
 

Documentation Guidelines for Teaching  
Physicians and Global Surgery Billing 

Attached are the documentation guidelines for Teaching Physi-
cian's and Global Surgery Billing:  Please remember that you 
cannot use documentation from a Medical Student.  The resi-
dent/attending physician must document the procedure, you 
cannot just sign off on the medical students note. 
 

Updates to Medical Center Policy Manual 
The Medical Center Policy Manual has been updated, as of 
February 17, 2009.  Please visit the Intranet link here (you will 
be prompted to sign-in with your user ID and Eservices pass-
word): https://www.healthsystem.virginia.edu/opr/usr/
entiremanual.cfm?man_id=3  The updated policies are num-
bers: 0024, 0250, 0030, and 0259.  You can search by policy 
number in the upper-right corner of the page. 
 

DoM ERS Updates 
As more reports are being created and added into ERS, we are 
realizing the need to improve the system by making it easier to 
navigate and find certain data.  It is our hope to make it easier 
to locate reports by consolidating the existing reports and de-
veloping a new dashboard.  The Account Receivable reports - 
AR by Age Bucket Trend and AR by Payor Trend - are now 
rolled into one report, Accounts Receivable Trends, with the 

option to run by days in AR or by Payors.  Clinical Provider 
Listings has replaced the Provider Listing, MGMA Specialty 
Listing and ‘Other’ Provider Listing.   
In the near future, we will be releasing an interactive dashboard 
outlining key performance snap shots which can drilled on to 
bring up detailed information.  We plan to include UHC and 
MGMA benchmarking along with making discharges by noon 
and final order by 9 data available.  This new dashboard will 
include certain elements from current reports as well.    
We are also forming User Focus groups to get feed-back from 
clinical, financials, and research view points.    As always, if you 
have any questions related to ERS please feel free to contact us 
dom-ERS-helpdesk@virginia.edu. 
 

January Charges and Collections 
The graphs detailing Year-to-Date charge and collections pro-
gress are on the next page.  
 

2009 Medicare Reimbursement Changes 
In July 2008, Congress passed the Medicare Improvements for 
Patients and Providers Act (MIPPA), which impacted the final 
rule published in Oct 2008. 

Revalued some services not included in the 2007 RVU 
update 

 Increased the conversion factor 1.1% 
Shifted the budget neutrality adjustment from work RVU 

to total RVU; impact on Medicare expenses is the same, 
but this spreads the reduction in payment to the total RVU 
instead of just the work RVU; this benefits high work 
RVU services, and therefore impacts us positively due to 
our provider-based clinic status (because we have lower 
Practice Expense RVUs than physician office settings) 

Shifting the budget neutrality adjustment to apply to the 
total RVU gives the appearance that the conversion factor 
is decreasing to $36.06.  In reality, our reimbursement is 
expected to increase just over 4% for the group, based on 
an analysis published by UHC (attached). 

Other MIPPA provisions: 
 Increase PQRI incentive payment to 2% of Medicare al-

lowable 
 Increase number of PQRI measures from ~100 to ~150 
 In 2010, publicly report those who successfully reported 

PQRI in 2009 
Separate e-prescribing program with 2% incentive 
CMS set a multi-year plan for both PQRI and e-

prescribing to shift from an incentive for reporting to a dis
-incentive for not reporting, and also set a timeline to be-
gin publicly reporting the data. 

One other new rule of note:  While waiting for Medicare creden-
tialing status, providers currently can hold Medicare claims up 
to 20+ months, and then retro-bill Medicare once the enrollment 
is complete.  That time-frame is reduced to 30 days beginning 
1/1/09.             



Monthly Gross Charges and Net Collections 4-in-1
Department of Medicine
Monthly Gross Charges

Run by sej5j on February 24, 2009 

MONTHLY COMPARISON
FY 2009 Variance to

FY 2008 FY 2009 % Var Budget Budget % Var

01-JUL $6,335,054 $6,505,015 3% $7,143,461 ($638,447) -9%
02-AUG $6,775,354 $6,940,705 2% $7,088,622 ($147,918) -2%
03-SEP $6,597,783 $6,752,892 2% $7,152,622 ($399,731) -6%
04-OCT $7,223,651 $7,337,955 2% $7,433,301 ($95,346) -1%
05-NOV $6,564,865 $5,678,929 -13% $6,215,105 ($536,175) -9%
06-DEC $6,527,055 $7,209,401 10% $6,796,783 $412,618 6%
07-JAN $7,391,410 $6,660,014 -10% $7,112,622 ($452,608) -6%
08-FEB $6,750,729 $0 0% $6,716,783 ($6,716,783) 0%
09-MAR $7,300,423 $0 0% $7,345,961 ($7,345,961) 0%
10-APR $7,287,400 $0 0% $7,400,961 ($7,400,961) 0%
11-MAY $6,792,162 $0 0% $6,851,783 ($6,851,783) 0%
12-JUN $7,116,633 $0 0% $7,373,461 ($7,373,461) 0%

YEAR-TO-DATE COMPARISON
FY 2009 Variance to

FY 2008 FY 2009 % Var Budget Budget % Var

01-JUL $6,335,054 $6,505,015 3% $7,143,461 ($638,447) -9%
02-AUG $13,110,408 $13,445,719 3% $14,232,084 ($786,365) -6%
03-SEP $19,708,190 $20,198,611 2% $21,384,706 ($1,186,095) -6%
04-OCT $26,931,842 $27,536,565 2% $28,818,007 ($1,281,441) -4%
05-NOV $33,496,707 $33,215,495 -1% $35,033,111 ($1,817,617) -5%
06-DEC $40,023,762 $40,424,895 1% $41,829,894 ($1,404,999) -3%
07-JAN $47,415,171 $47,084,909 -1% $48,942,517 ($1,857,607) -4%
08-FEB $54,165,900 $47,084,909 0% $55,659,300 ($8,574,390) 0%
09-MAR $61,466,323 $47,084,909 0% $63,005,261 ($15,920,352) 0%
10-APR $68,753,723 $47,084,909 0% $70,406,222 ($23,321,313) 0%
11-MAY $75,545,885 $47,084,909 0% $77,258,006 ($30,173,096) 0%
12-JUN $82,662,518 $47,084,909 0% $84,631,467 ($37,546,558) 0%
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Monthly Gross Charges and Net Collections 4-in-1
Department of Medicine
Monthly Net Collections

Run by sej5j on February 24, 2009 

MONTHLY COMPARISON
FY 2009 Variance to

FY 2008 FY 2009 % Var Budget Budget % Var

01-JUL $2,231,277 $2,106,491 -6% $2,627,291 ($520,801) -20%
02-AUG $2,425,358 $2,769,295 14% $2,536,368 $232,927 9%
03-SEP $2,208,239 $2,300,366 4% $2,560,630 ($260,264) -10%
04-OCT $2,682,744 $2,535,532 -5% $2,668,316 ($132,783) -5%
05-NOV $2,262,626 $2,484,273 10% $2,340,779 $143,494 6%
06-DEC $2,521,961 $2,397,116 -5% $2,256,374 $140,742 6%
07-JAN $2,123,490 $2,193,680 3% $2,504,166 ($310,486) -12%
08-FEB $2,285,888 $0 0% $2,453,180 ($2,453,180) 0%
09-MAR $2,567,150 $0 0% $2,589,137 ($2,589,137) 0%
10-APR $2,577,652 $0 0% $2,638,334 ($2,638,334) 0%
11-MAY $2,670,980 $0 0% $2,603,097 ($2,603,097) 0%
12-JUN $2,416,319 $0 0% $2,598,744 ($2,598,744) 0%

