services.
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= Provider QOutreach and Education

» Lori Langevin, Consultant

(*National Government

services.
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National Government Services, Inc. has produced this material as
an informational reference for providers furnishing services in our
contract jurisdiction. National Government Services employees,
agents, and staff make no representation, warranty, or guarantee
that this compilation of Medicare information is error-free and will
bear no responsibility or liability for the results or consequences of
the use of this material. Although every reasonable effort has
been made to assure the accuracy of the information within these
pages at the time of publication, the Medicare Program is
constantly changing, and it is the responsibility of each provider to
remain abreast of the Medicare Program requirements. Any
regulations, policies and/or guidelines cited in this publication are
subject to change without further notice. Current Medicare
regulations can be found on the CMIS website.

'*National Government m
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https://www.cms.gov/

» Attendees/providers are never permitted to

record (tape record or any other method) our
educational events

* This applies to our webinars, teleconferences, live events

and any other type of National Government Services
educational events

(*National Government

services.
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= 2021 Medicare Deductibles & Coinsurance
» 2021 E/M Changes
= COVID-19 Public Health Emergency (PHE)

= Telehealth
= Resources

(*National Government

services.
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Part B Deductible

Part B Coinsurance

Part A IH Deductible (first 60 days)
Days 615t -90t" Days

Lifetime reserve day

Skilled Nursing Facilities (21s5t-100t" days)

(*National Government

services.

$203
20%
$1484
$371

$742

$185.50

medicare university
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= Changes apply only to Office and Outpatient
services

= Extensive E/M guideline additions, revisions, and
restructuring

= Deletion of code 99201 and revision of codes
09202-99215

= 99202 requires straightforward MDM
= Components for code selection:

= MDM or
= Total time on the date of the encounter

'*National Government

services.




= E/M level of service for office or other outpatient
services can be based on:

= MDM
« Extensive clarifications provided in guidelines to define elements of MDM

= Time: Total time spent on date of the encounter
* Including non-face-to-face services
» Clear time ranges for each code

= Addition of a shorter 15-minute prolonged service code
(G2212)

* Reported only when visit is based on time and after total time of
highest-level service (i.e., 99205 or 99215) has been exceeded

(*National Government

services.
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= x A99202 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 date of
encounter

'*National Government

services.




" % 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 date of encounter

* Note changes: no specific history or exam reguirements

'*National Government m 12
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= x A99204 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 date of
encounter

'*National Government
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= + A99205 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 date of encounter

» For services 75 minutes or longer, see Prolonged
Services G2212

'*National Government m 14
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= % A99211 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, presenting problem(s) are minimal

'*National Government

services.




= % A99212 Office or other outpatient visit for the
evaluation and management of an established
patient, which requires 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 date of
encounter

'*National Government

services.




" % A99213 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 date of encounter

* Note changes: no specific history or exam reguirements

'*National Government m
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= % A99214 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 date of
encounter

'*National Government

services.




= + A99215 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 date of encounter

» For services 55 minutes or longer, see Prolonged
Services G2212

'*National Government m
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» Effective January 1, 2021
= Appropriate level of E/M service Is based on:

1. Level of the MDM as defined for each service

2. Total time for E/M services performed on the
date of encounter

(*National Government

services.




= Effective January 1, 2021

* Level of Medical Decision Making Table

= Guide to assist in selecting the level of MDM

= Used for office or other outpatient E/M services only
* Includes four levels of MDM (unchanged from

current levels of MDM)
= Straightforward

= Low

* Moderate

= High

'*National Government
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MDM 2020

Number of diagnoses or
management options

Amount and/or complexity of
data to be reviewed

Risk of complications
and/or morbidity or mortality

'*National Government

services.

MDM Effective Jan. 1, 2021

Number and complexity of
problems addressed at the
encounter

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

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

medicare university




= Straightforward
= Self-limited
= Low
= Stable, uncomplicated, single problem
= Moderate
= Multiple problems or significantly ill
= High
= Very ill

(*National Government
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= Straightforward

= Minimal or None

= Low (one category only)
= Two documents or independent historian

= Moderate (one category only)
= Count: Three items between documents and independent historian; or

= |nterpret; or
= Confer

= High (two categories)
= Same concepts as moderate

(*National Government

services.
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Straightforward

= Minimal risk from treatment (including no treatment) or testing. (Most
would consider this effectively as no risk)

Low

» Low risk (e.g., very low risk of severity problems), minimal
consent/discussion

Moderate

= Would typically review with patient/surrogate, obtain consent and monitor,
or there are complex social factors in management

High

» Need to discuss higher risk problems that could happen for which
physician or other qualified health care professional will watch or monitor

' National Government

* Services.
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Code

99211

99202
99212

99203
99213

Level of
MDM (Based
on 2 out of 3
Elements of
MDM)

N/A N/A

Elements of Medical Decision Making

Number and Complexity

of Problems
Addressed at the
Encounter

Straightforward | Minimal

e 1 self-limited or minor problem

Low Low

or

or

ational Government

o

*

services.

