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Nearly 30 years after introducing evaluation and management codes, the American Medical Association
(AMA) made significant changes to this code set for the first time with its 2021 CPT® code update, revising
coding guidelines for CPT outpatient evaluation and management services. Major 2021 CPT code changes
include:

e Revisions to Evaluation and Management Codes (CPT codes 99201-99215)

 Deletion of CPT Code 99201

e Elimination of History and Physical Elements for Code Selection
To make these updates, the AMA assembled a workgroup representing its Current Procedural Terminology
(CPT) Editorial Panel and the AMA/Specialty Society RVS Update Committee (RUC). This group also worked
with the Centers for Medicare & Medicaid Services (CMS) and convened specialty societies and other
health professionals to simplify the requirements, make them clinically relevant, and reduce excessive
documentation burden.

Background
The AMA developed the evaluation and management code set in 1992, replacing the prior service codes,

which did not accurately reflect the level of effort for professional service visits.

The evaluation and management codes were, and still are, categorized into groups, such as office visits,
inpatient, nursing facility and emergency room department. They are also comprised of three key
components: History, Physical Examination and Medical Decision Making (MDM).
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The evaluation and management guidelines lacked clear guidance. For example, they did not consider
“time” as a key component and the code descriptor language stated only “typical time...” Additionally, the
AMA did not publish official guidelines for how to assign the correct level of evaluation and management
service other than what CPT indicated in the manual. Compounding the issue, two sets of guidelines were
published in 1995 and 1997 that included different documentation standards.

Summary of 2021 CPT Code Revisions

To help solve for these issues, the AMA put forward a new proposal solely focused on the revisions to the
evaluation and management office or other outpatient visits (CPT codes 99201-99215). These code set
revisions went into effect on January 1, 2021.

The most significant change noted in the 2021 CPT code guidelines revision is a new direction to base code
selection and documentation on either MDM or Total Time, a concept the coding industry has supported for
years.

Another major revision is the deletion of CPT Code 99201. The AMA determined this code was no longer
needed as it was very similar to Code 99202, as the organization outlined in the CPT 2021 changes, “Code
99201 previously described an office or other outpatient evaluation and management visit of a new patient
required a problem-focused history, problem-focused examination and straightforward medical decision-
making. Code 99202 also requires straightforward medical decision-making.”

Additionally, another revision eliminates history and physical as elements for code selection, which is a
departure from the prior criteria. While the physician’s work in capturing the patient’s pertinent history
and performing a relevant physical exam contributes to both the time and medical decision-making, the
AMA determined that these elements alone should not determine the appropriate code level. The
workgroup revised the code descriptors to state providers should perform a “medically appropriate history
and/or examination”—thus making history and physical a ‘supporting’ role.

Procedure Code Description Changes

The AMA revised the descriptions of CPT codes 99202 thru 99205 and 99211 thru 99215 reflecting the new
guidelines, changing MDM verbiage from “complexity” to "level”, and time from “typical” to “total time
spent.”
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New Code

A

Revised Code

Procedure Code Description

A 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.

A 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.

A 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.

A 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.
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Procedure Code Description

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.

A 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.

A 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.

A 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.

A 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.

Medical Decision Making Changes

Though the workgroup did not materially change the three current MDM sub-components, they did provide
extensive edits to code selection elements, revising and creating numerous clarifying definitions within the
evaluation and management guidelines, as noted in the table below.

MDM Sub-Components 2020 MDM Sub-Components 2021

Number of Diagnosis of Management

Number and Complexity of Problems Addressed at
the Encounter

Amount and/or Complexity of Data to Be Reviewed

Amount and/or Complexity of Data to Be Reviewed
and Analyzed

Risk of Complications and/or Morbidity or Mortality

Risk of Complications and/or Morbidity or Mortality

of Patient Management
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AMA CPT Medical Decision Making Table Changes

Before 2021, the MDM chart lacked specific criteria to determine a given complexity level for each
element, necessitating the need for modifications of the MDM criteria. The panel used the current Medical
Table of Risk as a foundation for designing the revised required elements for MDM, and reviewed existing
CMS contractor audit tools to minimize disruption in MDM level criteria. The workgroup removed
ambiguous terms (e.g., “mild”) and defined previously vague concepts (e.g., “acute or chronic illness with
systemic symptoms”). Additionally, the group defined new terms, such as “independent historian” and
redefined data elements allow providers to focus on tasks that affect the patient’s management (e.qg.,
independent interpretation of a test performed by another provider and/or discussion of test interpretation
with an external physician/QHP) instead of merely adding up tasks.

Table 1. MDM Complexity (pre-2021)

: Amount and/or Risk of Complications
Number of Diagnoses or , . Type of
Management Options Complexity of Data to and/or Morbidity Decision Makin
9 P Be Reviewed or Mortality g

Minimal Minimal or None Minimal Straightforward
Limited Limited Low Low Complexity
Multiple Moderate Moderate Moderate Complexity
Extensive Extensive High High Complexity

Note: The table above is still applicable for non-office or outpatient visit evaluation and management
codes in 2021.

