Clinical Examples for Epilepsy
	E/M Code
	   Example

	99203 
New patient, office visit 
	A two-year-old child has had a brief generalized convulsive seizure, which occurred with high fever. She had a normal birth and has developed normally. The family history is negative for epilepsy but is positive for febrile seizures. The child’s neurological examination is normal. The family is counseled about the good prognosis for simple febrile seizures. They are given a prescription for rectal medication to administer  if has a prolonged febrile seizure or cluster of febrile seizures. The family is told to schedule a follow-up if the child has  further seizures.

	99205
New patient, office visit
	26-year-old woman is sent by ER after having her second convulsion. History reveals probable past complex partial seizures. Family history is negative. Patient  is begun on anti-epileptic drug therapy. She is counseled regarding adverse effects and teratogenic effects of the drug, seizure precautions, inheritance of epilepsy, common precipitating factors, possible causes of her seizures, and work restrictions. She is advised not to drive. EEG and MRI are ordered. She is scheduled for follow-up in two weeks.

	99213
Established patient, office visit
	An 18-year-old man with epilepsy reports no seizures in the past year and no new problems. An anticonvulsant drug level is in the therapeutic range. Examination shows no ataxia or nystagmus. Medication compliance and safety precautions are stressed. New lab request forms are filled out, and his prescription is renewed.

	99215
Established patient, office visit 
	35-year-old man has recurrent complex partial seizures despite two anti-epileptic drugs. He is not able to drive and is missing work because of seizures. His examination is normal. Issues of compliance, driving, work restrictions are explored. Further medication choices and dose options, and possible surgical options are discussed. Prescriptions are written. Monthly labs are ordered.  

	99222 
Initial hospital care 
	A 15-year-old is admitted to the hospital after a focal seizure with secondary generalization. This is his first seizure in two years, and his first generalized convulsion. In the Emergency Room his anticonvulsant drug level was low, and he received an intravenous dose of this medication. On admission, he is sleepy but oriented when aroused. Apart from mild dysmetria on finger-to-nose testing and nystagmus on lateral gaze, the neurological examination is normal. An EEG and cranial MRI are ordered, along with a repeat anticonvulsant drug level. Laboratory work from the ER, including urine toxicology screen, CBC, and comprehensive metabolic panel are reviewed. Vital signs every two hours are ordered, and IV fluids continued until the patient is alert enough to resume a regular diet.

	99232 
Subsequent hospital care
	A 67-year-old man with atrial fibrillation and previous stroke was admitted after three seizures, associated with confusion and transient hemiparesis. The MRI revealed a remote infarct in the left temporal lobe. The EEG showed an active left temporal sharp-wave focus. His blood studies were normal. Followup on the third hospital day shows resolution of the hemiparesis and mental status changes. No more seizures had occurred and he appeared to be tolerating the rapid introduction of an antiepileptic medication chosen because it should not interact with his other medications. The cause of his seizures and transient weakness is discussed with the patient and family, and they are counseled concerning seizure precautions and the use of the new medication.