2 or more self-limited or
minor problems;

1 stable chronic illness;

1 acute, uncomplicated
illness or injury

Amount and/or Complexity of
Datato be Reviewed
and Analyzed

*Each unique test, order, or
document contributes to
the combination of 2 or
combination of 3in
Category 1 below.

N/A

Minimal or none

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

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 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)

Risk of
Complications
and/or Morbidity
or Mortality of
Patient
Management

N/A

Minimal risk of
morbidity from

additional
diagnostic testing or

treatment

Low risk of
morbidity from
additional
diagnostic testing
or treatment

medicare university




99204 Moderate Moderate

99214 . 1 or more chronic
illnesses with
exacerbation,

progression, or
side effects of
treatment;

or

° 2 or more
stable chronic

illnesses;

or

o 1 undiagnosed new
problem with
uncertain
prognosis;

or

° 1 acute illness
with systemic

symptoms;
or
e 1acute
complicated
injury

'*National Government

services.

Moderate

(Must meet the requirements of at least 1

out of 3 categories)

Category 1: Tests, documents, or
independent historian(s)
e Any combination of 3 from the

following:

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

test*;
o Ordering of each unique test*;
e  Assessment requiring an
independent historian(s)
or

Category 2: Independent interpretation of

tests

o Independent interpretation of a test
performed by another physician/other
gualified health care professional (not

separately reported);
or

Category 3: Discussion of management

ortest interpretation

o 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 treatment

Examples only:

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
significantly limited
by social
determinants of
health

medicare university




99205 High High

99215 . 1 or more chronic
illnesses with
severe
exacerbation,

progression, or
side effects of
treatment;

or

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

'*National Government

services.

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

Category 1: Tests, documents, or
independent historian(s)
e Any combination of 3 from the
following:
e 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*;
e Assessment requiring an
independent historian(s)
or
Category 2: Independent interpretation of
tests
o Independent interpretation of a test
performed by another physician/other
gualified health care professional (not
separately reported);
or
Category 3: Discussion of management
ortest interpretation
o Discussion of management or test
interpretation with external
physician/other qualified health care
professional/appropriate source (not
separately reported)

High risk of morbidity
from additional
diagnostic testing or
treatment

Examples only:

Drug therapy

requiring intensive
monitoring 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 prognosis

medicare university




To qualify for a particular
level of medical decision
making, two of the three
elements for that level of
decision making must be
met or exceeded
(concept unchanged
from current
guidelines)

(*National Government

services.

Elements of Medical Decision Making

Amount and/or Complexity of Data to

Level of MDM be Reviewed and Analyzed Risk of Complications
{Based on 2 out of *Fach unique test, order, or document = and/or Morbidity or
3 Elementsof = Number and Complexity of Problems | contributes to the combination of 2 or Mortality of Patient
_Code MDM) ‘Addressed at the Encounter combination of 3 in Category 1 below. Management.
99211 N/A N/A N/A N/A
99202 Straightforward | Minimal @ Minimal risk of
99212 e 1 self-limited or minor problem morbidity from
additional diagnostic
testing or treatment
99203 Low Low | Limited ow risk of morbi
99213 o 2 or more self-limited or | (Must meet the requirements of g¥least | from additional
minor problems; | 1 of the 2 categories) diagnostic testing or
or | treatment

.
o 1 acute, uncomplicated illness ]
or injury ‘ .

L
or

1 stable chronicillness;

| 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 unique test*;
L] 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

T- moderate or high)
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= Effective January 1, 2021
* Time may be used to select code level in office or other

outpatient services whether or not counseling and/or
coordination of care dominates service

= Time may only be used for selecting level of other E/M
services when counseling and/or coordination of care
dominates service

= CPT code selection is total time on date of encounter

'*National Government n“
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'*National Government

Total Time on date of encounter

Includes physician/other QHP face-to-face and
non-face-to-face time

Time spent by clinical staff is not included

More than one clinician addressed (count only 1
person per minute)

services.