YEAR-TO-DATE COMPARISON
FY 2009 Variance to

FY 2008 FY 2009 % Var Budget Budget % Var

01-JUL $2,231,277 $2,106,491 -6% $2,627,291 ($520,801) -20%
02-AUG $4,656,634 $4,875,786 5% $5,163,660 ($287,874) -6%
03-SEP $6,864,874 $7,176,152 5% $7,724,290 ($548,138) -7%
04-OCT $9,547,618 $9,711,685 2% $10,392,606 ($680,921) -7%
05-NOV $11,810,243 $12,195,958 3% $12,733,385 ($537,427) -4%
06-DEC $14,332,204 $14,593,074 2% $14,989,759 ($396,685) -3%
07-JAN $16,455,694 $16,786,754 2% $17,493,925 ($707,171) -4%
08-FEB $18,741,581 $16,786,754 0% $19,947,105 ($3,160,351) 0%
09-MAR $21,308,732 $16,786,754 0% $22,536,242 ($5,749,488) 0%
10-APR $23,886,384 $16,786,754 0% $25,174,576 ($8,387,822) 0%
11-MAY $26,557,364 $16,786,754 0% $27,777,673 ($10,990,919) 0%
12-JUN $28,973,683 $16,786,754 0% $30,376,418 ($13,589,664) 0%
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Fostering Collaboration 
Over the next few months, we will highlight the exciting clini-
cal activities in each division of the Department of Medicine.  
We are a large department with diverse activities and interests 
that often intersect.   We have outstanding clinicians in our de-
partment who are leaders in their respective fields.  These clini-
cians are offering innovative therapies.  However, all too often, 
these outstanding clinical programs are only known within 
their respective division.  In order to facilitate understanding of 
each division’s outstanding clinical programs, Word on the 
Striet will focus on each division and highlight these programs.   
 The importance of innovative and differentiating pro-
grams has been made more apparent due to recent events.  
Over the past 6 months we have seen a fall in the number of 
admissions to all medicine services (including cardiology and 
digestive health).  As shown below, based upon data from the 
first two quarters of this year, there are 295 fewer admissions 
to medicine services.  Concerning was also a rise in length of 
stay in the first quarter which seems to have been a transitory 
phenomena.  The case mix index of our admissions continues 
to be stable over the past 2.5 years. 
 What does this mean?  While it is still too early to de-
termine if this is truly a 
trend, it does raise the issue 
that we need to begin look-
ing at how we can offer 
competitive  and truly differ-
entiating services that will 
allow us to maintain an ad-
vantage in attracting pa-
tients.  Some services, for 
example Digestive Health, 
have developed a robust re-
ferral network as well as 
advanced technological ser-
vices that attract patients.  
This is reflected in the fact 
that the number of admis-
sions to Digestive Health 
has not fallen and has 
slightly increased.   Each 
division within the Depart-
ment of Medicine should 
begin looking at the unique 
services that we provide in 
an effort to reach out to po-
tential referring physicians to both maintain and grow our net-
work that will bring patients into the Health System.  The of-
fice of clinical affairs will work with any division to identify 
new opportunities as well as to market these services through-
out our referral region. 

 Furthermore, we are actively working with the medical 
center to improve the access of potential transfer patients to 
medicine services.  A new model for the bed center will be im-
plemented and promises to offer better service to our referral 
network. 
 Next month we will begin to highlight the innovative 
therapies being offered by the physicians in our divisions. 

 
 

New form for documentation of procedures 
available. 

 
Thanks to the work of Dr. Gerald Donowitz the following form 
(at the end of this issue) will be available for easier documenta-
tion of attending involvement for common procedures per-
formed on the medicine in-patient services.  This form should 
be used to document the appropriate level of attending involve-
ment for the procedure.  Our coders will be looking for these 
forms as well.  Please make sure that residents/fellows are 
aware of the forms (they will be soon available on medicine 
floors) and document the procedure accordingly. 
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Mitch Rosner 



Education 
 Jerry Donowitz & Amy Tucker 

Feb., 2009 

UVa Hosts Virginia Chapter, American  
College of Physicians Associates’ Day 

 
The annual Associates’ Day meeting of the Virginia Chapter 
of the American College of Physicians took place in Jordan 
Hall on January 17, 2009.  Internal Medicine residents and 
students from throughout the state submitted 132 abstracts of 
research studies and clinical vignettes. The Chapter greatly 
thanks the faculty at each of the residency programs who men-
tored the academic activities of these residents.  Volunteer 
judges from throughout the state, who were blinded to the au-
thor and sources of the submissions, reviewed the abstracts 
and 40 abstracts were selected for oral presentation. Fifteen of 
the 40 came from the UVA residency program: 
 
 Septic Embolus Treated with Thrombolysis., Matthew 

Huffman MD 
 Acute Kidney Injury Due to Massive Renal Leukemic In-

filtrates., Joshua King, MD 
 Immune Reconstitution Inflammatory Syndrome due to 

Histoplasma capsulatum: An Uncommon presentation for 
Common Yeast., Tushar Sinha, MD 

 Bringing Back More Than Just Memories and Photo-
graphs., Howard Malpass, MD 

 Diabetes Mellitus Associated Emphysemateous Pye-
lonephritis., Andy Lee, MD 

 Lymphomatoid Granulomatosis., Rupali Roy, MD 
 An Unusual Presentation of Platypnea-Orthodeoxia., Sean 

Enkiri, MD 
 A Case Of Nonuremic Calciphylaxis Treated With So-

dium Thiosulfate, Kristin Roussilon, MD 
 Mediastinal Mass Causing Complete Atrioventricular 

Conduction Block and Asystolic Pauses., Chetan Patel, 
MD 

 Gone to Helminth in a Handbasket., Joseph Baltz, MD 
 Macrophages Adapt to Oxidative Tissue Damage by Sens-

ing Oxidized Phospholipids via TLR2 and Nrf-2., Alexan-
dra Kadl, MD 

 Endoscopic Drainage of Pancreatic Fluid Collections with 
Fully Covered Self-Expandable Metallic Stents (CSEMS). 
How Does it Compare to Conventional Drainage with 
Plastic Stents?, Jayant P. Talreja, MD 

 Dynamic Non-Linear Analysis of Heart Rate Series Can 
Be Used to Distinguish Atrial Fibrillation From Normal 
Sinus Rhythm., Deeptankar DeMazumder, MD 

 Fully Covered Removable Self Expandable Metal Stent in 
Benign Esophageal Diseases: A Multicenter Analysis., 
Basil Al-Awabdy, MD 

 Multiple Culprits: A Case Series of Patients Presenting 
with St-Elevation Myocardial Infarction From Acute Clo-
sure of Two Vessels., Peter Pollak, MD 
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A panel of physicians from throughout the state, including Drs. 
Rein and Corbett, judged presentations.  The presentations by 
Drs. Enkiri and DeMazumder won the two top awards and were 
forwarded for presentation at the national meeting of the ACP.  
Well done, gentlemen!  Presentations by Huffman and Kadl 
were among the six selected for oral presentation at the Virginia 
Scientific Meeting, and those by King and Roussillon were se-
lected for poster presentation at that meeting.  Congratulations! 
 