The AMA published a revised MDM table (Table 2) and enhanced guidelines in the 2021 CPT code manual,
effective January 1, 2021. The additional detail added within the guidelines reduces variation in
interpretation of existing MDM currently encountered across contractors and payors. As a part of the
revision process, the panel reviewed the current CMS and contractor tables and audit to minimize coding
patterns.

The four MDM types (straightforward, low, moderate and high) were not changed, and MDM is still not
applicable for Code 99211. By deleting CPT Code 99201, the AMA aligned the new patient evaluation and
management office or other outpatient visit codes (99202-99205) with the established patient office or
other outpatient visit codes (99211-99215), so that there are four levels of MDM for each.
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Table 2. MDM Levels (Effective January 1, 2021)
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Elements of MDM

limited or minor
problems;
or
e 1 stable chronic
illness;
or
e 1 acute,
uncomplicated
illness or injury

requirements of
atleast 1 of the 2
categories)

Category 1: Test and
documents

e Any combination
of 2 from the
following:

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

e  Review of the
result(s) of
each unique
test*;

e  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)

Level of MDM
(Based on 2 out Number and Amount and/or Risk of Complications
of 3 Elements of Complexity of Complexity of Data and/or Morbidity or
MDM) Problems Addressed to Be Reviewed and Mortality of Patient
at the Encounter Analyzed Management**
99211 N/A N/A N/A N/A
99202 Straightforward Minimal Minimal or none Minimal risk of
99212 o 1self-limited or morbidity from
minor problem additional diagnostic
testing or treatment
99203 Low Low Limited Low risk of morbidity
99213 ¢ 2 ormoreself- (Must meet the from additional

diagnostic testing or
treatment
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Level of MDM

Number and
Complexity of

(Based on 2 out

of 3 Elements of
MDM) Problems Addressed

at the Encounter

99204 Moderate Moderate

99214 ®* 1 or more chronic
illnesses with
exacerbation,

progression, or
side effects of
treatment;
or
e 2 ormorestable
chronic illnesses;
or
* 1 undiagnosed
new problem
with uncertain
prognosis;
or
* 1acuteillness
with systemic
symptoms;
or
e 1acute
complicated
injury

2021 CPT Code Changes: Evaluation and Management Updates

Elements of MDM

Amount and/or
Complexity of Data
to Be Reviewed and

Analyzed

Moderate

(Must meet the
requirements of
atleast 1 outof 3
categories)

Category 1: Test,

documents or

independent

historian(s)

e Any combination
of 3 of 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

s Discussion of
management or
testinterpretation
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

Examples only:

*  Prescription drug
management

e 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

Author: Vicki Dunbar
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(Based on 2 out
of 3 Elements of
MDM)

High

Number and
Complexity of
Problems Addressed
at the Encounter

High

¢ 1ormore
chronicillnesses
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

2021 CPT Code Changes: Evaluation and Management Updates

Elements of MDM

Amount and/or
Complexity of Data
to Be Reviewed and

Analyzed

Extensive

(Must meet the
requirements of
at least 2 out of 3
categories)

Category 1: Test,

documents or

independent

historian(s)

* Any combination
of 3 from the
following:

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

s Review of the
result(s) of
each unique
test™*;

s Ordering of
each unique
test*

e Assessment
requiring an
independent
historian(s)

Category 2:
Independent
interpretation of tests

s 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

s 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

Examples only:

*  Drug therapy
requiring
intensive
monitoring for
toxicity;

e Decision
regarding elective
major surgery
with identified
patient or
procedure risk
factors;

* Decision
regarding
hospitalization;

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

Author: Vicki Dunbar
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**When determining risk, the final diagnosis for a condition does not in itself determine the complexity or
risk, as an extensive evaluation may infer that the signs or symptoms do not represent a highly morbid
condition. Multiple problems of a lower severity may, in the aggregate, create a higher risk due to
interactions.

Category 1 in Table 2 outlines subgroups for tests, documents and orders possibly performed for all MDM
levels. For moderate and high MDM levels, the AMA included an additional subset for the option to assess a
problem, illness or injury requiring an independent historian’s participation. Together, these activities
emphasize clinical work beyond just counting the number of documents reviewed. Clarification of key
terms from this category from the CPT evaluation and management 2021 guidelines are shown in the table
below.

Term Definition

Test Tests are services that result in imaging, laboratory, psychometric, or physiologic data.

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

When a CPT code representing a clinical laboratory panel is reported (eg, CPT Code
80047, Basic metabolic panel (Calcium, ionized)), itis considered a single test.

External note(s) External note(s) are record(s), communication(s) and/or test result(s) from an external
physician/other QHPs facility or health care organization.

