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Learning Objectives

• Upon completion of this learning activity, 
participants should be able to:

– Understand the two major components when 
choosing an EM code

– Record correct documentation for coding

– Access sites to answer future questions



Get A New Book Every Year

There is also a pdf version







Codes Affected in 2021

• New patient office visits

– Level 2-5 (level 1 deleted)

– 99201-99205

• Follow up patient office visits

– Level 2-5

– 99212-99215

• NB: Definition of New Patient  



Determine Level of Service

• Time

• Medical Decision Making

• Must still complete medically appropriate 
history and/or physical exam but they do not 
determine level of service (CPT code to be 
used)



TIME

• Time is inclusive of all time spent by physician 
or other qualified health professional (QHP) 
for patient the date of face-to-face visit

• Time includes non face-to-face time

• Time is defined in increments

• If time exceeds level 5, add-on codes can be 
used (prolonged service)



TIME

• Face-to-face with physician or other QHP is required 
but non face-to-face time for prolonged service counts
– Review of tests

– Obtain history or review separately obtained history

– Medically appropriate exam or evaluation

– Counseling and educating patient/family/caregiver

– Ordering tests, medication, procedures

– Referring and communicating with other HCP

– Documenting in electronic or other health record

– Independently interpreting result and communicating 
results to patient/family/caregiver



Time to Determine Level 
• 99202 15-29 minutes of total time is spent on the date of the encounter. 

• 99203 30-44 minutes

• 99204 45-59 minutes

• 99205 60-74 

• For services 75 minutes or longer, see Prolonged Services

• 99212 10-19 minutes 

• 99213 20-29 minutes

• 99214 30-39 minutes 

• 99215 40-54 minutes

• For services 55 minutes or longer, see Prolonged Services



A complicated patient

• The complicated patient with extensive 
records to review

– As a new patient it took more than an hour and 15 
minutes

– As a follow up patient who has not been in for the 
past two years it took an hour

• Use the prolonged service code





Separate Service (Not EM)

• The actual performance and/or interpretation 
of diagnostic tests/studies during a patient 
encounter are not included in determining the 
levels of E/M services when reported 
separately

• Physician performance of diagnostic 
tests/studies for which specific CPT codes are 
available may be reported separately, in 
addition to the appropriate E/M code. 



Separate Service (Not EM)

• The physician’s interpretation of the results of 
diagnostic tests/ studies (ie, professional 
component) with preparation of a separate 
distinctly identifiable signed written report may 
also be reported separately, using the 
appropriate CPT code and, if required, with 
modifier 26 appended. 

• If a test/study is independently interpreted in 
order to manage the patient as part of the E/M 
service, but is not separately reported, it is part 
of medical decision making



MDM

• Maintained three current MDM elements

– Number and complexity of problem(s)

– Amount or complexity of data to review/analyze

– Risk of complications or morbidity

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



Types of MDM

• Straightforward

• Low

• Moderate

• High



Level 2 and 3 MDM

Problem that 
runs definite and
prescribed course
is transient in nature
and not likely to
permanently alter health

Expected duration at least
one year

Short-term with low risk of morbidity
for which treatment is considered
Full recovery without functional 
impairment

The differentiation between single 
or multiple unique tests is defined 
in accordance with the CPT code 
set.



Level 4 and 5 MDM

Acutely worsening, poorly
controlled with intent to
control requiring add’l care
but not hospital level

Condition likely to
result in high risk of
morbidity without
treatment

And has high risk of
morbidity without
treatment

Requires treatment that 
includes evaluation of body 
systems that are
not directly part of the 
injured organ, the injury is 
extensive, or the treatment 
options are multiple and/or
associated with risk of 
morbidity significant risk of morbidity and

may require hospital level of care
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