During the Plenary Session, Robert Strieter, MD, FACP wel-
comed the residents and cheered them on, and Dr. Arthur Gar-
son, Provost of the University presented the keynote address.  
Jeffrey Harris, MD, FACP, President of the American College 
of Physicians addressed the residents on the challenges facing 
Internal Medicine and the role of the ACP in improving health 
care though education and advocacy. 
 
The UVA Medical Jeopardy Team, consisting of Drs. Christo-
pher Arnold, Joshua King, and Christine Lin fought valiantly 
against vastly difficult questions to take second place in the 
competition among the five residency program in the state.  
Looking good! 
 
The 40 selected abstracts will be published in the University of 
Virginia Journal of Medicine, thanks to the generous support of 
Drs. Donowitz and Strieter.  Publication provides a line-item for 
the CVs of these young physicians. 
 
Dr. Clay Cauthen, MD, Chief Resident in Medicine made local 
arrangements for the meeting along with Ranjodh Gill, MD, 
FACP of VCU/MCV.  Clay and the other Chief Residents 
Chaired the individual presentation sessions.  The Chapter bene-
fits greatly from the expertise and dedication of Ms. Ann Ten-
nett, executive secretary, who handled the organization of the 
meeting.  Many thanks. 
 
The meeting was characterized by camaraderie, excitement, en-
thusiasm, and educational value. 
 

New Faces in the Residency Office 
 
The Residency welcomes its new Program Coordinator, Chris 
Williams, to the Department.  Chris joins us from Surgery, 
where he was the residency program’s assistant coordinator.  
Chris is replacing Rebekah Bernier, who is now working in the 
GME Office.  In addition to boundless enthusiasm, Chris brings 
some much needed expertise in New Innovations software to our 
office. 
Cathy Keefe-Jankowski is leaving us to work with the new Ap-
preciate Practice Center as their Program Coordinator.   She will 
 be replaced by Karen Ward, formerly with Cardiovascular 
Medicine.  We wish Cathy well and are confident that Karen can 
continue Cathy’s tradition of organizational excellence. 



Division 
 News, Publications, and Grants 

Feb., 2009 

Research 
Sue Moenter 

PMID to PMCID converter 
 
Unless you’ve been living under a rock (and a 
big one at that) you’ve no doubt been pum-
meled by emails about the importance of re-
porting PMCID numbers for your NIH-
funded work.  These are not the same as the 
PMID numbers you find on PubMed 
(probably way too logical).  Paperwork and 
irony aside, this is an important thing to do as 
non-competing renewals have gone awry be-
cause of failure to do so. 
 
In some desperation, I went to google and 
found this nifty convertor-if you aren’t aware 
of it, it may save you some time and is easy to 
use. 
 
http://www.ncbi.nlm.nih.gov/sites/pmctopmid 
 
To use it most efficiently, do a PubMed 
search on yourself (apologies to the John 
Smiths out there), and use the “send to” pull 
down menu at the bottom of the PubMed page 
to send results to the clipboard.  Then go to 
the above site and select “Get IDs from PubMed Clipboard” 
and then click “convert”.  You’ll get a list of the PMCID num-
ber for any paper that has one next to the PMID nubmers.  
Sadly no title info, but it is the best toy I’ve found so far. 
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Administration 
Publications/Presentations 
 Elaine Day (ID fellowship coordinator) and Sally Miller (DoM fellowship administrator) will present a poster at the 2009 

APDIM Spring meeting on April 28-29 in Dallas, TX.  Their poster is entitled “Fellowship Flowcharts:  Color-Coded Time-
lines for Subspecialty Survival 

 Sally Miller (DoM fellowship administrator) has a new monthly blog on the Residency Manager website.  The blog, called 
“Fellowship Forum” is designed to provide fellowship-specific advice to directors and coordinators at other programs.  The 
first blog post was on January 15, and can be read here: http://blogs.hcpro.com/residencymanager/2009/01/introducing-
fellowship-forum/ 

 
Cardiovascular Medicine 
News 
 Dr. Chris Kramer has been appointed to the American College of Cardiology Appropriate Use Criteria Task Force and to the 

Board of Directors, Society of Atherosclerosis Imaging 
 Amanda Doran won the 2008 Robert M. Berne Outstanding Trainee Award. Ms Doran is an MD/PhD (MST) Program and 

Molecular Medicine Graduate Student doing her Ph.D. with Dr. Coleen McNamara in the Division of Cardiology of Internal 
Medicine, and The Robert M. Berne Cardiovascular Research Center. 



 Christopher Kramer is the President of the Society for Cardiovascular Magnetic Resonance 2/09-2/10.  
Publications/Presentations 
 Soman P, Lahiri A, Mieres JH, Calnon DA, Wolinsky D, Beller GA, Sias T, Burnham K, Conway L, McCullough PA, Daher 

E, Walsh MN, Wight J, Heller GV, Udelson JE. Etiology and pathophysiology of new-onset heart failure: Evaluation by 
myocardial perfusion imaging.J Nucl Cardiol. 2009 Feb;16(1):82-91. Epub 2009 Jan 20. 

 Beller GA. Can we enhance the detection of ischemia and better identify high risk coronary artery disease by imaging of 
myocardial metabolism? J Nucl Cardiol. 2009 Feb;16(1):1-3. Epub 2009 Jan 20. No abstract available. 

 Thomas JD, Zoghbi WA, Beller GA, Bonow RO, Budoff MJ, Cerqueira MD, Creager MA, Douglas PS, Fuster V, Garcia MJ, 
Holmes DR Jr, Manning WJ, Pohost GM, Ryan TJ, Van Decker WA, Wiegers SE. ACCF 2008 Training Statement on Multi-
modality Noninvasive Cardiovascular Imaging A Report of the American College of Cardiology Foundation/American Heart 
Association/American College of Physicians Task Force on Clinical Competence and Training Developed in Collaboration 
With the American Society of Echocardiography, the American Society of Nuclear Cardiology, the Society of Cardiovascu-
lar Computed Tomography, the Society for Cardiovascular Magnetic Resonance, and the Society for Vascular Medicine. J 
Am Coll Cardiol. 2009 Jan 6;53(1):125-46. No abstract available. 

 Hendel RC, Budoff MJ, Cardella JF, Chambers CE, Dent JM, Fitzgerald DM, Hodgson JM, Klodas E, Kramer CM, Stillman 
AE, Tilkemeier PL, Ward RP, Weigold WG, White RD, Woodard PK. ACC/AHA/ACR/ASE/ASNC/HRS/NASCI/RSNA/
SAIP/SCAI/SCCT/SCMR/SIR 2008 Key Data Elements and Definitions for Cardiac Imaging A Report of the American Col-
lege of Cardiology/American Heart Association Task Force on Clinical Data Standards (Writing Committee to Develop 
Clinical Data Standards for Cardiac Imaging). J Am Coll Cardiol. 2009 Jan 6;53(1):91-124. No abstract available. 

