
 
 
 
 
 
 
 
 

ATTN: ALL PROVIDERS 
 

2021 Evaluation & Management (E&M) 
Coding News Blast Series 

 
Medical Decision Making (MDM) – 

Element #1: PROBLEMS  
Number and Complexity of Problems Addressed 

 
(based on Final Rule Posted 12/02/2020) 

(with AMA Errata & Technical Corrections posted through 06/07/2021) 
 
The focus for 2021 E&M Office and Outpatient (99202-99215) level of service (LOS) is determined by the documentation 
supporting Medical Decision Making (MDM) or Time – with the overarching medical necessity for the billed service 
supported. 
 
This blast will focus on the first MDM Element ‘PROBLEMS’ as listed on the AMA MDM code selection table and provider 
documentation.  
 
See the MDS 2021 E&M Code Selection Table for further reference. 
 
MEDICAL DECISION MAKING (MDM) –  
Element #1: PROBLEMS - Number and Complexity of Problems Addressed:  
MDM includes establishing diagnoses, assessing the status of a condition, and/or selecting a management option.   
 
ELEMENT 1 included in the level of code selection for an office or other outpatient service is the number and complexity of 
the problems that are ‘addressed’ or ‘managed’ at an encounter. Multiple new or established problems/conditions may be 
‘addressed’ or ‘managed’ at the same time and may affect the level of MDM. Symptoms may cluster around a specific 
diagnosis and each symptom is not necessarily a unique problem/condition. 
 
Definitions for terms used in the ELEMENTS of medical decision making for office or other outpatient services are: 

• Acute, complicated injury:  
An injury which requires treatment that includes evaluation of body systems that are not directly part of the injured 
organ, the injury is extensive, or the treatment options are multiple and/or associated with risk of morbidity.  
Example: Hip fracture, or head injury with brief loss of consciousness. 

• Acute illness with systemic symptoms:  
An illness that causes systemic symptoms and has a high risk of morbidity without treatment.  
For systemic general symptoms such as fever, body aches or fatigue in a minor illness that may be treated to 
alleviate symptoms, shorten the course of an illness, or to prevent complications, see the definitions for ‘self-limited 
or minor’ or ‘acute, uncomplicated.’  
Systemic symptoms may not be general, but may be a single system.  
Examples may include pyelonephritis, pneumonitis, or colitis. 

• Acute or chronic illness or injury that poses a threat to life or bodily function:  
An acute illness with systemic symptoms, or an acute complicated injury, or a chronic illness or injury with 
exacerbation and/or progression or side effects of treatment that poses a threat to life or bodily function in the near 
term without treatment.  
Example: Acute myocardial infarction, pulmonary embolus, severe respiratory distress, progressive severe 
rheumatoid arthritis, psychiatric illness with potential threat to self or others, peritonitis, acute renal failure, or an 
abrupt change in neurologic status. 
 
 

062321 NEWS BLAST – 6th    
6th in our series of News Blasts on 2021 E&M Coding: 
1. E&M Coding in 2021 (multiple updates published) 
2. Federal Register (comment & posted versions) 
3. Medical Necessity 
4. Time 
5. Medical Decision Making (MDM) – General 
6. MDM 1 – Number & Complexity of Problems Addressed 
7. MDM 2 – Amount and/or Complexity of Data to be                                                                                                 
  Reviewed and Analyzed 
8. MDM 3 – Risk of Complications and/or Morbidity or Mortality  
  of Patient Management 
9. Prolonged Services (published out of order, prior to #6) 

10. Round-Up (Overview) 
 

https://www.cms.gov/medicaremedicare-fee-service-paymentphysicianfeeschedpfs-federal-regulation-notices/cms-1734-f
https://www.ama-assn.org/system/files/2021-06/cpt-corrections-errata-2021.pdf
https://www.medtronsoftware.com/User%20Guides/E&M_Resources/2021_E&M_Code_Selection_Table.xlsx
https://www.medtronsoftware.com/pdf/2020/102720_E&M_Coding_in_2021_-_Reminder.pdf
https://www.medtronsoftware.com/pdf/2020/122120_2021_Federal_Register_-_Final_Rule_Posted.pdf
https://www.medtronsoftware.com/pdf/2020/122120_E&M_2021_-_Medical_Necessity.pdf
https://www.medtronsoftware.com/pdf/2020/122220_E&M_2021_Updates_-_Time.pdf
https://www.medtronsoftware.com/pdf/newsblasts/010821_E&M_2021_Updates_-_MDM.pdf
https://www.medtronsoftware.com/pdf/newsblasts/021021_E&M_2021_Updates_-_Prolonged_Attendance.pdf
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• Acute, uncomplicated illness or injury:  

