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» Understand examples in documentation
and learn to see the differences.

* Learn how to apply E&M since 1/1/2023 to
pass an audit

Agenda Objectives

* Discover some changes and nuances since
implementation!

* Need to understand MDM vs time? Learn
what is expected especially with extra time.




Disclosure

| disclose | do not have any relevant financial relationships held with organizations whose product
or service is being discussed during this lecture and any commercial contributor to the activity.

Disclaimer

CPT codes and their descriptions and the policies discussed in this webinar do not reflect or
guarantee coverage or payment. Just because a CPT code exists, payment for the service it describes
is not guaranteed. Coverage and payment policies of governmental and private payers vary from
time to time and for different areas of the country. Questions regarding coverage and payment by a
payer should be directed to that payer. The coding advice here reflects only the opinions of the
speaker. As the speaker, | do not claim responsibility for any consequences or liability attributable to
the use of the information contained in this presentation

Reference
Current Procedural Terminology (CPT®) is copyright 1966, 1970, 1973,
1977, 1981, 1983-2025 by the American Medical Association. All rights
reserved. CPT is a registered trademark of the American Medical Association
(AMA). Reference 2025 CPT Professional



2023 E/M Guideline Changes
https://www.ama-assn.org/system/files/2023-e-m-
descriptors-guidelines.pdf

1) Office and Other Outpatient
E&M

2) Hospital Inpatient and
Observation Care E&M

3) Consultation E&M

4) Emergency Department E&M
5) Nursing Facility E&M

6) Home or Residence E&M




Medical Decision-Making Changed

MDM Level

Straightforward

Low

Moderate

High

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

1 or more chronic illnesses with exacerbation,
progression, or side effects of treatment; or

2 or more stable chronic ilinesses; or

1 undiagnosed new problem with uncertain
prognaosis; or

1 acute illness with systemic symptoms; or

1 acute complicated injury

1 or more chronic ilinesses with severe
exacerbation, progression, or side effects of
treatment; or

1 acute or chronic iliness or injury that poses
a threat to life or bodily function

# & Complexity - roblm(s) Addressed | Risk of Com -MorbiditylMortaIity of Management

1 self-limited or minor problem

Minimal risk of morbidity from additional diagnostic testing or
treatment

Low risk of morbidity from additional diagnostic testing or
treatment

Moderate risk of morbidity from additional diagnostic testing

or treatment

* 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

High risk of morbidity from additional diagnostic testing

or treatment

* 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 b/c poor
prognosis
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High

# & COMPLEXITY OF PROBLEM(S) ADDRESSED

Low

m 2 or more self-limited or minor problems;
or

m 1stable, chronicillness;

or

m 1 acute, uncomplicated illness or injury;
or

m 1stable, acute illness;

or
m 1 acute, uncomplicated illness or injury
requiring hospital inpatient or observation
level of care

High

m 1 or more chronicillnesses with severe
exacerbation, progression, or side effects of
treatment; or

m 1 acute or chronicillness or injury that poses

athreat to life or bodily function

RISK OF COMP OF MORBIDITY/MORTALITY OF MED MGMT

Low risk of morbidity from additional diagnostic testing or
treatment

High risk of morbidity from additional diagnostic testing or
treatment

Examples only:

m Drug therapy requiring intensive monitoring for toxicity
m Decision regarding elective major surgery with identified
patient or procedure risk factors

m Decision regarding emergency major surgery

m Decision regarding hospitalization or escalation of hospital-
level care

m Decision not to resuscitate or to de-escalate care because
of poor prognosis [
Parenteral controlled substances



LAY DESCRIPTION VERSION OF THE
Level of Medical Decision Making (MDM)

specifications from the guidelines.

Expansion by AMA Effective January 1, 2023: 99202 - 99215 OFFICE/CLINIC BASED SERVICES
Note: The following is a modification of the original AMA MDM Chart. This chart has been modified fo provide more general terms and also include more
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AMA CPT Definition:

Acute, uncomplicated illness or injury requiring hospital inpatient
or observation level care: A recent or new short-term problem with
low risk of morbidity for which treatment is required. There is little
to no risk of mortality with treatment, and full recovery without
functional impairment is expected. The treatment required is
delivered in a hospital inpatient or observation level setting.

Stable, acute illness: A problem that is new or recent for which
treatment has been initiated. The patient is improved and, while
resolution may not be complete, is stable with respect to this
condition.



AMA CPT Definition:

“Trained clinicians apply common
language usage meanings to terms
such as ‘high’, ‘medium’, ‘low’, or
‘minimal’ risk and do not require
guantification for these
definitions”



AMA CPT Definition vs Auditors Desires:

When your facility like a “Hospital
believes the majority of our visits (if
not all) should be 99202/12 &
99203/13”

We do you have as a coding tool
within the EMR to assist coding, but?
Remember you also have the option
to document the OV by time.



