


2 Tough Topics in the FQHC:
Practice with E/M Guidelines



Agenda

High-level reminders for E/M code 
selection using time and MDM

E/M Guideline Refresher

Redacted encounter information we’ll use 
for practicing our skills

Practice with Common Scenarios

How does internal data point to areas of 
concern or curiosity?

Analysis



Coding Tools



E/M Code Assignment Considerations for 99202-99215
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Time Based Coding
• Total time devoted to patient on DOS
• Only count clinician time

MDM-Based Coding
• Number and complexity of problems to be 

addressed
• Amount and complexity of data to be 

reviewed and analyzed
• Risk of complications and/or morbidity or 

mortality of patient management today



Level of MDM



Time Ranges



Practice Scenarios



Let’s Apply:

Newborn check, age 4 days, mild 
jaundice and feeding problem; 
both improving, continue BF.

1

Asthma with 
exacerbation, w/ Rx 
mgmt.

2

Cellulitis, Rx abx.3

53yo f/u T2DM, not controlled
(random BS and A1C today) , 
insulin adjusted.

4

Multiple chronic illnesses, all stable 
on Rxs, labs due in 6 months 
(order placed for 4 unique tests).

5
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Let’s Apply:
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mgmt.
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Let’s Apply:

Cellulitis, Rx abx.3



Let’s Apply:

53yo f/u T2DM, not 
controlled (random BS 
and A1C today) , 
insulin adjusted.

4



Let’s Apply:

Multiple chronic illnesses, 
all stable on Rxs, labs due 
in 6 months (order placed 
for 4 unique tests).

5



Scenario #1: 



Scenario #1: 



Scenario #2: 



Scenario #2: 



Scenario #3: 



Scenario #3: 



Scenario #4: 



Scenario #4: 





Practice with Time-Based Coding

57-year-old patient presents, new to clinic, for a 
hospital follow-up after URI that developed into 
shortness of breath. Patient hasn’t seen a clinician 
in years, during inpatient stay found to have 
multiple underlying issues. Needs to establish with 
a PCP and needs multiple specialty follow-up visits.
10 minutes before visit reviewing hospital records
30 minutes seeing patient, more than half of which 
is spent counseling about lab values and other 
indicators of underlying health concerns.
22 minutes spent after visit calling clinicians 
involved in hospital stay and coordinating follow-
ups based on urgency of conditions.



Practice with Time Changes
57-year-old patient presents, new to clinic, for a hospital follow-
up after URI that developed into shortness of breath. Patient 
hasn’t seen a clinician in years, found during inpatient stay to 
have multiple underlying issues. Needs to establish with a PCP 
and needs multiple specialty follow-up visits.
10 minutes before visit reviewing hospital records
30 minutes seeing patient, more than half of which is spent 
counseling about lab values and other indicators of underlying 
health concerns.
22 minutes spent after visit calling clinicians involved in hospital 
stay and coordinating follow-ups based on urgency of conditions.
New Guidelines: 99205
Combine all time spent by clinician on DOS = 62 minutes
99205 = 60-74 minutes of total time spent on day of encounter



In Summary
1 How many visits will benefit from 

time vs MDM?

2 Clarify MDM steps
• Identify each lab test ordered/reviewed
• Independent interpretation – “Per my review”
• Discussion of case/tests with external physician
• Independent historian
• Did social determinants of health significantly 

impact management?

3 Is decision making clear?

4 Know production data

5 EMR vendor updates



Must-Have Resources

AMA CPT Evaluation and Management Office or Other Outpatient and Prolonged Services Code 
and Guideline Changes 
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf

CMS Fact Sheet: Finalized Policy, Payment, and Quality Provisions Changes to Medicare 
Physician Fee Schedule for Calendar Year 2020 
https://www.cms.gov/newsroom/fact-sheets/finalized-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar

AMA CPT E/M Office Revisions Level of Medical Decision Making    
https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf

10 Tips to Prepare Your Practice for E/M Office Visit Changes           
https://www.ama-assn.org/practice-management/cpt/10-tips-prepare-your-practice-em-office-visit-changes

https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf
https://www.cms.gov/newsroom/fact-sheets/finalized-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar
https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf
https://www.ama-assn.org/practice-management/cpt/10-tips-prepare-your-practice-em-office-visit-changes
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General Training 
Disclaimer
• “CPT” is a registered trademark of the American 

Medical Association. Their codes, descriptions and 
manual content are copyright by the AMA.  All 
rights are reserved by the AMA.

• The content of this presentation has been 
abbreviated for a focused presentation for a 
specific audience. Verify all codes and information 
in a current CPT book.

• This information is considered valid at the time of 
presentation, but changes may occur through the 
year.

• Information presented is not to be considered 
legal or medical advice.

• Third-party payment guidelines vary. Confirm 
payment guidelines with your payers of interest.

© BCA, Inc. 2022
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