A recent or new short-term problem with low risk of morbidity for which treatment is considered. There is little to no 
risk of mortality with treatment, and full recovery without functional impairment is expected. A problem that is 
normally self-limited or minor, but is not resolving consistent with a definite and prescribed course is an acute 
uncomplicated illness.  
Examples may include cystitis, allergic rhinitis, or a simple sprain. 

• Chronic illness with exacerbation, progression, or side effects of treatment:  
A chronic illness that is acutely worsening, poorly controlled or progressing with an intent to control progression and 
requiring additional supportive care or requiring attention to treatment for side effects, but that does not require 
consideration of hospital level of care.  
Example: A chronic rotator cuff tear that has recently become more painful. 

• Chronic illness with severe exacerbation, progression, or side effects of treatment:  
The severe exacerbation or progression of a chronic illness or severe side effects of treatment that have significant 
risk of morbidity and may require hospital level of care.  
Example: COPD with exacerbation 

• Minimal problem:  
A problem that may not require the presence of the physician or other qualified health care professional, but the 
service is provided under the physician’s or other qualified health care professional’s supervision (see 99211). 

• Problem:  
A problem is a disease, condition, illness, injury, symptom, sign, finding, complaint, or other matter ‘addressed’ or 
‘managed’ at the encounter, with or without a diagnosis being established at the time of the encounter.  
Note that each symptom is not necessarily a unique problem. 

• Problem addressed:  
A problem is ‘addressed’ or ‘managed’ when it is evaluated or treated at the encounter by the physician or other 
qualified health care professional reporting/billing the service. This includes consideration and/or ordering further 
testing or treatment that may not be performed by virtue of risk/benefit analysis or patient/parent/guardian/surrogate 
refusal.  
Notation in the patient’s medical record that another professional is managing the problem without additional 
assessment or care coordination documented does not qualify as being ‘addressed’ or ‘managed ‘by the physician or 
other qualified health care professional reporting/billing the service.  
Referral to a specialist without evaluation (by history, exam, or diagnostic study[ies]) or consideration of treatment 
does not qualify as being ‘addressed’ or ‘managed’ by the physician or other qualified health care professional 
reporting/billing the service.  
Comorbidities or underlying conditions may be counted as problems if they are ‘addressed’ or ‘managed’; they 
also may be counted if their presence affects the data being analyzed or increases the complexity of managing the 
patient.  

• Self-limited or minor problem:  
A problem that runs a definite and prescribed course, is transient in nature, and is not likely to permanently alter 
health status.  
Example: Some cases of plantar fasciitis or low back pain or contusions on lower extremities after a fall that will 
typically heal with minimal intervention. 

• Stable, chronic illness:  
A problem with an expected duration of at least a year or until the death of the patient.  
For the purpose of defining chronicity, conditions are treated as chronic whether or not stage or severity changes 
(e.g., uncontrolled diabetes and controlled diabetes are a single chronic condition).  
‘Stable’ for the purposes of categorizing MDM is defined by the specific treatment goals for an individual patient.  
A patient that is not at their treatment goal is not stable, even if the condition has not changed and there is no short 
term threat to life or function.  
Example: A patient with persistently poorly controlled blood pressure for whom better control is a goal is not stable, 
even if the pressures are not changing and the patient is asymptomatic. The risk of morbidity without treatment is 
significant.   
Example: A patient diagnosed with type 2 diabetes who is managing the condition with diet and exercise and is not 
currently taking long term insulin or a patient with osteoarthritis who is similarly managing the condition with exercise 
and weight loss efforts would be considered stable. 