 Douglas PS, Hendel RC, Cummings JE, Dent JM, Hodgson JM, Hoffmann U, Horn RJ 3rd, Hundley WG, Kahn CE Jr, Mar-
tin GR, Masoudi FA, Peterson ED, Rosenthal GL, Solomon H, Stillman AE, Teague SD, Thomas JD, Tilkemeier PL, Guy 
Weigold W. ACCF/ACR/AHA/ASE/ASNC/HRS/NASCI/RSNA/SAIP/SCAI/SCCT/SCMR 2008 Health Policy Statement 
on Structured Reporting in Cardiovascular Imaging. J Am Coll Cardiol. 2009 Jan 6;53(1):76-90. No abstract available. 

 Bolick DT, Skaflen MD, Johnson LE, Kwon SC, Howatt D, Daugherty A, Ravichandran KS, Hedrick CC. G2A Deficiency 
in Mice Promotes Macrophage Activation and Atherosclerosis. Circ Res. 2008 Dec 23. [Epub ahead of print] 

 Arbab-Zadeh A, Levine BD, Trost JC, Lange RA, Keeley EC, Hillis LD, Cigarroa JE. The Effect of Acute Hypoxemia on 
Coronary Arterial Dimensions in Patients with Coronary Artery Disease. Cardiology. 2008 Dec 18;113(2):149-154. [Epub 
ahead of print] 

 Whetzel AM, Bolick DT, Hedrick CC. Sphingosine-1-Phosphate Inhibits HIgh Glucose-Mediated ERK1/2 Action in Endo-
thelium Through Induction of MAP Kinase Phosphatase-3. Am J Physiol Cell Physiol. 2008 Dec 17. [Epub ahead of print] 

 Kramer CM. The prognostic importance of unrecognized myocardial scar in diabetic patients as identified by cardiac mag-
netic resonance. Curr Cardiol Rep. 2009 Jan;11(1):45-6. No abstract available. 

 Douglas PS, Hendel RC, Cummings JE, Dent JM, Hodgson JM, Hoffmann U, Horn RJ 3rd, Hundley WG, Kahn CE Jr, Mar-
tin GR, Masoudi FA, Peterson ED, Rosenthal GL, Solomon H, Stillman AE, Teague SD, Thomas JD, Tilkemeier PL, 
Weigold WG. ACCF/ACR/AHA/ASE/ASNC/HRS/NASCI/RSNA/SAIP/SCAI/SCCT/SCMR 2008 Health Policy Statement 
on Structured Reporting in Cardiovascular Imaging. Circulation. 2009 Jan 6;119(1):187-200. Epub 2008 Dec 8. No abstract 
available. 

 Hendel RC, Budoff MJ, Cardella JF, Chambers CE, Dent JM, Fitzgerald DM, Hodgson JM, Klodas E, Kramer CM, Stillman 
AE, Tilkemeier PL, Ward RP, Weigold WG, White RD, Woodard PK. ACC/AHA/ACR/ASE/ASNC/HRS/NASCI/RSNA/
SAIP/SCAI/ SCCT/SCMR/SIR 2008 Key Data Elements and Definitions for Cardiac Imaging: A Report of the American 
College of Cardiology/American Heart Association Task Force on Clinical Data Standards (Writing Committee to Develop 
Clinical Data Standards for Cardiac Imaging). Circulation. 2009 Jan 6;119(1):154-86. Epub 2008 Dec 8. No abstract avail-
able. 

 Thomas JA, Deaton RA, Hastings NE, Shang Y, Moehle CW, Eriksson UJ, Topouzis S, Wamhoff BR, Blackman BR, 
Owens GK. PDGF-DD, a Novel Mediator of Smooth Muscle Cell Phenotypic Modulation, is Upregulated in Endothelial 
Cells Exposed to Atherosclerotic-Prone Flow Patterns. Am J Physiol Heart Circ Physiol. 2008 Nov 21. [Epub ahead of print] 

 Orr AW, Lee MY, Lemmon JA, Yurdagul A Jr, Gomez MF, Schoppee Bortz PD, Wamhoff BR. Molecular Mechanisms of 
Collagen Isotype-Specific Modulation of Smooth Muscle Cell Phenotype. Arterioscler Thromb Vasc Biol. 2008 Nov 20. 
[Epub ahead of print] 

 Lemmon JA, Wamhoff BR. "FRNKly, smooth muscle, I don't give a CArG!": a novel mechanism for smooth muscle cell 
differentiation. Arterioscler Thromb Vasc Biol. 2008 Dec;28(12):2091-3. No abstract available. 

 Solomon H, Lim DS, Ragosta M. Percutaneous ventricular assist device to rescue a patient with profound shock from a 
thrombosed prosthetic mitral valve. J Invasive Cardiol. 2008 Nov;20(11):E320-3. 

 Beller GA. Industry relationships with physicians under scrutiny. J Nucl Cardiol. 2008 Nov-Dec;15(6):737-8. No abstract 
available. 
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 Yang Z, Linden J, Berr SS, Kron IL, Beller GA, French BA. Timing of adenosine 2A receptor stimulation relative to reper-
fusion has differential effects on infarct size and cardiac function as assessed in mice by MRI. Am J Physiol Heart Circ 
Physiol. 2008 Dec;295(6):H2328-35. Epub 2008 Oct 10. 

 Hazarika S, Angelo M, Li Y, Aldrich AJ, Odronic SI, Yan Z, Stamler JS, Annex BH. Myocyte specific overexpression of 
myoglobin impairs angiogenesis after hind-limb ischemia. Arterioscler Thromb Vasc Biol. 2008 Dec;28(12):2144-50. Epub 
2008 Sep 25. 

 Winchester DE, Ragosta M, Taylor AM. Concurrence of angiographic coronary artery disease in patients with apical bal-
looning syndrome (tako-tsubo cardiomyopathy). Catheter Cardiovasc Interv. 2008 Nov 1;72(5):612-6. 

 Scherr D, Dalal D, Cheema A, Nazarian S, Almasry I, Bilchick K, Cheng A, Henrikson CA, Spragg D, Marine JE, Berger 
RD, Calkins H, Dong J. Long- and short-term temporal stability of complex fractionated atrial electrograms in human left 
atrium during atrial fibrillation. J Cardiovasc Electrophysiol. 2009 Jan;20(1):13-21. Epub 2008 Sep 3. 

 Keeley EC, Mehrad B, Strieter RM. Chemokines as mediators of neovascularization. Arterioscler Thromb Vasc Biol. 2008 
Nov;28(11):1928-36. Epub 2008 Aug 28. Review. 

 Budge LP, Shaffer KM, Moorman JR, Lake DE, Ferguson JD, Mangrum JM. Analysis of in vivo left atrial appendage mor-
phology in patients with atrial fibrillation: a direct comparison of transesophageal echocardiography, planar cardiac CT, and 
segmented three-dimensional cardiac CT. J Interv Card Electrophysiol. 2008 Nov;23(2):87-93. Epub 2008 Aug 7. 

  Beller GA. A dilemma in teaching bedside cardiology. J Nucl Cardiol. 2009 Feb 18. [Epub ahead of print] No abstract avail-
able. 

