
Name-#
Description/Rules

Categories
Examples/Rules

1
PATIENT ID NUMBER

PT_ID
· Unique patient ID number.

· Issued to the participant at the clinic



2
SPEAKER TURN

SPK_TURN
· Number preceded by MD or PT

· Unique speaker turn



3
EXPECTATION NUMBER

EXPECT#


· Number can come from the participant’s answers in the pre-survey or can arise in the dialogue w/ PT & MD 

· Only for new expectations.  

· Refills do not count as new expectations



4
MEDS, TESTS, REFERRAL

M/T/R
· Only used for new expectation





5
EXPECTATION CODE

EXP_CODE
· Data code number and description of exp. from pre-survey

· Each type of med, test, & referral will be assigned a number for identification

-1-M-19 would indicate an exp. of a hormone medication

-1-T-29 would indicate an exp. of a pregnancy test, and 2-R-19 would indicate an additional exp. of a referral to an OB/GYN

6
EXP_TEXT
· Description of any expectation from pre-survey
 
Text field used to add descriptions or details that the patient provides about an expectation during their visit

· Can come from the presurvey for predefined expectations

· Can be pulled from MD-PT discussion to add further clarification of a predefined or newly arrising expectation

*
Any code with a * beside the number signifies that the code must be selected in reference to a specific expectation



7*
COMMUNICATION OF EXPECTATION

COMMUNI
· Code for the method the PT uses to communicate their expectation

· ***MUST be in conjunction with a specific expectation

· CODE MOST SPECIFIC PER SPEAKER TURN

· Code for all communications mentioned in different speaker turns

· Request language is defined as: verbal communication used to express a desire for action or attention; examples include:  I want, I would like, Can we, I need, I was wondering if, etc. but context may allow patient to make a request without using these particular words

· In reconciliation (summary) screen, code for most specific communication group spoken by the PT

· IF MORE THAN ONE EXPECTATION IS MENTIONED PER SPEAKER TURN, LABEL AS “SPEAKER TURN # -- EXPECTATION #”
           Example:

              ST 89-Exp 1, 

              ST122-Exp 2

              
A.  PT directly requested, specific

· Usually requires the use of request language
· Must identify request as a medication, test, or referral

Descriptors:

· Medication:  specific (Ibuprofen) or category (pain medication, med for headache)

· Test:  specific (CAT, MRI, or blood test) or test for body part or complaint (arm, lower body)

· Referral:  specific (orthopedist, Dr. Jones) or category (specialist)

Examples:

PT: So, can you write me that prescription for 800 mg Ibuprofen this time?

PT: I didn’t know if I should up the dose of Serozone or try something else.


· 
B.  PT indirectly requested, nonspecific

· Usually requires the use of request language

· Request cannot be broken down into categories of medication, test, or referral
PT: I wanted to try and get something for these headaches I keep getting.

PT: Is there something that can be done to see what this lump is?

PT: Doctor, can we do something about my cough?


· 
C. MD initiated

· Only for predefined expectations from pre-survey

· Patient's expectation is first brought up by the MD
MD: I see here that you are coming in because you want a prescription for Claritin.

MD: So, tell me again. I know your ears are hurting but I heard something about back pain too, through the grapevine…

MD:  How about something for nausea, do you need some Phenergan or something?


· 
D.  PT mentioned, specific or nonspecific, description of symptoms

· Only for predefined expectations from pre-survey
· Cannot have request language
· Can be mention of description of symptoms
PT: I just can’t stand these headaches.

PT: My ears are starting to go, it’s hurting all the way down into my neck and in my back.

PT: I’ve been having problems with my sinus and my allergies.


· 
E.  Not mentioned

· Only for predefined expectations from pre-survey

· Code to be used in summary screen if no one mentions expectation




8*
PATIENT REQUEST RESOURCE FOR ANOTHER

REQ_OTR
· Patient requests a med, test, or referral for other person, someone other than themselves, either in the room with them or not

· DOUBLE CODE as either 7a or 7b

PT: Can you write a prescription for both me and my husband?  He’s your patient as well.

PT: Over the last few years, my son here seems to be developing allergies.  I was wondering if there would be any way to get him checked out today too.

