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November 1, 2019 CMS finalized the provision in the 2020

Medicare Physician Fee Schedule Final Rule. This includes

evisions to the E/M office visit CPT® codes 99201-99215 that
ed by the AMA CPT Editorial panel in February of
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Elimination of the requirement to document medical necessity of a home visit in lieu of an office visit.

For established patient office/outpatient visits, when relevant information is already contained in the medical
record, practitioners may choose to focus their documentation on what has changed since the last visit, or on
pertinent items that have not changed, and need not re-record the defined list of required elements if there is
evidence that the practitioner reviewed the previous information and updated it as needed. Practitioners
eview prior data, update as necessary, and indicate in the medical record that they have done so.
nowledge that information was re-visited.

oatient visits, for new and established patients for visits,
ne patient’s chief complaint and history
may simply indicate in the :
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Eliminate history and physical exam as required
elements.

ode 99201




ations to the criteria for MDM.

Ambiguous terms (e.g.
concepts (e.g. “acute or chronic iliness with systemic
are being removed.

@ @

Important terms, such as “Independent historian.” are being
defined.

Re-defined the data element(s) to move away from simply adding
up tasks to focusing on tasks that affect the management of the
patient (i.e. independent historian)
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Current CY2021

Typically 20 minutes 15-29 minutes

Typically 30 minutes NP

Typically 45 minutes 45-59 minutes

Typically 60 minutes

60-74 minutes
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CURRENT CY2021

Typically 10 minutes 10-19 minutes

Typically 15 minutes 20-29 minutes

Typically 25 minutes 30-39 minutes

Typically 40 minutes 40-54 minutes

’ ANHAM

he Premier Organization for Revenue Cycle Professionals




Preparing to see the patient (ex. review of tests)
Obtaining and/or reviewing separately obtained history

Performing a medically appropriate examination and/or
evaluation

and educating the patient/family/caregiver
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Number and complexity of problems addressed




NEW MDM CHART

599211
99202 | Straightforward Minimal
93212 & 1 self-limited or minor problem

99203 Lo
99213 # 2 or more self-limited or minor
problems;
ar
= 1 stable chronic illness;
ar
#» 1 acute, uncomplicated illness or
injury

Amount and/or Complexity of Data to be Reviewed and Analyzed
2 or combination of 3 in Category 1 below.

Minimal or none

Limited
(Must meet the requirements of at least 1 of the 2 categovies)

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 unigue test*;
«  ordering of each unigue test*
ar
Category 2: Assessment reguiring an independent historian(s)
{For the cotegories of independent interpretation of tests and discussion
aof management or test interpretation, see moderate or high)

*Each unigue test, order, or document contributes to the combination of  Risk of Complications and/or Morbidity or

Minimal risk of morbidity from additional
diagnostic testing or treatment

Low risk of morbidity from additional
diagnostic testing or treatment
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Moderate

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

or

= 2 or more stable chronic ilinesses;

or

» 1 undizgnosed new problem with
uncertain prognosis;

or

» 1 acute illness with systemic
symptoms;

or

= 1 acute complicated injury

Moderate

(Must meet the requirements of ot least 1 out of 3 cotegories)

Category 1: Tests, documents, or independent historian(s)

*  Any combination of 3 from the following:
+  Review of prior external note(s) from each unigue source®;
* Review of the result(s) of sach unique test®;
*+  Ordering of each unique test*;
. Aszessment 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

- Discussion of management or test interpretation with external
physician/other qualified health care professional\appropriate
source |not separately reported)

Moderate risk of morbidity from additional
diagnostic testing or treatmemnt

Exomples anly:

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 significanthy
limited by social determinants of
health

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

1 acute or chronic illness or
imjury that poses a threat to
life or bodily function

Extensive
(Must meet the requirements of ot least 2 out of 3 cotegories)

Category 1: Tests, documents, or independent historian(s)
+  Any combination of 3 from the following:
Review of prior external note(s) from each unigue source™;
Review of the result(s) of each unique test®;
Ordering of each unique test*;
Aszessment requiring an independent historian(s)
ar
Category 2: Independent interpretation of tests
+  Independent interpretation of a test performed by another
physician/other qualified health care professional not
separately reported);
ar
Category 3: Discussion of management or test interpretation
L] Discussion of management or test interpretation with external
physician/other qualified health care professicnal/approgriate

source (not separately reported)

High risk of morbidity from additional
diagnostic testing or treatmemnt

Exomples only:

Drug therapy requiring intensive
mignitoring 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 because of poor

prognocis

AAHAM

American Association of Healthcare
Administrative Managoment

The Premier Organization for Revenue Cycle Professionals




Reported only with 99205 and 99215.




CMS s still working on a G-code describing additional resources

ith primary care and certain types of non-
()




E/M code New Patient Visit

99201
99202
99203
99204
99205

E/M Established Patient Visit

99211
99212
99213
99214
99215

Current Non-facility Payment

$46
$76
$110
$167
$211

Current Non-facility Payment

$23
$45
$74
$109
$148

2021 E/M REIMBURSEMENT CHANGES

Proposed Non-facility Payment

Deleted

$130

$211

Proposed Non-facility Payment

$23

$90
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Have you done a financial analysis¢ Could there be a significant
Impact on revenue?

he provider in




https://www.cms.gov/Quireach-and-Education/Medicare-
Learning-Network-MLN/MLNProducts/Fast-Facts/EM-Correct-
Coding

https://www.ama-assn.org/system/files/2019-06/cpt-office-
1ged-svs-code-changes.pdf
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