 Bolick DT, Skaflen MD, Johnson LE, Kwon SC, Howatt D, Daugherty A, Ravichandran KS, Hedrick CC. G2A Deficiency 
in Mice Promotes Macrophage Activation and Atherosclerosis. Circ Res. 2009 Feb 13;104(3):318-27. Epub 2008 Dec 23. 

 Whetzel AM, Bolick DT, Hedrick CC. Sphingosine-1-phosphate inhibits high glucose-mediated ERK1/2 action in endothe-
lium through induction of MAP kinase phosphatase-3. Am J Physiol Cell Physiol. 2009 Feb;296(2):C339-45. Epub 2008 
Dec 17. 

 Orr AW, Lee MY, Lemmon JA, Yurdagul A Jr, Gomez MF, Bortz PD, Wamhoff BR. Molecular mechanisms of collagen 
isotype-specific modulation of smooth muscle cell phenotype. Arterioscler Thromb Vasc Biol. 2009 Feb;29(2):225-31. Epub 
2008 Nov 20. 

 Helms A, West JJ, Patel A, Mounsey JP, Dimarco JP, Mangrum JM, Ferguson JD. Real-Time Rotational ICE Imaging of the 
Relationship of the Ablation Catheter Tip and the Esophagus During Atrial Fibrillation Ablation. J Cardiovasc Electro-
physiol. 2009 Feb 1;20(2):130-137. Epub 2008 Sep 3. 

 
Endocrinology and Metabolism 
Publications/Presentations 
 Guise/Chergwin Team: TGF-beta: Cancer, bone and beyond.  Leiden University Medical Center and Dutch Calcium and 

Bone Society, Leiden, Belgium, Jan 09. 
 
General Medicine, Geriatrics, and Palliative care 
News 
 Project REMOTE, a SAMHSA treatment grant for combating the Oxycontin epidemic in Southwest Virginia, has received 

an additional $650,000 for funding through 2010.  Dr. Mary McMasters is co-Medical Director.  Dr. McMasters was also 
just appointed a Physician Clinical Support System Mentor by SAMHSA.  This program provides peer counseling for physi-
cians treating patients with Addiction and Suboxone and can be accessed either by contacting Dr. McMasters directly or 
through SAMHSA www.pcssmentor.org. 

 Jennifer Marks, MD received the Society of General Internal Medicine Outreach Program Award  
Publications 
 Leiner, G. John, Nadkarani, M. Mohan MD; Aldridge, Sara RN, Schorling, John B. MD, Schectman, Joel M. MD: Using a 

Wide-View Digital Laser Ophthalmoscope to Increase Diabetic Retinopathy Screening  Rates,  Identify New Cases of Dia-
betic Retinopathy, Reduce No-Shows, and Create Opportunities for Research. Clinical Diabetes 27: 33-34, 2009 

 
Gastroenterology and Hepatology 
News 
 Dr. Carl Berg and Dr. Pat Northup became the first members of the faculty to pass the new Board Certification in Transplant 

Hepatology. 
 Sheila Crowe, MD has been invited to participate in the 2009 American College of Gastroenterology Postgraduate Course to 

be held in San Diego, CA on October 24-25, 2009, to discuss “Food Allergy Versus Intolerance: How To Tell the Differ-
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ence”. 
 Dr. Abdullah M. S. Al-Osaimi has been nominated and elected to serve in the American Association for the Study of Liver 

Diseases (AASLD) Annual Education Committee (2008-2010). 
   Dr. Abdullah M. S. Al-Osaimi has been elected by his peers to the fellowship level of the American College of Physicians 

(FACP). 
Publications/Presentations 
 Fessler, T.  Journey to a New Life-a nutrition support case study.  Today's Dietitian 2008;11(1):54. 
 Carol Rees Parrish, MS, RD 1/16/09 - Nutrition and Dysmotility Disorders at the American Gastroenterology Association/ 

American Neurogastroenterology and Motility Society’s Gastroparesis and Functional Dyspepsia Conference, Orlando, Fl. 
 CD73 Is Expressed by Human Regulatory T Helper Cells and Suppresses Proinflammatory Cytokine Production and Helico-

bacter felis–Induced Gastritis in Mice. Mohammad S. Alam, Courtney C. Kurtz, Robert M. Rowlett, Brian K. Reuter, Eliza-
beth Wiznerowicz, Soumita Das, Joel Linden, Sheila E. Crowe, and Peter B. Ernst. (15 February 2009 Volume 199, Number 
4)  

 Intramitochondrial Crystalline Inclusions in Nonalcoholic Steatohepatitis (HEPATOLOGY 2009;49:000-000.) Stephen H. 
Caldwell, Luiz Antonio R. de Freitas, Sang H. Park, Maria Lucia V. Moreno, Jan A. Redick, Christine A. Davis, Barbee J. 
Sisson, James T. Patrie, Helma Cotrim, Curtis K. Argo, and Abdullah Al-Osaimi 

 Shah NL, Caldwell SH, Berg CL. The role of anti-fibrinolytics, rFVIIa and other pro-coagulants: prophylactic versus rescue? 
Clinics in Liver Disease. 2009;13(1):87-93. 

 Presentations at Clinical Nutrition Week in New Orleans, LA; Jan 31 – Feb 4, 2009: 
Carol Rees Parrish, MS, RD 
 2/1/09 – Enteral Barriers: Gastric residual volumes & diarrhea 
 2/2/09 – Symposium on Gastroparesis From Diagnosis to Treatment with Henry Parkman, MD at Temple University, 

Philadelphia, PA. 
 2/3/09 – Symposium on Vitamin D for your health with Dr. Michael Holick from Boston University. 
 2/3/09 – Post-whipple’s failure to thrive on jejunal feedings: a case study. 
 
Joe Krenitsky MS. RD 
 2/1/09 - Enteral Barriers: Aspiration & Bowel Sounds 
 2/1/09 – Critical Research appraisal skills for the clinician: highlights of key papers. 
 2/2/09 – Symposium on Enteral Feeding in the hemodynamically compromised patient: Stop, yield or proceed with 

caution with Linktak Neander-Chen and Dr. Rob Sawyer.  
 Argo CK, Balogun RA. Blood products, volume control, and renal support in the coagulopathy of liver disease. Clin Liver Dis. 

2009. 13: 73-85 
 Bhattaracharyya, A., Chattopadhyay, R., Burnette, B.R., Cross, J.V., Mitra, S., Ernst, P.B., Bhakat, K.K., Crowe, S.E., Acety-

lation of Apurinic/Apyrimidinic Endonuclease-1 Regulates Helicobacter pylori-Mediated Gastric Epithelial Cell Apoptosis, 
Gastroenterology (2009), doi: 10.1053/j.gastro.2009.02.014. 

Grants 
 Dr. Abdullah M. S. Al-Osaimi (P.I.) has been awarded an NIH-NIDDK: R21 DK075805-01 to study “MR Spectroscopy of 

the Liver in Correlation with Histology in NASH Patients, which commenced on 09/01/08 with a total Budget of $416.625.00. 
 
