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Big Evaluation and
Management Service
Changes in 2023

Choosing E&M levels is not a subjective process.

BY JEFFREY LEHRMAN, DPM

he process by which office
and other outpatient eval-
uation and management
(E&M) levels are selected
was changed by the AMA
CPT" Editorial Panel effective January
1, 2021." This was a welcome change
as it resulted in the removal of bar-
riers that made it difficult for some
specialists to reach higher level office
and other outpatient E&M levels. Ef-
fective January 1, 2023, under the
guidance of the AMA CPT Editorial
Panel, these same changes will also
be applied to the method used to se-
lect the level of these E&M services:
e Hospital Inpatient and Observa-
tion Care
e Consultation
¢ Emergency Department
e Nursing Facility
e Home or Residence

With this change, the levels of
office or other outpatient, hospital in-
patient and observation care, consul-
tation, emergency department, nurs-
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ing facility, and home or residence
E&M services will be selected based
on medical decision-making only or
total time only. The levels of all other
evaluation and management service
types will still be selected using the

and observation care, consultation,
emergency department, nursing fa-
cility, or home or residence E&M ser-
vices. Items such as number of sys-
tems reviewed and number of exam
bullets will not play a role in select-

The process by which office and other outpatient

evaluation and management (E&M) levels are selected
was changed by the AMA CPT" Editorial Panel effective
January 1, 2021.

19952 and 19973 Documentation
Guidelines for Evaluation and Man-
agement Services.

Why This Is Great News

With these changes, the quanti-
ty of the history and exam portions
of an encounter will not play a role
in determining the level of office or
other outpatient, hospital inpatient

NOVEMBER/DECEMBER 2022 | PODIATRY MANAGEMENT a

ing the level of these E&M types. Pro-
viders should still perform and docu-
ment the history and exam elements
that are necessary to complete a thor-
ough encounter and appropriately
manage their risk, but only medical
decision-making or total time will
determine the level of the E&M types
listed here.

Continued on page 48
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2023 Changes (from page 47)

Who Does This Guidance Apply to?

This guidance applies equally to
all provider types who submit E&M
services. This guidance was created
by AMA’s CPT Editorial Panel, ap-
pears in the CPT Professional book,
and applies to all payers who accept
CPT codes. Payers who accept CPT
codes cannot alter the definition of
CPT codes, nor can they selectively
choose which aspects of CPT guid-
ance they respect. AMA guidance
states:

“The CPT code set, together with
the U.S. Department of Health and
Human Services’ Healthcare Com-
mon Procedure Coding System, has
been adopted as the nation’s stan-
dard medical data code set. HIPAA
requires that health plans use the
most recent version of the medical
data code set.”

Level Selection

As of January 1, 2023, office or
other outpatient, hospital inpatient
and observation care, consultation,
emergency department, nursing facil-
ity, and home or residence E&M ser-
vice levels will be selected based on
either medical decision-making only
or total time only. Providers should
complete the encounter, complete
their documentation, and then assess
what the E&M level would be based
on medical decision-making and, sep-
arately, what the E&M level would be
based on total time. Whichever path-
way results in a higher-level E&M
should be used to determine the E&M
level. Either pathway may be used,
and neither pathway is preferred over
the other. Choosing the E&M level for
a certain patient today does not obli-
gate a provider to use the same path-
way the next time they see that same
patient. For each unique encounter,
either pathway can be used to select
the E&M level.

Medical Decision-Making

When using medical deci-
sion-making to determine the E&M
level for any of these services, the
four medical decision-making levels
are:

e Straightforward Medical Deci-
sion-Making

® Low Medical Decision-Making

® Moderate Medical Decision-
Making

e High Medical Decision-Making

When choosing the E&M level
based on medical decision-mak-
ing, three elements of medical deci-
sion-making are considered:

e Number and Complexity of
Problems Addressed

e Amount and/or Complexity of
Data to be Reviewed and Analyzed

Conclusion

Choosing E&M levels is not a
subjective process. AMA CPT
Guidelines must be followed when
applicable. This article shares the
process by which office or other
outpatient, hospital inpatient and
observation care, consultation,
emergency department, nursing fa-
cility, and home or residence E&M
levels will be selected as of Janu-
ary 1, 2023. The levels of all other
evaluation and management service

Time spent by the provider on a day

other than the day of the encounter does not count

toward determining the E&M level.

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

Each office or other outpatient,
hospital inpatient and observa-
tion care, consultation, emergency
department, nursing facility, and
home or residence E&M level has
its own thresholds of those three
elements. When reviewing an en-
counter, if what was medically nec-
essary, performed, and documented
meets the thresholds of two of a
level’s three elements, that E&M
level may be selected. AMA CPT
shares the details of each of those
thresholds in Figure 1 on page 49.

Total Time

When using time to determine
the office or other outpatient, hos-
pital inpatient and observation care,
consultation, emergency department,
nursing facility, and home or resi-
dence E&M level, the total time spent
by the provider performing the eval-
uation and management on the cal-
endar date of the encounter is con-
sidered. Staff and assistant time does
not count toward determining the
E&M level. Time spent by the pro-
vider on a day other than the day of
the encounter does not count toward
determining the E&M level. Each of
the CPT code descriptors for the E&M
types listed in this article includes a
time value in minutes.
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types will still be selected using
the 1995 and 1997 Documentation
Guidelines for Evaluation and Man-
agement Services. This guidance
applies to all provider types and
does not change based on third-
party payer. PM

Current Procedural Terminology
(CPT") is copyright 1966, 1970, 1973,
1977, 1981, 1983-2021 by the Ameri-
can Medical Association. All rights re-
served. CPT is a registered trademark
of the American Medical Association
(AMA).
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