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Of all elements of E/M docu-
mentation, Medical Decision
Making, the next step in the

process after history and exam, is the
most elusive portion to define. Unlike
with history or exam, physicians and/or
coders are not directed to count pieces
of work. Therefore, a great deal is based
on examples and left to the discretion
of the provider.

CMS defines four types of Medical
Decision Making (MDM): “Straight-
forward,” “Low Complexity,” “Mod-
erate Complexity,” and “High Com-
plexity.” The determination of the level
of MDM requires consideration of
three components. These are (1) num-
ber of possible diagnoses and/or man-
agement options, (2) amount and/or
complexity of data to be reviewed, and
(3) risk of significant complications,
morbidity, and mortality.

Required Components
Regardless of the type of visit (new
patient, established patient, or consul-
tation), only two of these three compo-
nents are required.

1. Number of Diagnoses or
Management Options. The number of
possible diagnoses and/or the number
of management options that must be
considered is based on the number and
types of problems addressed during the
encounter, the complexity of establish-
ing a diagnosis, and the management
decisions that are made by the physi-
cian. Generally, decision making with
respect to a diagnosed problem is easier

than that for an identified but undiag-
nosed problem. The number and type
of diagnostic tests employed may be an
indicator of the number of possible
diagnoses. Problems that are improving
or resolving are less complex than those
that are worsening or failing to change
as expected. The need to seek advice
from others is another indicator of
complexity of diagnostic or manage-
ment problems.

For each encounter, document an
assessment, clinical impression, or clini-
cal diagnosis.

For a presenting problem with an
established diagnosis the record should
reflect whether the problem is: 

• Improved, well controlled, resolv-
ing or resolved, or 

• Inadequately controlled, worsen-
ing, or failing to change as expected.

For a presenting problem without
an established diagnosis the assessment
or clinical impression may be stated in
the form of differential diagnosis: “pos-
sible,” “probable,” or “rule out.”

Initiation of or changes in treat-
ment, including management options,
nursing instructions, therapies, and
medications, should be documented.

Referrals made or consultations
requested should be documented,
including the names of the physicians
or facilities to whom patients have been
referred.

CMS gives four levels of this com-
ponent: “minimal,” “limited,” “multi-
ple,” and “extensive.” However these
levels are not defined. When we ques-

tioned the Florida Medicare Carrier on
this issue we were told that the defini-
tions of these terms are up to physician
discretion, keeping in mind that the
more complex it is to determine a diag-
nosis for a patient, the higher the level.

2. Amount and Complexity of
Data to be Reviewed. This considers
types of diagnostic testing ordered or
reviewed, old medical records reviewed,
and/or history obtained from sources
other than the patient. Discussion of
contradictory or unexpected results
with the physician who performed the
test or personally reviewing the speci-
men to supplement information from
the physician who performed the test
are indications of complexity.

Make certain to document any tests
ordered and to document having
reviewed the results, either by signing
the report or documenting the results
separately in the record.

Document a decision to obtain old
records or a decision to obtain addi-
tional history from the family, caretak-
er, or other source to supplement that
obtained from the patient. Relevant
findings or lack of findings from these
sources must be documented. 

Results of discussions with physi-
cians who performed or interpreted
tests must be documented.

Document direct examination of a
specimen previously or subsequently
interpreted by another physician.

Levels of measurement given for this
component are “minimal or none,”
“limited,” “moderate,” or “extensive.”
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Again, there are no definitions given;
the selection is at physician discretion.

3. Risk of Significant Compli-
cations, Morbidity, and/or Mortality.
This is based on the risks associated
with the presenting problem(s), the
diagnostic procedure(s), and the possi-
ble management options.

Co-morbidities or underlying dis-

eases or other fac-
tors that increase
the complexity of
medical decision
making by increas-
ing the risk of
complications,
morbidity, and/or
mortality should
be documented.

If a surgical or
invasive diagnostic
procedure is
ordered, planned,
or scheduled at the
time of the E/M
encounter, docu-
ment the type of
procedure. If a sur-
gical or invasive
diagnostic proce-
dure is performed
at the time of the
E/M encounter,
document the spe-
cific procedure.

The referral for
or decision to per-
form a surgical or
invasive diagnostic
procedure on an
urgent basis should
be documented or
implied.

