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Introduction

Importance of E/M coding

For practices largerandssmallpevaluation and man-
agement (E/M) coding.is an integral part of the rev-
enue cycle. In 2004, the Genters for Medicare &
Medicaid Services (CMS) allotted a large portion of
the Medicare budget, approximately $29 billion per
year, for the paymenigofgi/Mgservices. In 2006, CMS
revamped the MedicarégPhysician Fee Schedule to
better reflect the work and time féquired to furnish
E/M services, furtherdn€reasing payments for many

outpatient E/M codes.

However, due to theg@omplexity of assigning E/M
codes and the often“eonfusing differences between

the 1995 and 1997 documentation) guidelines devel-
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oped by CMS, proyiders often unintentionally code

incorrectly. Billing incorgect E/M |eodes can result in
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underpayments and lost revenuelfor practices, or
overpayments, which can make providers targets of

the Office of Inspector General (OIG).

The OIG has recently increased its auditing efforts
regarding E/M coding and has found a significant
error rate, and CMS§ has stated that providers have a
responsibility to Know the| rules and regulations that

apply to all servidesibilled tonMedicare.

In order to avoid ‘OIG,scrutiny and receive proper
reimbursement, providers mustgaot only select the
appropriate code for eachgpatient visit, but also prop-

erly document their feasonsgfomecheosing a code.

1995 versus 1997 guidelines

Your documentation shouldireflect whether you used

the 1995 or 1997 documentation guidelines devel-
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oped by CMS to select ygur code.\The 1997 guide-

lines, although similar in most agpects to the 1995



E/M Pocket Guide for Physician Practices

guidelines, require a more detailed examination and
were not well received by the medical community.
In response, CMS decided to allow practices to use

either set of guidelines.

You are not required to use the same set of guide-
lines for all of youf patients. For instance, you may
use the 1995 guidelines for|one patient and the 1997
guidelines for the nexggpatientgHowever, you cannot
mix and match the guidelines on one encounter to

support your E/Milevel.

How to use this guide

This guide is designed to help you choose the
appropriate E/M code andgdetermine the proper
documentation reguirements during or immediately
following a patient visit. Use the tabs on each page

to find the set of codes that correspond to the type
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of patient you ar¢ seeing/(i.e., new patient, consulta-

tion, or established, patient).
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select the appropriate code. In each table, you will

history, exam,
ed to bill for a

find information about the level
and medical decisi

code. However, if you aren’t sure whether you've

met the documen irements for a specific

code and would nformation, turn to
Section 2 for a de of what each

component entails.

lished patient
code (99215) but

be included in

For example, if you think
may be eligible for a le
can’t remember
the review of systems, turn to 24 for a com-

plete list.

s
2
o

(%}

=
-]

(]

-
o
£

vii



J 1dINVS



Section 1: E/M Code Quick Reference

New-patient office visits (codes;99201-99205)

According to the American'Meédical Association
(AMA), a new patientgissone who has not received
any professional setvices, \defined as face-to-face
services reported [by a speeific Current Procedural
Terminology (CPT) code, within the last three years
from his or her physicianpomfrompanother physician
of the same specialty whoybelongs to the same
group practice. Consider as new an established

patient who presentsgfora visit after three years.
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For a patient seen by a physiei@n who is on call or
is covering for aneth@r physician, classify the patient
encounter as though“itiyas ‘with the physician who

was unavailable.
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New-patient—99201
(must satisfy all three components)

Component Level Documentation

History Problem focused HPI: (1995) 1+ elements or
(1997) status of 1 chronic ill-
ness or inactive condition
ROS: N/A
PFSH: N/A

Exam Problemsfocused 549951+ systems/organs
1997: 1-5 bullets

Medical decision-  Straightforward""“Diagnosis: minimal
making* Data: minimal or low
Risk: minimal

*Must satisfy two of three documentation elements.

Time-based billing forslevel one

To bill based on timeyfor level one (99201), you must
document at least 10 minutes ofyface-to-face counsel-
ing/coordination of care forthegpatient. See “Time-

based billing” on p. 42 fof more information.
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New-patient—99202
(must satisfy all three components)

Component Level Documentation
History Expanded problem HPI: (1995) 1+ element or
focused (1997) status of 1 chronic
illness or inactive condition
ROS: 1+
PFSH: N/A
Exam Expandedsproblemmd995: 2-7 systems/organs P
focused 1997: 611 bullets A
Medical decision-  Straightforward"Diagnosis: minimal
making* Data: minimal or low
Riskiiminimal

*Must satisfy two of three documentation elements.

