SURGICAL DOCUMENTATION, OFFICE CODES, TRAPS, MODIFIERS
"DICTATE":
	Letter
	Element

	D
	Date, demographics — patient name, DOB, MRN, date of procedure

	I
	Indications — why the surgery was done, pre-op diagnosis

	C
	Consent & crew — surgeon, assistant, anesthesiologist, type of anesthesia

	T
	Technical details — positioning, prep, draping, incision, findings, procedure steps

	A
	Abnormal findings — what you found intraoperatively

	T
	Termination — closure, counts (sponge/instrument), drains, dressings

	E
	End status — EBL, fluids in/out, specimens sent, condition leaving O

	
	



CRS OFFICE CODES
Office/outpatient visits based on either total time on the date of service or MDM. The level is set by 2 of 3 MDM elements: problems addressed, data reviewed/analyzed, and risk of management. A medically appropriate history and exam are still required, but they do not independently determine the code level. 
	Code
	MDM level
	Total time
	Practical CRS use

	99203
	Low
	30 to 44 min
	Stable or uncomplicated colorectal consult

	99204
	Moderate
	45 to 59 min
	Most substantive CRS consults

	99205
	High
	60 to 74 min
	Truly high-risk, high-acuity consults


established-patient codes 99213 to 99215.
Companion one-page card for established CRS office visits: 99213 vs 99214 vs 99215. For established-patient office/outpatient E/M, the level is chosen by either total time on the date of service or MDM. A medically appropriate history and/or exam is still required, but the level is not determined by old history/exam bullet counting. Medicare generally follows the AMA office/outpatient E/M framework. 
	Code
	MDM
	Total time
	Practical CRS meaning

	99213
	Low
	20 to 29 min
	Stable or uncomplicated follow-up

	99214
	Moderate
	30 to 39 min
	Most substantive CRS follow-ups

	99215
	High
	40 to 54 min
	Truly high-risk follow-up visit

	
	
	
	



TRAPS
1. A cancer diagnosis or surgery discussion alone does not automatically make the visit 99205. Elective major surgery without identified risk factors is part of moderate, not high, risk. 
2. When the MDM is borderline, but your documented total time clearly meets threshold, you may choose the code by time instead.
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CRS Medicare Modifiers

Badge-Back Quick Card
@ Quick Rules

25 = separate E/M + minor procedure
57 = decision for major surgery

58 = planned/staged related return
78 = unplanned related OR return

79 = unrelated procedure in global

24 = unrelated E/M in global

59/X = truly distinct service

22 = substantially greater work

62 = co-surgeons

80/81/82/AS = assistant at surgery

© Fast Memory

25 vs 57: minor vs major
58 vs 78: planned vs unplanned
78 vs 79: related vs unrelated

© Common CRS Examples

Office visit + minor anorectal procedure -> 25
ED/office visit leading to urgent colectomy -> 57
Planned second-stage procedure —> 58

Return to OR for bleed/washout -> 78

New unrelated anorectal procedure in global -> 79

@ Top Traps
* Do not use 25 instead of 57
* Do not use 24 for postop complications
® Do not overuse 59 without distinct documentation
* Verify CPT eligibility for 62 and assistants

CMS/Medicare-focused reference for Colon & Rectal Surgery

24: unrelated visit only
59/X: distinct only