• Undiagnosed new problem with uncertain prognosis:  
A problem in the differential diagnosis that represents a condition likely to result in a high risk of morbidity without 
treatment.  
Example: Pain, swelling, and redness in lower leg; lump in the breast. 
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MDM TABLE – PROBLEMS: 

 

 
 
WHAT CAN BE COUNTED AS A PROBLEM?  
Comorbidities/underlying diseases, in and of themselves, are not considered in selecting a level of E&M service unless they 
are ‘addressed’ or ‘managed’ and their presence increases the amount and/or complexity of data to be reviewed and 
analyzed or the risk of complications and/or morbidity or mortality of patient management. The final diagnosis for a condition 
does not in itself determine the complexity for risk, as extensive evaluation may be required to reach the conclusion that the 
signs or symptoms do not represent a highly morbid condition.  
 
Therefore, presenting symptoms that are likely to represent a highly morbid condition may “drive” MDM even when the 
ultimate diagnosis is not highly morbid. The evaluation and/or treatment should be consistent with the likely nature of the 
condition.  Multiple problems of a lower severity may, in the aggregate, create higher risk due to interaction. 
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The term “risk” as used in these definitions relates to risk from the condition. While condition risk and management risk may 
often correlate, the risk from the condition is distinct from the risk of the management. 
 
Describing a condition using a term from the phrases associated with number and complexity of problems addressed does 
not place the condition in that category for billing purposes. For example, if the provider states ‘the patient’s cough is 
suspicious for possible upper respiratory infection”. Is this a new diagnosis with uncertain prognosis or an acute 
uncomplicated problem?  
 
Per the AMA guidelines, a new problem with uncertain prognosis is a problem that represents a condition likely to result in a 
high risk of morbidity without treatment, i.e., a lump in the breast. Without any other contributing factors, a ‘cough’ is more 
likely an acute uncomplicated problem.  
 
A chronic condition is a health condition or disease that is persistent or otherwise long-lasting in its effects or a disease that 
comes with time. The term chronic is often applied when the course of the disease lasts for more than 1 year and requires 
ongoing medical attention or limited activities of daily living or both. 
 
If the reporting/billing provider recommends a diagnostic test based on the risk/benefit analysis, but patient declines the test 
or treatment, the test ordered is still counted. On the other hand, stating “the patient will need a glucose test and an A1C test 
at least twice annually” with no order documented cannot be counted.  
 
A referral to a specialist without an evaluation to support the referrals medical necessity is not counted as a problem.  
 
 
IS THE PROBLEM ACUTE OR CHRONIC?  
Providers often do not use the same language as CPT descriptions, leaving coders to differentiate to select the correct code.  
 
The acute versus chronic issue has been triggering coders’ questions because of the 2021 office E&M guidelines, which 
require the provider to classify problems one way or the other as part of selection of the MDM level for “problems addressed.” 
But the MDM Table of Risk has contained virtually the same language since the 1995 E&M guidelines were introduced.  
The only change is the column heading from “Presenting problems” in the old Table of Risk to “Problems addressed” in the 
2021 MDM table. 
 
For example, providers would not say, “I am seeing the patient today for a chronic condition of knee pain that is now 
exacerbated.” Instead, coders might see: “I am seeing the patient today for left knee pain that has been ongoing on and off 
for the last two years and is now becoming a daily issue of locking and giving way.” Both sentences are saying the same 
thing. 
 
The guidelines state that it can be inferred whether the problem is acute or chronic, for example if the documentation states 
that the patient has had the condition for “X” number of years, that would suggest chronic even if this is the providers first 
encounter with the patient.  
 
For auditing purposes it would be better for providers to list acute or chronic specifically, however, there may also be new 
problems where the clinician isn’t sure whether the new problem is acute or chronic. In those cases, select the problem level 
based on the problem’s complexity level. (Part B News, March 15, 2021) 
 
Setting goals for the ‘problem’ can also assist in identifying acute vs chronic conditions. Goals of care may be curative, 
rehabilitative, life-prolonging, or comfort focused. Goals of care should be derived based upon the patient’s expressed 
preferences, values, needs, concerns and/or desires, through clinician-led discussion, professional guidance and support for 
patient and family decision making.  
 
The documentation should indicate that the patient, family or surrogate was involved in the discussion of goals of care and 
care planning (i.e. that it was not ordered solely by the clinician without input by the patient). In order for an auditor to 
understand that a patient is not at the treatment goal, the ‘goal’ must be established as well as how progress is being 
measured. Set treatment goals that are built based on the patient’s condition, understanding that the goals are allowed to 
change. Updating, stating, or restating the treatment goal should be documented at periotic encounters throughout treatment 
of the patient. 
 
