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Code

99211

99202
99212

Table 2 -
Level of Medical Decision Making (MDM)

Level of MDM
(Basedon2outof 3
Elements of MOM)

NJA

Straightforward

@202 18.28 | G2 10-4

CPT E/M Office Revisions

Number and Complexity
of Problems Addressed

WA

Minimal
® 1 self-limited or minor problem

| *Each unique test, order, ] of
N/A

Revisions effective January 1, 2021:
Note: this content will not be included in the CPT 2020 code set release

Elements of Medical Decision Making
Amount and/or Complexity of Data to
be Reviewed and Analyzed

of3in Category 1 below.

Minimal or nene

Risk of Ci and/or or y of
Patient Management
[
ity from additional di ic tasting or
treatment

AMA

AMERIEAN MEDICAL
ASSCIATION

99203
99213

99204
99214

99205
99215

Low
OR Time.

99203; 30-44

99213: 20-29

Moderate

OR Time:
[09204° 45-50

99214: 30 -39

High
OR Time:
99205 60-74

99215 40-54

Low
= 2 or more selflimited or minor problems;
or
= 1 stable chrenic iiness;
or
* Lacute, uncomplicated illness or injury

Moderate

* 1 or more chror esses with exacerbation,
progression, or side effects of reatment;

or

2 or more stable chronic illnesses;

or

1 undiagnased new problem with unce1‘ain sognos's:

or

® 1 acute iliness with systemic symptoms;

1 acute complicated injury

High

elor hronic illnesses with
progression, or side effects of treatment;

or

 Lacute or chronicllness or injury that pases a threat to
life or bodily function

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 notefs) from each unique source®;
*  review of the result(s) of each unique test*;
*  ordering of each unique test*
or

gory 2: requiring
{For t . ca.. gories of ind ‘pendent interpretation of tests and discuss’ .a o anagement or test interpretation, see

mod rate or hic;

Med. rate
(Must meet the atieast 1 out of 3
Category 1: Tests, documents, o independent historian(s)
+  Any combination of 3 from the follawing:

+  Review of prior external note(s) from each unique source*;

* Revicw ¢ e resnltls) of each unique: test®;
+ Crleing o vach i e s
. requiring an historlan(s)

or

Category 2: Independent interpretation of tests

Independent interpretation of a test performed by anather physician/other qualified health care professional (not
separately reported);

or

Categary 3: Discussion of management or test interpretation

 Di F test with external

qualified health care
professional\appropriate source (not separately reported)

Extensive
(Must meet the

fat least 2 out of ies)

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)

Low risk of morbidity from additional diagnostic testing or treatment

ity additional diag:
treatment

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 trestment si by 1
of health
High risk ity from additional diagnostic testing

Examples only:

*  Drug therapy requiring intensive monitoring for toxicity

Decision regarding elective major surgery with identified patient or
procedure risk factars

®  Decision regarding emergency major surgery

*  Decision regarding hospitalization

®  Decision not to resuscitate or to de-escalate care because of poor

Straightforward
Level Risk

(99202
99212)

Minimal

1 self-limited or minor problem

Definitions Per 2021 Documentation Guidelines

Minimal problem: A problem that may not require the

supervision (see 99211).

/

presence of the physician or other qualified health care
professional, but the service is provided under the
physician’s or other qualified health care professional’s

Self-limited or minor problem: A problem that runs a
definite and prescribed course, is transient in nature,

and is not likely to permanently alter health status.
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Moderate Level Risk
(99204 / 99214)

1 undiagnosed new problem with uncertain prognosis

Undiagnosed new problem with uncertain prognosis: A
problem in the differential diagnosis that represents a
condition likely to result in a high risk of morbidity
without treatment. An example may be a lump in the
breast.




