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AHRQ’s Tools for Better Practice: 
Helping Family Physicians Manage 
Today’s Challenges
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ARLENE S. BIERMAN, MD, MS, Agency for 
Healthcare Research and Quality, Rockville, 
Maryland

Family physicians are dedicated to delivering 
care that is safe, effective, patient centered, 
timely, efficient, and equitable. However, 
primary care clinicians face challenges that 
create barriers to providing high-quality care.

The Agency for Healthcare Research and 
Quality (AHRQ), which is part of the U.S. 
Department of Health and Human Services, 

recognizes that supporting the nation’s pri-
mary care health system is foundational to 
achieving high-quality health care. To that 
end, the agency invests in innovative pri-
mary care research to generate new knowl-
edge, synthesize existing evidence that is 
applicable to the primary care setting, create 
tools for improving primary care practice, 
and generate data and measures to track and 
improve performance in primary care. Table 1  
provides examples of AHRQ tools and 
resources that are available.

The AHRQ is engaged in the dissemi-
nation and widespread implementation of 
what works in primary care. The agency’s 
main point of contact with the primary care 

Table 1. Examples of AHRQ Tools and Resources for Primary Care Practice 

Resource Description Link 

Effective Health Care 
Program* 

Easy-to-read summaries of comparative effectiveness reviews and research 
reports; selected summaries are published in American Family Physician 
(http://www.aafp.org/afp/ahrq) 

Decision aids on topics such as lung cancer screening (with low-dose 
computed tomography), nonsurgical treatment options for female urinary 
incontinence, and prostate cancer screening 

https://www.effective​health​
care.ahrq.gov 

Electronic Preventive 
Services Selector 

Mobile app and online tool that identifies relevant U.S. Preventive Services 
Task Force recommendations

Provides tailored guidance based on patient information that is entered 
into the interface, such as gender and age 

https://epss.ahrq.gov 

Health Literacy Universal 
Precautions Toolkit 

Aimed at helping primary care health professionals increase patient 
understanding of health information and support patients of all health 
literacy levels

Companion guide and crosswalk that show how implementing health 
literacy tools can help meet standards for patient-centered medical home 
certification 

https://www.ahrq.gov/
literacy 

National Guideline 
Clearinghouse† 

Searchable database that provides comparative, detailed, objective 
information on clinical practice guidelines 

https://www.ngc.gov 

SHARE curriculum Collection of references, guides, posters, and other resources designed 
to support implementation of SHARE, a five-step process for shared 
decision making 

http://www.ahrq.gov/
shared​decisionmaking 

AHRQ = Agency for Healthcare Research and Quality; SHARE = seek, help, assess, reach, evaluate.

*—Although the Effective Health Care Program website has many clinical resources, including patient education on selected topics, it will not be 
creating new patient education content. However, AHRQ will continue to add systematic reviews from its Evidence-Based Practice Centers.
†—The future of the National Guideline Clearinghouse is uncertain, given AHRQ’s budget constraints. However, AHRQ is exploring various models of 
sustainability, including public-private partnerships.
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Check out the AAFP’s suite of coding tools available to 
immediately improve your documentation and payment.

•   New! Coding Reference Cards: 1995 Basic 
Evaluation and Management Codes

• 2017 Coding Flash Cards 

Don’t leave payment on the table. 

aafp.org/coding-help

Established Patient E/M ChartLevel 1 Level 2 Level 3 Level 4 Level 5
Office/OP 99211 (5 min) 99212 (10 min) 99213 (15 min) 99214 (25 min) 99215 (40 min)

 —OR—    See below for billing by time factor.

1995 Basic Evaluation and Management Codes Coding Reference Card

Evaluation and Management codes (99201-99215) are the family physician’s bread and butter.  
Understanding how to appropriately document and code visits can maximize payment and reduce  
the stress associated with audits.
The following guide is not all-inclusive. It is meant as a quick-reference for use in the daily clinic setting. If further clarification is 
needed, please refer to the Evaluation and Management Services Guide published by the Centers for Medicare and Medicaid 
Services and Current Procedural Terminology (CPT) published by the American Medical Association.

