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1. POLICY DESCRIPTION: Evaluation and Management (E/M) Reimbursement Policy,
Professional

This policy pertains to the selection of appropriate CPT E/M codes. Health plan
reimbursement is based on the health care services provided. The code(s) reported by
physicians or other qualified health care professionals should best represent the services
provided based on the AMA and CMS documentation guidelines. Refer to the References
section below for further guidance on documenting and reporting E/M services accurately.

Effective January 1, 2021, The AMA released revised E/M guidelines. There are now two
sets of E/M guidelines, one for office or other outpatient services and another for the
remaining E/M services. There are sections common to both. The main differences between
the two sets of guidelines is that the office or other outpatient services use Medical Decision
Making (MDM) or time as the basis for selecting a code level, whereas the other E/M codes
use history, examination, and MDM; time is used when counseling and/or coordination of
care dominates the service. The definitions of time are different for different categories of
service.

The AMA CPT Editorial Panel approved the above revisions to the E/M office or other
outpatient visits (CPT codes 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214,
99215). Code descriptors and documentation standards were updated to directly address the
continuing problem of administrative burden for physicians in nearly every specialty across
the country.

2. RESPONSIBLE PARTIES:
Medical Management Administration, Utilization Management, Integrated Care
Management, Pharmacy, Claim Department, Providers Contracting, Special Investigation
Unit, Compliance.

3. DEFINITIONS:
Encounter - Interaction between a covered member and a health care provider for which
evaluation and management service or other service(s) are rendered and results in a claim
submission.
Additional Work-up Planned - Any testing/consultation/referral that is being done beyond

that Encounter to assist the provider in medical decision making.

4. POLICY:
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MetroPlus utilizes McKesson Health Solutions LLC’s ClaimCheck software as part of its
claims editing process to ensure proper reimbursement of claims. ClaimCheck compares
submitted claims to standard American Medical Association (AMA) CPT® coding and
CMS-approved NCCI (National Correct Coding Initiatives) guidelines. If the submitted
coding does not meet current CPT/NCCI standards, the software provides the most
appropriate coding. ClaimCheck is designed to detect coding discrepancies automatically.

Medical necessity of a service is the overarching criterion for payment in addition to the
individual requirements of a CPT code. It would not be medically necessary or appropriate to
bill a higher level of evaluation and management service when a lower level of service is
warranted. The volume of documentation should not be the primary influence upon which a
specific level of service is billed. Documentation should support the level of service reported.
The service should be documented during, or as soon as practicable after it is provided in
order to maintain an accurate medical record.

MetroPlus Health Plan may request medical records when tracking data shows a physician or
other qualified health care professional has a billing pattern that deviates significantly from
their peers.

The medical record review process takes into consideration CMS documentation guidelines.
Based on the record, review points are assigned in accordance with the documentation in the
medical record. For example, medical decision making is one component of the scoring tool
in selecting a level of E/M service for Hospital Observation, Hospital Inpatient,
Consultations, Emergency Department, Nursing Facility, Domiciliary, Rest Home, or
Custodial Care, and Home E/M Services. Other components include, but are not limited to:

Number of Diagnoses and Management Points Assigned
Options

Self-Limiting or minor Problems (stable, 1
improved or worsening)

Established Problem — stable improved 1
Established Problem — Worsening

New Problem — No Additional Work-up 3
Planned

New Problem — Additional Work-up 4
Planned
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Additional Work-up Planned is an element of review which includes the number of
diagnoses and management options. The Additional Work-up Planned element contributes to
indicating the complexity of a patient based on the clinician’s utilization of diagnostic tests.

The Additional Work-Up Planned is a key element for a highly complex E/M service and
includes any testing/consultation/referral that is being done beyond that Encounter to assist
the provider in medical decision making. An example of Additional Work-Up Planned is
when the provider of service contacts the patient’s physician or other specialist with
recommendations for additional follow-up care and the discussion is documented in the
medical records. A simple instruction to the patient to contact their primary physician does
not constitute Additional Work-up Planned.

The examples below are based on a record review assessment and further illustrates the
medical decision making component scoring above.

Examples:

1) New Problem- No Additional Work-up Planned: A patient in a nursing facility
presents with a low grade fever and pharyngitis. An examination is provided and the
patient is provided with prescription medication delivered by the staff. The attending
physician follows-up as needed. Three (3) points would be assigned for New
Problem- No Additional Work-up Planned score.