Each Level MDM:

CPT 99202 /99212
Level: Straightforward: Need 2 out of 3;

Number and Complexity of Problems Addressed: 1 self-limited or minor problem

Amount and/or Complexity of Data to be Reviewed and Analyzed: minimal or none

Risk of Complications and/or Morbidity or Mortality of Patient Management - minimal risk of
morbidity from additional diagnostic testing or treatment



CPT 99203 /99213
Level: Low: Need 2 out of 3:

Number and Complexity of Problems Addressed:

Low :
2 or more self-limited or minor problems = 1 stable, acute iliness;
or
OR le chronic i m 1 acute, uncomplicated illness or injury
1 stable chronic 1llness requiring hospital inpatient or observation level of
OR care

1 acute, uncomplicated illness or injury

Amount and/or Complexity of Data to be Reviewed and Analyzed:
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

Category 2: Assessment requiring an independent historian(s)

Risk of Complications and/or Morbidity or Mortality of Patient Management: Low risk of
morbidity from additional diagnostic testing or treatment



CPT 99204 / 99214
Level: Moderate: Need 2 out of 3:

Number and Complexity of Problems Addressed:
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

Amount and/or Complexity of Data to be Reviewed and Analyzed
Moderate —
Must meet the requirements of 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

Category 2: Independent interpretation of tests - Independent interpretation of a test
performed by another physician/other qualified health care professional (not separately
reported)

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)

Risk of Complications and/or Morbidity or Mortality of Patient Management - Moderate
risk of morbidity from additional diagnostic testing or treatment



CPT 99205 /99215
Level: High: Need 2 out of 3:

Number and Complexity of Problems Addressed

High:

I 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

Amount and/or Complexity of Data to be Reviewed and Analyvzed
Extensive:
Must meet the requirements of 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

Category 2: Independent interpretation of tests - Independent interpretation of a test
performed by another physician/other qualified health care professional (not separately
reported)

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)

Risk of Complications and/or Morbidity or Mortality of Patient Management - High risk of
morbidity from additional diagnostic testing or treatment

m Decision regarding hospitalization or escalation of hospital-level
care

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

m Parenteral controlled substances



TIME:

On the day of the encounter

* Preparing to see the patient (e.g., review of tests, calling a MD referral)

- Obtaining and/or reviewing separately obtained history (e.g.vascular MD’s
notes)

* Performing a medically appropriate examination and/or evaluation (YOU)
« Counseling and educating the patient/family/caregiver (YOU)

- Ordering medications, tests, or procedures(YOU)

 Referring and communicating with other health care professionals (YOU)

* Documenting clinical information in the electronic or other health record
(YOU)

 Independently interpreting results and communicating results to the
patient/family/caregiver (YOU)

« Care coordination (YOU)



TIME

OOOOOOOO

99202 - 15-29 minutes
PT 99203 - 30-44 minutes
PT 99204 - 45-59 minutes
PT 99205 - 60-74 minutes
PT 99212 - 10-19 minutes
PT 99213 - 20-29 minutes
PT 99214 - 30-39 minutes

PT 99215 - 40-54 minutes



TIME (Non MC):

» Total Duration of New Patient Office or
Other Outpatient Services (use with 99205)

Code(s)

less than 75 minutes

Not reported separately

75-89 minutes

99205 X 1 and 99417 X 1

90-104 minutes

99205 X 1 and 99417 X 2

105 minutes or more

99205 X 1 and 99417 X 3 or more
for each additional 15 minutes

Total Duration of Established Patient Office or
Other Outpatient Services (use with 99215)

Code(s)

less than 55 minutes

Not reported separately

55-69 minutes

99215 X 1and 99417 X 1

70-84 minutes

99215 X 1 and 99417 X 2

85 minutes or more

99215 X 1 and 99417 X 3 or more
for each additional 15 minutes




Initial Hospital Inpatient or Observation Care

CPT® code Time
(minutes)

Straightforward or low

Subsequent Hospital Inpatient or Observation Care

CPT® code Time
(minutes)

Straightforward or low

Moderate 35




Time value (total time)
Time beyond -ADD-ON CPT 99418
CPT 99223 -90 minutes

CPT 99418 - 90-104 minutes (15
min=1Unit)

CPT 99233 - 65 minutes
CPT 99418 - 65-79 minutes (15 min=1Unit)
CPT 99236 - 100 minutes

CPT 99418 - 100-114 minutes (15
min=1Unit)



Office or Other Outpatient Consultation

CPT® code Time
(minutes)

Straightforward

Low 30
Moderate 40
High 55

Inpatient or Observation Consultation

CPT® code Time
(minutes)

Straightforward
Low 45

Moderate 60
High 30




Initial Nursing Facility Care

CPT® code Time
(minutes)

99304 Straightforward or Low

99306 High 45

Subsequent Nursing Facility Care

CPT® code Time
(minutes)

99307 Straightforward

99308 Low 15
99309 Moderate 30




New Patient Home or Residence Services

CPT® code Time
(minutes)

Straightforward

Low 30
Moderate 60
High 75

Established Patient Home or Residence Services

CPT® code Time
(minutes)

99347 Straightforward

99348 Low 30
99349 Moderate 40




HCPCS G2212 Medicare
Time Plus=Threshold is either 69 or 89 mins?

* Use instead of CPT 99417 Medicare - G2212 - Prolonged
office or other outpatient evaluation and management
service(s) beyond the maximum required time of the
primary procedure which has been selected using total
time on the date of the primary service; each additional 15
minutes by the physician or qualitied healthcare
professional, with or without direct patient contact (List
separately in addition to CPT codes 99205, 99215 for office
or other outpatient evaluation and management services)

* RVU=0.61, Example in VA=$30.61 Office and $29.34 Facility




Time above and beyond?