-
[
2
)
©
oy
S
(]
=z

Time-based billing fordevel two

To bill based on timeyfor level two (99202), you must
document at least 20 minutesjof,face-to-face coun-
seling/coordination of care femthe patient. See “Time-

based billing” on[p. 42 for more \information.
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New-patient—99203
(must satisfy all three components)

Component Level Documentation

History Detailed HPI: (2995) 4+ elements or
(1997) status of 3+ chronic
illnesses or inactive conditions

ROS: 2-9
PFSH: 1
Exam Detailed 1995:32-7 systems/organs
1997: 12-17 bullets
Medical decision-  Low Diagnosis: limited
making* Data: limited
Risk: low

*Must satisfy two of three documentation elements.

Time-based billing for level _three

To bill based on timegfér-level three (99203), you
must document at ledsy30 minutes of face-to-face
counseling/coordination of carefor the patient. See

“Time-based billing?fon p #42f6gmore information.
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New-patient—99204
(must satisfy all three components)

Component Level Documentation

History Comprehensive  HPI: |(1995) 4+ elements or
(1997) status of 3+ chronic
ilinesses or inactive conditions
ROS: 10
PFSH: 3

Exam Comprehensive. = 1995: 8+ systems/organs
1997:'2 bullets from 9 sys-
tems/organs*

Medical decision- Moderate Diagnosis: multiple

making** Data: moderate
Risk:'moderate

*Applies only to general multisystem exams. For exams pertaining to a single

organ system, excluding psychiatricrandseyesexams, perform all bullets from

shaded areas in addition to one bullet from each unshaded area in the 1997

Documentation Guidelines for Evaluation and4vi@anagement Services.
**Must satisfy two of three documentation elements.

99204
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Time-based billingxfor_level four

To bill based on time for leveliféur (99204), you
must document at least 45gminutes of face-to-face
counseling/coordination of care for the patient. See

“Time-based billing’yenl p. 42 fof more information.
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New-patient—99205

(must satisfy all three components)

Component Level Documentation
History Comprehensive  HPI: (1995) 4+ elements or
(2997) status of 3+ chronic ill-
nesses or inactive conditions
ROS: 10
PFSH: 3
Exam Comprehensive || 1995: 8+ systems/organs

199722 bullets from 9 sys-
tems/organs*

Medical decision- High
making**

Diagnosis: extensive
Data: extensive
Riski high

*Applies only to general multisystem exams. For exams pertaining to a sin-
gle organ system, excluding psychiatricrand-eyeiexams, perform all bullets
from shaded areas in addition to one bullet from each unshaded area in the
1997 Documentation Guidelines for Evaluationsahd Management Services.
**Must satisfy two of three documentation elements.

Time-based billingifor_level five

To bill based on time for levelfive (99205), you

must document at deast 60dmifiutes of face-to-face

counseling/coordination /of care for the patient. See

“Time-based billing?gen p. 42 fér more information.
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Established-patient office visits
(codes 99211-99215)

According to the AMA, an established patient is one
who has received professional services within the
last three years from his or her physician or from

another physician ©fthe“same specialty who
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belongs to the same group practice.

You typically do not need to redocument the review
of symptoms (ROS)and past, family, and social
history (PFSH) during eachwisit,of an established
patient if you've reviewedgprevious documentation
of the ROS and PESH.and.made appropriate updates.
Instead, document that you reviewed the previous
record and found no changes since the previous
visit. If you do findsa,change, document that change
and identify the previous ceadition from the old

record in your new_documentation.
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Established-patient—99211*

Component Level Documentation
History N/A HRI: CC
ROS: N/A
PFSH: N/A
Exam N/A 1995: none-minimal
1997: none-minimal
Medical decision-  N/A Diagnosis: minimal
making Data: none-minimal

Risk: none-minimal

* This level is for a minimal problem-thatymay not require the presence of a
physician (e.g., a nurse gives a patient an injection or a patient lost their pre-
scription and needs another one written), 80 many of the typical documenta-
tion requirements do not apply. Visits are typically 5 minutes in length.