9*
RESULT OF COMMUNICAT

ION

RESULT


· EXCLUSIVE PER SPEAKER TURN; CODE MOST SPECIFIC PER SPEAKER TURN

· Code for result or response of PT communication of expectation 

· ONLY FOR MD.

· MUST be in conjunction with a specific expectation

· Fulfillment of the expectation depends on and is defined by the specificity of the request

classification= m/t/r

category= type of m/t/r

                       (eg. pain med)


A. Fulfilled
· For MD to get credit for fulfilling a request he/she must match the specificity of the request

EG:  In order for a request for Percoset to be considered fulfilled, the MD must give the PT Percoset

· A change in dosage of a patient’s existing medication will count as a fulfillment
MD: Sure, here is the prescription for the 800 mg Ibuprofen you wanted…this should help with the headaches.

MD: I can help you with that. Yeah, we’ll get you in to see Dr. Smith for your mole. 

MD: Like we discussed and you requested, I would like run those tests.

MD: Well, because you are still having, I think that your pain med is not working well enough so, let’s try increasing it from 200mg to 400mg


· 
B.  ALTERNATIVE WITHIN SAME

CATEGORY & CLASSIFICATION 

· Granting request within same category of M/T/R (eg. Pain Med) without granting the exact request (eg. Giving Ibuprofen instead of Percoset)

· Granting MUST stay within the category and classification of request
Medication:

     PT: I want some Percoset; I get these bad pains in my back.

     MD: Well, lets try this 800mg Ibuprofen first and see how that works.

Referral:

     PT: I want to see Dr. Smith in Cardiology

    MD: Well, she is actually on maternity leave.  You can go see Dr. 

       Jones instead.  

Test:

     PT: Cant you run a test to see what is wrong with my back, like an x-ray or something?

     MD: I think that this pain you are having is not stemming from your back, I suspect that it is starting in your neck so, I think we should check that instead of your back.


· 
C.  any other alternative 

· Can be a substitution or partial fulfillment
· Can cross classification (M/T/R) but is not required 
Substitutions:

   Medication:

       PT: I want some Percoset for my headaches.

          MD-1: I want to see what is causing your headaches so, I want to do a CT scan.

          MD-2: I want you to see a neurologist for your headaches.

          MD-3: Lets try some allergy medication instead.

    Test:

       PT: I want to get a CAT scan for my head.

          MD-1: You know, I think we should get a sinus x-ray.

          MD-2: Well, you can try this Percoset and see if that helps your headaches.

          MD-3: No, you need a neurologist.

    Referral:

       PT: I would like to go talk to someone about my insomnia. 

          MD-1: I think you should see an allergist for your issues.

          MD-2: Well, what I would normally do is get some baseline sort of stuff before we refer you.

          MD-3: Let me give you this sleeping agent and let me know how its working for you.  

Partial Fulfillment: May most often apply when predefined expectations are more broad or linked to multiple requests

   Medication:

      PT: I want some Ibuprofen for when I have to go to work and some Percoset when I don’t.

         MD-1: Ok, I can give you some Ibuprofen.  This should do but, if your pain gets worse, please call me.

         MD-2: Well, why don’t you wear this brace on your leg when you are at work and I will give you some Percoset for home.

         MD-3: I will give you some Ibuprofen until you can see that 

neurologist.

   Referral:

      PT: I think I should go see someone about my back. I was thinking an orthopedist and a neurologist.

        MD-1: I don’t think a neurologist is necessary but, I can send you to an orthopedist.

        MD-2: Well, I actually think you should see a neurologist and start taking Percoset.

        MD-3: Ok.  I think you should see an orthopedist and we should take some x-rays of your back, too. 


· 
D. Postponed (this visit)

· Can be conditional (if, then) based on medical necessity, lack of information, etc.
· If postponement includes a clearly stated alternative, code as alt.
MD: Well, we can discuss that option in a bit, but first let me examine you.

MD: Let’s see what your blood pressure is first and then maybe you can start this med.

MD: Let me ask you to describe your pain before we decide how to treat this.