CMS delivers 4 more surprises

Providers will have wider coding and reimburse-

ment options thanks to three more changes that CMS
confirmed in the final role:

L

“Prolonged service ime cun be reporied when
furnished on any date within the primary visit's
surveyed timeframe,” CWS writes in the final rule.
Survey time is data that the AMA’s RVS Update
Committes (RUC) collects and uses to value
vodes, Tor example, the survey time for nursing
facility services {99304-99310) “included the day
hefore, the day of, and up to and including 3 days

= post the date of service,” CMS wriles in the final

“rule. However, the survey time for 4 same day

admission and discharge visit (Y9324-99320) is the
date of the encounter.

No frequency limits for prolonged services, You
will not see medically unlikely edits (MUE) for
the new G codes, according 10 several statements
in the final rule. For example, ©... there would not
be anv frequency limitation; therefore, we pro-
posed that physicians and NPPs would be able to
Bill GO317 for cach additional 15-minute incre-
ment of time beyond the otal time for CPT codes
930 and H5310.7

In a change from the proposed rule, CMS will
allow practices to report prolonged service time
wilh cognilive assessment code YU483.

The new prolonged service codes will be added to
the list of telehealth services on a permanent basis.
—Julia Kyles, CPC (jkvles@decisionhelth. com)
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Coding

Prolonged service threshold chart

Share this prolonged service code chart with coders
to ensure accurate claims (see story, p. 4). The first
column lists the primary E/M code, followed by the
add-on HCPCS code that pairs with the primary code.
The threshold column contains the minimum time
required o report one unit of the add-on code.

The time period column gives the date or range of
days for counting time for the visit. For example, *3 +
date of visit + 7" indicates the coder can count time for
work performed up to three days before the face-to-
face encounter. the date of the face-to-face encounter
and seven days after the encounter. However, the
provider must document their time. — Julia Kyles, CPC
(jkvles@decisionhealth.com)

Primary Code | Threshold | Time period

New officefoutpatient 52212 ag Date of visit
(99205)

Established office/outpa- | (52212 ] Date of visit
tient (99215)

Cognitive assessment GzMz 100 3+ cate of visl + 7
(99483)

Initial hospital (99223)

G036 105

Date of visil

Subsequent hospital
(99233)

G036 80

" Date of visit

Admit & discharge 0316 125 Date of visit + 3
| 00236)
Initial nursing facility G037 el 1 + date of visit +3
'_[guaum
| Subsequent nursing facility | G037 85 1 + date of vigt +3
(98310) o
Mew home (39345) " =038 40 3 + date of visit + 7
Established home (99350) | G03128 1o 3 + date of visit + 7

fongad zeroes

Sourcer Table 24; Requirsd fime threshoids fo repart offer EAN .J.I‘D_

G0316-$30.30
G0317-$29.98
G0318-$29.66




Problem addressed

For hospital inpatient and observation

care services

* The problem addressed is the problem status

on the date of the encounter, w

nich may be

significantly different than on admission. It is

the reporting physician or other
care professional and may not b
admission or continued stay.

the problem being managed or co-managed by

qualified health
e the cause of



= Table 1: Levels of Medical Decision Making (MDA«

*Elements of Mediesl Declkion Maldng

Level af MDM (Based on 2 out of Number snd Com plexity of Problem s Addressed

Amount apd/or Complexity of Data to Be Eeviewed and Analyzed
*Eaclh unigne fest, order, or docunwent coniributes to the combination af 1 or

Risk of Complications amd/or Morbidity or

3 Elements of MDA at the Facoumter combination af T in Category 1 below. Alortality of Patient Manasgement
Straightforward Mlimirya] AMmmal or none Mmimal risk: of morbidity from addirienal
m | seif-limited or mmor problem disgnnstic festing or treatm ent
Low Low Limibred Low risk of morbidity from addirienal
w 1 or more self kmited or mincg problemes; sy mecar th reguiremeniy of af feast [ oni of J categories) diagmostic festing or troatm ot
or Category 1 Tests amd documents
m 1 stable, chionic ilness, ® Awny combination of 2 frem the following:
or « Eeview of prior exyemal pote(s) from each gniqne spusrce™;
m 1 acute, pncomoplee abed illneas or tojury . = Reveew of the result(s) of cach unique test®.
ar = Opdering of each unique test™
m | sratile, acue ilinegs; ar
or Category 1: Assetiment roquiring an independont hizroriangz)
® 1 acute. uncomplicated iliness or injury requinng  (Fer the calegories of independent mieprefiation of ters and discussion of
hosprtal inpaticnt or ohservation level of care WanaEdment oF felt mierprefatian, sae moderate or high)
Muoderate MModerate Aoderate Alpderate rizk of morbidiny frem additional
m 1 or meee chronic ilinesses with exacerbahon, (diest meeel e reguirements of al feast I oul af 3 cameporiesd) diagnostic testing or treatment
progresmon, ar side effects of freatment: Category 1: Tests, documents, or independent historiands) Examples only:
or m Any combination of 3 from the following: = Prescription drug manag ement
u ! or more stable, chronic ilinaszer; = Review of prior extemal note(s) from sach wnigee sopurce®; w Decizion regarding minor swpery with identified
or = Review of the result(s) of each unique test™; patient or procedure nsk factors
n 1 nrdiagnosed new problem wth nacertam = Owdering of cach mwnigue fest®; m Decision regarding elective major siwgery
PIOBIKISE, * Assessmanl tequirmg an independent bistorian(s) without idertified paticnl of procedure sk
ar or factors
m 1 acute diness with systemic symptoms; Coategory 1: Independent interpretation of tests m Dispnoas of teetment sipmficantly Lmcbed by
or m Independent mierpretation of a t=st perfonned by another physician/other sonal determimants of health
® | acuie, complicatsd mjury gquakfied health care profesironal (not separately reponed),
ar
Category 3 Discussion of management or (250 interpretation
& Discussion of managemenl od tesl inteipd elation wilk extermal plivaician'other
gqualified health care professional’approprizte source (ool separately seported]
High High Extensive High risk of morbidity from addirional