Time-based billing for level one

To bill based on timegfér-level one (99211), you
must document at leasg5, minutes of face-to-face
counseling/coordination of carefor the patient. See

“Time-based billing#fon p @2 fépmore information.
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Established-patient—99212

(must satisfy two of the three components) g
(<2}
Component Level Documentation E
History Problem focused  HPI: (1995) 1+ elements or E-
(1997) status of 1 chronic ill £
ness or inactive condition g
ROS: N/A o
PFSH: N/A
Exam Problemsfocused md995: 1+ systems/organs

1997: 1-5 bullets
Medical decision-  Straightforward Diagnosis: minimal
making* Data: minimal or low
Risk:Iminimal
*Must satisfy two of three documentation elements.

Time-based billing for level two

To bill based on timegfor level two (99212), you
must document at leastpl0 minutes of face-to-face
counseling/coordination of caref@r the patient. See

“Time-based billing?fon p @2 femmore information.
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Established-patient—99213

g (must satisfy two of the three components)
g
_Zi. Component Level Documentation
% History Expanded problem HPI: (1995) 1+ elements or
3 focused (1997) status of 1 chronic
§ illness or inactive condition
& ROS: 1+
PFSH: N/A
Exam Expandedmproblemmt995: 2-7 systems/organs
focused 1997: 6-11 bullets
Medical decision-  Low Diagnosis: limited
making* Data: limited
Risk: low

*Must satisfy two of three documentation elements.

Time-based billing for levelthree

To bill based on timeffor leyel three (99213), you
must document at leaStpl5 minutes of face-to-face
counseling/coordination of carefér the patient. See

“Time-based billing®on p#42-fonmore information.
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Established-patient—99214

(must satisfy two of the three components)
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Component Level Documentation
History Detailed HPI: (1995) 4+ elements or
(1997) status of 3 chronic ill-
nesses or inactive conditions
ROS: 2-9
PFSH: 1
Exam Detailed 1995:2-7 systems/organs

1997: 12-17 bullets

Medical decision- Moderate
making*

Diagnosis: multiple
Data: moderate
Risk: moderate

*Must satisfy two of three documentation elements.

Time-based billing for level four

To bill based on timesforlevel four (99214), you

must document at leaswp25 minutes of face-to-face

counseling/coordination of care'for the patient. See

“Time-based billing?fon p @2 fépmore information.
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Established-patient—99215

g (must satisfy two of the three components)
“::-
2 Component Level Documentation
§_ History Comprehensive HPI; (1995) 4+ elements or
g. (2997) status of 3 chronic ill-
g nesses or inactive conditions
E ROS: 10
PFSH: 2-3
Exam Comprehensive 1995: 8+ systems/organs
1997: 2 bullets from 9
systems/organs*
Medical decision- High Diagnosis: extensive
making** Data: extensive
Risk: high

*Applies only to general multisystemi@éxams. For exams pertaining to a single
organ system, excluding psychiatric.and.eye.exams, perform all bullets from
shaded areas in addition to one bullet from each unshaded area in the 1997
Documentation Guidelines for Evaluation and Management Services.

**Must satisfy two of three documentation elements.

Time-based billing.for level five

To bill based on time for levelifive (99215), you
must document at least 40 suinutes of face-to-face
counseling/coordination of care for the patient. See

“Time-based billing? onfp. 35 for more information.
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Consultation office visits (codes 99241-99245)

Codes in this category identify services that consult-
ing providers render to patients after another pro-
vider has requested.theit specialized opinion. The
requirements for each component (i.e., history, exam,
medical decision-making) in this code category are
the same as the ariteria for each level of service

in the new-patient viSit'éategory."However, there
are three major differences between the two types

of visits:

1. A requesting providér must seek the opinion
of the consultinggprovidersgand document that
request in the patient’s medical record. The
consulting providefmust render a service and
send a reportibagk to [the requesting provider.
If the record is sharedBétween the two

providers, it isgnot neeessary to report back.
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2. The amount paid for consultation office visits
is higher than that for newspatient visits.
3. The time requirements for consultation office vis-

its are higher than those forfnew-patient visits.

Coders, auditors, and providers often refer to the

following three Rsfwhen'discussing consultations:

¢ Request. Thisirefers toranwiitten or verbal re-
quest for a consult. The referring provider or
other appropmiate source makes this request and

documents it in the patient’s medical record.