· 
E. Postponed (future visit)

· Can be conditional (if, then) based on medical necessity, lack of information, etc.
· If postponement includes a clearly stated alternative, code as an alternative instead
MD: Well, you can decide on the choices I have given you and we can discuss them next time you come.

MD: If you have the infection on your next visit, we will need to run some blood work on you.


· 
F. Discussed, offered options & asked for input

· This must be a clear request for acknowledgment or a response from the patient by the MD 
· Statements of OK can be coded as long as the intonation is such that a coder can determine that it is an open opportunity for input from the patient
MD:  Does this sound reasonable?

MD: So, as we have talked about, there are several different ways that we can go about treating your condition.  Let me just sum them up for you and then you tell me what you think of them, OK?


· 
G. Refused
MD: With the symptoms you have, I do not think it wise to recommend the medication you wanted.

MD: Uh, no.


· 
H. Discussed, no action

· Only use in reconciliation screen if expectation is discussed but no action is settled on.



· 
I. Not discussed

· Only use in reconciliation screen if expectation is never discussed.


10*
PHYSICIAN RATIONALE

RATIONALE


· Code for MD’s rationale for response or treatment action

· NON-EXCLUSIVE
· ONLY CODE IF MD GIVES ANY ALTERNATIVE OR REFUSAL, SPECIFICALLY 9B, 9C, 9D, 9E, 9G

· MUST be in conjunction with a specific expectation   

A. Cost
MD: That medication is really pricey.  Would you rather have a generic version of it?

MD: I can't believe that your insurance plan is now making you pay for this referral/medicine/test.

MD:  I am picking this antibiotic because I can give you some for free.


· 
B. Availability


MD: You are going to have a hard time trying to get an appointment with her so, why not see what I can do for this?

MD: Yeah, you should also see your dentist but that may be a while so, let me give you this medication to hold you over.

MD:  Oh look, I have samples of this pain medication, I can give them to you now so you can start today.

MD:  Your insurance company will require us to jump through hoops to get that M/T/R


· 
C. Not covered by plan
MD: Most people are not covered for this medication so, lets try a similar one that you are covered for.

MD: It looks as though you are not covered for this test, lets find a different way to go about this.


· 
D. Medical Necessity Issue

· Includes M/T/R that are inappropriate, potentially harmful, not effective, not necessary, not valuable
MD: I feel that the referral you are requesting is not required to treat your condition, I can actually take care of that myself.

MD: I mean, going to see a specialist, well, they are going to tell you the same thing about that mole.

MD: The medication you wanted, I believe you have tried before and it was not very effective so, lets try an new one.  OK?

MD: So, how about you stop taking your father-in-law's medication and I will give you your own prescription.


· 
E. No rationale given

· Code to be used in reconciliation screen if MD fails to provide any rationale for any alternative or refusal


11*
PATIENT REACTION TO RESULT

PT_REACT
· Code for PT’s reaction to result of a numbered expectation

· MUST be in conjunction with a specific expectation
A. Questioned plan 


PT: I have an issue with saying I’m on Prozac…(M responds)…I don’t want to feel different, except I want to feel calmer…(M responds)…hormone therapy wouldn’t help?

PT: Well, I really wonder if this medication is going to be worth paying $300 a month for.

PT: Is there a cheaper medicine that does the same thing?

PT: Do you really think I need to go through a colonoscopy?

PT: Do you think that Ibuprofen will be strong enough?

PT: I have taken this medication before and it didn't even come close to doing it's job.


· 
B. Refused/elected not to comply


PT: I have taken this medication before and it didn’t even come close to doing it’s job so, I won't take it.

PT: Oh no! My sister took that medicine and it tore her stomach up! I don’t want take that.

PT: Um, no, I don’t want to do that test.  I heard it's really scary, like you get really claustrophobic.

PT:  Oh no, I'm not going back to that doctor again!

12
COSTS

COSTS
· NON-EXCLUSIVE 

· Code for all discussion of cost 

· Can be related financial cost or other resources 


A. Costs to PT or other individual 


MD: I don’t want you to get stuck with a bill.

PT: Do I have to pay for that?

PT: Do you know how expensive that medication is?  It’s twenty dollars a pill!

PT: Now, this doesn’t come in a generic, does it, either?

