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Part B Insider (Multispecialty) Coding Alert

Reader Question: Negative Notation Could Be Positive
Question: Our physician writes "all others negative" for the ROS on every chart after reviewing just one specific system.
Is this illegal?

Answer: No, it isn't illegal, but there are some things you should know about documenting this way. There's no question
that when the physician checks the "all others negative" box for ROS elements, you can be left with less information than
you'd like. If the physician doesn't supply more information than checking the "all others negative" box, keep your eyes
peeled: the systems the physician considers for the review of systems (ROS) elements can be hidden in the history of
present illness (HPI) elements. 

There are no numerical requirements for how many systems the physician must document in conjunction with the "all
others negative" statement, and it is up to the doctor to decide how many systems are pertinent to the complaint.

The documentation guidelines simply say "positive or pertinent negative responses." If the physician indicated positive
or negative for at least one system and checked the "all others negative" box, then he has documented a complete ROS.

While the decision about ROS is ultimately the physician's, he shouldn't consider checking the "all others negative" box a
complete ROS when he hasn't evaluated any other systems. Without documentation of positive or negative responses to
at least one system, the "all others negative" statement has no value.

You can also have a problem if a physician has a consistent pattern of checking the "all others negative" box with no
variation in the ROS documentation. This is because auditors may be uncomfortable if all the charts look the same,
particularly if they all have the ROS box checked. The medical necessity for a complete ROS for patients with minor
complaints just isn't there if the only ROS element in every chart is that checked box.

While there are no numerical requirements for the number of systems with "all others negative" - or guidelines on which
situations warrant it - a helpful rule of thumb is to have a practice policy of always documenting review of two systems in
addition to checking the "all others negative" box.

If you need two to nine body systems for an extended ROS, and the requirements for a complete ROS state that you
need documentation for "all additional body systems related to the problem," it is reasonable to require documentation
of two or more systems with the "all others negative" box.

When deciding whether to ask the physician about the ROS documentation, check to see that the number of systems
makes sense with the patient's problem. If a physician is always checking the "all others negative" box to imply a
complete ROS - even if he documents individual review of two additional systems - make sure that the presenting
problems warrant review of 10 or more systems. 

If not, and the physician has succumbed to checking the "all others negative" box as a default, you could be asking for
trouble with auditors. If record upon record shows a complete ROS that is clinically unnecessary, an auditor could
suspect that you're using the documentation shortcut as a way to beef up your evaluation and management levels. 