2) New Problem — Additional Work-up Planned: A patient presents with abdominal pain
and hematuria in the E/R. The ER/ED physician (or staff) schedules an outpatient
MRI and/or communicates directly with the patient’s primary physician or other
specialist after discharge from the ER/ED and the discussion has been documented in
the medical record. Four (4) points for Additional Work-up Planned would be scored.
Credit is not given for Additional Work-up Planned if the clinical testing/consultation
occurred during the ER/ED Encounter or in the instance when the patient is instructed
to contact their primary physician. This application is consistent with a more complex
E/M code level.

Providers may experience adjustments to or denials of the E/M code reported if the
documentation does not support the E/M level submitted. The provider may resubmit the
claim with a revised E/M code for denied claims.

. LIMITATIONS/ EXCLUSIONS:

Important Note:
This reimbursement policy applies to all health care services billed on CMS 1500 forms and,
when specified, to those billed on UB04 forms. Coding methodology, industry-standard
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reimbursement logic, regulatory requirements, benefits design and other factors are
considered in developing reimbursement policy.

This information is intended to serve as a general reference resource regarding MetroPlus
Health Plan’s reimbursement policy for the services described and is not intended to address
every aspect of a reimbursement situation. Accordingly, MetroPlus Health Plan may use
reasonable discretion in interpreting and applying this policy to health care services provided
in a particular case. Further, the policy does not address all issues related to reimbursement
for health care services provided to MetroPlus Health Plan enrollees.

Other factors affecting reimbursement may supplement, modify or, in some cases, supersede
this policy. These factors include, but are not limited to: federal &/or state regulatory
requirements, the physician or other provider contracts, the enrollee’s benefit coverage
documents, and/or other reimbursement, medical or drug policies.

Providers are responsible for submission of accurate claims. This reimbursement policy is
intended to ensure that physicians and other qualified health care professionals are
reimbursed based on the code or codes that correctly describe the health care services
provided. MetroPlus Health Plan reimbursement policies uses Current Procedural
Terminology (CPT®%*), Centers for Medicare and Medicaid Services (CMS) and/or other
coding guidelines. References to CPT or other sources are for definitional purposes only and
do not imply any right to reimbursement.

Finally, this policy may not be implemented exactly the same way on the different electronic
claims processing systems used by MetroPlus Health Plan due to programming or other
constraints; however, MetroPlus Health Plan strives to minimize these variations.

MetroPlus Health Plan may modify this reimbursement policy at any time by publishing a
new version of the policy on this Website. However, the information presented in this policy
is accurate and current as of the date of publication.

(CPT Copyright American Medical Association. All rights reserved. CPT® is a registered
trademark of the American Medical Association.)

6. APPLICABLE PROCEDURE CODES:
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Description

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 the date of the
encounter.

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 the date of the
encounter.

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 the date of the
encounter.

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 the date of the
encounter..

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.

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.

When using time for code selection, 10-19 minutes of total time is spent on the date of the
encounter.

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 the date of the
encounter.

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 the date of the
encounter.

Office or other outpatient visit for the evaluation and management of an established patient, which
a medically appropriate history and/or examination and high level of medical decision making.
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When using time for code selection, 40-54 minutes of total time is spent on the date of the
encounter.

Observation care discharge day management (This code is to be utilized to report all services provided
to a patient on discharge from outpatient hospital "observation status" if the discharge is on other than
the initial date of "observation status." To report services to a patient designated as "observation status"
or "inpatient status" and discharged on the same date, use the codes for Observation or Inpatient Care
Services [including Admission and Discharge Services, 99234-99236 as appropriate.])

Initial observation care, per day, for the evaluation and management of a patient which requires these 3
key components: A detailed or comprehensive history; A detailed or comprehensive examination; and
Medical decision making that is straightforward or of low complexity. Counseling and/or coordination
of care with other physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the
problem(s) requiring admission to outpatient hospital "observation status" are of low severity.
Typically, 30 minutes are spent at the bedside and on the patient's hospital floor or unit.

Initial observation care, per day, for the evaluation and management of a patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; and Medical decision
making of moderate complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission to
outpatient hospital "observation status" are of moderate severity. Typically, 50 minutes are spent at the
bedside and on the patient's hospital floor or unit.

