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Disclaimer

▪ All Current Procedural Terminology (CPT) only are copyright 2020 American Medical Association 
(AMA). All rights reserved. CPT is a registered trademark of the American Medical Association. 
Applicable Federal Acquisition Regulation/ Defense Federal Acquisition Regulation 
(FARS/DFARS) Restrictions Apply to Government Use. Fee schedules, relative value units, 
conversion factors and/or related components are not assigned by the AMA, are not part of CPT, 
and the AMA is not recommending their use. The AMA does not directly or indirectly practice 
medicine or dispense medical services. The AMA assumes no liability for data contained or not 
contained herein.

▪ The information enclosed was current at the time it was presented.  Medicare policy changes 
frequently; links to the source documents have been provided within the document for your 
reference. This presentation was prepared as a tool to assist providers and is not intended to 
grant rights or impose obligations.  

▪ Although every reasonable effort has been made to assure the accuracy of the information within 
these pages, the ultimate responsibility for the correct submission of claims and response to any 
remittance advice lies with the provider of services.

▪ Novitas Solutions’ 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 guide.

▪ This presentation is a general summary that explains certain aspects of the Medicare program, 
but is not a legal document. The official Medicare program provisions are contained in the relevant 
laws, regulations, and rulings.

▪ Novitas Solutions does not permit videotaping or audio recording of training events.



Acronym List

Acronym Definition

AMA American Medical Association

CMS Center for Medicare and Medicaid Services

E/M Evaluation and Management

HPI History of Present Illness

NPI National Provider Identifier

NPP Non-Physician Practitioners

MDM Medical Decision Making

PFS Physician Fee Schedule

PFSH Past Medical, Family, and Social History

QHP Qualified Health Professional

ROS Review of Systems



Today’s Presentation

▪ Agenda:

• Office/Outpatient Guidelines before and after January 1, 2021 

• 2021 E/M Interactive Score Sheet

• Frequently Asked Questions (FAQs) 

• Objectives:

• Review the guidelines for office/outpatient visits

• Review how time is measured for 2021 office/outpatient E/M services

• Introduce new prolonged services associated with office/outpatient visits 

• Answer the most frequently asked questions and provide additional 

resources available to assist



Office/Outpatient Guidelines 

before and after January 1, 2021 



Summary of Changes Effective 

January 1, 2021

▪ CMS is implementing new coding, prefatory language, and 
interpretive guidance framework issued by the AMA for 
office/outpatient E/M visits

• History and exam no longer used to select the level of code for 
office/outpatient E/M visits

• Deletes 99201 

• Levels 2 through 5, selection of code level based on MDM or time

• Redefines time to total time spent by the reporting practitioner on the 
day of the visit including time with and without direct patient contact

• 1995 and 1997 E/M guidelines no longer be used for office/outpatient 
E/M visits

▪ New office/outpatient E/M visit complexity add-on code - G2211

▪ New prolonged service code finalized- G2212

▪ CMS Fact Sheet: Summary of Policies in the Calendar Year (CY) 
2021 MPFS Final Rule

Current Procedural Terminology (CPT) only copyright 2020 American Medical Association. All rights reserved.

https://www.cms.gov/files/document/mm12071.pdf


New and Established Patients

▪ Definitions:

• New Patient - a patient who has not received any professional services, 

i.e., evaluation and management service or other face-to-face service 

(e.g., surgical procedure) from the physician or physician group practice 

(same physician specialty) within the previous three years

• Established Patient - patient has had a professional face-to-face service 

from the practitioner or from a practitioner of the same specialty in the 

group within three previous years

• Reference: 

✓ Medicare Claims Processing Manual, Pub. 100-04, Chapter 12 -

Physicians/Nonphysician Practitioners, Section 30.6.7A “Definition of New 

Patient for Selection of E/M Visit Code” 

▪ Service(s) requiring time to be spent between the physician and the 

patient is considered a face-to-face service (ex. surgical procedures 

and E/M Services)

http://www.cms.gov/manuals/downloads/clm104c12.pdf


Face-to-Face Criteria

▪ Surgical procedures are 

considered face-to-face 

services

▪ Services by NPP are 

considered face-to-face 

services

▪ Interpretation of EKG or         

X-Rays, or other diagnostic 

testing that do not include a 

face-to-face component are 

not considered face-to-face 

services

▪ Article: E/M (Evaluation and 

Management) Service: Face-

to-Face Documentation 

http://novitas-solutions.com/webcenter/portal/MedicareJL/page/pagebyid?contentId=00081142


