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Learning Objectives

Explore and 
understand patients’ 
wishes around end-of-
life treatment choices. 

1

Identifying those who 
will benefit completing 
POLST and who does 
not. 

2

Recognize which CPT 
codes (e.g., ACP codes, 
E/M codes) support 
reimbursement for 
advance care planning 
discussions.
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4

Health 
Status/Age

Healthy Serious illness, frailty

ACP Process

Name Surrogate Decision Maker

Complete Advance Directive

Code status discussion;
Complete POLST if DNR

End-of Life Care Decisions

My Journey in 
Advance Care Planning

Ongoing 

Conversations 

and Dialogue 

with

Your Loved 

Ones and 

Medical Team

。
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Advance 
Directive/POLST 

Completion 

Advance
Care PlanningOHSU 
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Guidance for 
Oregon’s 
Health Care 
Professionals

Let’s Take 
a LookOHSU 

CPD



If “Attempt Resuscitation/CPR” is selected in Section A, “Full Treatment” must be 
selected in Section B.

x

x

2023 POLST Revision
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Comfort 
Measures 

Only

Selective 
Treatment 

Full 
Treatment 

CPR
Not Accepted Not Accepted Okay

DNR
Okay Okay Okay

Appropriate Section A and B Combinations
as of July 1, 2023

Section B

Section A
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• Section C is Required. 

• Document everyone present for the conversation, including anyone who participated by 
phone or video.

• Requiring this documentation reinforces the patient’s right to support person(s) for 
these important conversations.
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From Guidance for Oregon’s Health Care Professionals 
Revised  Nov 17, 2022

Purpose: Who Should Have a POLST Conversation? 

• Patients with advanced illness or frailty where accurate predictions cannot 
be made but death is likely in the foreseeable future. 

• The POLST form should be completed after a goals of care discussion and 
based on the patient’s current treatment wishes 

→ the treatments the patient would want if a crisis occurred tonight.
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POLST: Guidance for Oregon’s Health Care Professionals

Purpose: Who Should NOT Have a POLST Form? 

• Patients with stable medical or functionally disabling problems who have 
many years of life expectancy.

• Patients who would want all available treatments in some situations but 
not in others

• Reduce the overuse of POLST among those who are “too healthy.” 

➢Unneeded for every patient being discharged to a Skilled Nursing 
Facility.

➢Should NOT be completed for healthy patients at Medicare wellness 
visits. 

➢Inappropriate for healthy individuals who would want everything done 
in an emergency. 
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Let’s Review
The POLST Form

Section by Section
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Section A: Cardiopulmonary Resuscitation (CPR)

❑ Attempt Resuscitation/CPR
(RARELY should be used this way)

• If the patient wants emergency personnel to attempt CPR, check this box. 

❑ Do Not Attempt Resuscitation/DNR
(POLST is mainly for this purpose)

• If the patient has indicated that they do not want CPR attempted in the event 
that there is no pulse or breathing, check this box.

Apply only when the patient is unresponsive, 
pulseless, and not breathing 
OHSU 
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❑ Comfort Measures Only

• Goals: maximize comfort, symptom 
management and avoid hospitalization 
(unless necessary to ensure meeting comfort 
needs)

• A care plan model (hospice care or a long-
term care facility setting where CMO care 
can be provided recommended. 

❑ Selective Treatment 

• Desires being hospitalized if needed, avoid 
mechanical ventilation, and generally avoid 
the intensive care unit. 

❑ Full Treatment 

• Desires all life-sustaining treatments: 
intubation, advanced airway interventions, 
and mechanical ventilation - as indicated. 
Transfer to hospital and/or intensive care 
unit, if indicated. No limits to treatment.

Apply Only to Patients with 
a Pulse and Breathing 

Section B: 
Medical Interventions
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Additional Orders: 
___________________________

Patients sometimes request detailed additional 
orders, such as:

• "Only code for < 5 minutes"
• “Intubation for 1-2 weeks.”
• “No tracheostomy.” 
• “No Feeding-Tube!!” or “Tube feeding ok 

for a month.”

➢Many of these requests CANNOT be 
honored (ambulance teams follow protocols 
and so cannot follow an order to code for 
just a few minutes, for example).

➢Many such requests are best documented in 
medical record/Advance Directive and 
discussed with surrogate decision maker.

Section B: Medical Interventions
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More than “Out of Hospital DNR”

• Mary has moderate dementia and lives in a 
nursing home.