Initial observation care, per day, for the evaluation and management of a patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; and Medical decision
making of high complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission to
outpatient hospital "observation status" are of high severity. Typically, 70 minutes are spent at the
bedside and on the patient's hospital floor or unit.

Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3
key components: A detailed or comprehensive history; A detailed or comprehensive examination; and
Medical decision making that is straightforward or of low complexity. Counseling and/or coordination
of care with other physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the
problem(s) requiring admission are of low severity. Typically, 30 minutes are spent at the bedside and
on the patient's hospital floor or unit.
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Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; and Medical decision
making of moderate complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission are of
moderate severity. Typically, 50 minutes are spent at the bedside and on the patient's hospital floor or
unit.

Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; and Medical decision
making of high complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission are of
high severity. Typically, 70 minutes are spent at the bedside and on the patient's hospital floor or unit.

Subsequent observation care, per day, for the evaluation and management of a patient, which requires
at least 2 of these 3 key components: Problem focused interval history; Problem focused examination;
Medical decision making that is straightforward or of low complexity. Counseling and/or coordination
of care with other physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the patient
is stable, recovering, or improving. Typically, 15 minutes are spent at the bedside and on the patient's
hospital floor or unit.

Subsequent observation care, per day, for the evaluation and management of a patient, which requires
at least 2 of these 3 key components: An expanded problem focused interval history; An expanded
problem focused examination; Medical decision making of moderate complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the patient is responding inadequately to therapy or has developed a minor complication. Typically, 25
minutes are spent at the bedside and on the patient's hospital floor or unit.

Subsequent observation care, per day, for the evaluation and management of a patient, which requires
at least 2 of these 3 key components: An expanded problem focused interval history; An expanded
problem focused examination; Medical decision making of moderate complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the patient is responding inadequately to therapy or has developed a minor complication. Typically, 25
minutes are spent at the bedside and on the patient's hospital floor or unit.
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Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: A problem focused interval history; A problem focused
examination; Medical decision making that is straightforward or of low complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the patient is stable, recovering or improving. Typically, 15 minutes are spent at the bedside and on the
patient's hospital floor or unit.

Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: An expanded problem focused interval history; An expanded
problem focused examination; Medical decision making of moderate complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the patient is responding inadequately to therapy or has developed a minor complication. Typically, 25
minutes are spent at the bedside and on the patient's hospital floor or unit.

Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical
decision making of high complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the patient is unstable or has developed a
significant complication or a significant new problem. Typically, 35 minutes are spent at the bedside
and on the patient's hospital floor or unit.

Observation or inpatient hospital care, for the evaluation and management of a patient including
admission and discharge on the same date, which requires these 3 key components: A detailed or
comprehensive history; A detailed or comprehensive examination; and Medical decision making that is
straightforward or of low complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually the presenting problem(s) requiring
admission are of low severity. Typically, 40 minutes are spent at the bedside and on the patient's
hospital floor or unit.

Observation or inpatient hospital care, for the evaluation and management of a patient including
admission and discharge on the same date, which requires these 3 key components: A comprehensive
history; A comprehensive examination; and Medical decision making of moderate complexity.
Counseling and/or coordination of care with other physicians, other qualified health care professionals,
or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually the presenting problem(s) requiring admission are of moderate severity. Typically, 50
minutes are spent at the bedside and on the patient's hospital floor or unit.
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Observation or inpatient hospital care, for the evaluation and management of a patient including
admission and discharge on the same date, which requires these 3 key components: A comprehensive
history; A comprehensive examination; and Medical decision making of high complexity. Counseling
and/or coordination of care with other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually the presenting problem(s) requiring admission are of high severity. Typically, 55 minutes are
spent at the bedside and on the patient's hospital floor or unit.

Hospital discharge day management; 30 minutes or less

Hospital discharge day management; more than 30 minutes

Office consultation for a new or established patient, which requires these 3 key components: A problem
focused history; A problem focused examination; and Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals,
or agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are self limited or minor. Typically, 15 minutes are spent
face-to-face with the patient and/or family.

Office consultation for a new or established patient, which requires these 3 key components: An
expanded problem focused history; An expanded problem focused examination; and Straightforward
medical decision making. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of low severity. Typically, 30
minutes are spent face-to-face with the patient and/or family.