¢ Render. The,consultingsprovider must ren-
der and document an opinion—as well as
any services ordefed and performed—in the

patient’s medical record.

¢ Report. The consultinggprovider must compose
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a written teport and send it back to the request-

ing providenor ether appropriate source.
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Consultation—99241
(must satisfy all three components)

Component Level Documentation

History Problem focused  HPI: (4995) 1+ elements or
(4997) status of 1 chronic
iliness or inactive condition
ROS: N/A
PFSH: N/A

Exam Problemifocused #1995m1+ systems/organs
1997: 1-5 bullets

Medical decision- Straightforward™““Diagnosis: minimal

making* Data: minimal or low
Risk: minimal

*Must satisfy two of three documentation elements.

Time-based billing for level.one

99241

To bill based on timegfor level one (99241), you
must document at leastpl5 minutes of face-to-face
counseling/coordination of caref@r the patient. See

“Time-based billing?fon p @2 fofmore information.
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Consultation—99242
(must satisfy all three components)

Component Level Documentation
History Expanded problem HPRI: (1995) 1+ elements or
focused (1997) status of 1 chronic
iliness or inactive condition
ROS: 1+
PFSH: N/A
Exam Expandediproblemm1995: 2-7 systems/organs
focused 1997: 6-11 bullets
Medical decision-  Straightforward Diagnosis: minimal
making* Data: minimal or low
Risk: minimal

*Must satisfy two of three documéntation elements.

Time-based billing for level iwo

To bill based on timesfor leyel two (99242), you
must document at leasp30 minutes of face-to-face
counseling/coordination of care'for the patient. See

“Time-based billingfon pg42-for,more information.
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Consultation—99243
(must satisfy all three components)

Component Level Documentation
History Detailed HPI: (1995) 4+ elements or
(4997) status of 3 chronic ill-
nesses or inactive conditions

ROS: 2-9
PFSH: 1
Exam Detailed 1995:2-7 systems/organs
1997: 12-17 bullets
Medical decision-  Low Diagnosis: limited
making* Data: limited
Risk: low

*Must satisfy two of three documéntation elements.

Time-based billing for level three
To bill based on timegf6r level three (99243), you

99243

must document at leasyp40 minutes of face-to-face
counseling/coordination of carefor the patient. See

“Time-based billing?fon p @2 férmore information.
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Consultation—99244
(must satisfy all three components)

Component Level Documentation

History Comprehensive HPIE (1995) 4+ elements or
(4997) status of 3 chronic ill-
nesses or inactive conditions
ROS: 10
PFSH: 3

Exam Comprehensive 1995: 8+ systems/organs
1997: 2 bullets from 9 sys-
tems/organs*

Medical decision- Moderate: Diagnosis: multiple

making** Data: moderate
Risk:"moderate

*Applies only to general multisystém exams. For exams pertaining to a single
organ system, excluding psychiatricrand-eyerexams, perform all bullets from
shaded areas in addition to one bullet from each unshaded area in the 1997
Documentation Guidelines for Evaluation anddVlanagement Services.

**Must satisfy two of three documentation elements.

Time-based billingifor_level four
To bill based on time for leveliféur (99244), you
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must document atJdéast 60dminutes of face-to-face
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counseling/coordination /of care for the patient. See

“Time-based billing?gen p. 42 for more information.
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Consultation—99245
(must satisfy all three components)

Component Level Documentation
History Comprehensive  HPI: (1995) 4+ elements or
(1997) status of 3 chronic ill-
nesses or inactive conditions
ROS: 10
PFSH: 3
Exam Comprehensive' | 1995: 8+ systems/organs
199722 bullets from 9 sys-
tems/organs*
Medical decision- High Diagnosis: extensive
making** Data: extensive
Risk:"high
*Applies only to general multisystemiexams. For exams pertaining to a single
organ system, excluding psychiatric.and.eye.exams, perform all bullets from
shaded areas in addition to one bullet from each unshaded area in the 1997

Documentation Guidelines for Evaluation and Management Services.
**Must satisfy two of three documentation elements.

99245

Time-based billingxfor Ievel five
To bill based on time for levelifive (99245), you

must document at least 80 muinutes of face-to-face
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counseling/coordination of care for the patient. See

“Time-based billing®.onép. 42 fof more information.
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