Table 2 - CPT E/M Office Revisions
Level of Medical Decision Making (MDM)

Revisions effective January 1, 2021:

Note: this content will not be included in the CPT 2020 code set release

Elements of Medical Decision Making

AMA

AMERIEAN MEDICAL
ASSCIATION

Risk of Ci and/or or y of
Patient Management
N/A
ity from additional di ic tasting or
treatment

Level of MDM
Code | (Baedon2outof3 Number and Complexity Amount and/or: Complextty of Data'ts
Elements of MDM) of Problems Addressed be Reviewed and Analyzed
! e L L e Cate ey S vt
99211 | N/A N/A N/A
99202 | Straightforward Minimal Minimal or none
99212 |z 123 1| @ 1 self-limited or minor problem
99203 | Low Low Limited
99213 | Time: 2 or more self-limited or minor problems; (Must meet the requirements of at least 1 of the 2 categories)
or Category 1: Tests and documents
00203 30.44 | = dstable chronic liness; Ay combination of 2 from the following:
or *  Review of prior external natefs) from each unique source®;
1 acute, uncomplicated illness or injury o review of the result(s) of each unique test®;
99213 20-29 *  ordering of each unique test*
or
gory 2: requiring
{For th . ca.. gories of ind pendent interpretation of tests and discussw +o; management or test interpretation, see
mod rate or hic'.;
99204 | Moderate Moderate Mod: -ate
99214 1 or more chronic iflnesses with exacerbation, (Must meet the atieast 1 out of 3 categories)
OB T progression, or side effects of reatment; Gategory 1: Tests, documents, o independent hstorianls]
or +  Any combination of 2 from the following:
@0204: 45-50 # 2 or move stable chronic illnesses; s Review of prior external note(s) from each unique source®;
or *  Revicw of thi result(s) of each umqua te<t®;
99214 30 -39 1 undiagnosed new problem with uncertain prognosis; + Ordedna sf e3n uniqie et
or . requiring an historian(s)
® 1 acute iliness with systemic symptoms; or
or Category 2: Independent interpretation of tests
1 acute complicated injury *  Independent interpretation of a test performed by another physician/other qualified health care professional (ot
separately reported);
or
Categary 3: Discussion of management or test interpretation
O F test ion with external qualified health care
professional\appropriate source (not separately reported)
99205 | High High Extensive
99215 +lor hronic illnesses with (Must meet the fot least 2 out of ies)
OR Time progression, or side effects of treatment;
or Category 1: Tests, documents, or independent historian(s)
99205 60-74 * Lacute or chronicillness or injury that poses a threatto | ¢ Any combination of 3 from the following:
life or bodily function *  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)

99215 40-54

Low risk of morbidity from additional diagnostic testing or treatment

treatment

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 3 by social
of health
High risk ity from additional diagnostic testing

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 haspitalization

Decision not to resuscitate or to de-escalate care because of poor

Category One
Component

Review of prior external note(s) from each unique source

Review-of ANALYZE prior external note(s) from each
unique source

Definition per 2021 DG:

Analyzed: The process of using the data as part of the
MDM.

External: External records, communications and/or test
results are from an external physician, other qualified
health care professional, facility, or health care
organization.
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Category One | Two

Assessment requiring an independent historian(s)
Definition per 2021 DG:

Independent historian(s): An individual (eg, parent,
guardian, surrogate, spouse, witness) who provides a
history in addition to a history provided by the patient
who is unable to provide a complete or reliable history
(eg, due to developmental stage, dementia, or
psychosis) or because a confirmatory history is judged
to be necessary. In the case where there may be
conflict or poor communication between multiple
historians and more than one historian(s) is needed,
the independent historian(s) requirement is met.
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9
Catego ry One Ordering of Each Unique Test
Ordering of
each unique
. test
ReVIeW Of the reSUIt(S) a decision tree
of each unique test
Test WITHOUT Test ORDERED Test WITH
. separate interpretation by outside vendor separate interpretation
Ordering of each
unique test
ALLOW ORDER
OF THE UNIQUE TEST
10



Definition per 2021 DG:

Independent Interpretation: The interpretation of a test for which there is
a CPT code, and an interpretation or report is customary. This does not
apply when the physician or other qualified health care professional is
reporting the service or has previously reported the service for the
patient. A form of interpretation should be documented but need not
conform to the usual standards of a complete report for the test.