Office consultation for a new or established patient, which requires these 3 key components: A detailed
history; A detailed examination; and Medical decision making of low complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of moderate severity. Typically, 40 minutes are spent face-to-face with
the patient and/or family.

Office consultation for a new or established patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically,
60 minutes are spent face-to-face with the patient and/or family.
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Office consultation for a new or established patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of high
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically,
80 minutes are spent face-to-face with the patient and/or family.

Inpatient consultation for a new or established patient, which requires these 3 key components: A
problem focused history; A problem focused examination; and Straightforward medical decision
making. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are self limited or minor. Typically, 20
minutes are spent at the bedside and on the patient's hospital floor or unit.

Inpatient consultation for a new or established patient, which requires these 3 key components: An
expanded problem focused history; An expanded problem focused examination; and Straightforward
medical decision making. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of low severity. Typically, 40
minutes are spent at the bedside and on the patient's hospital floor or unit.

Inpatient consultation for a new or established patient, which requires these 3 key components: A
detailed history; A detailed examination; and Medical decision making of low complexity. Counseling
and/or coordination of care with other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate severity. Typically, 55 minutes are spent at the
bedside and on the patient's hospital floor or unit.

Inpatient consultation for a new or established patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically,
80 minutes are spent at the bedside and on the patient's hospital floor or unit.

Inpatient consultation for a new or established patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of high
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically,
110 minutes are spent at the bedside and on the patient's hospital floor or unit.
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Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components: A problem focused history; A problem focused examination; and Straightforward medical
decision making. Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are self limited or minor.

Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components: An expanded problem focused history; An expanded problem focused examination; and
Medical decision making of low complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low
to moderate severity.

Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components: An expanded problem focused history; An expanded problem focused examination; and
Medical decision making of moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of
moderate severity.

Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components: A detailed history; A detailed examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of high severity, and require urgent
evaluation by the physician, or other qualified health care professionals but do not pose an immediate
significant threat to life or physiologic function.

Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components within the constraints imposed by the urgency of the patient's clinical condition and/or
mental status: A comprehensive history; A comprehensive examination; and Medical decision making
of high complexity. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of high severity and pose an
immediate significant threat to life or physiologic function.

Physician or other qualified health care professional direction of emergency medical systems (EMS)
emergency care, advanced life support

Critical care, evaluation and management of the critically ill or critically injured patient; first 30-74
minutes
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Initial nursing facility care, per day, for the evaluation and management of a patient, which requires
these 3 key components: A detailed or comprehensive history; A detailed or comprehensive
examination; and Medical decision making that is straightforward or of low complexity. Counseling
and/or coordination of care with other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the problem(s) requiring admission are of low severity. Typically, 25 minutes are spent at the
bedside and on the patient's facility floor or unit.

Initial nursing facility care, per day, for the evaluation and management of a patient, which requires
these 3 key components: A comprehensive history; A comprehensive examination; and Medical
decision making of moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission
are of moderate severity. Typically, 35 minutes are spent at the bedside and on the patient's facility
floor or unit.

Initial nursing facility care, per day, for the evaluation and management of a patient, which requires
these 3 key components: A comprehensive history; A comprehensive examination; and Medical
decision making of high complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission are of
high severity. Typically, 45 minutes are spent at the bedside and on the patient's facility floor or unit.

Subsequent nursing facility care, per day, for the evaluation and management of a patient, which
requires at least 2 of these 3 key components: A problem focused interval history; A problem focused
examination; Straightforward medical decision making. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is stable,
recovering, or improving. Typically, 10 minutes are spent at the bedside and on the patient's facility
floor or unit.

Subsequent nursing facility care, per day, for the evaluation and management of a patient, which
requires at least 2 of these 3 key components: An expanded problem focused interval history; An
expanded problem focused examination; Medical decision making of low complexity. Counseling
and/or coordination of care with other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the patient is responding inadequately to therapy or has developed a minor complication.
Typically, 15 minutes are spent at the bedside and on the patient's facility floor or unit.
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Subsequent nursing facility care, per day, for the evaluation and management of a patient, which
requires at least 2 of these 3 key components: A detailed interval history; A detailed examination;
Medical decision making of moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the patient has developed a
significant complication or a significant new problem. Typically, 25 minutes are spent at the bedside
and on the patient's facility floor or unit.