= | ot more dhionmc llnesses with severe

or
- l acule or I'JIJ'E'H:II.' :i]lnru o m_}u’y M Fnﬂﬂ a
threat to Lif or bodily fuaction .

exacerbalion, progresaon. of side effects of
e atmmeend |

or

(At mact the requiremerss of ar leasi 2 out of 3 caiegortes)
Caregory 1: Tests, documents. or independent historianis)
® Any combinaiion of 3 from ihe following:

Feeview of poor external note(s) from cach unique source®,
Review of the rexull{s) of each mmagque test™,

Ordermg of each snsgoe test™;

Assessment requirng an mdependent histomands)

Catzgory 1: Independent interpretation of tests
n Independent interpretstion of a test performed by another physicizn/other
qualified health care professional (aot separately reported);

or

Caregory 3: Dscussion of management or test mierprefanon
m Dhiscussion of management or lest inlerpretziion with exiernal physician/oiher

qualified bealth care professional appropriate source (not separstely reported)

diagmostic resting or treatment

Examples ondy:

m Drug therapy requiting miens)ve monitoring for
toMicily

L ] DEI::I!.IDEI. l'EEI'IimE EEI.'!.".'E DIRIP:'I: ll.'II'EEI_'\’ W‘aJ'I
identified potient or procedure rck factors

® [ecimon regarding cmergency majoT surgery

» Decition r2garding hospitalization of escalation
of hospial-level care

m Decision ool o pesuscitite of to de-sscalite cave
became of poor pregnoss

» Decigon regarding parenieral controlled
sbstances 4

P The torm “nsk™ 8 uaed in the definition of this clement relates to rsk from the condibon. While condiion nisk and manngement n=k may often correlate, the nsk from the condition 15 distinct from the

risk of the menagement 4



LAY DESCRIPTION VERSION OF THE

Expansion by AMA Effective January 1, 2023: 99202 - 99215 OFFICE/CLINIC BASED SERVICES
Level of Medical Decision Making (MDM)

MNote: The following is a modification of the original AMA MDM Chart. This chart has been modified to provide more general terms and also include more
specifications from the guidelines.