For example a provider could state, “hypertension – not at treatment goal; BP should consistently measure 120/80 or less.” 
This clearly states the ‘goal’ and if the history of present illness for that visit explains that measurements are consistently 
higher, or gives a cause, it is easy to contextualize that this is a moderate risk case for complexity of problems addressed.  
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EXAMPLES: 
The patient has a history of urinary tract infections (UTI) and the patient said urinary tract infection is his chief complaint.  
The doctor orders an inhouse urinalysis to confirm the diagnosis and prescribes an antibiotic.  
Is that straightforward (99202, 99212) MDM under the new guidelines for office visits? 

No, the scenario looks like it would be low in terms of the problem. A definition of a straightforward problem is if I had 
just called my mother and asked her about it, she would have told me what to do. The advice might be to eat some 
chicken soup and ice cream or to sleep in for the day. In other words, a straightforward problem does not typically 
require intervention (i.e., test or prescription) by a health care professional. It only requires reassurance and a phone 
call to mom. 

 
One internist sees a patient with CKD (Chronic Kidney Disease) and notes “managed by nephrologist.”  

This would not be counted as a problem on that date of service. 
 

An Internist sees a patient with hypertension, and the need to change the hypertension medication. The internist notes the 
creatinine level, and that he/she notes that a beta blocker will not be prescribed because the patient has CKD.  

This documentation conveys that the problem was evaluated and can be counted as ‘addressed’ or ‘managed’ 
meaning evaluated and treated, in the MDM calculation. 

 
An orthopedist might not manage a diabetic patient’s blood sugar, but the fact that the patient is diabetic must be taken into 
consideration when managing certain musculoskeletal injuries or conditions.  

If this consideration is conveyed in the medical documentation, then it may be counted as a problem. 
 
Patient wants a referral to an audiologist.  

This statement does not support the referrals medical necessity and is not counted as a problem; however, if 
reporting/billing provider includes in his/her history or exam or includes discussion in the assessment/plan that 
describes the patient ‘problem’ supporting a referral to an audiologist is warranted, then this would be counted 
toward LOS selection.  

 
Right ankle sprain, Grade 1 

Problem level Low (ankle sprain falls under acute, uncomplicated injury) 
 
Worsening left knee pain in osteoarthritic patient who has experienced weight gain 

Problem level Low (acute, uncomplicated injury) 
 
Left wrist fracture, closed 

Problem level Moderate (one acute, complicated injury) 
 
An elderly patient with COPD and diabetes experiences a traumatic femoral neck fracture due to a fall or car accident 

Problem level High due (risk of mortality due to pulmonary embolism and presence of multiple complicating chronic 
conditions)  

 
See 010821 News Blast: 2021 E&M Coding News Blast Series: Medical Decision Making (MDM) – General  
for more information and detailed examples.  
 
 
REMINDER: SUCCESSFUL DOCUMENTATION: 
A medically appropriate history and physical examination though not counted towards the level of service (LOS) selection are 
still required key components in the documentation of the encounter as determined by the provider. 
 
CAUTION: Healthcare providers should not interpret the above change to mean that documentation of history and exam is 

not necessary. A complete medical record of services rendered is important for many reasons, such a providing 
information for quality initiatives, continuity of care, and supporting medical decisions under scrutiny in legal 
cases. The patient history and exam should convey the patients ‘story’.   
Additionally, the time spent on the history and exam portions of the visit will be relevant when coding the 
encounter based on time. Although the specific level or elements of the history and exam will not be a factor in 
2021 E&M code selection for office/outpatient services, accurate documentation of the visit, including a clear 
statement of any history and examination work involved, will remain an essential part of the medical record.   

