
The New World of Office and 
Outpatient E/M in 2021



2October 20, 2020

Ownership of Webinars
 You may download one copy of the slides for the Webinars for your personal, non-

commercial internal use only unless specifically licensed to do otherwise by himagine in 
writing. This is a license, not a transfer of title, and is subject to the following restrictions: 
you may not:

• Modify the webinars or use them for any commercial purpose, or any public 
display, performance, sale or rental

• Remove any copyright or other proprietary notices from the Webinars
• Transfer the Webinars to another person

 The educational webinars and the printed materials made available pursuant thereto 
(collectively, the “Webinars”) are the property of himagine solutions Inc. (“himagine”), 
are provided as a service to our employees and our clients, and may be used for 
informational purposes only. himagine has prepared the Webinars using official Centers 
for Medicare and Medicaid Services (CMS) documents, Federal Register, and recognized 
input from the Cooperating Parties. While himagine has made reasonable efforts to 
ensure the content of the Webinars is accurate, himagine makes no representation, 
warranty, or guarantee that this information is error-free, or that the use of information 
within the Webinars will prevent differences of opinion with payers. The ultimate 
responsibility for correctly using the coding system lies with the user. The Webinars may 
or may not qualify for Continuing Education Units (CEUs). While himagine may offer 
assistance to a participant with processing CEUs, it is up to the participant to ensure that 
this is completed. The Webinars are copyrighted and any unauthorized use of any 
Webinars may violate copyright, trademark, and other laws.
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Disclaimer

 THE WEBINARS ARE PROVIDED "AS IS" WITHOUT ANY EXPRESS OR 
IMPLIED WARRANTY OF ANY KIND INCLUDING WARRANTIES OF 
MERCHANTABILITY, NONINFRINGEMENT OF 
INTELLECTUAL PROPERTY, OR FITNESS FOR ANY PARTICULAR 
PURPOSE. IN NO EVENT SHALL himagine OR ITS SUPPLIERS BE 
LIABLE FOR ANY DAMAGES WHATSOEVER (INCLUDING, WITHOUT 
LIMITATION, DAMAGES FOR LOSS OF PROFITS, BUSINESS 
INTERRUPTION, LOSS OF INFORMATION) ARISING OUT OF THE USE 
OF OR INABILITY TO USE THE MATERIALS, EVEN IF himagine 
HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. 

 himagine makes no commitment to update a Webinar once it 
has been completed
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IMPORTANT CEU NOTE FOR WEBINAR ATTENDEES
 himagine solutions offers industry-specific webinars at no cost to the attendee.   Each webinar is approved by AHIMA, AAPC or the NCRA and provides 

continuing education units (CEU).   We list important points below which you should read if you elect to attend one of our free webinars.  himagine is 
not responsible should you not qualify to receive or did not receive your CEU certificate.

 You must attend at least 45 minutes of the webinar to earn the CEU(s).
 You must enroll for each webinar and provide a valid email address where the CEU certificate will be sent.  Please be aware if you use your work 

email, it may be considered spam and prevent you from receiving.  We suggest you add to your contact list the email address himagine will use to 
send the CEU certificate, himeducation@himaginesolutions.com.  This may allow the email to go to your inbox instead of spam.  You may want to 
check with your employer’s IT department.

 The CEU is sent two to three weeks post the webinar.
 It is your responsibility to print, insert your name, title and date of the webinar and store the CEU for future reference.  You will need the 

certificate when it comes time to renew your certification.  It is the responsibility of the attendee to ensure he or she has the documents required 
for maintaining his or her certification.  himagine no longer tracks this information.

 While himagine will still record the webinar and place the webinar on our website, beginning May 2020, you must attend one of the scheduled 
live sessions to receive the CEU certificate.  We will continue to offer several sessions for this reason.

 While previously recorded webinars will still be available to view, CEU certificates will no longer be provided.  You may view the webinars through 
the himagine solutions home page “Webinars – Previous Webinars” or by clicking the link https://himaginesolutions.com/previous-webinars/.

 You will not receive email notifications post the webinar.  The CEU certificate is sent from an email address which does not allow a return 
response.

 While we recognize the changes recently made differ from past practice, over 88% of attendees receive the CEU email which contains the certificate 
simply by following instructions.  Of the 88% of attendees who received the CEU email, 81% opened, printed and completed the required information.

 himagine is committed to the ongoing development of HIM professionals and the changes we made will help ensure we are able to continue 
providing webinars at no cost to attendees 

 himagine is considering offering premium access to participants willing to pay a nominal fee. Premium members would:

 Get guaranteed access into the webinars (you don’t have to worry about not accessing the webinar because we’ve reached maximum 
participation)

 Get live customer support

 Please answer the premium webinar question in the post webinar survey so that we can gauge your interest.  

 We thank you for your continued participation in our webinars. 

mailto:himeducation@himaginesolutions.com
https://himaginesolutions.com/previous-webinars/
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Housekeeping
 Todays webinar will be limited to 1 hour. 

 Please enter your coding questions in the Q&A box.

 A copy of all coding questions and answers will be emailed to webinar 
registrants within 1-2 weeks.

 Google Chrome is the ideal platform.

 Please do not use the chat box for technical questions.

 Hit F5 to refresh the page if having issues viewing presentation.

 Log out and back in.

 Restart your computer, if needed.