* Physician/other QHP time includes the following activities (when
performed)

'*National Government

Preparing to see patient (e.g., review of tests)

Obtaining and/or reviewing separately obtained history

Performing medically necessary appropriate examination and/or evaluation
Counseling and educating patient/family/caregiver

Ordering medications, tests, or procedures

Referring and communicating with other health care professionals (when not
reported separately)

Documenting clinical information in electronic or other health record

Independently interpreting results (not reported separately) and
communicating results to patient/family/caregiver

Care coordination (not reported separately)

services.
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New Patient E/M Code Typical Time (2020) Total Time (2021)

99201

99202

99203

99204

99205

'*National Government

services.

10 minutes

20 minutes

30 minutes

45 minutes

60 minutes

Code deleted

15-29 minutes

30-44 minutes

45-59 minutes

60-74 minutes

medicare university




Established Patient Typical Time (2020) Total Time (2021)
E/M Code

99211 5 minutes Time component
removed

99212 10 minutes 10-19 minutes

99213 15 minutes 20-29 minutes

09214 25 minutes 30-39 minutes

99215 40 minutes 40-54 minutes

'*National Government n“
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= Effective January 1, 2021

= Shorter prolonged services code to capture each 15
minutes of physician/other QHP work beyond time
captured by office or other outpatient service E/M code

» Used only when office/other outpatient code is selected
using time

= For use only with 99205, 99215

* Prolonged services of less than 15 minutes should not
e reported

'*National Government n“

services.
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' National Government m
* services. . -h

Prolonged Service with or without direct patient
contact on date of an office or other outpatient service

G2212 descriptor: “Prolonged office or other outpatient
evaluation and management service(s) beyond the
maximum required time of the primary procedure which
nas been selected using total time on the date of the
orimary service; each additional 15 minutes by the
ohysician or qualified healthcare professional, with or
without direct patient contact

List separately in addition to codes 99205, 99215 for
office or other outpatient Evaluation and Management
services

medicare universi




» Use G2212 in conjunction with 99205, 99215

* Do not report G2212 on the same date of
service as 99354, 99355, 99358, 99359, 99415,
99416

* Do not report G2212 for any time unit less than
15 minutes

services.
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99205 60-74 minutes
99205 x 1 and G2212 x 1 89-103 minutes
99205 x 1 and G2212 x 2 104-118 minutes
99205 x 1 and G2212 x 3 or more 119 or more

for each additional 15 minutes.

~Total time Is the sum of all time, with and without direct patient
contact and including prolonged time, spent by the reporting
practitioner on the date of service of the visit.

(*National Government

services.
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99215 40-54 minutes

99215 x 1 and G2212 x 1 69-83 minutes

99215 x 1 and G2212 x 2 84- 98 minutes
99215 x 1 and G2212 x 3 or more 99 or more

for each additional 15 minutes.

~Total time Is the sum of all time, with and without direct patient
contact and including prolonged time, spent by the reporting
practitioner on the date of service of the visit.

(*National Government

services.
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= During COVID-19 Public Health Emergency (PHE), information
and instructions may change and will turn to prior instructions
following PHE

= Extended to 1/20/2021

» Vital to ensure providers receive latest information

= Take steps to ensure you have access to the latest updates by
signing up for list serve messaging