 
 

https://www.medtronsoftware.com/pdf/newsblasts/010821_E&M_2021_Updates_-_MDM.pdf
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RESOURCES: 
2020 Federal Register conveys 2021 changes and is available via: 
 https://www.federalregister.gov/documents/2020/01/02/2019-28005/medicare-program-cy-2020-revisions-to-payment-

policies-under-the-physician-fee-schedule-and-other 
CMS: https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Fast-Facts/Medical-

Necessity-Documentation  
CMS Manuals: 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf  
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c12.pdf  

Medicare Program Integrity Manual:  
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf  

Novitas: Importance of Medical Record Documentation: 
https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00027438  

AAPC 2021 E&M Guidelines: https://www.aapc.com/business/em-guidelines.aspx 
AAPC: https://www.aapc.com/blog/25667-medical-record-entries-what-is-timely-and-reasonable/  
AMA Code and Guideline changes for 2021:  
 https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf 
AMA 2021 Elements of Medical Decision Making (MDM): 

 https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf.  
AMA Errata and Technical Corrections CPT 2021: https://www.ama-assn.org/system/files/2021-06/cpt-corrections-errata-

2021.pdf 
NAMAS E&M Comparison Chart: http://shop.namas.co/EM-Comparison-Chart_p_494.html  
NAMAS 2021 E&M Changes: Defining the Differences: https://namas.co/webinars/ 
NAMAS 2021 E&M Guidelines: Effective Provider Education: https://namas.co/webinars/ 
NAMAS An Early Look at 2021 E&M Guidelines: https://namas.co/webinars/ 
NAMAS Defining the Differences in 2020 vs 2021: https://namas.co/webinars/ 
NAMAS Effective Provider Education in 2021 E&M: https://namas.co/webinars/ 
NAMAS Office and Inpatient E&M in 2021: https://namas.co/webinars/ 
NAMAS Training your Providers for 2021: https://namas.co/webinars/ 
NAMAS Understanding MDM: https://namas.co/webinars/ 
NAMAS Weekly Auditing and Compliance Tips: https://namas.co/ 
Medical Billers and Coders, Time Based Billing for CPT E&M:  
 https://www.medicalbillersandcoders.com/blog/time-based-billing-for-cpt-evaluation-and-management/ 
Decision Health Prepare Your Ortho Practice for the 2021 E&M Office Visit Guidelines:  
 https://store.decisionhealth.com/webinars-on-demand-training/ 
Decision Health Key E&M Updates from the 2021 Proposed Fee Schedule: 
 https://store.decisionhealth.com/webinars-on-demand-training/ 
Decision Health Part B News: https://pbn.decisionhealth.com/ 
Decision Health Anesthesia & Pain Coders Pink Sheet: https://pbn.decisionhealth.com/ 
E&M University: https://emuniversity.com/CodingBasedonTime.html 
Cigna: https://www.cigna.com/health-care-providers/coverage-and-claims/policies/medical-necessity-

definitions#:~:text=%22Medically%20Necessary%22%20or%20%22Medical,injury%2C%20disease%2C%20or%20its%2
0symptoms  

BKD Healthcare Leader Summit – Regulatory Update, What’s New for 2021:  
 https://www.bkd.com/topics/healthcare-leader-summit 
ICD10 Monitor 2021 E&M Changes:  
 https://shop.icd10monitor.com/On-Demand-ICD10-Webcasts-s/43.htm 
ICD10 Monitor 2021 E&M Changes Understanding the Impacts:  
 https://shop.icd10monitor.com/On-Demand-ICD10-Webcasts-s/43.htm 
Physicians Practice 2021 E&M Guideline and Leveling Changes:  
 https://www.physicianspractice.com/view/2021-e-m-guideline-and-leveling-changes 
The Rheumatologist: https://www.the-rheumatologist.org/article/evaluation-management-code-changes-set-for-2021/ 
MDS News Blasts (previously published): https://www.medtronsoftware.com/ 
MDS Evaluation & Management Service Guide: https://www.medtronsoftware.com/User 

Guides/E&M_Resources/E&M_Information_Packet_General.pdf 
 
For assistance or any questions, contact MDS/MSI via: 
From MEDPM or MEDEHR Sign On screens, double click on ‘helpdesk@medtronsoftware.com’ to compose an email 
which will automatically create a ticket in our ticketing system. The ticketing system will then send an automated reply with 
your ticket # for all future correspondence related to your question/concern. 

https://www.federalregister.gov/documents/2020/01/02/2019-28005/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2020/01/02/2019-28005/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Fast-Facts/Medical-Necessity-Documentation
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Fast-Facts/Medical-Necessity-Documentation
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c12.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c03.pdf
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