Hematology/Oncology 
News 
 Drs. Richard Cambareri and Kelly Davidson have joined the HemOnc faculty.  Dr. Cambareri is a full-time clinician who will 

be practicing in the Cancer Center 4 days per week, seeing patients with solid tumor cancers.  Dr. Davidson, a graduate of the 
Division’s fellowship, returns to UVa on a part-time basis.  Dr. Davidson will be seeing patients with benign and malignant 
hematologic diseases in the Cancer Center 2.5 days per week. 

 
 Dr. Tom Harris, a fellow in the Division, has signed a three year contract with UVa and will join the faculty effective July 1, 

2009.  Dr. Harris will see patients solid tumor cancers 3 days per week in the Cancer Center.   
 Dr. Paula Fracasso has accepted an invitation to be on the ASCO Scientific Program Committee, which is charged with set-

ting the agenda for the ASCO Annual Meeting. She will serve as a member of the Developmental Therapeutics – Cytotoxic 
Chemotherapy Track. 

Publications 
 Kesari S, Schiff D, Drappatz J, Gigas DC, Doherty L, Ligon KL, Macklin EA, Muzikansky A, Norden AD, Ciampa A, Brad-
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shaw J, Levy B, Radakovic G, Ramakrishna N, Black PM, Wen PY.  Phase II study of protracted daily temozolomide for 
low-grade gliomas in adults.  Clin Cancer Res 2009;15:330-337. 

  Li Y, Guessous F, DiPierro C, Mudrick T, Fuller L, Goodwin C, Lal B, Marcinkiewicz L, Schiff D, Laterra J, Kim J, 
Abounader R.  Interactions between PTEN and the c-Met pathway in glioblastoma and implications for therapy.  Mol Can-
cer Ther 2009 Feb 3 (epub ahead of print). 

 
Infectious Diseases and International Health 
News 
 Dr. Rebecca Dillingham.  (From the Daily Progress 12/25/08) The University of Virginia's Infectious Disease Clinic has 

begun a text-messaging pilot program to remind rural HIV patients about appointments and medication regimens. The pro-
gram was launched last summer after Mary Rafaly, a UVA social worker who does outreach with HIV patients, noticed that 
patients in rural areas were less likely to keep appointments and adhere to treatment regimens than patients living in urban 
areas.  Rebecca Dillingham, Assistant Professor at UVA’s Department of Medicine, worked on a similar program with HIV 
patients in rural Haiti.  "These patients are very vulnerable and if they're not in care they're not getting medications, which 
likely means they're going to progress on to AIDS and unfortunately probably an earlier death than they should have," said 
Dillingham.  “In Haiti, physicians communicated with patients via cell phones when clinic visits were not possible, such as 
during incidents of political unrest,” she said.  
In the UVA program, rural patients are issued cell phones that limit them to receiving texts reminding them about medica-
tion regimens and upcoming appointments, and to calling their health care providers and emergency contacts.  Although the 
clinic makes reminder calls to patients about appointments, the cell phones give providers regular, reliable contact.  The 
researchers are following 10 patients with phones and 10 without phones, and the program is underway until the end of 
2009.  The study may be repeated later with more participants, noted Dillingham. 

 Mr. Tim Cunningham, a UVa School of Nursing graduate student working with Dr. Rebecca Dillingham, will be presenting 
their paper, “Understanding Water Perceptions in Limpopo Province: A Photovoice Community Assessment,” at the 3rd 
International Conference on Bioinformatics and Biomedical Engineering in Beijing in June 2009 as a part of the session on 
Environmental Pollution and Public Health. 

 Dr. Rebecca Dillingham, one of forty-five nominees for the AAMC's 2008 Humanism in Medicine Award, has received a 
plaque for being nominated for the Humanism in Medicine Award.  The Humanism in Medicine award is selected by the 
Organization of Student Representatives (OSR), presented by the Association of American Medical Colleges (AAMC) and 
supported by Pfizer, Inc 

 Dr. Richard Pearson has been appointed to the Harrison Distinguished Teaching  Professorship.  
 Dr. Chris Moore has been invited to participate in the WHO Clinical Network Sepsis Working Group meeting in Geneva 

next month, presenting the Uganda sepsis study team led by Drs. Moore and Scheld. 
 Dr. William Petri has been named as an ad hoc member of the NIAID, NIH Board of Scientific Counselors. 
 Dr. William Petri co-chaired the US-Japan Panel on Parasitology in Tokyo, January 7-9, 2009, and was a visiting professor 

in the Department of Advanced Biological Sciences for Regeneration Medicine of the Tohuku University Graduate School 
of Medicine, Sendai, Japan. 

 Dr. William Petri was a visiting professor at Rajshahi Medical College in Bangladesh on January 13, 2009. 
Publications 
 Bernheim, RG, Botchwey, N, and Dillingham RA. “Intentionality and Integration in Undergraduate Global Public Health 

Education.” Peer Review: The Journal of the Association of American Colleges and Universities. Fall 2008. (16-9). 
 Linford AS, Moreno H, Good KR, Zhang H, Singh U, Petri WA Jr.  Short hairpin RNA-mediated knockdown of protein 

expression in Entamoeba histolytica. BMC Microbiology 2009, 9:38. 
 Haque R, Mondal D, Karim A, Molla IH, Rahim MA, Faruque ASG, Ahmed N, Kirkpatrick BD, Houpt E, Snider C, Petri 

WA Jr. Association of common enteric protozoan parasites with severe diarrhea in Bangladesh: a prospective case-control 
study.  Clin Infect Dis 2009; in press. 

 Mondal D, Haque R, Sack B, Kirkpatrick BD, Petri WA Jr.  Attribution of malnutrition to cause-specific diarrheal illness: 
Evidence from a prospective study of preschool children in Mirpur, Dhaka, Bangladesh. Am J Trop Med Hyg 2009; in press. 

 Gilchrist CA, Petri WA Jr. Using Differential Gene Expression to study Entamoeba histolytica.  Trends in Parasitology, in 
press 2009. 

 Sorrell MF, Belongia, EA, Costa J, Gareen IF, Grem JL, Inadomi JL, Kern ER, McHugh JA, Petersen GM, Rein MF, 
Strader DB, Trotter HT: National Institutes of Health Consensus Development Conference Statement: Management of 
Hepatitis B.  Ann Intern Med 2009;150:104-10. 

 Boucher HW, Talbot GH, Bradley JS, Edwards JE Jr, Gilbert D, Rice LB, Scheld WM, Spellberg B, Bartlett B. Bad bugs, 
no drugs: No ESKAPE! An update from the Infectious Diseases Society of America. Clin Infect Dis 2009; 48:1-12.  
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Grants 
 Dr. Joshua Eby, Infectious Diseases Fellow, has been awarded an NIH KO8 Award  titled:  Bordetella adenylate cyclase 

toxin: The role of cell interaction in toxic function.  Dates:  04/01/09 - 03/31/14, Total Direct Costs: $600,015; Total Costs:  
$648,016. Mentor is Dr. Erik L. Hewlett. 

 Dr. William Petri has been awarded a subcontract from TechLab under the Project titled: “Multiple Screening ELISA for 
Giardia, Cryptosporidium and E. histolytica.  Budget Period:  3/1/02 – 2/28/10; Total Direct Costs:  $299, 074; Total Costs:  
$444,614. 