Technical Questions/Tips
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About the Presenters

Sandy Pedersen, CPC, CEMC, CPMA

 himagine Educator/Auditor

 12+ years of HIM experience in coding, auditing, 
compliance and education

Amy L Sawyers, CPC, CPMA, CEMC, CGIC, CCS-P
himagine Educator/Auditor
22+ years of HIM experience in coding, auditing, 

compliance and education
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 Do you know an HIM executive that needs 
help with the following:

 Estimating Total Cost of Operations
 Staffing (Coding, Registry, CDI, Case 

Management)
 Auditing / Education

himagine Solutions

Leslie Hodz, VP of Client Development
lhodz@himaginesolutions.com
813.331.0704

Mason Henk, Manager of 
Recruitment
jhenk@himaginesolutions.com

Do you know an HIM professional that is 
looking for the following:
● A new opportunity
● Supplementing their income
● Flexibility of working from home

mailto:sales@himaginesolutions.com
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Agenda

Overview of the 2021 E/M Changes

Coding E/M Based on Time

Coding E/M Based on Medical Decision Making

Examples of E/M level coded based on MDM

We will test our knowledge with a Coding Quiz



Overview of the 2021 E/M 
Changes
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Summary of E/M Changes - Office & OUTPT Visits

 The American Medical Association (AMA) and the Centers for Medicare 
& Medicaid Services (CMS) are implementing major revisions to office 
and outpatient E/M codes effective January 1, 2021.

 The new guidelines affect Established Office/Outpatient CPT codes 
99212–99215 and New Office/Outpatient CPT codes 99202-99205 (CPT 
99201 will be deleted). (All other E/M codes, including inpatient, observation 
care, emergency department visits, consultations, nursing facility, domiciliary, 
home will still be leveled as they currently are based on ‘95 or ‘97 guidelines.)

 Providers and coders will now choose the E/M level based on either 
Medical Decision Making or Time, whichever favors the best appropriate 
reimbursement.
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Benefits of the 2021 E/M Changes
Changes are meant to simplify code selection criteria, make coding 

more clinically relevant and intuitive, and reduce documentation 
burden for office-based E/M services, while continuing to differentiate 
payment based on complexity of care. 

According to CMS, codes for clinic visits account for 40% of all reported 
CPT codes, and 20 percent of revenue.

 The AMA commissioned a study of peer-reviewed literature to 
determine the amount of time that could reasonably be saved once the 
changes are implemented: 
 “Assuming a conservative reduction of 2.11 minutes per visit, a physician 

practice who sees 20 patients per day could realize over 180 hours of freed 
time over one year to focus on patient care.”
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History and Exam
 The provider/coder will no longer need to score either the History or the 

Exam for these select codes. Providers may choose the E/M visit level 
based on either medical decision-making alone, or total time alone. 

 History and exam are still important parts of the note and may contribute 
to both time and medical decision making; but they will no longer be 
scored for determining the level of the E/M visit.  

 Per the AMA:

“Office or other outpatient services include a medically appropriate history 
and/or physical examination, when performed. The nature and extent of the 
history and/or physical examination is determined by the treating physician 
or other qualified health care professional reporting the service.”
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Codes Affected by the 2021 Changes
New patient codes:

 99201: Deleted for 2021

 99202: 15-29 minutes or straightforward medical decision making

 99203: 30-44 minutes or low level of medical decision making

 99204: 45-59 minutes or moderate level of medical decision making. 

 99205: 60-74 minutes or high level of medical decision making

Established patient codes:

 99211: Time and MDM do not apply

 99212: 10-19 minutes or straightforward medical decision making

 99213: 20-29 minutes or low level of medical decision making

 99214: 30-39 minutes or moderate level of medical decision making

 99215: 40-54 minutes or high level of medical decision making
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CPT Descriptors Changing
Descriptors for New Patient codes 99202-99205

 99202: Office or other outpatient visit for the evaluation and management of a new 
patient, which requires a medically appropriate history and/or examination and 
straightforward medical decision making. When using time for code selection, 15-29 
minutes of total time is spent on the date of the encounter.

 99203: Office or other outpatient visit for the evaluation and management of a new 
patient, which requires a medically appropriate history and/or examination and low level of 
medical decision making. When using time for code selection, 30-44 minutes of total time is 
spent on the date of the encounter.

 99204: Office or other outpatient visit for the evaluation and management of a new 
patient, which requires a medically appropriate history and/or examination and moderate 
level of medical decision making. When using time for code selection, 45-59 minutes of 
total time is spent on the date of the encounter.

 99205: Office or other outpatient visit for the evaluation and management of a new 
patient, which requires a medically appropriate history and/or examination and high level 
of medical decision making. When using time for code selection, 60-74 minutes of total 
time is spent on the date of the encounter. (For services 75 minutes or longer, see 
Prolonged Services 99XXX)



15October 20, 2020

CPT Descriptors Changing
Descriptors for Established Patient codes 99212-99215

 99211:  Office or other outpatient visit for the evaluation and management of an established 
patient that may not require the presence of a physician or other qualified health care professional.  
Usually, the presenting problem(s) are minimal. – The concept of MDM does not apply to 99211.

 99212: Office or other outpatient visit for the evaluation and management of an established 
patient, which requires a medically appropriate history and/or examination and straightforward 
medical decision making. When using time for code selection, 10-19 minutes of total time is spent 
on the date of the encounter.

 99213: Office or other outpatient visit for the evaluation and management of an established 
patient, which requires a medically appropriate history and/or examination and low level of 
medical decision making. When using time for code selection, 20-29 minutes of total time is spent 
on the date of the encounter.

 99214: Office or other outpatient visit for the evaluation and management of an established 
patient, which requires a medically appropriate history and/or examination and moderate level of 
medical decision making. When using time for code selection, 30-39 minutes of total time is spent 
on the date of the encounter.