= CMS list serve and

= National Government Services Email Updates
* Routinely check

= CMS Current Emergencies webpage and

= NGS COVID-19 News page

(*National Government

services.
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https://www.cms.gov/Medicare/Coverage/InfoExchange/listserv
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/header/email-updates/!ut/p/z1/lZDNDoIwEISfhSfotiD2ulBoGpCqoQK9mJ5IE0UPxue3V4J_zG2Tb3YmQyzpiZ3c04_u4W-Tu4R7sOk5QVVQmkPF22MOWO3qk1E8hoaRbg7ItsIA0LrWoqSSbYld5dex5oBJmQlx2McyY__54YMQVuYvAfv9fUfsPOLNAnNA50UAEtGkDZZUw2YBLDf41eJ-Ncb04NUYRS8An7Bl/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/news-alerts/news-articles/!ut/p/z1/tVPLUsIwFP0VXbjMJG1KqcvQFhCk-JgKzcYJbQpRmkLJFPXrTUccxQ5UxjGr3Jtz7vMEUjiFVLJSzJkSuWRLbUfUfrTIlW8YLhqOh6GByND0cdBzTRS24eQHAI8dRKxux_Nub3CvY0K69-z0keZ7xCJBDzuhseOjA4eg3_G_AK5PdH4vsAPSNcao1cR_gBTSVSwSGCUOw7MUtUDLdixgYcsELJnZACUYxylmOE3NCh1LtVILGMn5JuOJiFnB41wqLpXk2wv0zf1h8-0GMJkAtuSF2nw6CiXiJdfmjltdSpEA4_KsAtQaq1VOT1tMDUCPz31Stdqw2qYYtKnI4ykCqwaorTfSbbYPjsnQAikF38JQ5kWm9Xx_4rr7qCkD_mOGQZNC9Rc0i5E7muuwTC2AkGkOp_ti0RjxtF5TotVZyelFwen_ynOVhWGYOfhVgOc7Px352IoG5ds1n5Dzd8mGZXI!/dz/d5/L2dBISEvZ0FBIS9nQSEh/?urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/News-And-Alerts/News-Articles/Content/COVID-19%2BNews

* Modifier CR (catastrophe/disaster related)
» Used on professional and outpatient institutional claims

= CR modifier is not required on telehealth services

= Mandatory coding for any claim for which
Medicare payment is conditioned on presence of
“formal waiver” including 81135 waliver

» Used to identify claims that are/may be impacted
by specific payer/health plan policies related to
national or regional disaster

'*National Government m 42
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= CS modifier waives cost sharing requirements
= Special Edition Article SE20011

» DOS on/after 3/18/2020: Cost-sharing does not
apply for COVID-19 testing-related services,
which are medical visits

= Append CS modifier to E/M service performed
 When E/M service leads to COVID-19 testing
 Allows E/M to be paid at 100% of the fee schedule

(*National Government

services.



https://www.cms.gov/files/document/se20011.pdf
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= On/after 3/1/2020 and for duration of PHE:

= Bill audio or audio/video telehealth service with modifier 95
(professional telehealth service from a distant site)

* POS equal to what it would have been (if were performed
FTF) in the absence of a PHE

* CR modifier not required on telehealth services

» Telehealth services are professional services billed as
distant site

» Teaching physician may use audio/video
telecommunications during key portions of service

'*National Government n“ 47
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Medicare-

Medicare  Medicaid/CHIP Medicaid Private Innovation Regu!atlons & Research, Statistics, Outreac_h &
.. Insurance Center Guidance Data & Systems Education
Coordination
Home = Medicare = Telehealth = List of Telehealth Services
Telehealth . .
List of Telehealth Services
Submitting a Request —
N List of services payable under the Medicare Physician Fee Schedule when furnished via telehealth.
Request for Addition
CMS Criteria for Submitted Covered Telehealth Services for PHE for the COVID-19 pandemic, effective March 1, 2020 (ZIP) - Updated 12/02/2020
Requests
Review Page Last Modified: 12/02/2020 04:36 PM

Help with File Formats and Plug-Ins

Deletion of Services

Changes

Adding Services

List of Telehealth Services
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'LIST OF MEDICARE TELEHEALTH SERVICES for PHE for the COVID-19 pandemic effective March 1 2020-updated December 12020

Can Audio-only
Interaction Meet
the Medicare Payment
Cod - Short Descriptor - Status + | Requirements - Limitations -
77427 |Radiation tx management x5 Temporary Addition for the PHE for the COVID-19 Pandemic
00785 |Psytx complex interactive Yes
90791 [Psych diagnostic evaluation Yes
90792 |Psych diag eval w/med srves Yes
90832 |Psytx w pt 30 minutes Yes
90833 [Psytx w pt w ¢/m 30 min Yes
90834 [Psytx w pt 45 minutes Yes
00836 |Psytx w pt w ¢/m 45 min Yes
90837 [Psytx w pt 60 mumutes Yes
90838 [Psytx w pt w ¢/m 60 min Yes
90839 [Psytx crisis initial 60 min Yes
00840 |Psytx crisis ea addl 30 min Yes
90845 |Psychoanalysis Yes
90846 |Family psytx w/o pt 50 min Yes
00847 |Family psytx w/pt 50 min Yes
90833 | Group psychotherapy Yes
90875 _|Psychophysiological therapy Temporary Addition for the PHE for the COVID-19 Pandemic—Added 4/30/20 Non-covered service
90951 |Esrd serv 4 visits p mo <2yr
90932 |Esrd serv 2-3 vsts p mo <2yr Available up Through the Year m Which the PHE Ends
90953 |Esrd serv 1 visit p mo <2yrs Available up Through the Year m Which the PHE Ends