Independent Interpretation of Tests

v
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Table 2 -
Level of Medical Decision Making (MDM)

CPT E/M Office Revisions

Revisions effective January 1, 2021:
Note: this content will not be included in the CPT 2020 code set release

Elements of Medical Decision Making

A

s8¢

ATion

@9204. 45-59

progression, or side effects of ireatment;
lor
| # 2 or more stable chronic illnesses;
or

Category 1: Tests, d
+  Any combination of 3 from the following:
+  Review of prior external nate(s) from each unique source®;

Ren iew of the result(<) of sach uni e 157 ;

Examples only:
Prescription drug management

Level of MDM
Code | (amedonzoutofa Number and Complexity Amount and/or Complexity of Data to Risk of C and/or or yof
ot oMY o be Reviewed and Analyzed Bt e
| |*Each unique test, order, or document contributes to the combination of 2 f3in L befow. |
99211 | N/A | NA N/A N/A
99202 | Straightforward | Minimal Minimalor none y from additional di or
99212 (w2 1¢-20 | w21z 10-10 | @ 1 self-limited or minor problem ‘treatment
99203 | Low | Low Limited Low risk v " e
99213 | R Time: | ® 2 or more self-limited or minor problems; (Must meet the requirements of ot least 1 of the 2 categories)
or Catagory 1 Tasts and documents
logons 30 a3 | *1ablechronicilness + Any combination of 2 from the following:
or ®  Review of prior external note(s) from each unique source®;
[ | # 2 acute, uncomplicated iiness orinjury o review of the resultls) of each unique tests;
00213 20-20 o ardering of each unique test®
-
Category 2: d ds
“ur "¢ categories of independent interpretation of tests nu ur: wssia, of management or test interpretation, see
faoderstr e ]
99204 Moderate Moderate Modera, v Mod. risk idity additional diagn gor
99214 OR Time: | ® 1 or more chronic ilinesses with exacerbation, (Must meet ine ot least 1 out o] 3 cotegories) treatment

*  7ecision regarding minor surgery with identified patient or

*  Ordering of each unique test®;
*  Assessment requiring an independent historians)

Decision regarding hospitalization

.
90214: 30-39 | # 1 undisgnosed new problem with unen a1, proe csis; o Onlering Werc) wqu tost®, wocedure risk factors
or . requiring an historian(s) *  Decision regarding elective major surgery without identified
1 acute illness with systemic symptoms; or patient or procedure risk factors
or Category 2: Independent interpretation of tests «  Disgnosis or treatment signific B
| # 1 acute complicated injury o Independent interpretation of a test performed by snother physician/other qualified health care professional (not of health
separately reported);
or
Category 3: test
« Di f test i i qualified health care
source (not separately reported)
99205 | High | High Extensive High risk of morbidity from additional diagnestic testing or treatment
99215 |elor hronic illnesses with (Must meet the ot least 2 out of t ies)
|OR Time: progression, o side effects of treatment; Examples only:
|or Category 1: Tests, documents, or independent historian(s) *  Drug therapy requiring intensive monitoring for toxicity
99205 §0.74 | ® Locute or chronicillness or injury that poses a threatto | *  Any combination of & from the follawing: *  Decision regarding elective major surgery with identified patient or
Iife or bodily function o Review of prior externsl notes) from each unique source®; procedure risk factors
Vi ek Review of the result(s) of each unique test*; Decision regarding emergency major surgery

*  Decision not to resuscitate or to de-escalate care because of poor
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Risk of Complications
and/or Morbidity or
Mortality of Patient
Management

14



Morbidity: A state of
illness or functional
impairment that is
expected to be of
substantial duration
during
which function is
limited, quality of life
1s impaired, or there
is organ damage that
may not be transient
despite treatment.

Risk: The probability and/or consequences of an event. The
assessment of the level of risk is affected by the nature of the event
under consideration. For example, a low probability of death may be
high risk, whereas a high chance of a minor, self-limited adverse effect
of treatment may be low risk.

Definitions of risk are based upon the usual behavior and thought
processes of a physician or other qualified health care professional in
the same specialty. Trained clinicians apply common language usage
meanings to terms such as high, medium, low, or minimal risk and do
not require quantification for these definitions (though quantification
may be provided when evidence-based medicine has established
probabilities).

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 MDM related to the need to initiate or
forego further testing, treatment, and/or hospitalization.

The risk of patient management criteria applies to the patient
management decisions made by the reporting physician or other
qualified health care professional as part of the reported encounter.

15

Minimal Risk

Minimal risk of morbidity from additional diagnostic testing or treatment
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Moderate Risk

Moderate risk of morbidity from additional
diagnostic testing or

treatment
Examples only:
e 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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I

e Manageme

Nothing

Consult

Preventive screening
Advanced imaging

Keep a log

N
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Contact me anytime for

Questions,

feedback, or if we can help with audits.

sdeconda@namas.co
877-418-5564 | namas(@namas.co
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