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Who is this session for?

• Billing eligible providers who currently bill payers: Optimize
• Billing eligible providers who currently do NOT bill payers: Assist 
you in revisiting your model in light of new changes

• Billing providers considering a future in root-cause medicine: 
Demonstrate a compliant and feasible monetization plan for 
root-cause medicine in your practice

• Allied practitioners: Equip you with the knowledge to monetize 
your work inside payer participating practices



Why do root cause physicians struggle to 
work within the insurance model?
• Administrative/ documentation burden and hassle
• FM requires too many non-covered services

• More time with patients
• More time preparing for patient visits
• More time analyzing data
• More time organizing history and the patient’s story
• More time educating the patient (and family members)
• More time supporting behavior change



• Recognize the appropriate E&M code categories that are changing, and 
which EM code categories remain unchanged in relation to 
documentation requirements.

• Summarize the two major elements in documentation requirements in 
2021 for office EM.

• Recognize the importance to proper documentation to reflect the true 
complexity of the encounter and proper code selection

• Explore the opportunity to reengage with the payer system (for those not 
currently contracted)

Learning Objectives
Objectives
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Only applies to Office/Outpatient Code set
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Challenges to changes :
What is NOT changing…
•Observation
•ER
•Inpatient
•Nursing home/SNF
•Home visits
•Assisted Living Facility
•Consults 

Table taken from: E/M Office Visit Compendium 2021; AMA publication. 
CPT® is copyright 1966, 1970, 1973, 1977, 1981, 1983-2020 by the American Medical Association. All rights reserved  



Office/OP EM Code Major Changes

What is the big change?? 

• The nature and extent of the history and/or physical examination is 
determined by the treating physician or other qualified health care 
professional reporting the service. 

• The extent of history and physical examination is not an element in 
selection of office or other outpatient services.
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Office/OP EM Code Major Changes

Table taken from: E/M Office Visit Compendium 2021; AMA publication. 
CPT® is copyright 1966, 1970, 1973, 1977, 1981, 1983-2020 by the American Medical Association. All rights reserved  



EM New Timetable in Effect Jan. 1, 2021

Office/Outpatient 
E&M Code New 

Patients
Current TYPICAL 

Time Total Times in 2021
Current 

RVU
2021 RVU 

Value
% 

Increase

99201 10 minutes CODE DELETED 0.48 Deleted N/A 

99202 20 minutes 15-29 minutes 0.93 0.93 0%

99203 30 minutes 30-44 minutes 1.42 1.6 13%

99204 45 minutes 45-59 minutes 2.43 2.6 7%

99205 60 minutes 60-74 minutes 3.17 3.5 10%

Office/Outpatient E&M 
Code Established 

Patients
Current TYPICAL 

Time Total Times in 2021
Current 

RVU
2021 RVU 

Value
% 

increase

99211 5 minutes TIME REMOVED 0.18 0.18 0%

99212 10 minutes 10-19 minutes 0.48 0.7 46%

99213 15 minutes 20-29 minutes 0.97 1.3 34%

99214 25 minutes 30-39 minutes 1.5 1.92 28%

99215 40 minutes 40-54 minutes 2.11 2.8 33%
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Prolonged Services: 99417

• 99417 has been designated as the new prolonged service code to 
accompany 99205 or 99215 to account for each 15 minutes past the 
time of the highest code level. 

• 99417 Code definition: Prolonged office or other outpatient 
evaluation and management service(s) (beyond the total time of the 
primary procedure which has been selected using total time), 
requiring total time with or without direct patient contact beyond 
the usual service, on the date of the primary service; each 15 
minutes 



Quick look at CMS vs. CPT:
• CMS did not agree to time calculation of prolonged services.
• Created G2212 code to separate and apply rules appropriately.
• Understand the differences:

Prolonged Services
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Medical Decision Making
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• Guidelines are changing.
• If not time….then MDM will be the driver.

• AKA: Impression and plan 



MDM Tables – AMA 

© 2020 American Medical Association. All rights reserved 
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MEDICAL DECISION MAKING
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Social determinants of health will be considered if it affects the 
treatment plan of this patient during this encounter.
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MDM Based Coding Example
• New patient follow up visit for sleep apnea diagnosed many years ago. He describes symptoms of snoring and 

daytime sleepiness which has been consistent through the years. He has tried a CPAP in the past and states he 
was unsuccessful.