PT: Maybe I can get my ex-husband to pay for this.

PT: And uh, could you write me for some Midrin too but just like make it like 20 because I don’t know how much they cost.


· 
B. Cost to system/hospital/health provider
MD: I know I gave you some samples last time, instead of me giving you more this time because they are quite expensive for the office, I’m going to write you a prescription.

MD: The office prefers that we don’t test patients unnecessarily for anthrax because it takes time and resources away from those who may really need it.


· 
C. Cost to third party payer—insurance
PT: That is why I got turned down for insurance because they thought I would need Accutane and they didn’t want to pay for it.

MD: Don’t worry, your insurance should take care of the bill for this visit and you will just have a co-pay.


· 
D. Cost to society
MD: Well, if we keep distributing out antibiotics over and over again, you will eventually become immune to it’s effects and so will the rest of society.

13
AVAILABILITY OF TEST/MED/

REFERRAL

AVAIL
· NON-EXCLUSIVE

· Code for all mentions of limitations on, or barriers to, access of either M/T/R

· *Checkbox under A for PT taking someone else’s medication(s)

· With respect to samples:

--If language indicates that the presence or absence of samples will affect availability, code a 13a


A. Availability of medication

* Checkbox for PT taking someone else’s med(s)


MD: It may be difficult to get that medication because it is currently being reviewed for possible unhealthy side effects.  I think they are in the process of pulling it off the market.

PT: It is hard for me to get to the drugstore, I don’t have a car.

*PT: My brother was on it, he had a bottle of 100 and he went off it & gave me the rest. 


· 
B. Availability of consultant/specialist
MD: You’re gonna have a hard time getting in with her…you can try if you don’t need it any time soon.

PT: It was going to take 3 months to get in with my dermatologist so I decided to come see what you could do for this and possibly make a referral.  Maybe to get me in sooner.


· 
C. Availability of test/equipment
MD: Actually, you are going to have to go to an ENT specialist for that procedure. 

PT: Can you do that procedure here instead of having me go somewhere else?


· 
D. Available time during this visit


MD: Well, I don’t have time to run that test today…perhaps if we had made a longer appointment we could fit it in.

PT: I don’t really have time to do that test today, I am on my lunch break.

MD: We'll need to put off that discussion until next time.


· 
E. Scheduling availability of this doctor
MD: Yeah, I understand it is quite hard to get an appointment to see me lately (laughing).

MD: I won’t actually be here that day but my colleague will, do you want me to get you an appointment to see her?

PT: I've been trying to get into see you for 6 months!

14
INSURANCE COMMENTS

INSCODE
· EXCLUSIVE

· Code for all mentions of insurance as either positive, negative, or neutral

-->Once one of these choices is checked, the option to check the second group will become available.  This is to determine if the insurance comment is related to coding/billing/forms or manipulation.


A. Positive

INcludes:

· Coverage

· increased access
PT: Oh, I am so grateful that I am covered for this…

MD: Yeah, getting labs for Labcore can be a really nice benefit.


· 
B. Negative

includes:

· lack of coverage

· lack of payment

· difficult processes

· barriers to access
PT: Acne, which, I told the girl on the phone, I think that you guys just don’t want to pay for triptanes or Accutane.

PT: These companies really limit what they pay for. They will only cover 50% of the cost for that test.

PT: It’s still kind of hard, cause Medicare denies all this stuff.

MD: Well, you have to learn how to play the game.  You really have to know your stuff.


· 
C. Neutral-any mention of insurance that is neither positive nor negative

--can be inquiry of coverage

AND/OR:
MD: Do you know if you would be covered for this procedure?

MD: Is that pediatrician on your insurance list of MD’s you can choose from?

PT: Are you on HealthSource’s list?




· 
1. Coding/billing/forms


PT: OK. So they’re not going to ask for that Labcorp sheet?

MD: We just need a code…it really doesn’t matter…should probably put family history or something...they just don’t like these codes…

PT: How will I be billed for this?


· 
2. Manipulation

Open manipulation of the system is defined as:

Verbal evidence of intent to either misrepresent or augment information for the purposes of maximizing insurance coverage
MD: We just need a code…it really doesn’t matter…should probably put family history or something...they just don’t like these codes…

MD: Or I could just code it as a regular office visit…it is up to you, it doesn’t matter to me.

