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 E&M 2021 Updates-Overview of Changes 

New CPT 2021 guidelines for office and other outpatient E/M services were 

created to reduce administrative burden on provider documentation and to align 

code selection with how providers practice medicine. This is the biggest change 

to E/M guidelines since the release of the Centers for Medicare & Medicaid 

Services (CMS) 1997 Documentation Guidelines for Evaluation and Management 

Services. E/M codes for office and outpatient services will be selected based on 

medical decision making (MDM) or time, effective Jan. 1, 2021. 

 

Providers will no longer be required to document a certain level of history or 

exam to satisfy code criteria. It will be the provider’s decision what levels of 

history and exam are required to treat the patient. 

 

The code descriptors for 99202–99215 are revised to include “medically 

appropriate history and/or examination.” The time designations were also 

revised in each code. For example, the descriptor for 99202 will be 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. 

 

 

Tip: Because 99201 and 99202 have the same level of MDM 

(straightforward), 99201 is deleted. 
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 Use MDM or time to determine the correct code; you do not need to meet the 

requirements for both. 

 When coding other E/M services, only continue to  bill based on time when 

more than 50 percent of the practitioner’s time is spent counseling or 

coordinating care. Use either face-to-face time or floor time, depending on the 

E/M subsection. 

 You may no longer report prolonged services codes (99354–99357) with 

99202–99215. When the total time exceeds the highest level of E/M (99205 

or 99215), use the new prolonged services code 99417. Prolonged office or 

other outpatient evaluation and management service(s) beyond the minimum 

required time of the primary procedure … for each additional 15 minutes.  

 

The CPT guidelines include multiple definitions for key terms to support the new 

MDM table that is included in the 2021 CPT® code book. You will notice many 

similarities between the new MDM table and the table of risk currently used to 

determine the level of risk for the 1995 and 1997 Documentation Guidelines. 

 

Time is redefined as total time instead of face-to-face time. The total time you 

will use for code selection includes the time spent by the provider on the date of 

service: 



Cont’d 

 E&M 2021 Updates-Overview of Changes 

 Preparing to see the patient; 

 Obtaining a history and performing an exam; 

 Counseling and educating the patient/family/caregiver; 

 Ordering medications, tests, or procedures; 

 Referring and communicating with other healthcare professionals; 

 Documenting in the health record; 

 Independently interpreting tests (not separately reported) and communicating 

results; and 

 Care coordination (not separately reported). 

 

Important reminders: 

 These changes only apply to the office/other outpatient services (99202–

99215). For all other E/M sections and subsections (e.g., emergency 

department, consultations, hospital inpatient visits) continue to use the 1995 

and 1997 Documentation Guidelines, where applicable. 

 

 

 