• She has a POLST with treatment preferences 
for “DNR, selective interventions”

• When she has a fever, facility staff and 
emergency medical teams know that it 
would be consistent with her wishes to treat 
her in the hospital.

• However, she would not want to be put on 
mechanical ventilation (“life support”)
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Avoid Using the POLST Form 
to Lead a POLST ConversationOHSU 
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Case 
Studies
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David and Grace

• Recently moved to Oregon to be near their 
daughter and grandchildren.

• They would like to get their estate in order.
• Grace has diabetes and had a heart attack a 

few years ago. She had a stent placed and has 
recovered well. 

• David has high blood pressure. 
• They walk their dog every morning and pick 

up their grandchildren from preschool. 
• Both Mr. and Mrs. Jones say “I wouldn’t want 

anything heroic” at the end of life.

• What is your next step?
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"A Short Dictionary of 
Misunderstood Words"

-Milan Kundera, The Unbearable Lightness of Being

• What do David and Grace mean 
when they say, “nothing heroic?”

• What are strategies to explore their 
preferences for treatment?

Remember, a POLST 
with "DNR" status 

will apply if an 
emergency happens 
today, right in front 
of you in the clinic!
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"A Short Dictionary of Misunderstood Words"
-Milan Kundera, The Unbearable Lightness of Being

o Many common phrases used by patients and health 
care professionals when discussing end of life 
situations:
o ”Don’t want to be kept on machines"
o ”Kept alive as a vegetable"
o ”Want everything done"

o The onus is on the medical team to explore such 
statements:
o Better understand what is actually meant
o Provide information to our patients so they 

understand their own particular medical situation

o The goal is to achieve a treatment plan that is 
centered on the patient's values and preferences in 
context of their medical conditions.
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Techniques 
for Robust 

Conversations
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David and Grace should be 
encouraged to complete an 
Advance Directive and to 
discuss their values and 
preferences with their 
surrogate decision makers. 

They do not need a POLST.
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Elise

Elise is a 76-year-old woman with chronic heart 
failure and mild cognitive impairment.  She has 
mixed feelings about how much medical treatment 
she would want if she became critically ill.

There are times when she indicates she would “want 
everything,” and she is adamant that she would want CPR.

However, she also talks about avoiding “heroics.”

You get the impression that she is very leadable depending 
on how you present information.
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Individuals with Incomplete Capacity

• Supported decision making

o Individuals should be encouraged to participate in decisions about their health care 
to the fullest extent possible.

oBy Oregon law (Senate Bill 1606), hospitals must ensure that individuals with 
developmental or intellectual disability have a support person present for 
conversations that could result in a decision to limit or withdraw life-sustaining 
treatments. Patients may decline a support person.

• Support person: any individual selected by the patient to assist physically or emotionally 
to ensure effective communication. Does not need to be a healthcare representative or 
surrogate decision maker.

• If there is concern that she does not have full capacity despite support, then her 
healthcare representative must be included. 
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Mixed Feelings

• Many people have mixed feelings about what treatments they would want!

• Let's explore this for Elise
o She is currently quite active, participating in tai chi classes at her independent living facility on a 

regular basis

o On the other hand, she took care of her mother during the last year of her life and feels strongly 
about not living the last part of her life dependent on others to feed, bathe, and toilet her

o In some situations, she would want all available treatments (intubation for critical illness from 
pneumonia that might be respond to treatment)

o In other situations, she would want treatment to focus on comfort (massive stroke)

• Elise is best served by an Advance Directive, not a POLST form.
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Full Code POLSTs—A nuanced discussion
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CPD



Considerations about Full Code POLSTs

• Remember, an order for "Full Code" is redundant. This is the treatment that 
is automatically given.

• Most patients with “Yes to CPR” care preference are better served with 
discussion of Advance Directive or Serious Illness Conversation.

• Patient’s wishes for care are often complex, dependent on clinical situation, 
and may change over time.  Having a POLST that expresses wishes for Full 
treatment can delay important conversations when a serious medical illness 
unfolds.

• Emotional stress on family

OHSU 
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Revisiting Preferences Over Time

• Elise is 85. She has mild dementia, and her heart failure is more advanced. She 
has had several hospital admissions for heart failure exacerbations. These have 
been hard on her. Each hospitalization has been marked by delirium.

• She is becoming more focused on quality of life rather than length of life.