9911 Services at this level are provided by ancillary staff. *NOTE: Ancillary staff and providers must be employed by the same TAX ID number to meet supervision reguirements
goz0p | Straightforwand - or- pinimal Minimal or none e agarmint tionc ancfo wastmart plan seacibiosd andln canllcho, |
gur1r m ;:.:! | MR - * 1 negligible or meager problem addressed sAmimal rhera the typical work of the encou niter, bt na sd disonal arder, review, or o fed work of the peoweier to be cafieporind bo low Elllﬂ::l:ml'f o
& Folloa up
Low Limited
* 2 or more negligible or meager probilem addressed; | (Must meet the requirements of at least 1 of the 2 cotegories) Samage wil accat from the managemment optons sndjor reatment
Low . or Catagory 1: Tests and documants (Waork commaonly associated with EEM sarvices) plan considered and/or established,
0= = 1 stable chronic problem addressed; & Documentation noting 2 of the following were performed:
59203 or =  Evaluate external reml:ds- from an u_.'t:mll ravider {may nat divide per test/per CPT); Examiphes ONLY!
g5213 | Time: « 1 acute, direct ar well-defined problem addressed ar o Example: Review of admission o the ED or IP since previous visit » Medications NOT neyulning gresorighisg suthar ity
. - rwlwu of prior test rn-sl.iﬂsr'l par unigue test, Le. per CFT- except tasts nrdq_rqd h_llrthp rendering provider; = DME
00203: 30 - 44 :{"‘"l" tP:al'riL'l!. PCP reviewws besting ordered and periormed by e cardiologist » Bhrysical Tharapy
- * n itk i
m g 24 1 stable, ncute iliness; * m""m'hm: RS com e s HOT Bl by ehrovider- the order can be tllowed. However, the e
ar * or arser and indepardent interpretation could NOT Be combaned.
* 1 acute, direct or well-defined prablem addeessed or Category 2: Encounter Inclusding an additional historian(s)
Uy requiring inpatient or chaervation admet " Documentation: Who is the hisforkan, information historion prowided, ond best practices- why hisiorian was reguired
Moderate Maderate Buerage risk that illness, rl.n:thmllmpﬂmmu argan damage will
# 1 {or+] chronic complaint(s] that is not stable, or rated as | [Must meet the requirements of of keest 1 out of 3 cotegories) EEENT S ptions and/or trestment plan considersd
Moderate progressingfwarsening, or side effects of treatment; Category 1: Tests, documents, or independent historlan(s) and/for established.
it . An, tombination af 3 from the fllowing: (REFER TO EXAMPLES AROVE): Examples ONLY:
or . Ewaluate external records from an external provider [may not divide per testfper CPT); Initiatinn, continuation, discontinuation, meddication ol a
* I {ors) stable chronic problems sddressed, +  review ol prior test result(s) per unigue test, e, per CPT- excepl Lests ardered by the rendesing pravider; medication that requires prescriptive authority
ga304 Tirme: or = prdering mmaging, lab, psychometric, physiologic data testing per CPT; = Dedsion or consideration of a minar® procedure with docurnented
BE20: 45 - 59 = 1 new problem wundiagriosed potentslly high risk; o *  EnCOURtEr inchsding an aditicnal historianis) patient or procedure risk factors.
99214 GGZ14; 30 - 29 or ) ) &at 3 bk . A — *  [Deosion or consideration of a major* procedure without
. - i . ey | L
WSS o e complanwith urantepsted srmtams: +  Rendering provider dacuments an independent interpretatian of atest that nas been or wil be formallyreag | Doceer o P O ':'::';r: "f;:mm‘ —
and hl":gﬂh"ﬂ'ﬂﬂmr ravider, & formal repart is NOT required twmmm reed); P i pa . y
= 1 acute camples ingury =] mple: P'rmr:hrms! 1 ¥ray- reviews the mages and provides an mh:rpr:t:l]m within the conditions impact appropriately treating or disgnosing the patient
E&M at the time of service that impacts care, Radiology wlllprunuidem ower-read at a later time which w  Documentation indicates a consultfrelerral is requined for
or will b billed. conssderation of an average risk/rmodecate risk management
Category 3: Discussion of managemant or test interpratation ptian
= Docurmentation identilying direct dialogue bevween external providerns or other approgriate sounces {not
Hpﬂmmlvmmhlﬂ | regardi the management ar test interoretation of the it {asynchrenaus allowed) “ARIA: Minsor e Mo T 2 B4 The discration of the provider at docemembed
the decision Lo wand the patiant to the ED. The prostir calls the ED prosi der 10 disous *CME: Minor 018 glozal | Major 90 day plotal
High High Extensive (REFER TO EXAMPLES ABOVE): Above average risk that illness, functional impairment, or argan
a1 [wﬂ:hwﬂlc wmmm sevanaly triggered, {Mmdmmmmhnjmmw damage willl gLeur fram the ARAEE N uplmuﬂw trEalFet
o progression, or side effects of treatment; plan considered and/or established.
or Category 1: Tests, docurments, or independent historian(s) Examples ONLY:
BOI0S . » 1 acute of chronic problem of mjury that places danger/ = Any combination of 3 from the following: ) i
Time: . sk 10 M or bodiy function o Evaluate extarnal reconds from an external provider (may not divide per test/per CFT); . ;T::I:;n l:ﬂn mrleﬂsm MeARSFINE 10 prevent taxicity (NOT
297215 :i’?: ﬁ : =  review of prior test result{s] per unigue test, ie. per CPT- except ‘be.-.'tll ordered by the rendering provider; . Del:lsl-:lrluEO:ﬂsldi ET. ation of @ major* procedure with documented
GO348: BE *+  ordering imaging, kab, psychomatric, physiolagic data testing per CFT; patient or procedurae risk factors

=  pncounter induwding an additional historians)
or

Category 2: Independent interpretation of tests
- Rendering provider documents an independent interpretation af & test that had bBeen or will be Forrmally reed
and billed by another prosider. A farmal repart is NOT reguired {not separately reported)|;

or
Category 3: Discussion of management or test interpretation
= Documantation kantifyng direct dialogue betwean extarnal providars or othar appropriate sources (nat

separately reportable) regarding the management or test interpretation of the patient (asynchronous allowed]

For a copy of this MDW chart, contact MAMAS by emadl at namas@namas.co o at B77-418-5564

& Decision or consideration of an major* surgery performed with
minimal delay/immedlate

s  Decision or consideration for hospitalization or alternative kevels
of care

= Documentation of election or consideration of DNR status andfor
de-escalake due to a low chance of recovery

= Administration of controlled substance via IM, IV, or Sub)

*RAAR: M and Major are o e ducretion of e provider as docursented
ST e D- 100 glolal | Msjor 0 day global

risd s



LAY DESCRIPTION VERSION OF THE
Level of Medical Decision Making (MDM)

Expansion by AMA Effective January 1, 2023: INPATIENT PLACE OF SERVICE

specifications from the guidelines.