Office/Outpatient Coding

▪ Before January 1, 2021…

• New patient visits:

✓ Level of service determined by documentation of all three key components 

(history, exam, and medical decision making)

✓ Lowest key component sets level of service

• Established patient visits:

✓ Level of service determined by documentation of two of the three key 

components (history, exam, and/or medical decision making)

✓ Highest two key components determines the level of service

▪ After January 1, 2021…

• New patient visits:

✓ Level of service determined by medical decision making or total time

• Established patient visits:

✓ Level of service determined by medical decision making or total time



New Patient Office/Outpatient

Codes Prior to 01/01/2021

Level of 

Service
History Exam

Medical 

Decision 

Making

Time

(minutes)

99201 Problem Focused Problem Focused Straightforward 10

99202
Expanded 

Problem Focused

Expanded 

Problem Focused 
Straightforward 20 

99203 Detailed Detailed Low 30

99204
Comprehensive Comprehensive Moderate 45

99205 Comprehensive Comprehensive High 60

▪ Scoring requires all three key components

▪ Lowest scoring key component determines the level of service

Current Procedural Terminology (CPT) only copyright 2020 American Medical Association. All rights reserved.



New Patient Office/Outpatient 

Codes Redefined 

CPT 
Code

Definition
(Effective for dates of service on and after January 1, 2021)
Current Procedural Terminology (CPT) only copyright 2020 American Medical Association. 

All rights reserved.

Total time 
spent on date 
of encounter

99201 Deleted, to report, use 99202 n/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

15-29 minutes

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

30-44 minutes

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

45-59 minutes

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

60-74 minutes



Established Office/Outpatient 

Codes Prior to 01/01/2021

Level of 

Service History Exam

Medical 

Decision 

Making

Time 

(minutes)

99211
Minimal problem Minimal problem

Minimal 

problem
5

99212
Problem focused Problem focused

Straight

forward
10

99213 Expanded problem

focused

Expanded 

problem focused
Low 15

99214 Detailed Detailed Moderate 25

99215 Comprehensive Comprehensive High 40

▪ Scoring requires two of three key components

▪ Lowest scoring key component not used in determining level

Current Procedural Terminology (CPT) only copyright 2020 American Medical Association. All rights reserved.



Established Office/Outpatient 

Codes Redefined

CPT 
Code

Definition
(Effective for dates of service on and after January 1, 2021)
Current Procedural Terminology (CPT) only copyright 2020 American Medical Association. 

All rights reserved.

Total time 
spent on date 
of encounter

99211
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. 

Time component 
removed

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

10-19 minutes

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

20-29 minutes

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

30-39 minutes

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

40-54 minutes



Billing Based on Time for 

Outpatient Prior to 01/01/2021

▪ Encounter must be dominated by 

counseling and coordination of 

care (more than 50 percent of the 

face-to-face time)

▪ Includes time spent with the 

physician only 

▪ Counseling and/or coordination of 

care must be provided in the 

presence of the patient 

▪ Time spent by other staff is not 

considered in selecting the 

appropriate level of service 

▪ Code selection based on total 

time of the face-to-face encounter



Counting Office Visit Time in 2021

▪ Time redefined to "total time" spent on day of encounter, does not 

include time spent by clinical staff

▪ Total time on date of service includes all face-to-face and non-face-

to-face time by practitioner 

▪ Time spent on activities attributed to total time on date of service, 

whether or not counseling/coordination of care dominates service

▪ All activities attributed to total time on date of service should be 

documented

▪ Only distinct time should be summed for shared or split visits (i.e., 

when two or more individuals jointly meet with or discuss the patient, 

only the time of one individual should be counted)

▪ Separately billed services is not included in the E/M visit time 



“Incident To” Provision

▪ Definition:

• Services or supplies furnished as an integral, although incidental, part of 

the physician’s personal professional services in the course of 

diagnosis, or treatment, of injury or illness 

▪ Commonly furnished in physician’s offices or clinics

▪ Integral although incidental:
• Course of treatment initiated by physician

• Physician involvement reflects continuing active participation in and 

management of care

• Commonly rendered without charge or included in the physician's bill

▪ Direct Supervision:

• Supervising physician can be a member of the group

• Must be present in the office suite and immediately available

• Does not have to be in the same room



“Incident To” Documentation 

Requirements

▪ Identify who rendered the 

service

▪ Indicate supervision 

requirement is met

▪ Show physician’s initiation and 

continued involvement in 

treatment

▪ Reasonable and necessary

▪ Within scope of practice for 

NPP



Unacceptable Documentation

▪ NPP performs the initial visit and the supervising physician 

documents a note in the medical record similar to the following:

• "I have reviewed the physician assistant's note, examined the patient 

and agree with..."

• “Nurse practitioner performed the history and physical and I was present 

for the entire encounter and my treatment plan is as follows…”



Non-Physician Practitioners (NPP)

▪ NPP can perform a new patient visit and bill under own NPI

▪ Must meet the face-to-face criteria

▪ May only designate primary licensure (nurse practitioner, physician 

assistant, etc.)

▪ NPPs may not designate sub-specialties

▪ Assume the specialty of the group practice

▪ New patient visit by a NPP counts as a new patient visit for all 

practitioners of the group practice

▪ New patient visits by a NPP will cause denials of all other new 

patient visits by physicians of the same group practice, regardless of 

specialty:

• Appeal if NPP is trained as a different specialty or sub-specialty 

• Article: Appealing New Patient Denials 

http://novitas-solutions.com/webcenter/portal/MedicareJL/page/pagebyid?contentId=00173500


Billing 99211

▪ May not require the presence of a physician

▪ Documentation must support:
• Face-to-face encounter

• Evaluation and management of patient

▪ Requires direct physician supervision

▪ Modifier 25 not appropriate

▪ Not paid with drug administration services, therapeutic, or diagnostic 

injection codes:
• Including flu and pneumonia injections

Current Procedural Terminology (CPT) only copyright 2020 American Medical Association. All rights reserved.



Interactive “Incident To” Resources

▪ Interactive "Incident To" Tool:

• Used to assist providers with understanding the CMS Part B "incident-

to" requirements and to apply the rules to their individual given 

patient/provider circumstances and to understand documentation 

requirements

▪ Incident-To Specialty Page:

• Central location for all "Incident to" services information, including links 

to related Centers for Medicare & Medicaid Services (CMS) resources 

and references

http://www.novitas-solutions.com/webcenter/portal/MedicareJL/IncidentTool
https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00134876


2021 E/M Interactive Score Sheet
Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. 

Providers will be alerted when this tool is available for external utilization. 

2021 Interactive Scoresheet

https://medicare-test.novitas-solutions.com/webcenter/portal/MedicareJH/EMScoreSheet


Disclaimer with Signature 

Verification



Accept/Decline Disclaimer



Patient Details

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



New vs Established Definitions



Service Type

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Time

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Number and Complexity of 

Problem(s) Addressed During the 

Encounter Table

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Number and Complexity of 

Problems Addressed- Help Screen

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Amount and Complexity of Data to 

be Reviewed Table

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Amount and/or Complexity of Data 

to be Reviewed and Analyzed Table

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Amount and/or Complexity of Data 

to be Reviewed and Analyzed-

Minimal and Low

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Amount and/or Complexity of Data 

to be Reviewed and Analyzed -

Moderate

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Amount and/or Complexity of Data 

to be Reviewed and Analyzed -

Extensive

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Risk of Complications and/or 

Morbidity or Mortality of Patient 

Management Table

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Risk of Complications and/or 

Morbidity or Mortality of Patient 

Management Table- Help

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Suggested E/M Code

Disclaimer – This presentation of the 2021 E/M Interactive Score Sheet is for demonstration purposes only. This 

demonstration is being conducted in our test environment and is not a representation of content available on our 

production websites. Content and visual elements may no longer be available and display issues may occur. Providers 

will be alerted when this tool is available for external utilization.