 Dr. William Petri with Dr. Margo Roberts and Dr. Cirle Warren have received a five year NIH grant under the MARCE Bio-
defense Center titled, Leptin Regulation of Intestinal Inflammation and Infection.  Budget Period:  3/1/09 – 02/28/14, Total 
Direct Costs:  $929,100, Total Costs:  $1,407,587. 

 
Pulmonary and Critical Care Medicine 
Publications/Presentations 
 Critical Decisions in Emergency & Acute Care Electrocardiography, edited by William J. Brady & Jonathon Truwit, pub-

lished by Wiley-Blackwell, 2009. 
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TEACHING PHYSICIAN DOCUMENTATION 
 

Services provided solely by residents will not be billed by the Health Services 
Foundation. An attending/teaching physician must supervise services rendered 
by a resident in order to bill for services in the attending/teaching physician’s 
name.  
  

NOTE:  Documentation must include the date of service and signature 
 
 
 If claim is for Non-government insurance and the attending documents 

that they are aware of procedure, but were not present, these can be 
billed. 
♦ “I provided oversight to Dr. Resident prior to the procedure” 

 
 

   
 

TEACHING PHYSICIAN PHYSICAL PRESENCE FOR MINOR PROCEDURES 
 
 Surgeon must be present for the entire procedure 

♦ “I was present for the entire procedure.”   
 
 Teaching surgeon’s presence can be demonstrated by notes in the 

medical record made by the resident, nurse or ancillary staff.  
♦  “Dr. Attending was present for the entire procedure.” 

 
 
 
 

MEDICAL STUDENT PERFORMING PROCEDURES 
 
 The attending and/or an attending supervised resident physician was 

present in the room with the medical student the entire time. 
 
 The attending physician may not rely on medical student documentation of 

procedures.  The resident physician and/or the attending physician must 
document the procedure. 

 
 
 
 



 
 
 
 
 
 
 
 
 
 
 

Global Surgery Billing                                                                       

 
 
DEFINITION 
 A surgical package contains the surgical procedure and all included 

services during the defined postoperative (global) period.  The surgical 
package varies depending on the CPT surgical code and associated 
global period 

 Major surgery involves CPT codes with 90 global days. 
 CPT codes with 0 or 10 global days are minor procedures or endoscopies. 
 

COMPONENTS OF A GLOBAL SURGICAL PACKAGE 
 Preoperative Visits/Encounters – Preoperative visits/encounters 

(excluding encounter involved in the decision for surgery) occurring on the 
day before surgery or the day of surgery. 

 Intra-operative Services – Intra-operative services include the usual and 
necessary part of a surgical procedure(s).  This includes critical care 
provided during the surgical procedure. 

 Complications Following Surgery – All additional services required of the 
surgeon during a postoperative period because of complications which do 
not require additional trips to the operating room. 

 Postoperative Visits/Encounters – Follow-up visits/encounters during the 
postoperative period of the surgery defined by the number of global days 
associated with the CPT procedure code.  This does not apply for 
procedures with a 0 global days. 

 Miscellaneous Services – Items such as dressing changes; local incisional 
care; removal of operative pack; removal of cutaneous sutures and 
staples, lines, wires, tubes, drains, casts, and splints; insertion, irrigation 
and removal of urinary catheters, routine peripheral intravenous lines, 
nasogastric and rectal tubes; and changes and removal of tracheostomy 
tubes. 

 
SERVICES NOT INCLUDED IN THE GLOBAL SURGICAL PACKAGE 



PLACE LABEL HERE.

IF LABEL NOT AVAILABLE, WRITE IN PT NAME & MR#

PROGRESS NOTE: PROCEDURE 

UNIVERSITY OF VIRGINIA HEALTH SYSTEM

FORM #  090167 CAT: 09-PROGRESS (ORIG. 01/09)   To reorder, log onto http://www.virginia.edu/uvaprint  1 OF 1

0900000

Date: ____________________________ Time: ____________________________

Procedure:   o paracentesis      o thoracentesis o lumbar puncture

Location: ___________________________________________________________________________________________

Performed by: _______________________________________________________________________________________

Pre-procedure diagnosis: ______________________________________________________________________________ 

Indication: __________________________________________________________________________________________

Relative Contraindications: ____________________________________________________________________________

___________________________________________________________________________________________________

o Consent was obtained prior to procedure and time out done.  The patient was prepped and draped in a sterile 

fashion.  Lidocaine ________ % was injected subcutaneously in (location) __________________________________ .

 Comment: ________________________________________________________________________________________

 The needle was then advanced into the peritoneal/thoracic/lumbar area with alternating aspiration and injection 

of lidocaine.  A total of _________ ml of lidocaine was injected.

 A total of _________ ml of ascitic/pleural/cerebral spinal fluid was withdrawn.  Gross characteristics of fluid 

included _________________________________________________________________________________________ .

 The patient tolderated the procedure well.

 Complications were: o none

  o include ____________________________________________________________________ 

o Specimens sent to the lab

Signed: ___________________________________________________________________   Date: ____________________

o I was present for the key components of the procedure and supervised the resident activity involved.  
 Dr. __________________ performed this procedure according to standards accepted by the Department of 

Medicine.

Signed: ___________________________________________________________________   Date: ____________________

o I was involved in the discussion to perform this procedure and agree with the evaluation of indications and 
consideratio of contraindications.

Signed: ___________________________________________________________________   Date: ____________________



 Evaluation and management services on the day before surgery or on the 
day of surgery that result in the decision to perform the surgery are not 
included in the global surgery payment and, therefore, may be billed and 
paid separately.  This applies to major surgical procedures only.  Modifier -
57 would be added to the E&M code which represents the encounter 
when the decision for surgery occurred. 

 Visits/encounters unrelated to the diagnosis for which the surgical 
procedure is performed.   Visits/encounters for complications are NOT 
considered unrelated.  Unrelated visits would be billed with modifier -24.  
Unrelated services must be sufficiently documented.  An ICD9 code that 
clearly indicates that the reason for the encounter was unrelated to the 
surgery is acceptable documentation. 

 Treatment for an underlying condition or an added course of treatment 
which is not part of normal recovery from surgery. 

 Clearly distinct surgical procedures during the postoperative period.  This 
includes staged procedures. 

 Treatment for postoperative complications which requires a return trip to 
the operating room.  Operating Room in this case includes hospital 
operating rooms, cardiac catheterization suite, EP suite, a laser suite, and 
an endoscopy suite.  The physician must bill the CPT code that describes 
the procedure(s) performed during the return trip to the OR.  The 
physician should use modifier -78 with the CPT code. 

 Critical care services unrelated to the surgery provided preoperatively or 
postoperatively to a seriously injured or burned patient.  An ICD9 code in 
the range 800.0 – 959.9 is acceptable documentation that the critical care 
was unrelated to the surgery. 