Note: The fallowing is 8 modification of the original AMA MDM Chart. This chart has been modified te provide more general lerms and also include more

a5x21

Q5231

99253

9255

Mo P Services fall |.|Ind|:r minamad”’, There are other servioes that fall under 5F, hﬂﬂwulmfalund:r Low Level of Complexity as well. The same requiremendts are reguired with the exception of 99252 which has a time value of 35 minutes. Refer to the Low Complexity guide ires beloe.

| Straightforward

- ar-
A5 Minutes
Lenwr

wBf e
95221 = 0 minutes
3231 = 35 minates
95734 = 45 minutes

Y5353 = 45 minutes

29722 = 55 minutes
S4FN2 = 35 minutes
FIXIS = TO minutes

29754 = 60 minules

High

99273 = 75 minutes
F9233 = 50 minutes
9236 = BS minutes

G55 = B0 minutes

| njury requiding ingatient or ohsereation admit

= 1 acute, direct or wel-defined problemn sddressed ar .
Injury;
ar

* 1 stabbe, acute illness:
ar -
w1 acute, direct or well-defined problem sddressed or

Mader ats | Moda
= 1 [ore) chranie complaints] that is not stable, oF roted as | (AOUSE
progressinglworsening, or side effects of treatmant;

or

# 2 {or+) stable chranic problems addressad; .
or ®
= 1 now problem undiagnosed patentially high rsk; ar ®
or

& 1 zwwte complaint with unanticlpated symptoms;

ar -

& 1 autd comon injury

ar

o Emample: Beview of previous sdmison IP

work of the providor to be categorond below

Minimal Minimal or none - B
= 1 negligible or meager problerm addressed i o W Byl ol of e = FiNs, ¥
| Low Limite
= 2 or mare regligible or meager problem addressed; rmtm;mmwﬂwmwm‘mm
& or mem 1z Tests and d with EEM services)
w1 stabie chronic probkem addoessed; umentation noting 2 of Hh‘mpﬂ"ﬂl‘l‘l‘lﬂﬂ
or Evaluate external records from an external prosider (may not divide per vt/ per CPT);

r CPT- aucept rm;ﬁrdtrw Iy the rendering provider;

tﬂe 1!6 mmpm-enl i Nﬁthilltd by the provider- the arder can be sllowed, Howeyer, the

reviaw of prior test resultis) p-erunlqua?est I
a =mpln Ca n@v rm by the hospita
ardering imag| test r CFT
.:-"a Exarm| e pre
af I:l'dl!l"ld ndependent interpretation could MOT be combined.

Category 2= Encounter including an additional
*Dinrurmentotion: Wha is the histonon. informirtion histonion prowden, awd Best proctioes- why histonon was regored

rate
meet the mwummu n:fm‘ I'mﬂ n:wl: 'ufs -:mmww

Category 1: Tests, doc
- A-rmlﬂ ﬂ!*ﬂmﬂlrm

R TO EXABPL Ej:
Ewaluate external receords from an external provider (may not div

rowviiw of prior test resultis) per unique test, i.e. per CFT- axcept tests ordered by the rendaering providar;

per test/per CPT];

ordering imaging. lab, pyychometric, physiclogic data testing per CPT;

encounter including an additicnal historianis)

Category 2 Independert interpretation of bests
Rendesing Ill"l!l\“ﬂf LT TS AR |Hmﬂd!ﬂt it Fpr TaRian af A test That has Been ar will be faamally resd

Category 3 Discwssion of management or test intevpretation

& 1 |or +} chranic prablomi(s) severely triggered, st

progression, or side effects of treatment;

o Example; Provider request rﬂ'“.l.ﬂl’"‘fl}n

High Extensive [REFER TO EXAMPLES ABOVE):

meet the requirerments of of fepsl 2 ol of 3 colegories)

ar Category 1; Tests, dotuments, ar independent histarian(s)

= 1 acuta or chronic problam o injury that places dangar | =
risk ta life or bodily functicn

-

-

-
ar

Cat 2: Independest i .
=  Rendering provider documents an independ ent sberpretation of a test thet has been or will be formally read

Ay combination of 3 from the fallowing

mmeent ar test interpretationof the Erq
regusat g, serdioes and discuss the el with the an call

an-d hiled hu another provider, & fosms| fenu-'t w NOT r\.‘ﬂulr!d tno: n-parneh.- reported);
Pkr:mgdhw . requests Chest sy mﬂz:‘: - p;:ﬂldc-san Irl;:;pmnutmthe
SETVICR 5 AP, w W A OVET-TR,
ufl b li Ieci. The need for Fm:mdmlﬁ!ﬂpmﬂg neoessEy

Evabluate external records fram an external provider [may not divide per test/per CPT);

rewiew of prior test result|{s) per unique test, i.e. per CPT- except tests ordered by the rendering pravider;
etric, physiologic data testing per CPT;

ord kb, psych
tfwber including an additienal histarianis)

of tests

and billed by another provider, A farmal report is NOT reguired {not s=parately reported );

Catagory 3: Discussion of managemant or et

intarpratation
= [(pcume ntatian identifying direct dialoguee betwesn external providers or other aparopriate sources (nat
separately reportable) regarding the monagement or test interpretation of the patient [aynchronous allowed)

For & cogy of this MO chart, contact HARMAS By ermad at namas @namai.oo or ot §77-418- 5564

i L A

= Docwmentation identifying direct dislogue between externa praviders or other Ipﬂmﬂrlll! sources [nat

tedy reportabla) rdinig the {azynch allowed)y
separately rep 2} regarding mari F UL

Meghigibile dak that liness, i, » o g A froam she
management ogtiorm andfon [T andfor
[

= Wil Folow up on paiend tomarrow | Palienl swsiting MHuchargs

Below average rink that illness, functional mpairment, or crgan
damage will pecur fram the mana gemsent options andfar treatment
plam conskdered andfor &stablished.

Examgiles CIMLY:

= Wpdications MOT reguinng prescrigtise authority
= DME

= Physkal Therapy

& Comsult/Rederal without elaborstion

s davaltieg discharge witheut furthar reatmant plin

Ayerage risk that illness, fun ctional impai or oagan damage veill
accur from the mansgement apti ardfor plan idered
o ot seablishad.