 99215: Office or other outpatient visit for the evaluation and management of an established 
patient, which requires a medically appropriate history and/or examination and high level of 
medical decision making. When using time for code selection, 40-54 minutes of total time is spent 
on the date of the encounter. (For services 55 minutes or longer, see Prolonged Services 99XXX)
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New vs. Established

Criteria for New vs. Established will remain the same.  Per CMS:  For 
purposes of billing for E/M services, patients are identified as either new or 
established, depending on previous encounters with the provider. 

 New Patient: An individual who did not receive any professional services from 
the physician/non-physician practitioner (NPP) or another physician of the 
same specialty who belongs to the same group practice within the previous 3 
years. 

 Established Patient: An individual who received professional services from the 
physician/NPP or another physician of the same specialty who belongs to the 
same group practice within the previous 3 years.

 The new MDM criteria for an established patient vs. a new patient will be 
exactly the same for each level.  The reimbursement, however, will be higher 
for new patients since these visits require more work than established patient 
visits. 
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New vs. Established Decision Tree

Has the Physician/NPP provided a 
professional service in the last 3 years?

If No, has another Physician/NPP in 
the same group and with same 

specialty provided a professional 
service in last 3 years?

If Yes, This is an Established 
Patient

If No, this is a New Patient
If Yes, This is an Established 

Patient
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Place of Service
CPT 99202-99215 are generally used in the clinic setting

Also used in an outpatient setting when a provider sees a patient 
who has been placed into an Observation status by a different 
provider group

May also be used when a medically necessary E/M is provided to 
a patient who is in an Outpatient status in a facility
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Important Notes
 Providers and coders may choose the E/M visit level based on either medical 

decision-making or total time, whichever favors the best appropriate 
reimbursement.

 Future updates to E/M Guidelines will be provided in 3 separate areas:

 Those common to all E/M
 Those for Office/OP visits
 Those for Observation, Inpatient, Consultation, ER, Nursing Facility, 

Domiciliary, Rest Home



Coding E/M Based on Time
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Changes to Time Documentation 
Time will now be defined as the total time spent by the provider (both face-
to-face and time spent on non face-to-face activities related to this patient’s 
visit performed on the same day as the visit).  This may include reviewing 
test results in preparation for the visit, obtaining or reviewing histories, time 
spent on ordering prescriptions, tests, or procedures after the visit, etc., but 
should not include time spent on separately billable services (such as x-ray 
interpretation).

 The total time spent must be documented clearly by the provider in order for 
the E/M level to be determined by time and does not include ancillary staff 
time.

 Time will no longer need to be dominated by counseling.

 All time used for leveling the E/M must be on the same day of the face to face 
visit.
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Time Documentation Changes 

 The time in the code descriptors will change from “typical” to “minimum”.  
The minimum time in the time range must be met.  Therefore if a New Patient 
visit is less than 15 minutes spent with the provider, it may not be billed based 
on time (and if an Established Patient visit is less than 10 minutes spent with 
the provider, it may not be billed based on time).

 The use of date-of-service time builds on the movement over the last several 
years by Medicare to better recognize the work involved in non-face-to-face 
services like care coordination.
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Services Included in Total Time
 AMA:  Physician/other qualified healthcare professional time includes the 

following activities by the Provider:

 Preparing to see the patient (e.g., review of tests) 
 Obtaining and/or reviewing separately obtained history 
 Performing a medically appropriate examination and/or evaluation 
 Counseling and educating the patient/family/caregiver 
 Ordering medications, tests, or procedures 
 Referring and communicating with other health care professionals (when 

not separately    reported) 
 Documenting clinical information in the electronic or other health record 
 Independently interpreting results (not separately reported) and 

communicating results to the patient/family/caregiver
 Care coordination (not separately reported)
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Prolonged Office Services
2021 E/M changes include addition of a new add-on code 

(currently labeled 99XXX) for prolonged office visits when time 
is used for code level selection, including face-to-face and non-
face-to-face provider time of at least 15 additional minutes on 
same date of service for level five office visits (99205, 99215):
 + 99XXX Prolonged office or other outpatient evaluation and 

management service(s) (beyond the total time of the primary procedure 
which has been selected using total time), requiring total time with or 
without direct patient contact beyond the usual service, on the date of 
the primary service; each 15 minutes (List separately in addition to codes 
99205, 99215 for office or other outpatient Evaluation and Management 
services) (Use 99XXX in conjunction with 99205, 99215) (Do not report 
99XXX in conjunction with 99354, 99355, 99358, 99359, 99415, 99416) 
(Do not report 99XXX for any time unit less than 15 minutes).
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Prolonged Office Services
**Please note CMS has requested the AMA to consider revising this table

99205 Total Duration E/M Code

less than 75 minutes Not reported separately

75-89 minutes 99205 X 1 and 99XXX X 1 

90-104 minutes 99205 X 1 and 99XXX X 2

105 or more 99205 X 1 and 99XXX X 3 or more for each additional 15 
minutes.

99215

less than 55 minutes Not reported separately

55-69 minutes 99215 X 1 and 99XXX X 1 

70-84 minutes 99215 X 1 and 99XXX X 2

85 or more 99215 X 1 and 99XXX X 3 or more for each additional 15 
minutes.
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Add-On Code for Increased Complexity

Per CMS, these revisions may still not adequately reflect resources and time 
that are inherent in treating the more complex patients.  Therefore they 
plan to add a new HCPCS add-on code (currently labeled as GPC1X):

 GPC1X:  Visit complexity inherent to E/M associated with medical care 
services that serve as the continuing focal point for all needed health care 
services and/or with medical care services that are part of ongoing care 
related to a patient’s single serious, or complex chronic condition.  (Add-on 
code, list separately in addition to office/outpatient E/M visit, new or 
established.)