Points to Consider



Documentation Guidelines

▪ Providers should submit 

adequate documentation to 

ensure claims are supported 

as billed

▪ CMS developed a fact sheet to 

provide nationally consistent 

education to help providers 

understand how to provide 

accurate and supportive 

medical record documentation

o Medicare Learning Network® 

(MLN®) Fact Sheet-Complying 

with Medical Record 

Documentation Requirements

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/CERTMedRecDoc-FactSheet-ICN909160.pdf


Reminders

▪ 2021 AMA CPT E/M changes 

are mandatory

▪ Changes apply only to office 

visit codes

▪ Time is allowed even on non-

counseling dominated visits

▪ Ensure all services are 

medically necessary

▪ Review and understand the 

guidelines for evaluation and 

management services

▪ Use the resources available 

to you to assist with 

documentation and coding 

questions



Novitas Solution’s Website

▪ Evaluation and Management Center (JH) (JL):

• Interactive Tools & Printable E/M, Specialty Score Sheets

• Fact Sheets

• Coding Instructions

• E/M Frequently Asked Questions

• Education and Training

• CERT program findings 

• Targeted Probe and Educate

• Additional Coding Assistance

http://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00027621
http://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00027621


Evaluation and Management 

Guidelines

▪ Guidance on billing and coding Evaluation and Management 
Services can be referenced in Internet Only Manual Medicare 
Claims Processing Manual, Pub. 100-4, Chapter 12 -
Physicians/Nonphysician Practitioners, Section 30.6, “E/M Service 
Codes” 

▪ The CMS Evaluation and Management Guide is a reference tool that 
provides direction based on the 1995 and 1997 Documentation 
guidelines for E/M services

▪ 1995 Documentation Guidelines for evaluation and management 
services provides guidance on billing the history, exam and medical 
decision making 

▪ 1997 Documentation Guidelines for evaluation and management 
services provides an expanded definitions of status of chronic 
conditions and specialty examination scoring 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c12.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/eval-mgmt-serv-guide-ICN006764.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/95Docguidelines.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/97Docguidelines.pdf


2021 E/M Changes 

▪ Key changes to E/M services taking place in 2021, including recent 

and upcoming revisions impacting E/M coding and documentation 

guidelines:

• Centers for Medicare & Medicaid Services (CMS) Fact Sheet: Finalized 

Policy, Payment and Quality Provision Changes to Medicare Physician 

Fee Schedule for CY 2020

• Centers for Medicare & Medicaid Services (CMS) Fact Sheet: Summary 

of Policies in the Calendar Year (CY) 2021 MPFS Final Rule

• American Medical Association (AMA) Current Procedural Terminology® 

(CPT) Revisions – 2021

• AMA Table: CPT E/M Office Revisions - Medical Decision Making 

(MDM)

• Evaluation and Management Service Guide 

• AMA issues checklist for the transition to E/M office visit changes

https://www.cms.gov/newsroom/fact-sheets/finalized-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar
https://www.cms.gov/files/document/mm12071.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://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/eval-mgmt-serv-guide-ICN006764.pdf
https://www.ama-assn.org/press-center/press-releases/ama-issues-checklist-transition-em-office-visit-changes


Summary

▪ Today we have reviewed:

• The guidelines for office/outpatient services

• “Incident to” provisions

• The score sheet revisions

• Documentation reminders

• Where to locate additional resources 



Customer Contact Information

▪ Providers are required to use the IVR unit to obtain:

• Claim Status

• Patient Eligibility

• Check/Earning

• Remittance inquiries

▪ Jurisdiction H:

• Customer Contact Center- 1-855-252-8782

• Provider Teletypewriter- 1-855-498-2447

▪ Jurisdiction L:

• Customer Contact Center- 1-877-235-8073 

• Provider Teletypewriter- 1-877-235-8051

▪ Patient / Medicare Beneficiary:

• 1-800-MEDICARE (1-800-633-4227)

• http://www.medicare.gov

http://www.medicare.gov/


Thank You for Attending

▪ Complete the event satisfaction survey:

• Pops up immediately after the event ends

▪ Continuing Education Unit (CEU):

• Once your attendance for an event is confirmed, you will receive an 
email notification that you have completed the course:

✓ This process could take up to seven days

• After you receive your event completed notification email, you can print 
your CEU Certificate via the Novitas Learning Center:

✓ Click Completed Training icon from Home Page

✓ Certificate icon will be on the left of the Class activity name

✓ Click icon to print your certificate