(*National Government
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= For CY 2021, CMS is finalizing the addition of the following list
of services to the Medicare telehealth list;

= Group Psychotherapy - 90853

» Psychological and Neuropsychological Testing- 96121

» Domiciliary, Rest Home, or Custodial Care services - 99334-99335
* Home Visits - 99347-99348

= Cognitive Assessment and Care Planning Services - 99483

= Visit Complexity Inherent to Certain Office/Outpatient E/M - G2211
» Prolonged Services - G2212

= Category 1 means permanent Telehealth services

'*National Government m
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= Category 3 - services added to the Medicare telehealth list
during the public health emergency (PHE) for the COVID-19
pandemic (COVID-19 PHE) that will remain on the list through
the calendar year in which the PHE ends:

= Domiciliary, Rest Home, or Custodial Care services - 99336-99337

Home Visits - 99349-99350

Emergency Department Visits - 99281-99285

Nursing facilities discharge day management - 99315-99316
Psychological & Neuropsychological Testing- 96130-96133; 96136-96139

'*National Government m
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Therapy Services, Physical and Occupational Therapy - 97161-97168;
97110, 97112, 97116, 97535, 97750, 97755, 97760, 97761, 92521-92524,
92507

Hospital discharge day management - 99238-99239

Inpatient Neonatal and Pediatric Critical Care - 99469, 99472, 99476
Continuing Neonatal Intensive Care Services - 99478-99480

Critical Care Services - 99291-99292

End-Stage Renal Disease Monthly Capitation Payment - 90952, 90953,
90956, 90959, 90962

Subsequent Observation and Observation Discharge Day Management -
99217; 99224-99226

'*National Government m
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» Definition: Where the patient is located during
telehealth service

= Geographic restrictions waived

» Originating site now includes patient home

* No originating Part B site fee payable when patient is at
home

(*National Government

services.

medicare university




= Distant site practitioners bill Part B Medicare for
professional services furnished via telehealth:
= Submit appropriate CPT/HCPCS code
» Modifier 95 mandatory on all telehealth claims during PHE
* Indicates service rendered via telehealth

» Use POS as would apply if seeing the patient face to

face (e.g., POS 11, 21, 23)
* No reduction in payment under MPFS

(*National Government
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» CMS added additional services to telehealth
= Many additional E/M codes, including Critical Care
= Expanded coverage to Telephone E/M (99441-99443)
= Audio Only Services for some HCPCS codes
» Psychological/neuropsychological testing
» Therapy services, physical & occupational therapy, all levels
» Radiation treatment management services
* Remote patient monitoring
= Virtual Check-Ins, E-Visits & Telephone
» G2010, G2012, G2061-G2063, 99421-99423

= 08966-98968
 Note: These codes are not telehealth
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= 99441-99443

» Physicians (including Osteopaths, Podiatrists, and Optometrists), Dentists,
Non-Physician Practitioners (including Nurse Practitioner, Clinical Nurse
Specialist, Physician Assistant, Certified Nurse Midwife) and Maxillofacial
Surgeon

» Telephone E/M service by practitioner or qualified health care professional
= 4/30/2020 added to telehealth services; use modifier 95

= 98966-98968

= Clinical Psychologists, PT/OT/SLP, Optometrists, Non-Physician practitioners
(including Nurse Practitioner, Clinical Nurse Specialist, Physician Assistant,
Certified Nurse Midwife), LCSWSs, Registered Dietitians (RDs) and Nutrition
Professionals (NPs)

» Telephone assessment & management service
= Not on the CMS list of telehealth codes
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= Same as any face-to-face patient encounter, except a
statement needed indicating service was telehealth,
along with:

« Patient location
* Provider location

« Names of all persons participating in the telemedicine service and
their role in the encounter

* Time-based services, document start/stop time or total
time

» Teaching physician may use audio/video
telecommunications during key portions of service
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AMA CPT Evaluation and Management ama-assn.org/cpt-office-visits

Access the Module

CPT® E/M Office or Other Outpatient and Prolonged Services Code
and Guideline Changes

The above PDF includes the official E/M CPT quidelines effective
January 1, 2021.