 This add-on code may be reported with all levels of office E/M codes (99202-
99215) when a provider’s documentation supports management of a patient’s 
single serious or complex chronic condition.
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Increased Complexity Documentation

 Condition must be documented as chronic, but there only has to be a single 
chronic condition (according to the AMA, chronic conditions are expected to last at least at 
least a year, or until the death of the patient. The risk of morbidity without treatment is 
significant).

 Provider must document they are managing the condition on an ongoing 
basis (Example:  Establishment or substantial revision of a comprehensive care plan).

 Condition must be serious or complex  (Examples:  The chronic condition(s) places the 
patient at significant risk of death, acute exacerbation/ decompensation, or functional decline; 
Affects multiple organ systems;  The treatment carries a risk of serious complications, etc.). 

 Management of this condition must add complexity to the E/M service being 
provided (Examples:  Medication reconciliation with review of adherence and potential 
interactions, Coordinating care with home- and community-based clinical service providers). 
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Increased Complexity
 According to NCBI: Such conditions are frequently persistent in nature and 

require intermittent interventions to proactively identify and resolve 
emerging problems and resolve acute exacerbations of illness or disability. 
There is also a need for coordination of medical and other services to support 
and sustain individuals' functional ability, as well as their physical, social, and 
mental health and well-being.

 Providers should document the seriousness or complexity clearly in their 
MDM documentation.

 Examples: ESRD, stroke, serious heart disease, HIV/AIDS, cancer, dementia, 
uncontrolled diabetes, high-risk pregnancy, ESLD, chronic heart failure, 
certain autoimmune, lung, substance abuse, neurologic or mental disorders
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Shared Services

Shared Services: Beginning in 2021, the AMA is including rules 
about shared or split services and time in the CPT book.  The 
guidelines are expected to remain similar to previous guidance:
• When coding Shared/Split visits based on time in 2021, sum the non-

overlapping time spent by the physician and other qualified healthcare 
professionals to get a total time. 

• Any time that the providers spend together to meet with or discuss the 
patient should be counted only once (like you’re counting the time of 
one individual).
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Clinical Example Based on Time

 Urology A/P: “One of our patients presented to the ER and was admitted 
into Observation by hospitalist group who requested we see the patient. 
Patient states she feels horrible, has not had much urine, abdomen hurts, 
does have HTN. Reviewed the x-ray done in ER, image shows cloudiness, 
fluid buildup. Creatinine just came back and was quite high. Reviewed the 
UA: acidic, + protein, + blood.  Acute kidney failure, will order renal US, and 
renal profile. I have decided to admit patient.  Spent 68 minutes in the care 
of this patient today, including exam, review of records, placing orders.”

 Time supports a 99215 (40-54 min) with Prolonged Service 
Code 99XXX (1 unit)



Coding E/M Based on Medical 
Decision Making
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What is Medical Decision Making?
In the 2021 MDM guidelines, CPT® states that MDM “includes 
establishing diagnoses, assessing the status of a condition, and/or 
selecting a management option.” 

The extent of the information obtained and documented by the 
provider determines the overall level of medical decision making.

The MDM categories provide a repeatable and objective way for 
the physician to measure the cognitive labor required to address 
the clinical issues of any encounter. 
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Medical Decision Making

 There will be a revised Medical Decision-Making table for New and 
Established Patient office/outpatient codes effective January 
1,2021, found at: 

https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf

 AMA has published a complete guide to the 2021 changes.  This 
contains clearer, less ambiguous definitions of the terms they have 
used in the new MDM Table. They hope these will provide greater 
clarity, ensure more accurate coding, lower audit risk for facilities 
and create more consistency across payers:

https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-
changes.pdf

https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf
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Medical Decision Making is Changing
 Using the new MDM table, Medical decision Making for 

Office/Outpatient visits will be based on meeting (or exceeding) 2 out of 
3 categories of: 
 Number and complexity of problems addressed at the encounter
 Amount and/or complexity of data to be reviewed an analyzed
 Risk of complications and/or morbidity or mortality of patient management

 The MDM calculation will be similar, but not identical to, the current 
MDM calculation.

 Four types of medical decision making are still recognized:
 Straightforward
 Low
 Moderate
 High
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MDM Summary

MDM Must Meet 2 out of 3 Elements

Code Level of MDM Number and 
Complexity of 

Problems Addressed

Amount and/or 
Complexity of Data to 

be Reviewed and 
Analyzed

Risk of Complications and/or 
Morbidity or Mortality of 

Patient Management

99211 N/A N/A N/A N/A

99202
99212

Straightforward Minimal Minimal or none Minimal

99203
99213

Low Low Limited Low

99204
99214

Moderate Moderate Moderate Moderate

99205
99215

High High Extensive High
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Elements of Medical Decision Making:  Number and Complexity 
of Problems Addressed at the Encounter 

 Straightforward: 1 self-limited or minor problem

 Low: 2 or more self-limited or minor problems; 1 stable chronic illness; 1 
acute, uncomplicated illness or injury

 Moderate: 1 or more chronic illnesses with exacerbation, progression, 
or side effects of treatment; 2 or more stable chronic illnesses; 1 
undiagnosed new problem with uncertain prognosis; 1 acute illness with 
systemic symptoms; 1 acute complicated injury

High: 1 or more chronic illnesses with severe exacerbation, progression, 
or side effects of treatment; 1 acute or chronic illness or injury that 
poses a threat to life or bodily function
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Elements of Medical Decision Making:  Number and Complexity of 
Problems Addressed at the Encounter 

Multiple new or established conditions may be addressed at the same time and may 
affect medical decision making.  Some things to remember, per the AMA:

 Problem addressed: A problem evaluated or treated at the encounter by the physician, 
with or without a diagnosis being established at the time of the encounter.