• No chest pain, no dizziness or headaches.
• NKDA
• Reviewed medication list with patient

• Exam:
• Vitals Hgt: 5’3” Wt 272 BMI 48.18 BP 136/82 Pulse ox 97%
• Heart: RRR
• Lungs: clear to auscultation bilaterally
• Neuro: non-focal, motor strength normal upper and lower extremities

• Assessment and plan
• OSA – G47.33 – discussed weight issues contributing to condition. Reviewed sleep habits to improve. Order home sleep 

study and follow up with me to review results
• Asthma – J45.20 – Asmanex HFA 2 puffs daily refill provided. 
• Dyspnea upon exertion R06.00 - may be due asthma or BMI diet and exercise encouraged, keep diary of episodes and 

review next appt. 
• Morbid Obesity E66.01 – Dietary management education guidance and counseling provided

• Total time spent on this encounter: 35 minutes 



MDM Based Coding Example
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RVU value 
99203 = 1.6
99204 = 2.6

A $39 difference



Billing for Group Visits

Opportunity for Group EM visits via telehealth

• Leverage platforms like Zoom
• Learn how to utilize break out sessions
• Utilize health coach for group while you are seeing 

patients individually
• Make sure to have individual time with each patient

• Utilize break out rooms for privacy

• Document separate notes to meet EM criteria for each 
patient.
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E/M Coding Quiz



Quiz Scenario #1

• Established hypertension patient presents for follow-up. 
Patient is currently in the practice remote monitoring program.

• Hypertension is controlled with medication and lifestyle 
program.

• Patient has recently lost his job due to COVID and is 
experiencing anxiety around supporting the household 
financially. After brief discussion, recommended a therapist.

• Continue to work with health coach through RPM program.
• 15 minute visit



Options

• Time vs. MDM (Medical Decision Making) – Which is better?
• Code Choices:

a. 99212
b. 99202
c. 99213
d. 99214



Explaining the Answer: MDM 99213

• Established hypertension patient presents for follow-up. 
Patient is currently in the practice remote monitoring program.

• Hypertension is controlled with medication and lifestyle 
program.

• Patient has recently lost his job due to COVID and is 
experiencing anxiety around supporting the household 
financially. After brief discussion, recommended a therapist.

• Continue to work with health coach through RPM program.
• 15 minute visit



Quiz Scenario #2

• Established diabetic patient visit to discuss diet progress, 
sleep, stress, and exercise. 

• Patient was recently divorced causing more stress and sleep 
disturbance related to child visitation. Recommended 
HeadSpace app for stress management.

• Patient is compliant with medications.
• Visit time: 30 minutes
• Prep time: 10 minutes



Options

• Time vs. MDM (Medical Decision Making) – Which is better?
• Code Choices:

a. 99213
b. 99203
c. 99214
d. 99215



Explaining the Answer: Time 99215

• Established diabetic patient visit to discuss diet progress, 
sleep, stress, and exercise. 

• Patient was recently divorced causing more stress and sleep 
disturbance related to child visitation. Recommended 
HeadSpace app for stress management.

• Patient is compliant with medications.
• Visit time: 30 minutes
• Prep time: 10 minutes



Recap



Next week: Proving the Case

• Simulating the time, revenue and workflow impact on root 
cause practices using a 12-month diabetes care path.

• Bring your office manager, biller, and coach



Reengaging the Payers



Reengaging With the Payers

Opportunity during PHE to take advantage of waiver 1135  
• Allowing opted-out physicians and NPPs to terminate their opt-out status 

early and enroll in Medicare
• Medicare temporarily waiving the following to become re-enrolled:

• Application fees
• Background checks
• Site visits

• Allowing licensed providers to render services outside of state of enrollment
• Render telehealth from home without registering address as service 

location
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Reengaging with the payers

• Allow opted-out physicians and NPPs to terminate their opt-out 
status early and enroll in Medicare

• Contact MAC through Medicare Enrollment Hotline to cancel opt-out status to 
establish temporary billing privileges

• Typically takes 2 business days from receipt of notification to MAC
• MAC notifies provider via email 
• Billing privileges are granted on a provisional basis as a result of the PHE and are 

temporary

• At the end of the PHE you will be asked to submit the appropriate 
CMS-855 to continue with permanent billing privileges 

• Failure to respond to MAC’s request within 30 days of notification, will result in the 
deactivation of the temporary billing privileges
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Reengaging with the payers

Commercial payers may have special contracting in place. 
• This will be a payer-by-payer decision on how credentialing will be handled and if new 

policies are in place to facilitate contracting
• COVID-19 related services are generally paid similarly with or without regard to in 

network status during the PHE.

