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• Changes effective January 1, 2021

• CMS is aligning their Evaluation and Management (E/M) guidelines with 
the American Medical Association Current Procedural Terminology (CPT)

• Most significant changes to E/M coding since 1997 

2021 Medicare Physician Fee Schedule 



Key Highlights
This alignment will: 
• Retain the 5 levels of service for established office/outpatient visits, 99211-99215
• Reduce new patient services to 4 levels of office/outpatient visits, 99202-99205
• Coding will no longer be based on extent of history and physical exam documentation
• Providers can choose their level of service either by time spent in visit (both before, during 

and after on day of encounter) or complexity of medical decision making (MDM)
• Teaching Physician rules have not changed, at this time, but CMS may address the guidelines 

in the future

• All other E/M services that are defined by the 3 components (History, Exam, and MDM) will continue to use 1995 and/or 1997 
Documentation Guidelines until further review has been completed



Key Components to Remember
• You cannot forget the history and examination documentation just because the service is 

selected based on MDM

• You must document a medically appropriate history and/or exam when performed
o Take into consideration what other clinicians will view when looking at the patient’s chart

• Not documenting the history and/or exam could create a malpractice risk



Medical Decision Making
Medical Decision Making requires two of three elements:

1. Number and complexity of problems addressed at the encounter

2. Amount and/or complexity of data to be reviewed and analyzed

3. Risk of complications and/or morbidity or mortality of patient management





Number and Complexity of Problems Addressed
Problem: Disease, condition, illness, injury, symptom, sign, finding, complaint

Problem addressed:  Must be evaluated or treated during the visit with supporting documentation.
Example:  Pt seen for HTN and there is a need to change medication.  MD notes creatinine 
level and can’t prescribe beta blocker due to CKD stage 3.  Problem evaluated and treated.

Please note:
• A notation of another physician managing the problem without additional assessment does not 

count
• Referral without evaluation does not count



Amount and/or Complexity of Data 
Reviewed/Analyzed
Category 1:  Based on each unique test, order, or document that contributes to a combination of 2 

or 3 points in the new grid

Category 2:  Requires independent interpretation of tests performed by another 
physician/provider.
Example: Reviewing outside tests and documenting your findings.  However, if a test is 
performed/interpreted in the office and is separately billable you cannot count it in 
the category. It must be billed separately and not part of the E/M.

Category 3:  Discussion of management or test interpretation with an external physician/provider 
and is not separately billable



Risk of Complications and/or Morbidity or 
Mortality of Patient Management
Straightforward: Minimal complexity, minimal data, minimal risk of morbidity

Examples:  Cold; insect bite; tinea corporis
Low: Low complexity, limited data (at least 1 of the 2 categories), low risk of morbidity

Examples:  Well controlled HTN; non insulin dependent DM; cataract; BPH; cystitis; allergic rhinitis; simple sprain
Moderate:  Moderate complexity, moderate data (at least 1 of the 3 categories), moderate risk of morbidity

Examples:  Chronic illness with mild exacerbation; undiagnosed new problem with uncertain prognosis; lump in breast; 
treated cancers under surveillance; pyelonephritis; pneumonitis; colitis; acute complicated injury, head injury with brief 
LOC

High: High complexity, extensive data (at least 2 of the 3 categories), high risk of morbidity
Examples:  Chronic illness with severe exacerbation; current cancers; chronic illness posing threat to life, multiple 
trauma, acute MI, pulmonary embolus, severe RA, psychiatric illness with potential threat to self or others; abrupt 
change in neurologic status



Time Based Coding
When using time to choose a level of service the following attending physician activities can be 
counted:
• Preparing for the visit (ex reviewing test results)
• Obtain or review the patient history
• Performing a medically necessary exam
• Education for the patient, a family member, or caregiver
• Writing orders for tests, medicine, and/or additional services
• Refer or communicate with other health care professionals (when not separately reportable)
• Entering clinical information into the patient’s record
• Interpreting and sharing test results with the patient
• Coordinating patient care



Time Based Coding

• Time for activities that are normally performed by clinical staff, such as vitals, cannot be 
counted

• Resident time cannot be counted until the Teaching Physician guidelines are addressed

• Per the AMA, documentation should support each activity and the total time that time was 
spent performing the activities