Because the
determination of
risk is complex and
not readily quan-
tifiable, CMS gives
common clinical
examples rather
than absolute meas-

ures of risk. The assessment of risk of
the presenting problem is based on the
risk related to the disease process antici-
pated between the present encounter
and the next one. The assessment of risk
of selecting diagnostic procedures and
management options is based on the risk
during and immediately following any
procedures or treatment. 

Note well: the highest level of risk
in any one category (presenting prob-
lem(s), diagnostic procedure(s), or
management options) determines over-
all risk. It is vitally important to your
coding to realize this. There are many
examples for risk; you must meet only
one of them to qualify for a given code.

Levels of risk and requirements for
each are listed in Table 1. Remember,
these are examples from CMS. You
don’t have to actually match the proce-
dure, condition, etc. as listed; you sim-
ply must have a similar issue of risk. 

Putting it Together
The following synthesizes the Medical
Decision Making components described
above. The requirements for types of
Medical Decision Making and the codes
to which each type applies are:
1.) Straightforward 
(99201, 99202, 99241, 99242, 99212)

a.) Number of diagnoses or management
options: None/Minimal
b.) Amount and/or complexity of data to be
reviewed: Minimal or None
c.) Risk : Minimal

2.) Low Complexity 
(99203, 99243, 99213)

a.) Number of diagnoses or management
options: Limited
b.) Amount and/or complexity of data to be
reviewed: Limited
c.) Risk: Low

3.) Moderate Complexity 
(99204, 99244, 99214)

a. ) Number of diagnoses or management
options: Multiple
b.) Amount and/or complexity of data to be
reviewed: Moderate
c.) Risk: Moderate

4.) High Complexity 
(99205, 99245, 99215)

a.) Number of diagnoses or management
options: Extensive
b.) Amount and/or complexity of data to be
reviewed: Extensive
c. ) Risk: High 

Most of the information presented in this article has been taken
directly from CMS documents.

Table 1. Levels of Risk and Requirements

1. Minimal Risk
a) Presenting Problem

1. One self-limited or minor problem, 
e.g., cold, insect bite, tinea corporis

b) Diagnostic Procedures Ordered
1. Laboratory tests requiring 
venipuncture
2. Chest X-rays
3. UA
4. KOH

c) Management Options Selected
1. Rest
2. Gargles
3. Elastic bandages
4. Superficial dressings

3. Moderate Risk
a) Presenting Problem(s)

1. One or more chronic illnesses with 
mild exacerbation, progression, or 
side effects of treatment
2. Two or more stable chronic illnesses
3. Undiagnosed new problem 
w/uncertain prognosis
4. Acute illness with systemic 
symptoms, e.g., pyelonephritis, colitis
5. Acute complicated injury, e.g., head 
injury with brief loss of consciousness

b) Diagnostic Procedures Ordered
1. Deep needle or incisional biopsy
2. Obtain fluid from body cavity, e.g., 
lumbar puncture

c) Management Options Selected
1. Minor surgery with identified risk 
factors
2. Elective major surgery with no 
identified risk factors
3. Prescription drug management

2. Low Risk
a) Presenting Problem(s)

1. Two or more self-limited or minor 
problems
2. One stable chronic illness, e.g., well 
controlled hypertension, non-insulin 
dependent diabetes
3. Acute uncomplicated illness or 
injury, e.g., cystitis, allergic rhinitis, 
simple sprain

b) Diagnostic Procedures Ordered
1. Physiologic tests not under stress
2. Superficial needle biopsies
3. Skin biopsies

c) Management Options Selected
1. OTC drugs
2. Minor surgery with no identified 
risk factors
3. PT or OT

4. High Risk
a) Presenting Problem(s)

1. One or more chronic illnesses with 
severe exacerbation, progression, or 
side effects of treatment
2. Acute or chronic illnesses or 
injuries that pose a threat to life or 
bodily function, e.g., multiple trauma, 
acute MI, pulmonary embolus, severe 
respiratory distress

b) Diagnostic Procedures Ordered
1. Cardiovascular imaging studies 
w/contrast with identified risk factors
2. Diagnostic endoscopies with identi
fied risk factors

c) Management Options Selected
1. Elective major surgery with 
identified risk factors
2. Drug therapy requiring intensive 
monitoring for toxicity

Remember, if you are using risk as one of
the two components required for MDM, you
need only one example of risk, presenting
problem(s), diagnostic procedures ordered,
or management options selected. 
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