'II Ini Iiil&&;&ﬂﬁmﬂhﬁ. discontineation, medification of a

medication that requires prescriptive authonty

#  Dwcision ar consideration of a minor* procedure with dotumented
patiert ar procedure risk factors.

®  Decision or considerstion of & maejor® prooedure without
docurmented patient or procedure risk lachors.

= Dgrumentation indicates that the patients sconomic or socisl
conddions impsct sppropristely tresting or disgnosing the patient

& Docurmentation indicates a consultfrefenral is required for
consiceration af &n average riskymoserali risk managemeny
option

& Leaving AMA without high compledty sk documented

Above average risk that illness, functional impalrment, or organ
damage will @ecur Trom the management cptions andor treatment
plan considered andfor established.

Emamples ONLY:
»  Longfshort term imbensh ing to pravent toaicity (NOT
mandoring efficacy)

& Decklon or consderatan of @ major® proceduns with documentod
patient or procedure rsk faciors,

& Dacikionor conslderation of an magor® sugery parformad with
minimal delayfimmediate

* Decision or comideration lor hospitalization or allernative lewek
af care

®  Documentation of election or consideraticn of MR status andfar
de-escalate due bo a low chance of recavery

s Administration of controlied substance via i, i, or Sub)

=aMld: hlinor and Major are at the discretion of the prowider as documented

L3 Minor 0-10 global | Major 90 day glebal

rEmneas




Podiatric Examples
“Just add Modifier 25.

*Yes %
*No %

What are the rules ?
What is “significant”?
What is “separate”?



Podiatric Examples

“Just add Modifier 25.” Significant, Separately Identifiable
Evaluation and Management Service by the Same Physician
on the Same Day of the Procedure or Other Service:

* It may be necessary to indicate that on the day a procedure
or service identified by a CPT code was performed, the
patient's condition required a significant, separately
identifiable E&M service above and beyond the other
service provided or beyond the usual preoperative and
postoperative care associated with the procedure that was
performed.




Podiatric Examples
“Modifier 25.” 992xx-25

* It may be necessary to indicate that on the day a procedure or service
identified by a CPT code was performed, the patient's condition
required a significant, separately identifiable E&M service above and
beyond the other service provided or beyond the usual preoperative
and postoperative care associated with the procedure that was
performed.

* CPT 11750-pre-evaluation time is expected to be 17 minutes, pre-
positioning time 3 min, pre-service scrub wait time 5 min, Sx 15min,
immediate post Sx time 7 min=47min




Podiatric Examples

“Just add Modifier 25.” Significant, Separately Identifiable
Evaluation and Management Service by the Same Physician
on the Same Day of the Procedure or Other Service:

* A significant, separately identifiable E&M service is defined
or substantiated by documentation that satisfies the
relevant criteria for the respective E&M service to be
reported (see Evaluation and Management Services
Guidelines for instructions on determining level of E&M

service).




Podiatric Examples

“Just add Modifier 25.” Significant, Separately Identifiable
Evaluation and Management Service by the Same Physician
on the Same Day of the Procedure or Other Service:

* The E/M service may be prompted by the symptom or
condition for which the procedure and/or service was
provided. As such, different diagnoses are not required for
reporting of the E&M services on the same date. This
circumstance may be reported by adding modifier 25 to the
appropriate level of E&M service




Podiatric Examples
Who uses the terminology Paronychia?

*Yes %
*No %

What are the rules in ICD-10-CM when you search for
“Paronychia”

see also Cellulitis, digit with lymphanagitis

see Lymphangitis, acute, digit



Podiatric Examples
Infection (odds of minimal level 2? Minimal risk?)

* Mild/Low-some erythema-acute
uncomplicated=L03.031 Cellulitis of right toe or
L03.032 Cellulitis of left toe

* Moderate-erythema moving proximal to originating
site-L03.115 Cellulitis of right lower limb or L03.116
Cellulitis of left lower limb

* Severe-erythema up the leg, febrile, at risk for loss of
limb or life. L0O4.3 Acute lymphadenitis of lower limb




Podiatric Examples
Do you classify this as an ulcer or open wound?

* If Acute it is an open wound, can’t be an ulcer!

591.30-A Unspecified open wound of foot
(Category)

* If chronic it could be a non-pressure chronic
wound L97, BUT if you consider it a pressure
injury it is now a L89! Code first |
any associated gangrene (196)




Podiatric Examples
Do you classify this as a chronic ulcer or open
wound?

* |F L97 then Code first any associated underlying condition,
such as: any associated gangrene (196) , atherosclerosis of
the lower extremities (170.23-, 170.24-, 170.33-, 170.34-,
170.43-, 170.44-, 170.53-, 170.54-, 170.63-, 170.64-, 170.73-,
170.74-), chronic venous hypertension (187.31-, 187.33-),
diabetic ulcers (E08.621, E08.622, E09.621, E09.622,
E10.621, E10.622, E11.621, E11.622, E13.621, E13.622),
postphlebitic syndrome (187.01-, 187.03-) , postthrombotic
syndrome (187.01-, 187.03-) , varicose ulcer (183.0-, 183.2-)




Podiatric Examples
Do you classify this as an ulcer or open wound?