Time Based Coding
Example of Provider’s time documented:
Talking to the patient’s PCP
Reviewing the patient’s history
Examining the patient
Discussing treatment options
Writing a prescription
Ordering diagnostic tests
Updating the patient record
Total time: 38 minutes (total time required)

CPT code New Patient 99203
Established Patient 99214



Time Based Coding
Guideline 2020 2021
Visit time is calculated based on pre-, intra- and post-encounter services on day of visit No Yes

Separately reported services may also be counted towards time No No

To report based on time counseling/coordination of care must dominate the visit Yes No

Time is include in the descriptor for 99211 Yes No

Physicians and other qualified health care professionals may share a time-based visit N/A Yes

Prolonged service with direct patient contact (99354-99359) may be reported with an 
office visit

Yes No

Prolonged service without direct patient contact (99358-99359) may be reported with an 
office visit

Yes No

Prolonged service by clinical staff (99414-99416) may be reported with an office visit Yes Yes

Source: CPT 2020 Professional Edition: www.ama-assn.org/sysem/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf



Time Based Coding

Prolonged E/M 
Visit - 99417  
wRVU = 0.61
• Used when 

total time 
exceeds level 5 
visit by 15 min



Time Based Coding
Possible Timing Errors

• Insufficient Documentation
Documentation states that 25 minutes was spent performing face to face and non face to 
face services but there was no detail to support what was done

• Record Completion
o If the provider waits until the next day to enter clinical documentation into the patient’s 

record, that time cannot be counted in the visit as it did not occur on the same date as 
the encounter

• Double-Dipping
Time spent in services that are separately reported cannot be counted



Time Based Coding

Shared Visit with APP

• When the APP and the physician perform a shared visit, the time that each provider spends 
can be counted and added together to get the level of service for the visit.

• Time that the APP and the physician spend together can only be counted once.



Time Based Coding
Shared Visit Example:

The APP reviews the intake form done by the patient 5 minutes
The APP interviews the patient to get the history and performs an exam 5 minutes
The physician performs an additional exam with the APP present, discusses 
the case, they order diagnostic testing, and complete the case. 13 minutes

Total time: 23 minutes

CPT code: New Patient 99202
Established Patient 99213



New Prolonged Services Code
CPT created a new prolonged care code, 99417, for each additional 15 minutes of 
time spent on the calendar day of service, for use with CPT codes 99205 or 99215.  
CMS will require G2212 to bill prolonged services for Medicare patients. 

This prolonged services code is used to report total time, both with and without 
direct patient contact, after the time threshold for 99205 or 99215 is met. 

If time is spent performing other services that are identified by a CPT code, you may 
not include that time in the office visit or prolonged care service. The total time of 15 
minutes must be met to report 99417, not the midpoint time.

Cannot use with other prolonged services codes 99354-99359, 99415-99416.



Prolonged Service
CPT Code(s) AMA Total Time Required for 

Reporting* CPT Code(s) CMS Total Time Required 
for Reporting*

99205 60-74 minutes 99205 60-74 minutes
99205 x 1 and 

99417 x 1 75-89 minutes 99205 x 1 and 
G2212 x 1 89-103 minutes

99205 x 1 and 
99417 x 2 90-104 minutes 99205 x 1 and 

G2212 x 2 104-118 minutes

99205 x 1 and 
99417 x 3 or 

more for each 
additional 15 

minutes

105 or more

99205 x 1 and 
G2212 x 3 or more 
for each additional 

15 minutes

119 or more

*Total time is the sum of all time, including prolonged time, spent by the reporting practitioner on the date of service of the visit.



Prolonged Service
CPT Code(s) AMA Total Time Required for 

Reporting* CPT Code(s) CMS Total Time Required 
for Reporting*

99215 40-54 minutes 99215 40-54 minutes
99215 x 1 and 

99417 x 1 55-69 minutes 99215 x 1 and 
G2212 x 1 69-83 minutes

99215 x 1 and 
99417 x 2 70-84 minutes 99215 x 1 and 

G2212 x 2 84-98 minutes

99215 x 1 and 
99417 x 3 or 

more for each 
additional 15 

minutes

85 or more

99215 x 1 and 
G2212 x 3 or more 
for each additional 

15 minutes

99 or more

*Total time is the sum of all time, including prolonged time, spent by the reporting practitioner on the date of service of the visit.