 Symptoms that may cluster around a specific diagnosis are not necessarily a unique 
condition, such as fever as the result of flu.

 Comorbidities/underlying diseases, in and of themselves, are not considered in 
selecting a level of E/M services unless they are addressed, and their presence 
increases the amount and/or complexity of data to be reviewed or the risk of 
complications. 

 For example, if a provider states “CKD, managed by nephrologist”, this would not be 
counted.  But if a provider states “Hypertension, patient has CKD, so I won’t prescribe 
a beta blocker”, then it is appropriate to count the CKD when leveling the E/M.

 The final diagnosis for a condition does not in itself determine the complexity or risk, as 
extensive evaluation may be required to reach the conclusion that the signs or 
symptoms do not represent a highly morbid condition. Multiple problems of a lower 
severity may, in the aggregate, create higher risk due to their interaction.
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Elements of Medical Decision Making: The Amount and/or 
Complexity of Data to be Reviewed and Analyzed

The 2021 Guidelines list 3 categories for data:

Tests, Documents, or Independent Historians
 Independent interpretation of Tests
Discussion of management or Test interpretation
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Elements of Medical Decision Making: Amount and/or 
Complexity of Data to be Reviewed and Analyzed

 Four levels of Complexity of Data to be Reviewed and Analyzed:

 Straightforward
Minimal or None

 Low (one category required)
Two tests/documents or independent historian

 Moderate (one category required)
3 tests, documents and/or independent historian; or
Independent interpretation of a test; or
Discussion of management or test interpretation

 High (two categories required)
3 items between documents and independent historian; or
Independent interpretation of a test; or
Discussion of management or test interpretation
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The Amount and/or Complexity of Data to be Reviewed and Analyzed 
- Tests, Documents, or Independent Historians

 Test: imaging, laboratory, psychometric, or physiologic data ordered or 
reviewed as part of the encounter. 
The new MDM table contains the following instruction: “*Each unique test, order, 

or document contributes to the combination of 2 or combination of 3 in Category 1 
below.” 
A clinical laboratory panel is a single test. The differentiation between single or 

multiple unique tests is defined in accordance with the CPT code set.
Tests that are included in lab tests are the 80000 series of CPT codes
Tests included in diagnostic imaging tests are the 70000 series of CPT codes
Tests included in the medical tests are the 90000 series of codes

 Independent historian – Parent, family, guardian, witness etc. who provides a 
history in addition or instead of a history provided by a patient who is unable 
to provide a complete history due to developmental stage, dementia, or 
psychosis, etc. 
This includes a parent of a pediatric patient due to “developmental stage”
Count only once, even if there are multiple historians
Not a history obtained from another health care professional 
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The Amount and/or Complexity of Data to be Reviewed and Analyzed 
– Independent Interpretation of Tests

 Independent Test Interpretation:  The interpretation of a test for which 
there exists a CPT code and an interpretation or report is customary.

 This does not apply when the Provider is reporting, or has previously 
reported, the professional component for payment.

 A form of interpretation should be documented but does not need to 
conform to the usual standards of a complete report for the test. 
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The Amount and/or Complexity of Data to be Reviewed and Analyzed 
– Discussion of Management or Test Interpretation 

Discussion of management or test interpretation with External 
Providers or appropriate sources
 External: is defined as from an external physician, other qualified health 

care professional, facility or healthcare organization.
 External physician or other qualified healthcare professional is defined as 

an individual who is not in the same group practice or is a different specialty 
or sub-specialty.  Therefore, it includes providers who are within the same 
multi-specialty group, but who have a different specialty.
 Appropriate source is defined as non-healthcare, non-family sources 

involved in patient management, such as a parole officer or case manager. 
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Elements of Medical Decision Making:  The Risk of Complications, Morbidity 
and/or Mortality of Patient Management

Risk is the probability and/or consequences of an event.  

Level of risk is based upon the consequences of the problem. 

For the purposes of MDM:
• level of risk is based upon consequences of the problem(s) addressed at 

the encounter when appropriately treated.
• Risk also includes medical decision making related to the need to 

initiate or forego further testing, treatment and/or hospitalization.
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Elements of Medical Decision Making:  The Risk of Complications, Morbidity 
and/or Mortality of Patient Management

 There are 4 levels of Risk:  

Minimal – examples might include rest, gargle, elastic bandages, superficial 
dressings
 Low – Examples might include OTC drugs, physical therapy, minor surgery 

with no identified risk factors, IV fluids without additives
Moderate – Examples listed are management of a prescription drug, minor 

surgery with identified risk factors, decision regarding major surgery 
without identified risk factors, diagnosis or treatment significantly limited 
by social determinants, may also include IV fluids with additives and closed 
treatment of fracture
 High – Examples listed are Drug therapy requiring intensive monitoring for 

toxicity, major surgery with identified risk, decision regarding emergency 
major surgery, decision regarding hospitalization, decision not to 
resuscitate or to de-escalate due to poor prognosis, and may include 
parenteral controlled substances
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Elements of Medical Decision Making:  The Risk of Complications, Morbidity 
and/or Mortality of Patient Management

The 2021 guidelines make it clear that options considered, but 
not selected, are still a factor for this element, specifically after 
“shared” MDM with the patient, family, or both. Examples 
include deciding against hospitalization for a psychiatric patient 
with sufficient support for outpatient care or choosing palliative 
care for a patient with advanced dementia and an acute 
condition.

Provider does not need to define or explain “minimal”, ‘low”, 
“moderate”, or “high” risk, CPT states these are common terms 
with a shared understanding of their meaning.