Subsequent nursing facility care, per day, for the evaluation and management of a patient, which
requires at least 2 of these 3 key components: A comprehensive interval history; A comprehensive
examination; Medical decision making of high complexity. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs. The patient may be unstable or
may have developed a significant new problem requiring immediate physician attention. Typically, 35
minutes are spent at the bedside and on the patient's facility floor or unit.

Nursing facility discharge day management; 30 minutes or less

Nursing facility discharge day management; more than 30 minutes

Evaluation and management of a patient involving an annual nursing facility assessment, which
requires these 3 key components: A detailed interval history; A comprehensive examination; and
Medical decision making that is of low to moderate complexity. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is stable,
recovering, or improving. Typically, 30 minutes are spent at the bedside and on the patient's facility
floor or unit.

Domiciliary or rest home visit for the evaluation and management of a new patient, which requires
these 3 key components: A problem focused history; A problem focused examination; and
Straightforward medical decision making. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low
severity. Typically, 20 minutes are spent with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of a new patient, which requires
these 3 key components: An expanded problem focused history; An expanded problem focused
examination; and Medical decision making of low complexity. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of moderate severity. Typically, 30 minutes are spent with the patient and/or family or
caregiver.
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Domiciliary or rest home visit for the evaluation and management of a new patient, which requires
these 3 key components: A detailed history; A detailed examination; and Medical decision making of
moderate complexity. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity.
Typically, 45 minutes are spent with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of a new patient, which requires
these 3 key components: A comprehensive history; A comprehensive examination; and Medical
decision making of moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of high
severity. Typically, 60 minutes are spent with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of a new patient, which requires
these 3 key components: A comprehensive history; A comprehensive examination; and Medical
decision making of high complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the patient is unstable or has developed a
significant new problem requiring immediate physician attention. Typically, 75 minutes are spent with
the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: A problem focused interval history; A problem focused
examination; Straightforward medical decision making. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are
self-limited or minor. Typically, 15 minutes are spent with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: An expanded problem focused interval history; An
expanded problem focused examination; Medical decision making of low complexity. Counseling
and/or coordination of care with other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of low to moderate severity. Typically, 25 minutes are spent
with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: A detailed interval history; A detailed examination;
Medical decision making of moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of
moderate to high severity. Typically, 40 minutes are spent with the patient and/or family or caregiver.
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Domiciliary or rest home visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: A comprehensive interval history; A comprehensive
examination; Medical decision making of moderate to high complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of moderate to high severity. The patient may be unstable or may have
developed a significant new problem requiring immediate physician attention. Typically, 60 minutes
are spent with the patient and/or family or caregiver.

Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home
(eg, assisted living facility) requiring complex and multidisciplinary care modalities involving regular
physician development and/or revision of care plans, review of subsequent reports of patient status,
review of related laboratory and other studies, communication (including telephone calls) for purposes
of assessment or care decisions with health care professional(s), family member(s), surrogate decision
maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new
information into the medical treatment plan and/or adjustment of medical therapy, within a calendar
month; 15-29 minutes

Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home
(eg, assisted living facility) requiring complex and multidisciplinary care modalities involving regular
physician development and/or revision of care plans, review of subsequent reports of patient status,
review of related laboratory and other studies, communication (including telephone calls) for purposes
of assessment or care decisions with health care professional(s), family member(s), surrogate decision
maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new
information into the medical treatment plan and/or adjustment of medical therapy, within a calendar
month; 30 minutes or more

Home visit for the evaluation and management of a new patient, which requires these 3 key
components: A problem focused history; A problem focused examination; and Straightforward medical
decision making. Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of low severity. Typically, 20
minutes are spent face-to-face with the patient and/or family.

Home visit for the evaluation and management of a new patient, which requires these 3 key
components: An expanded problem focused history; An expanded problem focused examination; and
Medical decision making of low complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of
moderate severity. Typically, 30 minutes are spent face-to-face with the patient and/or family.
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Home visit for the evaluation and management of a new patient, which requires these 3 key
components: A detailed history; A detailed examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically,
45 minutes are spent face-to-face with the patient and/or family.