Budget Neutrality
• Budget neutrality – total Medicare spend stays unchanged year to year

• Payment = Conversion factor (CF) * Geographic factor (GF) * RVU 
o CY 2019 CF = $36.04
o CY 2020 CF = $36.09 
o CY 2021 CF = $34.89 (updated 01/12/21)

• In addition, wRVUs for many CPT codes have been recalculated and a new patient fee 
schedule created

• Because more wRVUs are allocated to office visits, less attributed to other procedures



Impact of 2021 Changes: CMS Estimates



References

CMS 2021 Physician Fee Schedule Final Rule
https://www.cms.gov/newsroom/fact-sheets/final-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar-
year-
1?mkt_tok=eyJpIjoiTVRsaVpHRTNaamxsTnpobCIsInQiOiJcLzZXTUZZWkxsNEdGOGZWM1FaclVtSmxrQ1Bsc1l4U21YS2tpMVZNNE02NVJSbmhTSE
RYMzY5dlk0aktpZVNnRk5iWmgzckFkWVRJb0ZsUTVTb00xXC9OdEkzSlFCOG9hOUlrRU5LV1RPd05Xcm0xSWxJMTJ2V2lzRU4rR3cxMjFMIn0%3D

2021 Medicare Physician Fee Schedule Proposed Final Rule
https://www.federalregister.gov/documents/2020/08/17/2020-17127/medicare-program-cy-2021-payment-policies-under-the-physician-fee-
schedule-and-other-changes-to-part

AMA – E/M Office Visit Changes on Track for 2021: What Doctors Must Know
https://www.ama-assn.org/practice-management/cpt/em-office-visit-changes-track-2021-what-doctors-must-know

PBSC – Medicare Physician Fee Schedule Proposed Rule
CPSC PFS PR webinar Aug 2020.public.pdf

https://urldefense.com/v3/__https:/www.cms.gov/newsroom/fact-sheets/final-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar-year-1?mkt_tok=eyJpIjoiTVRsaVpHRTNaamxsTnpobCIsInQiOiJcLzZXTUZZWkxsNEdGOGZWM1FaclVtSmxrQ1Bsc1l4U21YS2tpMVZNNE02NVJSbmhTSERYMzY5dlk0aktpZVNnRk5iWmgzckFkWVRJb0ZsUTVTb00xXC9OdEkzSlFCOG9hOUlrRU5LV1RPd05Xcm0xSWxJMTJ2V2lzRU4rR3cxMjFMIn0*3D__;JQ!!OLgoXmg!Fjj6iAXuJ6XfobOnHia67NxfjXFuKH9CMU3xtH0nvdO1Tc9TIAuErGZbTYBSI5Cc4g$
https://www.federalregister.gov/documents/2020/08/17/2020-17127/medicare-program-cy-2021-payment-policies-under-the-physician-fee-schedule-and-other-changes-to-part
https://www.ama-assn.org/practice-management/cpt/em-office-visit-changes-track-2021-what-doctors-must-know


Next Steps

• Assign physician champions to work with Compliance to lead the transition
• Develop on demand resources and training materials and provide on Compliance & Privacy 

Office website
• Deliver ad hoc in-person provider education to departments
• Encourage practices to develop workflow for both the classic and new E/M guidelines
• Seek clarity from private payers to get full understanding on how time will be reimbursed
• Establish a baseline with a coding and documentation audit to ensure correct implementation 

after CMS finalizes proposed rule on December 1, 2020
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UCI EPIC News
The most common reasons to override medication alerts have been updated to improve alert optimization. Click here for 
details.

https://healthuci.sharepoint.com/:b:/s/UCIEMR/EZ63a5ELLxRJm8GgEz6gfzUBvi3IX4V7tiFbZ210W2hyPw?e=Jzh3C9
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Questions

Valerie M. Dixon, MBA, CCEP, CHC, CPHQ
Chief Compliance & Privacy Officer
UC Irvine Health
714-456-8778
vdixon1@hs.uci.edu
http://www.ucirvinehealth.org/compliance

Kathy LaPierre, CPC-CPMA, CEDC, CEMC
Compliance Audit Officer
UC Irvine Health
714-456-3678
klapierr@hs.uci.edu
http://www.ucirvinehealth.org/compliance

mailto:vdixon1@uci.edu
http://www.ucirvinehealth.org/compliance
mailto:vdixon1@uci.edu
http://www.ucirvinehealth.org/compliance
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