MDM Examples
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Level 5 MDM: 99205/99215 (2 out of 3 Required)

Number and Complexity of 
Problems Addressed

Amt and/or Complexity of Data to be Reviewed 
and Analyzed

Risk of Complications and/or 
Morbidity or Mortality of 
Patient Mgmt

High
• 1 or more chronic illnesses 
with severe exacerbation, 
progression, or side effects 
of treatment;
or
• 1 acute or chronic illness or 
injury that poses a threat to 
life or bodily function

*Each unique test, order, or 
document contributes to the 
combination of 2 or combination 
of 3 in Cat 1

Extensive
(at least 2 out of 3 categories)
Category 1: Tests, documents, or independent 
historian(s)
• Any combination of 3 from the following:
• Review of prior external note(s) from each unique 
source*;
• Review of the result(s) of each unique test*;
• Ordering of each unique test*;
• Assessment requiring an independent historian(s) 
or
Category 2: Independent interpretation of tests
• Independent interpretation of a test performed by 
another physician/other qualified health care 
professional
(not separately reported); or
Category 3: Discussion of management or test 
interpretation
• Discussion of management or test interpretation 
with external physician/other qualified health care
professional/appropriate source (not separately 
reported)

Examples only:
• Drug therapy requiring 
intensive monitoring for toxicity
• Decision regarding elective 
major surgery with identified 
patient or
procedure risk factors
• Decision regarding emergency 
major surgery
• Decision regarding 
hospitalization
• Decision not to resuscitate or 
to de-escalate care because of 
poor
prognosis
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MDM Example: Established Patient 99215/New Patient 99205:

“A/P: I personally reviewed the EKG tracing from PCP this morning, shows worsening Afib, 
increase Coumadin for 3 days, come in for INR next 3 days. ER warnings given. Return in 3 
days for re-check. DM - continue insulin, HTN - continue metoprolol. Called Dr. Love at 
Heartbeat Cardiology to discuss, he agrees with plan.”

What elements are met for Medical Decision Making?

This meets 2 out of 3 Elements of level 5 Medical Decision Making:

• Extensive Amount/Complexity of Data to be Reviewed/Analyzed:  (2 out 3 
Categories) 

• Category 2: Independent interpretation of a test performed by another 
physician

• Category 3: Discussion of management with other qualified healthcare 
professional

• High Risk of Complications/Morbidity or Mortality of patient management: Drug 
therapy requiring intensive monitoring for toxicity
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Level 4 MDM: 99204/99214 (2 out of 3 Required)

Number and Complexity of 
Problems Addressed

Amt and/or Complexity of Data to be Reviewed 
and Analyzed

Risk of Complications and/or 
Morbidity or Mortality of 
Patient Mgmt

Moderate
• 1 or more chronic illnesses 
with exacerbation, 
progression, or side effects 
of treatment;
or
• 2 or more stable chronic 
illnesses;
or
• 1 undiagnosed new 
problem with uncertain 
prognosis;
or
• 1 acute illness with 
systemic symptoms;
or
• 1 acute complicated injury
*Each unique test, order, or 

document contributes to the 
combination of 2 or 
combination of 3 in Cat 1

Moderate
(At least 1 out of 3 categories)
Category 1: Tests, documents, or independent 
historian(s)
• Any combination of 3 from the following:
• Review of prior external note(s) from each unique 
source*;
• Review of the result(s) of each unique test*;
• Ordering of each unique test*;
• Assessment requiring an independent historian(s)  
or
Category 2: Independent interpretation of tests
• Independent interpretation of a test performed 
by another physician/other qualified health care 
professional (not
separately reported);  or
Category 3: Discussion of management or test 
interpretation
• Discussion of management or test interpretation 
with external physician/other qualified health care
professional\appropriate source (not separately 
reported)

Examples only:
• Prescription drug 
management
• Decision regarding minor 
surgery with identified patient 
or
procedure risk factors
• Decision regarding elective 
major surgery without 
identified
patient or procedure risk 
factors
• Diagnosis or treatment 
significantly limited by social 
determinants
of health
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MDM Example: Established Patient 99214/New Patient 99204

“A/P:  Chest pain and SOB.  I personally reviewed the last EKG tracing from May, it 
indicates regular rate/rhythm.  Will order echo and Hemogram, Lipid Panel, TSH, 
vitamin D level”

What elements are met for Medical Decision Making?

Meets or exceeds 2 out of 3 Elements of level 4 MDM:

• Moderate Number/Complexity of Problems Addressed: Undiagnosed new problem 
with uncertain prognosis

• Moderate Amount/Complexity of Data to be Reviewed/Analyzed:  (1 out 3 
Categories required) 

• Category 1: Tests, documents or independent historian(s), (any combination of 
three): Review of results, Ordering of (more than) 2 unique tests

• Category 2: Independent interpretation of a test performed by another 
physician (not separately reported for billing) – personally reviewed an EKG 
tracing that they are not billing for
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Level 3 MDM: 99203/99213 (2 out of 3 Required)

Number and Complexity of 
Problems Addressed

Amt and/or Complexity of Data to be Reviewed 
and Analyzed

Risk of Complications and/or 
Morbidity or Mortality of 
Patient Mgmt

Low

• 2 or more self-limited or 
minor problems;
or
• 1 stable chronic illness;
or
• 1 acute, uncomplicated 
illness or injury

Limited
(Must meet the requirements of at least 1 of the 2 
categories)
Category 1: Tests and documents
• Any combination of 2 from the following:
• Review of prior external note(s) from each unique 
source*;
• review of the result(s) of each unique test*;
• ordering of each unique test*
or
Category 2: Assessment requiring an independent 
historian(s)
(For the categories of independent interpretation of 
tests and discussion of management or test 
interpretation, see moderate or high)

*Each unique test, order, or document contributes to the 
combination of 2 or combination of 3 in Category 1

Low risk of morbidity from 
additional diagnostic testing or 
treatment
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MDM Example: Established Patient 99213/New Patient 99203

“Assessment: Worsening ankle osteoarthritis. X-ray radiology report states 
progression. Will order RA panel.  Plan: Start OTC ibuprofen 400 mg po TID, PRN. 
Return visit in two weeks if no improvement”

What elements are met for Medical Decision Making?