Home visit for the evaluation and management of a new patient, which requires these 3 key
components: A comprehensive history; A comprehensive examination; and Medical decision making
of moderate complexity. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of high severity. Typically, 60
minutes are spent face-to-face with the patient and/or family.

Home visit for the evaluation and management of a new patient, which requires these 3 key
components: A comprehensive history; A comprehensive examination; and Medical decision making
of high complexity. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the patient is unstable or has developed a significant new
problem requiring immediate physician attention. Typically, 75 minutes are spent face-to-face with the
patient and/or family.

Home visit for the evaluation and management of an established patient, which requires at least 2 of
these 3 key components: A problem focused interval history; A problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are self
limited or minor. Typically, 15 minutes are spent face-to-face with the patient and/or family.

Home visit for the evaluation and management of an established patient, which requires at least 2 of
these 3 key components: An expanded problem focused interval history; An expanded problem focused
examination; Medical decision making of low complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are
of low to moderate severity. Typically, 25 minutes are spent face-to-face with the patient and/or family.

Home visit for the evaluation and management of an established patient, which requires at least 2 of
these 3 key components: A detailed interval history; A detailed examination; Medical decision making
of moderate complexity. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are moderate to high severity.
Typically, 40 minutes are spent face-to-face with the patient and/or family.
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Home visit for the evaluation and management of an established patient, which requires at least 2 of
these 3 key components: A comprehensive interval history; A comprehensive examination; Medical
decision making of moderate to high complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of
moderate to high severity. The patient may be unstable or may have developed a significant new
problem requiring immediate physician attention. Typically, 60 minutes are spent face-to-face with the
patient and/or family.

7. APPLICABLE DIAGNOSIS CODES:

CODE Description

8. REFERENCES:
For Evaluation and Management Services documentation it is recommended that providers
refer to the following publications.
1) This table provides evaluation and management (E/M) services resource information.

FOR MORE INFORMATION RESOURCE
ABOUT...

. Medicare Benefit Policy Manual (Publication 100-02) and
Evaluation and Management the Medicare Claims Processing Manual (Publication 100-
Services 04)

1995 Documentation Guidelines for Evaluation and
Management Services

1997 Documentation Guidelines for Evaluation and
Management Services

HCPCS https://www.cms.gov/Medicare/Coding/MedHCPCSGenlinfo
ICD-10-CM/PCS CMS.gov/Medicare/Coding/ICD10
CPT® Books American Medical Association (AMA)

https://commerce.ama-assn.org/store

All Available Medicare Learning | MLN Catalog
Network® (MLN) Products



https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS012673.html
https://www.cms.gov/regulations-and-guidance/guidance/manuals/internet-only-manuals-ioms-items/cms018912.html
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/95Docguidelines.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/97Docguidelines.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/97Docguidelines.pdf
https://www.cms.gov/Medicare/Coding/MedHCPCSGenInfo
https://www.cms.gov/Medicare/Coding/ICD10
https://commerce.ama-assn.org/store
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNCatalog.pdf
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Provider-Specific Medicare
Information

MLN Guided Pathways: Provider Specific Medicare
Resources

Medicare Information for
Patients

Medicare.gov

Medicare Benefit Policy Manual

https://www.cms.gov/Requlations-and-
Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-
Items/CMS012673.html

Medicare Claims Processing
Manual

https://www.cms.gov/regulations-and-
quidance/quidance/manuals/internet-only-manuals-ioms-
items/cms018912.html

1995 Documentation Guidelines
for Evaluation and Management
Services

https://www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-
MLN/MLNEdWebGuide/Downloads/95Docquidelines.pdf

1997 Documentation Guidelines
for Evaluation and Management
Services

https://www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-
MLN/MLNEdWebGuide/Downloads/97Docguidelines.pdf

MLN Catalog

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

MLN Guided Pathways:
Provider Specific Medicare
Resources

https://www.cms.gov/Outreach-and- Education/Medicare-
Learning-Network- MLN/MLNEdWebGuide/Downloads/
Guided Pathways Provider Specific Booklet.pdf

2) Individual state Medicaid regulations, manuals & fee schedules
3) Medicare Claims Processing Manual (Pub. 100-4), available at
www.cms.hhs.gov/Manuals/ on the CMS website; and

4) Current Procedural Terminology book, available from the American Medical
Association (800-621-8335 or www.amapress.org on the Web).