Independent An independent historian is an individual (eg. parent, guardian, surrogate, spouse,
historian(s) witness) who provides a history in addition to the 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.

Key to this definition is that the independent historian should provide additional
information, and not merely restate information already provided by the patient.

Each unique test, order or document contributes to the combination of two or three components in the
Category 1 listing, with a minimum of activities performed in two different subgroups to fulfill the
requirements for Category 1.

Time

As mentioned, the 2021 CPT code guidelines include a change that allows code selection based upon time.
The AMA defines time as the minimum total time, not typical time, and represents the total
physician/qualified health care professional’s time on the date of service. The use of “date-of-service time”
builds on Medicare's movement over the last several years to better recognize the work involved in non-
face-to-face services like care coordination.

| 10


https://www.mpower.mitchell.com/compliance-corner-telemedicine-new-innovations-old-program/

@ powe r 2021 CPT Code Changes: Evaluation and Management Updates

by Mitchell
Author: Vicki Dunbar

Of note, these definitions do apply if the code selection uses MDM as criteria. However, the provider must
document the total time spent for the encounter. Note, time may be face-to-face or non-face-to-face, and
must be performed on the same date of service. Additionally, note that time spent by the clinical staff does
not count towards this time.

N:)’Knpgzi;:t Total Time Range PatIiEeSI::tl)Elﬁ\tl]eCdo de Total Time Range
99202 15-29 minutes 99211 No time component
99203 30-44 minutes 99212 10-19 minutes
99204 45-59 minutes 99213 20-29 minutes
99205 60-74 minutes 99214 30-39 minutes

99215 40-54 minutes

Prolonged Services

The concept of prolonged services, represented in Codes 99354-99355, no longer applies. The AMA
removed procedure Codes 99202 thru 99215 from the parenthetical notes in the CPT 2021 manual.
Nevertheless, the AMA introduced a new prolonged visit add-on code, 99417, to report additional time
beyond the total time to use in conjunction with either Code 99205 or Code 99215. However, per the AMA
guideline, the add-on code should only be reported when time is the basis for the code selection. Per the
AMA, non-face-to-face prolonged services performed on a separate date of service should be reported with
99358 and 99359 accordingly.
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Procedure Code Description

Prolonged service(s) in the outpatient setting requiring direct patient contact
beyond the time of the usual service; first hour (List separately in addition to code for
A +99354 outpatient Evaluation and Management or psychotherapy service, except with office
or other outpatient services [99202, 99203, 99204, 99205, 99212, 99213, 99214,
99215])

Prolonged service(s) in the outpatient setting requiring direct patient contact beyond
A +99355 the time of the usual service; each additional 30 minutes (List separately in addition
to code for prolonged service)

Prolonged office or other outpatient evaluation and management service(s) beyond
the minimum required time of the primary procedure which has been selected
using total time, requiring total time with or without direct patient contact beyond
. +99417 the usual service, on the date of the primary service, each 15 minutes of total time
(List separately in addition to codes 99205, 99215 for office or other outpatient

Evaluation and Management services)

For reporting prolonged services for clinical staff, updated AMA guidelines instruct users to report Codes
99415 and 99416 in conjunction with the evaluation and management codes with total time, which is a
change from 2020, repeating the theme of total time. These codes represent additional time spent by
clinical staff requiring physician supervision beyond the upper limit of a time range. For example, if the
physician reports CPT Code 99213—for which the total time range is 20-29 minutes—then they should
report any time past the 29th minute spent by the clinical staff member using Codes 99415 or 99416. The
time does not need to be continuous, but it needs to be on the same date of the encounter.

Procedure Code Description

Prolonged clinical staff service (the service beyond the highest time in the range of
total time of the service) during an evaluation and management service in the office

+9941 : : . : : . L ,

A 99415 or outpatient setting, direct patient contact with physician supervision; first hour (List
separately in addition to code for outpatient Evaluation and Management service)
Prolonged clinical staff service (the service beyond the highest time in the range
of total time of the service) during an evaluation and management service in the

A +99416

office or outpatient setting, direct patient contact with physician supervision; each

additional 30 minutes (List separately in addition to code for prolonged service)
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2021 CPT Code Updates: Summary

¢ History and Physical are no longer considered a key component, but now serve a “supporting role”.
¢ The selection of a code is based on either MDM or Total Time Spent.
e The MDM criteria for Codes 99202-99215 is distinct from the prior model, which is still used for other
evaluation and management services.
e Selection is based upon two of the three elements noted in Table 2.
e Total Time spent can include face-to-face and non-face-face time.
¢ Clinical staff time is not included in total time, but clinical staff prolonged services can be reported
using add-on Codes 99415 and 99416.
e The service must meet two criteria to report a prolonged visit, Code 99417.
e Code selected using total time spent and;
e Primary code is either 99205 or 99215.
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