• Elise would be open to going to the hospital if she had an illness that needed 
inpatient treatment (such as pneumonia for which she needed IV antibiotics), 
but she does not want to be put on a breathing machine and she would not 
want CPR if her heart stopped.

• Elise is ready for a POLST: DNR, selective treatments

• Her daughter, who is her healthcare representative, participated in the 
conversation

OHSU 
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Maria

• Maria was just diagnosed with 
metastatic pancreatic cancer. She has 
three children, one of whom lives in 
Oregon.

• Maria is thinking of appointing her 
daughter Luisa as her healthcare 
representative. “Luisa is a nurse, so she 
knows best.” 

• She tells you her other two daughters 
would “have trouble letting go.”

OHSU 
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Maria creates a DNR, Full Treatment POLST
• DNR  ≠  “Do Not Treat”

• Importance of encouraging conversations with her family

• A year later, Maria has recently learned that her cancer has 
continued to progress despite chemotherapy. She has had multiple 
hospitalizations for pulmonary emboli and also GI bleeding. She says 
she does not want to go to the hospital anymore.

• It is time to update her POLST: DNR, Comfort Measures.

• Making decisions about what isn’t wanted is not the same thing as 
having a plan about what to do.
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ACP and related Coding, 
Billing and 
Documentation 
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ACP Billing Codes and Charge

99497 30 min (spend 
at least 16 minutes in 

ACP conversations)

99498 for each 
additional 30 min 
(spend at least 46 

minutes)

Can be used by itself 
or with other CPT 

codes

Can be used as many 
times as needed

The patient may, or 
may not be present

Can be used in 
virtual/phone visits

Time based: only include time directly engaged in goals of care discussionOHSU 
CPD



CPT Codes –Establish Office Visits (2024)

CPT 
Codes

Descriptions Data Reviewed Medical Decision-Making 
Level

Time 
(min)

Work 
RVU

Evaluation and Management (E/M)

99214 1 or more chronic illnesses 
with exacerbation or 
progression
or 2 or more stable chronic 
illnesses 
or 1 acute illness with 
systemic symptoms

Moderate (≥2 categories 
of data:
- review & order of tests
- independent historian
- review of external 
records/images)

Moderate (e.g., Rx drug 
management, minor 
surgery with risk, social 
determinants impacting 
care)
ACP/POLST discussion

30-39 1.92

99215 1 or more chronic illnesses 
with severe exacerbation 
or 1 acute or chronic 
illness posing threat to life 
or function

Extensive (≥3 categories of 
data:
- multiple orders/reviews
- discussion with external 
provider
- test interpretation)

High (e.g., drug therapy 
with monitoring, decision 
regarding hospitalization 
or surgery, Decision/ 
consideration not to 
resuscitate or to de-escalate 
care because of poor 
prognosis)

40-54 2.80

Must meet 2 of 3 areas of Medical Decision Making (Problems, Data, Risk)

OHSU 
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CPT Codes –Establish Office Visits (2024)
CPT 
Codes

Descriptions Time (minutes) Work RVU

Advance Care Planning (ACP)

99497 ACP conversation First 30 (16) 1.50

99498 ACP conversation Additional 30 (46) 1.40

Transitional Care Management (TCM)

99495 F2F visits w/i 14 calendar days 2.11

99496 F2F visits w/i 7 calendar days 3.05

Medicare Wellness Exam (MWE)

G0438 First Annual Wellness Visit 2.43

G0439 Updates previous assessments, screening schedules, and risk factors 1.92

OHSU 
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ACP Combination Visits and CPT Codes –
Establish Office Visits (2024)

Cases CPT Codes wRVU Total Comments ( Time required)

Routine office 
visit  and ACP visit

99214 (example)
99497

1.92 + 1.5 = 3.42 Likely need to have 40 min appt spot (ACP 
needs 16 min)

Routine office 
visit  and ACP visit

99215 (example)
99497

2.80 + 1.5 = 4.30 Likely need to have 40 min appt spot at least  
(ACP needs 16 min )

TCM and ACP visit 99495 or 99496
99497

2.11 + 1.5 =  3.61
3.05 + 1.5 = 4.55

Potential to complete a “16 min” ACP visit 
during the TCM visit (Total visit time30-40 
min)

MWE and ACP 
visit

G0438 or G0439
99497

2.43 + 1.5 = 3.93
1.92 + 1.5 = 3.42

Likely for stable patients. Potential to 
complete a “16 min” ACP visit. (Total visit 
time 30-40 min)