Meets or exceeds 2 out of 3 Elements of level 3 MDM:

Limited Amount/Complexity of Data to be Reviewed/Analyzed (1 out of 2 categories)
Category 1: Tests and documents
Any combination of 2 from the following:
review of the result(s) of each unique test; and ordering of each unique test –
reviewed x-ray, ordered RA panel (panel counts as one test)

Low risk of morbidity from additional diagnostic testing or treatment – over-the-counter 
drugs
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Level 2 MDM: 99202/99212 (2 out of 3 Required)

Number and Complexity of 
Problems Addressed

Amt and/or Complexity of Data to be Reviewed 
and Analyzed

Risk of Complications and/or 
Morbidity or Mortality of 
Patient Mgmt

Minimal

• 1 self-limited or minor 
problem

Minimal or None Minimal risk of morbidity from 
additional diagnostic testing or 
treatment
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MDM Example: Established Patient 99212/New Patient 99202

“Patient presented with mildly sore throat and runny/stuffy nose.  Exam normal. 
Appears to be a common cold, advised patient that she can seek OTC remedies 
for symptoms and rest, antibiotics not appropriate for this.”

What elements are met for Medical Decision Making?

Must meet or exceed 2 out of 3 Elements of level 2 MDM:

• Minimal Number/Complexity of Problems Addressed:
1 self-limited or minor problem

• Minimal or None Amount/Complexity of Data to be 
Reviewed/Analyzed



Coding Quiz
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Quiz Question #1
“A/P:  53-year-old laborer presents for an initial visit to our Orthopedic Clinic 
for evaluation of degenerative joint disease of the left knee, previously 
diagnosed by PCP. Prior to visit, I reviewed the records sent from PCP which 
state illness present about 6-8 months. I have ordered a new x-ray and 
reviewed prior x-ray report done 3 months ago. I discussed risks and 
benefits of various treatment options with the patient, we will treat 
conservatively for now, ordered PT. I personally spent 35 minutes in patient 
care on this date.”

a) 99203 (30-44 min or Low MDM for New Patient) 

b) 99204 (45-59 min or Moderate MDM for New Patient)

c) 99213 (20-29 min or Low MDM for Established Patient)

d) 99214 (30-39 min or Moderate MDM for Established Patient)
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Answer #1

a) 99203 (30-44 min or Low MDM for New Patient)

Patient is New

Time: 99203 (30-44 min)  MDM: 99203 (Low)
MDM: This example meets at least 2 out of 3 elements of a level 3 MDM:
1) Low Number and Complexity of Problems Addressed (1 acute, uncomplicated illness or 
injury)
2) Moderate Amount and/or Complexity of Data to be Reviewed and Analyzed (1 out of 3 
categories required):
• Category 1: Tests, documents, or independent historians, any combination of 3: review 

of 1 x-ray, order of 1 unique x-ray, review of prior external note from each unique source
3) Low risk of morbidity from additional diagnostic testing or treatment
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Quiz Question #2
“40-year-old presents for a follow-up visit with us for pain management. She 
needs reassessment and counseling for increasing pain while on a pain 
management treatment program for chronic mid-back pain. Husband is 
present, and provides additional history that patient is having trouble 
remembering.  I discussed risk factor reduction and importance of compliance 
with the treatment program, wrote renewal scripts for PT and Toradol. The total 
time spent with the patient today was 20 minutes, plus I spent 10 additional 
minutes after the appt sending the scripts and documenting in the EMR.”

a) 99202 (15-29 min or Straightforward MDM for New Patient) 

b) 99203 (30-44 min or Low MDM for New Patient)

c) 99215 (40-54 min or High MDM for Established Patient)

d) 99214 (30-39 min or Mod MDM for Established Patient)
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Answer #2

d) 99214 (30-39 min or Moderate MDM for Est Patient)

Patient is established 

Time: 99214 (30-39 min)   MDM: 99214 (Moderate)

MDM: Meets 2 out of 3 elements of a level 4 MDM :
1) Moderate Number and Complexity of Problems Addressed – 1 or more chronic illnesses 
with exacerbation, progression, or side effects of treatment
3) Moderate Risk of Complications and/or Morbidity and Mortality of Patient Management 
– Prescription drug management
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Quiz Question #3
“Ben is back today with increased moderate symptoms due to his RA, he 
has been unable to afford his prescription for methotrexate, contacted case 
worker to discuss patient’s need for this medication, so he can help patient 
with applications for assistance from Pfizer. I spent 22 minutes today with 
the care of this patient, examining, counseling and calling case worker after 
the appointment.”

a) 99203 (30-44 min or Low MDM for New Patient)

b) 99213 (20-29 min or Low MDM for Established Patient)

c) 99214 (30-39 min or Mod MDM for Established Patient)

d) 99215 (40-54 min or High MDM for Established Patient)
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Answer #3
c) 99214 (30-39 min or Mod MDM for Established Patient)

Patient is Established

Time: 99213 (20-29 min)    MDM: 99214 (Moderate)