5) American Medical Association, Current Procedural Terminology ( CPT® )
Professional Edition and associated publications and services

6) Medicare Learning Network Bulletin Evaluation and Management Services
ICN006764 August 2016.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNProducts/Downloads/eval-mgmt-serv-quide-ICN006764.pdf

7) Centers for Medicare and Medicaid Services, CMS Manual System and other



https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Provider_Specific_Booklet.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Provider_Specific_Booklet.pdf
https://www.medicare.gov/
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS012673.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS012673.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS012673.html
https://www.cms.gov/regulations-and-guidance/guidance/manuals/internet-only-manuals-ioms-items/cms018912.html
https://www.cms.gov/regulations-and-guidance/guidance/manuals/internet-only-manuals-ioms-items/cms018912.html
https://www.cms.gov/regulations-and-guidance/guidance/manuals/internet-only-manuals-ioms-items/cms018912.html
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/95Docguidelines.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
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/97Docguidelines.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/97Docguidelines.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNCatalog.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNCatalog.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNCatalog.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Provider_Specific_Booklet.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Provider_Specific_Booklet.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Provider_Specific_Booklet.pdf
http://www.cms.hhs.gov/Manuals/
http://www.amapress.org/
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/MLNProducts/Downloads/eval-mgmt-serv-guide-ICN006764.pdf
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CMS publications and services including but not limited to 1995/1997 guidelines.
1995 Guidelines: https://www.cms.gov/outreach-and-education/medicare-
learning-network-min/minedwebguide/downloads/95docguidelines.pdf
1997 Guidelines: https://www.cms.gov/outreach-and-education/medicare-
learning-network-min/minedwebguide/downloads/97docguidelines.pdf

8) Evaluation and Management Documentation Training Tool
https://engage.ahima.org/HigherLogic/System/DownloadDocumentFile.ashx?Do
cumentFileKey=ab03a790-0934-4e9c-a985-9d692b4feeef

REVISION LOG:
REVISIONS DATE
Creation date 1/30/19
Annual Review 6/8/2020
Revised due to CPT Code changes 3/30/2021
Annual Review 4/26/2022
Approved: Date: Approved: Date:
Glendon 2> Sanjiv Shah 2o s
Henry 1513604 0400 MD 03:15:38 0400
Glendon Henry, MD 4/26/2022 | Sanjiv Shah, MD
Str. Medical Director Chief Medical Officer



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/95docguidelines.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnedwebguide/downloads/97docguidelines.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnedwebguide/downloads/97docguidelines.pdf
https://engage.ahima.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=ab03a790-0934-4e9c-a985-9d692b4feeef
https://engage.ahima.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=ab03a790-0934-4e9c-a985-9d692b4feeef
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Medical Guideline Disclaimer:
Property of Metro Plus Health Plan. All rights reserved. The treating physician or primary care
provider must submit MetroPlus Health Plan clinical evidence that the patient meets the criteria for
the treatment or surgical procedure. Without this documentation and information, Metroplus Health
Plan will not be able to properly review the request for prior authorization. The clinical review
criteria expressed in this policy reflects how MetroPlus Health Plan determines whether certain
services or supplies are medically necessary. MetroPlus Health Plan established the clinical review
criteria based upon a review of currently available clinical information(including clinical outcome
studies in the peer-reviewed published medical literature, regulatory status of the technology,
evidence-based guidelines of public health and health research agencies, evidence-based guidelines
and positions of leading national health professional organizations, views of physicians practicing in
relevant clinical areas, and other relevant factors). MetroPlus Health Plan expressly reserves the
right to revise these conclusions as clinical information changes, and welcomes further relevant
information. Each benefit program defines which services are covered. The conclusion that a
particular service or supply is medically necessary does not constitute a representation or warranty
that this service or supply is covered and or paid for by MetroPlus Health Plan, as some programs
exclude coverage for services or supplies that MetroPlus Health Plan considers medically necessary.
If there is a discrepancy between this guidelines and a member’s benefits program, the benefits
program will govern. In addition, coverage may be mandated by applicable legal requirements of a
state, the Federal Government or the Centers for Medicare & Medicaid Services (CMS) for Medicare
and Medicaid members.
All coding and website links are accurate at time of publication.
MetroPlus Health Plan has adopted the herein policy in providing management, administrative and
other services to our members, related to health benefit plans offered by our organization.
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