MD:  Well, you have to learn to play the game.

MD:  Tell them it’s because you’re fatigued…we just need a code…it really doesn’t matter…(laughing)

PT:  OK.  Or it could be…diarrhea or something?

15
FLAG FOR INTERESTING TOPICS

FLAG
· NON-EXCLUSIVE

· Code for any mention of interesting topics


*A. Herbal/Alternative treatments

--Text Field for specific treatments mentioned
MD: Some people actually use black cohosh for that…those hot flashes.

MD: Have you tried acupuncture for this?

PT: I tried herbal remedies but, these symptoms still has not subsided.



*B. Media-generated treatments

--Text Field for specific topics

--text field for media source


PT:  I saw an article in your office…there is this osteopath who works with post-menopausal women with hormone imbalances…

PT:  I saw an advertisement for this medication…Zoloft…and I think it may help me…

PT:  I  went to this site on the internet called online doctor and described my symptoms and the physician recommended this medication.



C. Negotiation 

--text box for comments




D. Interesting Dialogue

--text box for comments




E.  Samples Mentioned

· Check if MD or PT mentions, gives, or in any way discusses samples of medication (s)
MD:  You may not want to get a prescription of this filled because it is expensive.  Let me see if I have samples.

PT:  I don’t remember if I have tried that medication, can I have some samples and see if they work?



F.  ACTIVE 3RD PARTY PARTICIPANT(S)

· Check if someone other than the enrolled PT or MD has a significant role or actively participates in conversation
MD: Is there anything else I can help you with today?

PT: No, I don’t think so.

3rd Party:  Actually Doc, my husband really wants some of those good pain pills.  He keeps me up at night when he is hurting and can’t sleep!!

16
EMPATHETIC STATEMENT

EMP_STAT
· NON-EXCLUSIVE

· Check when MD (only) makes an empathic statement or inquiry to gain knowledge about the patient’s feelings; look for an expression of validation of an emotion 

· Check for empathetic statements using portions from the PEARLS and NURSE methods


Naming

· Put feelings into words, identify and acknowledge an emotion, show understanding
 “That sounds hard,”  “You look upset,”  “You seem discouraged,” “Wow! That must have been scary for you,” "Sounds like you are feeling scared," "You seem overwhelmed," "You've been worried about that, huh?"



Respect

· Value patient’s choices, traits and behaviors
“I appreciate your…courage/decision/action/attempt,” “You have worked hard on this”



Understanding

· Normalize and validate feelings and choices, show understanding
“Anyone would be…(confused, sad, irritated, upset) by this situation,”  “I can see how you would feel that way.” “I can understand that you must be terribly upset,” "It's OK to be upset about this"



Exploring

· Allow the patient the opportunity to describe how they are feeling
“I know you said you are depressed…what makes you feel that way?”  “Do you what to talk about it?” "What is it about this that makes you most afraid?"

17
DOORKNOB COMPLAINT

DORKNOB
· NON-EXCLUSIVE

· Check when the PT first mentions an issue after wrap up (physical and verbal closure) by MD

· MUST be unsolicited by MD

· Not necessarily in conjunction with a specific, predefined expectation

PT: Um, I think I forgot to mention this but, I am allergic to Penicillin so I can’t take this medication you prescribed for me.

PT: OH! I forgot to mention this!  Can you also write me a referral to a chiropractor?

PT: (as MD is standing up and walking toward the door)…oh, you know, I didn’t say this before but I am having some back pains as well.  ONLY IF FROM PREDEFINED EXPECTATION FROM PRE-SURVEY

18
MD ELICITS CONCERNS OF PATIENTS

ELIC_CON
· NON-EXCLUSIVE

· Check if MD directly asks PT about concerns, fears, or worries which may be driving their requests 

· Looking for particular language; MD purposely provides a lead in and gives PT the stage to discuss issues or concerns relating to their condition.

MD: What’s your main fear?  

MD: What are you concerned about?

MD: Does going through this process worry you?

MD: Are you worried that this may be cancer?
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