ACP only visit 99497 + 99498 1.5 + 1.4 = 2.9 Requires at least 16min or 46 min visit time

OHSU 
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Question Case 1
Mary has advanced Parkinson’s disease, type 2 diabetes, HTN, and stage 3 CKD.
She has lost 15 pounds over the past 3 months because of worsening swallowing difficulty. 
You are seeing her for a routine follow-up. You have had several short SIC with her over the 
past few months. Today, Mary and her husband ask to create a POLST form to Do Not 
Resuscitate (DNR). Completing the POLST took about 5 minutes. You estimate her prognosis is 
likely less than 6 months, but they are not ready for hospice care yet. You order labs and plan 
to follow up soon.

The total face-to-face time is 20 minutes.

Which billing code would you choose?

a. 99214 Level 4
b. 99215 Level 5
c. ACP 99497 (≥16 minutes for ACP conversation)
d. Not sure
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Case 1 Answer
Mary has advanced Parkinson’s disease, type 2 diabetes, HTN, and stage 3 CKD.
She has lost 15 pounds over the past 3 months because of worsening swallowing difficulty. You are seeing her 
for a routine follow-up. You have had several short SIC with her over the past few months. Today, Mary and her 
husband ask to create a POLST form to Do Not Resuscitate (DNR). Completing the POLST took about 5 minutes. 
You estimate her prognosis is likely less than 6 months, but they are not ready for hospice care yet. You order 
labs and plan to follow up soon.

The total face-to-face time is 20 minutes.
Which billing code would you choose?

a. 99214 Level 4

CPT Codes Descriptions Data Reviewed Medical Decision-Making Level Time 
(min)

Work 
RVU

99214 1 or more chronic 
illnesses with 
exacerbation or 
progression

Moderate (≥2 categories of 
data:
- review & order of tests
- independent historian
- review of external 
records/images)

Moderate (e.g., Rx drug 
management, minor 
surgery with risk, social 
determinants impacting 
care)
ACP/POLST discussion

30-39 1.92
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Question Case 2
You followed up with Mary and her husband within a week. You reviewed her lab results 
together and discussed that her renal function is worsening. Her oral intake has continued to 
decline, and she has lost an additional 3 pounds. Mary and her husband shared that they are 
ready to pursue hospice care at home. You agreed with the plan and made the referral. The 
total face-to-face time was 20 minutes.

Which billing code would you choose?

a. 99214 Level 4
b. 99215 Level 5
c. ACP 99497 (≥16 minutes for ACP conversation)
d. Not sure

OHSU 
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Case 2 Answer
You followed up with Mary and her husband within a week. You reviewed her lab results together and discussed 
that her renal function is worsening. Her oral intake has continued to decline, and she has lost an additional 3 
pounds. Mary and her husband shared that they are ready to pursue hospice care at home. You agreed with the 
plan and made the referral. The total face-to-face time was 20 minutes.
Which billing code would you choose?

b. 99215 Level 5

CPT 
Codes

Descriptions Data Reviewed Medical Decision-Making 
Level

Time 
(min)

Work 
RVU

99215 1 or more chronic illnesses 
with severe exacerbation 
or 1 acute or chronic illness 
posing threat to life or 
function

Extensive (≥3 categories of 
data:
- multiple orders/reviews
- discussion with external 
provider
- test interpretation)

High (e.g., drug therapy 
with monitoring, decision 
regarding hospitalization 
or surgery, Decision/ 
consideration not to 
resuscitate or to de-escalate 
care because of poor 
prognosis)

40-54 2.80
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In Summary

Advance Care Planning 
documents (Advance 
Directive, POLST) should be 
the result of ongoing robust, 
compassionate conversations 
involving the patient and 
their loved ones.

1

POLST is most helpful for 
individuals with advanced 
illness (cancer that has 
spread, advanced heart/lung 
disease) or frailty, particularly 
if they wish to set limits on 
the care they would receive 
in an emergency.

2

There are billing codes that 
support the important work 
of providing thoughtful, 
patient-centered care for 
individuals who are nearing 
the end of life.

3OHSU 
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Questions?

 
THANK YOU!

Time to Brain Wash You?!OHSU 
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POLST 
Resources: 
oregonpolst.org
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POLST Resources: oregonpolst.org
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POLST Resources: oregonpolst.orgOHSU 
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