Examples of healthcare payer information on expediting credentialing process:
• UnitedHealthcare is temporarily updating credentialing policies to implement provisional 

credentialing for out-of-network providers who are licensed independent practitioners 
and want to participate in UHC networks. 
https://www.uhcprovider.com/en/resource-library/news/Novel-Coronavirus-COVID-19/covid19-credentialing-updates.html 

• Some of the BCBS companies at the state level have addressed the PHE in the 
credentialing process. BCBS of Massachusetts has a PHE credentialing application. 
https://provider.bluecrossma.com/ProviderHome/wcm/connect/e4ac3e24-aab3-4b90-b91a-28aff0d5a2eb/Public_Health_Emerg
ency_Credentialing_Application_MPC_030620-1N.pdf?MOD=AJPERES
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Reengaging with the payers

Allowing licensed providers to render services outside of state of enrollment
The following four conditions must be met: 

1. Enrolled in the Medicare program

2. Possess a valid license to practice in the state currently enrolled in

3. Furnishing services –in person or telehealth – in a State in which the emergency is 

occurring in order to contribute to relief efforts in provider’s professional capacity

4. Not excluded from practice in the state or any other state that is part of the 1135 

emergency area
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Next Steps

• Complete a simple 10 question survey to arrange a free 
consultation with the Coding Advantage team to explore the 
opportunity to reengage the payer system.

• Join us next week to run the numbers on an actual chronic 
disease care path.



Appendix
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AMA reference: EM CPT changes – What doctors must know: 
• https://www.ama-assn.org/practice-management/cpt/em-office-visit-changes-track-2021-what-doct
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the American Medical Association. All rights reserved

• https://commerce.ama-assn.org/store/ui/catalog/productDetail?product_id=prod3070006&sku_id=
sku3090032 

CMS – COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers
• https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf 
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• https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf 
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Social Determinants
• Z55 – Problems related to education and literacy: Illiteracy/low-level, schooling availability, failing school, underachievement, discord with teachers

• Z56 – Problems related to employment and unemployment: Changing of job, losing job, no job, stressful work schedule, discord w boss/co-workers, 
bad working conditions

• Z57 – Occupational exposure to risk factors: Noise, radiation, dust, other air contaminants, tobacco, toxic agents in farming, extreme temperatures, 
vibration, others

• Z59 – Problems related to housing and economic circumstances: Homeless, inadequate housing, discord with neighbors/landlord, problems w 
residential living, lack of adequate food/safe drinking water, poverty, low income, insufficient social insurance/welfare support

• Z60 – Problems related to social environment: Adjustment to life-cycle transitions, living alone, cultural differences, social exclusion and rejection, 
discrimination/persecution

• Z62 – Problems related to upbringing: Inadequate parental supervision/control, parental overprotection, upbringing away from parents, child in 
custody, institutional upbringing (orphan or group home), hostility towards child, inappropriate/excessive parental pressure, child abuse including history 
of (physical and/or sexual), neglect, forced labor, child-parent conflict

• Z63 – Other problems related to primary support group, include family circumstances: Spousal conflict, in-law conflict, absence of family member 
(death, divorce, deployment), dependent relative needing care, family alcoholism/drug addiction, isolated family

• Z64 – Problems related to certain psychosocial circumstances: Unwanted pregnancy, multiparity, discord with counselors

• Z65 – Problems related to other psychosocial circumstances: Civil/criminal convictions, incarceration, problems after release from prison, victim of 
crime, exposure to disaster/war, religious persecution



MDM Tables – AMA 
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© 2020 American Medical Association. All rights reserved 

Coding Advantage, LLC www.codingadvantage.com 



MDM Tables – AMA 
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E&M Coding Time Requirements

Office/Outpatient E&M Code 
New Patients Current Assoc. Time Total Times in 2021

Current 
RVU

2021 RVU 
Value % Increase

99201 10 minutes CODE DELETED 0.48 Deleted  

99202 20 minutes 15-29 minutes 0.93 0.93 0%

99203 30 minutes 30-44 minutes 1.42 1.6 13%

99204 45 minutes 45-59 minutes 2.43 2.6 7%

99205 60 minutes 60-74 minutes 3.17 3.5 10%

Office/Outpatient E&M 
Code Established Patients Current Assoc. Time Total Times in 2021 Current RVU

2021 RVU 
Value % increase

99211 5 minutes TIME REMOVED 0.18 0.18 0%

99212 10 minutes 10-19 minutes 0.48 0.7 46%

99213 15 minutes 20-29 minutes 0.97 1.3 34%

99214 25 minutes 30-39 minutes 1.5 1.92 28%

99215 40 minutes 40-54 minutes 2.11 2.8 33%