 
 



1995 Evaluation & Management Review Worksheet Revised 6/16/08

HISTORY OF PRESENT ILLNESS o
o Location o Quality o Severity o Duration o Timing
o Context o Modifying Factors o Associated Signs & Symptoms

REVIEW OF SYSTEMS
o Constitutional o Respiratory o Integumentary/ Breast o Hematologic/Lymphatic
o Eyes o Gastrointestinal o Neurological o Allergic/Immunologic
o ENT, Mouth o Genitourinary o Psychiatric
o Cardiovascular o Musculoskeletal o Endocrine

PAST / FAMILY / SOCIAL HISTORY - New Pt, Consults, Initial Hospital & NH, and Observation codes require all 3 elements of PFSH.  
o Past History o Family History o Social History

PF: Affected organ system or body area EPF: Limited exam of body area or organ system & other symptomatic/related organ systems
DET: Extended exam of body area or organ system & other symptomatic/related organ systems
COM: General multisystem exam (8+ organ systems). Body areas don't count.
ORGAN SYSTEMS: BODY AREAS:

o Constitutional o Gastrointestinal o Psychiatric o Head, including face o Genitalia, groin, buttocks
o Eyes o Genitourinary o Neck o Back, including spine
o ENT, Mouth o Musculoskeletal o Abdomen o Each extremity, X __________
o Cardiovascular o Skin
o Respiratory o Neurological

NUMBER OF DIAGNOSES OR MANAGEMENT OPTIONS
Self-limited or minor (stable, improved or worsening) (Max of 2)
Established problem: stable, improved, well-controlled, resolving or resolved
Established problem: worsening, inadequately controlled, failing to change as expected
New problem: NO additional work-up planned (Max of 1)
New problem: additional work-up planned
TOTAL SCORE

AMOUNT AND/OR COMPLEXITY OF DATA TO BE REVIEWED
Review &/or order clinical lab tests
Review &/or order tests in the radiology section of CPT (X-ray, CT, MRI, nuclear medicine )
Review &/or order tests in the medicine section of CPT (EEG, EKG, echo, cardiac cath, non-invasive vacular studies, PFTs)
Discussion of test results with performing physician
Independent review of image, tracing, or specimen previously or subsequently interpreted by another physician
Decision to obtain old records and/or obtain history from someone other than the patient

TOTAL SCORE
LEVEL OF RISK - Column with circled element(s) farthest to the right.

 Chest X-rays
 EKG/EEG
 Urinalysis

 KOH Prep  Discography

 Skin biopsies

 Rest  Over-the-counter drugs
 Gargles
 Elastic Bandages
 Superficial dressings  Physical therapy

 Occupational therapy

 IV fluids with additives

Outpatient New  (3 of 3) Outpatient Established  (2 of 3) Outpatient Consult  (3 of 3)
99 201 202 203 204 205 99 211 212 213 214 215 99 241 242 243 244 245

HX PF EPF DET COM COM HX N/A PF EPF DET COM HX PF EPF DET COM COM
Exam PF EPF DET COM COM Exam N/A PF EPF DET COM Exam PF EPF DET COM COM
DM SF SF LOW MOD HIGH DM N/A SF LOW MOD HIGH DM SF SF LOW MOD HIGH
Time 10 20 30 45 60 Time 5 10 15 25 40 Time 15 30 40 60 80

0 - 1 
Minimal

2        
Limited

3             
Moderate

4+          
High

Minimal Low Moderate High

N/A

Low Moderate High

2        
Limited

3             
Multiple

4+          
Extensive

4+ 
Extended

4+ 
Extended

Detailed Compre- 
hensive

1 2 - 7 2 - 7 8+

Expanded 
Problem 
Focused

10+           
Complete

 IV fluids without 
additives

HISTORY
Compre- 
hensive

YES       NO

PHYSICAL EXAM

Column with circled element farthest to the left.

REASON FOR ENCOUNTER (Chief Complaint) - If no, then no history was performed.

Problem 
Focused

Expanded 
Problem 
Focused

Detailed

High

 Minor surgery with no 
identified risk factors

Management 
Options

 One self-limited or minor 
problem, e.g., cold, insect 
bite, tinea corporis

 Laboratory tests 
requiring venipuncture

 Ultrasound, e.g., 
echocardiography

Presenting 
Problem

Diagnostic 
Procedures 

Ordered

 Two or more self-limited 
or minor problems

 Non-cardiovascular 
imaging studies w/ 
contrast, e.g., barium 
enema

1
1

Points

 One stable chronic 
illness, e.g., well controlled 
HTN or NIDDM, cataract, 
BPH

 One or more chronic illnesses 
with mild exacerbation, 
progression or side effects of 
treatment
 Two or more stable chronic 
illnesses

Review and summarization of old records &/or obtaining history from someone other than the patient &/or discussion of case 
with another health care provider

Minimal Low Moderate

 Elective major surgery (open, 
percutaneous, or endoscopic) 
with identified risk factors

 Cardiac electrophysiologic tests

 One or more chronic illnesses 
with severe exacerbation, 
progression, or side effects of 
treatment

 Cardiovascular imaging studies 
with contrast with identified risk 
factors

 Decision not to resuscitate or to 
de-escalate care because of poor 
prognosis

 Therapeutic nuclear medicine

 Drug therapy requiring intensive 
monitoring for toxicity

 Parenteral controlled 
substances

 Closed treatment of fracture or 
dislocation without manipulation

 Clinical laboratory tests 
requiring arterial puncture

 Acute illness with systemic 
symptoms, e.g., pyelonephritis, 
pneumonitis, colitis

 Physiologic tests not 
under stress, e.g., 
pulmonary function tests

 Acute uncomplicated 
illness or injury, e.g., 
cystitis, allergic rhinitis, 
simple sprain

 Superficial needle 
biopsies

 Physiologic tests under stress, 
e.g., cardiac stress test, fetal 
contraction stress test
 Diagnostic endoscopies with no 
identified risk factors

 Undiagnosed new problem with 
uncertain prognosis, e.g., lump in 
breast

 Cardiovascular imaging studies 
with contrast and no identified risk 
factors, e.g., arteriogram, cardiac 
catheterization

       Immunologic

Score

MEDICAL DECISION MAKING (ASSESSMENT & PLAN)

o "All Others Negative"                              
(mark as 10+)

o Hematologic, 
       Lymphatic, 

Column with 2 or 3 circled elements in the same column OR column in the middle when elements are in 3 different columns.

Number Points

1 Pertinent

 Prescription drug management

 Emergency major surgery 
(open, percutaneous or 
endoscopic)

 Acute or chronic illnesses or 
injuries that pose a threat to life or 
bodily function, e.g. multiple 
trauma, acute MI, pulmonary 
embolus, severe rheumatoid 
arthritis, psychiatric illness with 
potential threat to self/others, 
peritonitis, acute renal fail
 An abrupt change in neurologic 
status, e.g., seizures, TIA, 
weakness, or sensory loss

 Acute complicated injury, e.g., 
head injury with brief loss of 
consciousness

 Deep needle or incisional bx

 Obtain fluid from body cavity, 
e.g., lumbar puncture, 
thoracentesis, culdocentesis

 Elective major surgery (open, 
percutaneous or endoscopic) with 
no identified risk factors

 Minor surgery with identified risk 
factors

 Diagnostic endoscopies with 
identified risk factors

1 - 3        
Brief

 2 or 3 
Complete

2

1
1

2
1

N/A
1        

Problem 
Pertinent

2 - 9 
Extended

2
3

1 - 3        
Brief

Problem 
Focused

N/A

Straight-
forward

0 - 1 
Minimal

Status of 3+ chronic or 
inactive conditions

4

OR
= Extended

1

      breasts and axillae
o Chest, including 

1
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