CPT® E/M Office Revisions Level of Medical Decision Making (MDM)
Revisions to reporting CPT E/M office visits: Time

Revisions to reporting CPT E/M office visits: MDM

E/M health plan webinar: Overview of changes proposed for 2021
Videos to guide you step-by-step

10 tips to prepare your practice for E/M office visit changes
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https://www.ama-assn.org/practice-management/cpt/cpt-evaluation-and-management
https://www.ama-assn.org/practice-management/cpt/cpt-evaluation-and-management
https://edhub.ama-assn.org/interactive/18057429
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf
https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf
https://edhub.ama-assn.org/cpt-education/interactive/18461930
https://edhub.ama-assn.org/cpt-education/interactive/18461932
https://zoom.us/rec/play/uJwkI-z5qDo3G4fE4wSDC_QvW43vKqysgyEf86Zcyk7jBXBXMFKjM7dEa-OlsM5vRewK7-aazV41LuER?startTime=1597168816000&_x_zm_rtaid=eBsMPTm5SYiqKj613-0cJQ.1597245363347.37e7df545ba513ec9bdb61ed0c0f3e81&_x_zm_rhtaid=951
https://www.ama-assn.org/practice-management/cpt/implementing-cpt-evaluation-and-management-em-revisions
https://www.ama-assn.org/practice-management/cpt/10-tips-prepare-your-practice-em-office-visit-changes

Final Rule

Physician Fee Schedule Final Rule

= fact sheet

Quality Payment Program Final Rule

» fact sheet and FAQs

Medicare Diabetes Prevention Program

= fact sheet
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https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDEyMDEuMzE0MDA3ODEiLCJ1cmwiOiJodHRwczovL3d3dy5jbXMuZ292L2ZpbGVzL2RvY3VtZW50LzEyMTIwLXBmcy1maW5hbC1ydWxlLnBkZiJ9.hUTyQH7WIMUMVf2FYu_vKQG_F0gfNgZELmRAMpf92-w/s/291417854/br/90862791597-l__;!!IZ3lH8c!gFzIERkK_1TfNS5jDtKp7fqMutObBBwUG_5GjM6FyJCH-KBCrEss_MZFxaSBxXFzpQ$
https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDEyMDEuMzE0MDA3ODEiLCJ1cmwiOiJodHRwczovL3d3dy5jbXMuZ292L25ld3Nyb29tL2ZhY3Qtc2hlZXRzL2ZpbmFsLXBvbGljeS1wYXltZW50LWFuZC1xdWFsaXR5LXByb3Zpc2lvbnMtY2hhbmdlcy1tZWRpY2FyZS1waHlzaWNpYW4tZmVlLXNjaGVkdWxlLWNhbGVuZGFyLXllYXItMSJ9.LPBH4UsaqsK8F3JQ5ncF0WXnkLDeg4kRERjJc1JNc-M/s/291417854/br/90862791597-l__;!!IZ3lH8c!gFzIERkK_1TfNS5jDtKp7fqMutObBBwUG_5GjM6FyJCH-KBCrEss_MZFxaRmcV3Lgw$
https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDEyMDEuMzE0MDA3ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzEyMDcvMjAyMSUyMFFQUCUyMEZpbmFsJTIwUnVsZSUyMFJlc291cmNlcy56aXAifQ.5Y2zUu0AKDaLMTJZZ3Wjo5ubf-DuwX6PojJn_Q3CFZk/s/291417854/br/90862791597-l__;!!IZ3lH8c!gFzIERkK_1TfNS5jDtKp7fqMutObBBwUG_5GjM6FyJCH-KBCrEss_MZFxaTW6jA4Rg$
https://urldefense.com/v3/__https:/lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDEyMDEuMzE0MDA3ODEiLCJ1cmwiOiJodHRwczovL3d3dy5jbXMuZ292L25ld3Nyb29tL2ZhY3Qtc2hlZXRzL2ZpbmFsLXBvbGljaWVzLW1lZGljYXJlLWRpYWJldGVzLXByZXZlbnRpb24tcHJvZ3JhbS1tZHBwLWV4cGFuZGVkLW1vZGVsLWNhbGVuZGFyLXllYXItMjAyMS1tZWRpY2FyZSJ9.hRmKAZR5HAgOSasjrSyph76DInLAO4FRVo4gRXnLLtY/s/291417854/br/90862791597-l__;!!IZ3lH8c!gFzIERkK_1TfNS5jDtKp7fqMutObBBwUG_5GjM6FyJCH-KBCrEss_MZFxaTVovaAnw$

= Questions?

Follow us

We're on Twitter! (ff

@NGSMedicare
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https://www.twitter.com/ngsmedicare