* VLU is not a diabetic wound

or a pressure wound!

187.31- Chronic venous hypertension (idiopathic) with
ulcer OR

187.33 Chronic venous hypertension (idiopathic) with
ulcer and inflammation + Use additional code to
specify site and severity of ulcer (L97.-)



Podiatric Examples
Ingrown Toenail L60.0 (No such thing as a slant back!)

* Minimal or self limited some pressure/pain = level 2?
Diagnosis is? M79.674 Pain in right toe(s) or M79.675
Pain in left toe(s)

* Mild/Low-some erythema, pain/pressure

* Moderate-pain, inflammation, erythema moving
proximal to originating site

* Severe-pain, inflammation, erythema up the leg,
febrile, at risk for loss of limb or life.



Podiatric Examples

Injury — Hematoma/blister (odds of minimal = level 27?)

* Mild/Low-Hematoma/blister-acute uncomplicated-
Diagnosis or worse?

* 1) S90.1---Contusion of toe without damage to nail (Category)
* 2) S90.2--- Contusion of toe with damage to nail (Category)

* 3) S90.3-xA Contusion of foot (Category)

* 4) S90.42-- Blister (nonthermal) of toe (Category)

* 5) S90.82-- Blister (nonthermal) of foot (Category)



Podiatric Examples

Injury — Hematoma/blister (odds of minimal = level 27?)
* Mild/Low-Hematoma/blister-acute

* Moderate-Hematoma/blister-acute (uncomplicated
or complicated) but has erythema moving proximal to
originating site or involving deeper tissue?

* Severe-Hematoma/blister-acute complicated but has
erythema moving proximal to originating site
erythema up the leg, febrile, at risk for loss of limb or
life.



Podiatric Examples

Diabetes is a chronic disease what are Diagnosis the rules and must | follow?
* E10 Type 1 diabetes mellitus (NO Z rules)

* EO8-, E09-, E13, & E11 Type 2 diabetes mellitus- Includes: diabetes (mellitus)
due to insulin secretory defect, diabetes NOS, insulin resistant diabetes
(mellitus)

Use additional code to identify control using:

* injectable non-insulin antidiabetic drugs (Z79.85)
* insulin (Z79.4)

* oral antidiabetic drugs (Z79.84)

* oral hypoglycemic drugs (279.84)



Podiatric Examples

ICD-10-CM Diagnosis the rules and must | follow?

* Yes, in most cases you must use the additional code when submitting an
insurance claim if the ICD-10-CM guidelines say “"Use additional code to
identify...” — especially when the guideline is attached to a primary diagnosis
code.

I/

* The phrase "Use additional code to identify...” is an instructional note in the ICD-
10-CM coding system. It tells the coder or biller that more detail is expected —
and the additional code provides context or specificity, such as:

* Underlying cause
* Manifestation
* Control status (e.g., of diabetes, hypertension, asthma, etc.)

» Associated conditions or devices



Podiatric Examples

ICD-10-CM Diagnosis the rules and must | follow? Why it's important:
Insurance carriers use this additional information to:

* Validate medical necessity

* Confirm the severity or complexity of the condition

* Determine proper payment

Omitting required additional codes can lead to:

* Claim denials

* Requests for more information

* Delays in reimbursement

Example: Not including Z79.4 could potentially make the documentation look
incomplete.



Podiatric Examples
Type 2 DM polyneuropathy is a c

nronic disease, and

neuropathy is a comorbidity (odds of minimal = level 27?)

* Mild/Low-burning/numbness chronic stable-OTC
medication option (topical or oral)-level 3

* Moderate-burning/numbness c

nronic stable or progressing

requires prescription authority-

* Severe-burning/numbness chro

evel 4

nic unstable or progressing

requires prescription authority and has another element
PAD that you state concern for loss of limb —level 5



Podiatric Examples
Injury — Fracture (odds of minimal = level 2? Chip/avulsion
fracture on toe?) vs CPT 28490-Closed treatment of fracture
great toe, phalanx or phalanges; without manipulation

* Mild/Low-acute uncomplicated nondisplaced fracture

* Moderate-acute complicated displaced fracture involving
adjacent tissue? Require ORIF?

* Severe-acute complicated displaced fracture involving

adjacent tissue? Require ORIF? A risk for loss of limb or
life.



Need questions answered join the forum:
www.thedoctorline.com and coming this fall it will be

CPMApro-Certified Professional Medical Auditing
David J. Freedman, DPM, GPCG, CPMA
Email: djfreedman@GPMApro.com
Mobile Phone: (240) 342-6048



http://www.thedoctorline.com/
http://www.codinghelpline.com/

	2025 E/M Modifier 25
	Dr. David J Freedman
	Agenda Objectives
	Slide Number 4
	Slide Number 5
	Medical Decision-Making Changed
	Medical Decision-Making
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Each Level MDM:
	Slide Number 13
	Slide Number 14
	Slide Number 15
	TIME:
	TIME:
	TIME (Non MC):
	Slide Number 19
	Time value (total time)
	Slide Number 21
	Slide Number 22
	Slide Number 23
	HCPCS G2212 Medicare  �Time Plus=Threshold is either 69 or 89 mins?
	Slide Number 25
	Problem addressed �For hospital inpatient and observation care services�
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Podiatric Examples�
	Thank you