MDM: Meets at least 2 out of 3 Elements of level 4 MDM: 
1) Moderate Number/Complexity of Problems Addressed: 1 or more chronic 

illnesses with exacerbation, progression, or side effects of treatment 
2) Moderate Amount and/or Complexity of Data to Reviewed and Analyzed: 1 

out of 3 categories required:  Discussion of management with appropriate 
source (social worker)

3) Moderate Risk of morbidity from additional diagnostic testing or 
treatment: Diagnosis or treatment significantly limited by social 
determinants of health
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Quiz Question #4
“F/U Problem 1: Depression. Somewhat stable; appears associated with lack of structure. 
Plan: Will write script for increased dose of SSRI and CBT therapist; Return visit in 2 
weeks.  Problem 2: Anxiety. Improving. Plan: Patient to work with therapist on identifying 
context.  I personally spent 25 minutes today with patient with Dr. Morgan in attendance 
for part of this time. – Brittany, PA”

“ I saw and examined the patient with the PA today, I spent 10 minutes in the room, and 
agree with the PA’s assessment in accordance with my written plan for this patient.” – Dr. 
Morgan

a. 99213 (20-29 min or Low MDM for Established Patient)

b. 99214 (30-39 min or Moderate MDM for Established Patient)

c. 99202 (15-29 min or Straightforward MDM for New Patient)

d. 99203 (30-44 min or Low MDM for New Patient)
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Answer #4
b) 99214 (30-39 min or Moderate MDM for Established Patient)

Patient is Established  

Time: 99213 (20-29 min)   MDM: 99214 (Moderate)

When billing for a Shared/Split visit, use only distinct time, adding up the distinct time for each 
provider.  This documentation supports only 25 minutes of distinct time.  AMA: “when two or more 
individuals jointly meet with or discuss the patient, only the time of one individual should be 
counted.”

MDM: Meets 2 out of 3 Elements of level 4 MDM:
1) Moderate Number/Complexity of Problems Addressed: 2 or more stable chronic 
illnesses
3) Moderate Risk of Complications/Morbidity: Prescription drug management
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Quiz Question #5
“Patient is new to me and my group. Assessment: Severe exacerbation of 
systolic CHF, beginning pulmonary edema. Pt brought spirometry results with 
him today, done earlier at PCP, FeV1 = 35.  I personally reviewed the x-ray image 
done at PCP’s office today, lobes are enlarged, bullae are visible. Plan: Increase 
lasix to 80 mg po bid x three days. Repeat chest x-ray. Repeat renal profile in 
three days. Instructed to go immediately to ER if SOB worsens or if chest pain 
develops. Return visit in three days with lab.  Will assume on-going care for his 
complex heart condition. Spent 58 min on this date in care of this complex 
patient, spent an add’l 15 min next day coordinating care with PCP.”

a) 99214 (30-39 min or Moderate MDM for Established Patient)

b) 99215 (40-54 min or High MDM for Established Patient)

c) 99205 (60-74 min or High MDM for New Patient) and GPC1X (Increased complexity)

d) 99203 (30-44 min or Low MDM for New Patient)
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Answer #5
c)  99205 (60-74 min or High MDM for New Patient) and GPC1X (Increased complexity).

Patient is New

MDM: 99205 (High)     Time:  99204 (Only time from the same day of the face-to-face visit 
(58 minutes) may be counted when assigning the level)

MDM: Meets 2 out of 3 Elements of level 5 MDM:
1) High Number and Complexity of Problems Addressed – 1 or more chronic illnesses with 
severe exacerbation, progression, or side effects of treatment
2) Extensive Amount and/or Complexity of Data to be Reviewed and Analyzed (2 out of 3 
categories) 
• Cat 1: Tests, documents, or independent historians (combo of 3): Reviewed spirometry, 

Ordered x-ray and renal profile
• Cat 2: Independent interpretation of tests: independent review of prior x-ray image

Also supports the add-on code for increased complexity GPC1X : (Visit complexity inherent to 
evaluation and management associated with medical care services that serve as the continuing focal point for all 
needed health care services and/or with medical care services that are part of ongoing care related to a patient’s 
single, serious, or complex chronic condition. (Add-on code, list separately in addition to office/ outpatient 
evaluation and management visit, new or established)).
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Quiz Question #6
 Patient presented to the ER and was admitted into Observation by the 

Hospitalist group. A consult was requested from Cardiology for this Medicare 
patient:  “A/P: Palpitations/CP in patient who is new to me.  Last EKG in May 
showed regular rate/rhythm, today’s is inconclusive, no other significant 
illnesses.  Will order echo and Hemogram, Lipid Panel, TSH, vitamin D level. 
Will initiate beta blockers. Discussed possible diagnoses (depending on test 
results) with patient and his wife at length, they had many questions and 
concerns.  I spent 58 minutes in the care of this patient today, including 
reviewing records, time spent with patient, placing orders.”

a) 99214 (30-39 min or Moderate MDM for Established Patient)

b) 99219 (Observation admit with comprehensive history and exam and 
moderate MDM)

c) 99204 (45-59 min or Mod MDM for New Patient)

d) 99205 (60-74 min or High MDM for New Patient)
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Answer #6

c) 99204 (45-59 min or Mod MDM for New Patient)

This is a new patient per the documentation.

This meets a 99204 based on both time and MDM:

MDM: Meets at least 2 out of 3 Elements of level 4 MDM: 

1) Moderate Number/Complexity of Problems Addressed: Undiagnosed new 
problem with uncertain prognosis (chest pain)
2) Moderate Amount and/or Complexity of Data to Reviewed and Analyzed: 
1 out of 3 categories required:  Category 1: Tests, documents, or 
independent historian(s), any combination of 3: Review/order of over 3 
unique tests
3) Moderate Risk of Complications and/or Morbidity or Mortality of Patient 
Management: Prescription drug management
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