History
Content of ServicesHPI Physician may not need be 

present, limited problem(s). 
“Nursing visit”
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Medical Decision Making
Must satisfy two of the three elements.# of Diagnosis 1
1
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Amount of Data -
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Amount of Risk Straightforward Straightforward Low Moderate High

Must satisfy two of the three key components.

*An extended HPI can also be reached by documenting the status of at least three chronic conditions.
Exam (1995 Regular/1997 BOLD)
Affected/Related Organ 
System -

1
2-7 2-7 w/ detail 8 organ systems/1 completeSingle Organ System

 
- 1+ bullets 6+ bullets 12+ bullets Shaded/all bullets

Unshaded/1 bullet
Multisystem - 1+ bullets 6+ bullets 12+ bullets 9+ bullets/x2 each 

Time Factor: Not every E/M encounter requires the elements of history, examination, and medical decision making. When an encounter focuses on 

counseling and/or coordination of care, time can be the deciding factor for coding. Time is calculated by compiling the face-to-face time the physician 

spends with the patient. The required thresholds are listed in the charts as dictated by CPT. An ideal statement to begin the recording of this type of visit would be:  “Of this ____ minute face-to-face visit, greater than 50% of my time was spent counseling and/or coordinating care  
for the patient regarding [details of what was discussed.]”Avoid using templates and macros in your documentation and make sure to personalize information for each unique patient encounter.  

Level 3 Level 4 Level 5
99213 (15 min) 99214 (25 min) 99215 (40 min)

See below for billing by time factor.
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two of the three key components.

*An extended HPI can also be reached by documenting the status of at least three chronic conditions.

2-7 w/ detail 8 organ systems/1 complete
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 Not every E/M encounter requires the elements of history, examination, and medical decision making. When an encounter focuses on 

counseling and/or coordination of care, time can be the deciding factor for coding. Time is calculated by compiling the face-to-face time the physician 

spends with the patient. The required thresholds are listed in the charts as dictated by CPT. 
“Of this ____ minute face-to-face visit, greater than 50% of my time was spent counseling and/or coordinating care Avoid using templates and macros in your documentation and make sure to personalize information for each unique patient encounter.  
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community is the National Center for Excel-
lence in Primary Care Research (NCEPCR). 
This center communicates evidence derived 
from research that is important to primary 
care to researchers, primary care profession-
als, health care decision makers, patients, 
and families, and conveys how it can be used 
to improve health and primary health care.

The NCEPCR website (https://www.ahrq.
gov/ncepcr) offers a variety of tools and 
resources designed to address some of the 
daily challenges facing primary care clini-
cians. These tools and resources can be 
used in patient care and to support practice-
improvement efforts. They provide ready 
access to essential evidence for clinical prac-
tice, as well as information on a wide range of 
topics to support care delivery, such as effec-
tive models of care (e.g., patient-centered 
medical home), patient- and family-centered 
care, shared decision making, qual-
ity improvement, and health information 
technology, including clinical decision sup-
port. Some of these resources are straight-
forward, searchable databases that quickly 
inform clinicians regarding a specific issue or  

concern (e.g., National Guideline Clearing-
house) or can be used for patient education 
(e.g., summaries from the Effective Health 
Care Program). Others provide guidance on 
improving the care of patients who are at risk 
of suboptimal outcomes (e.g., health literacy 
toolkit). There are a number of resources 
that can be used in real time during a patient 
visit (e.g., the Electronic Preventive Services 
Selector, which aids clinicians in selecting 
patient-tailored preventive services). Com-
plete courses that help learners develop com-
petencies in important aspects of primary 
care (e.g., SHARE [seek, help, assess, reach, 
evaluate] curriculum) are also available. All 
of these tools are free.

The AHRQ’s NCEPCR is interested in get-
ting your feedback on these tools. We would 
like to learn more about your needs and hear 
about other tools and resources that might 
be helpful for your practice. Please send us 
your thoughts at NCEPCR@ahrq.hhs.gov.
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