
 
 
 
 
 

 

ATTN: ALL PROVIDERS 
 

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

 

Medical Decision Making (MDM) – 
Element #3: RISK 

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

 
(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 #3: RISK - Risk of Complications and/or Morbidity/Mortality of Patient Management:  
MDM includes establishing diagnoses, assessing the status of a condition, and/or selecting a management option.   
 
One element used in selecting the level of service is the risk of complications and/or morbidity or mortality of patient 
management at an encounter. This is distinct from the risk of the condition itself. 
 
Risk is an assessment of the relative danger of patient management whether from treatment or further work-up. 
 
Risk includes the possible management options selected and those considered, but not selected, after shared medical 
decision making with the patient and/or family, i.e., eliciting patient and/or family preferences, education, and explaining 
risks/benefits of management/treatment options.  
 
For example, a decision about hospitalization includes consideration of alternative levels of care. Examples may include a 
psychiatric patient with a sufficient degree of support in the outpatient setting or the decision to not hospitalize a patient with 
advanced dementia with an acute condition that would generally warrant inpatient care, but for whom the goal is palliative 
treatment. 
 
Definitions for terms used in the ELEMENTS of medical decision making for office or other outpatient services are: 

 Drug therapy requiring intensive monitoring for toxicity:  
A drug that requires intensive monitoring is a therapeutic agent that has the potential to cause serious morbidity or 
death. The monitoring is performed for assessment of these adverse effects and not primarily for assessment of 
therapeutic efficacy. The monitoring should be that which is generally accepted practice for the agent, but may be 
patient specific in some cases.  
Intensive monitoring may be long-term or short term. Long-term intensive monitoring is not less than quarterly.  
The monitoring may be by a lab test, a physiologic test or imaging.  
Monitoring by history or examination does not qualify.  
The monitoring affects the level of MDM in an encounter in which it is considered in the management of the patient.  
Examples may include monitoring for a cytopenia in the use of an antineoplastic agent between dose cycles or the 
short-term intensive monitoring of electrolytes and renal function in a patient who is undergoing diuresis.  

8th 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) 

 

 062521 NEWS BLAST – 8th
 

  

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/2021/062321_2021_E&M_-_MDM_Problems.pdf
https://www.medtronsoftware.com/pdf/2021/062421_2021_E&M_-_MDM_Data_7th.pdf
https://www.medtronsoftware.com/pdf/2021/062421_2021_E&M_-_MDM_Data_7th.pdf
https://www.medtronsoftware.com/pdf/newsblasts/021021_E&M_2021_Updates_-_Prolonged_Attendance.pdf
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Examples of monitoring that do not qualify include monitoring glucose levels during insulin therapy as the primary 
reason is the therapeutic effect (unless severe hypoglycemia is a current, significant concern); or annual electrolytes 
and renal function for a patient on a diuretic as the frequency does not meet the threshold. 

 Monitoring: 
Monitoring may be performed with a laboratory test, a physiologic test or imaging.  
Monitoring by history or examination does not qualify.  
The monitoring affects the level of MDM in an encounter in which it is considered in the management of the patient. 

 Morbidity:  
A state of illness or functional impairment that is expected to be for a substantial duration during which function is 
limited, quality of life is impaired, or there is organ damage that may not be transient despite treatment. 

 Risk:  
The probability and/or consequences of an event. The assessment of the level of risk is affected by the nature of the 
event under consideration.  
For example, a low probability of death may be high risk, whereas a high chance of a minor, self-limited adverse 
effect of treatment may be low risk.  
Definitions of risk are based upon the usual behavior and thought processes of a physician or other qualified health 
care professional in the same specialty. Trained clinicians apply common language usage meanings to terms such 
as ‘high’, ‘medium’, ‘low’, or ‘minimal’ risk and do not require quantification for these definitions (though quantification 
may be provided when evidence-based medicine has established probabilities).  
For the purposes of MDM, level of risk is based upon consequences of the problem(s) ‘addressed’ or ‘managed’ at 
the encounter when appropriately treated. Risk also includes MDM related to the need to initiate or forego further 
testing, treatment and/or hospitalization. 
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. 
The risk of patient management criteria applies to the patient management decisions made by the reporting 
physician or other qualified health care professional as part of the reported encounter. 

 Social determinants of health (SDOH):   **** NEW FOR 2021 **** 
Economic and social conditions that influence the health of people and communities.  
Examples may include food or housing insecurity, or persons with potential health hazards related to socioeconomic 
and psychosocial circumstances.  
ICD-10-CM coding for SDOH is listed under categories Z55 to Z65. 

 Surgery–Minor or Major: (based on Risk not Global Surgical Period (GSP)) 
The classification of surgery into minor or major is based on the common meaning of such terms when used by 
trained clinicians, similar to the use of the term “risk.”  
These terms are not defined by a (global) surgical package (GSP) classification.  
The burden is on the provider to describe the surgery as minor or major and to spell out patient specific risk relative 
to the procedure and document as such. 

 Surgery–Elective or Emergency: (based on Risk not GSP) 
Elective procedures and emergent or urgent procedures describe the timing of a procedure when the timing is 
related to the patient’s condition. An elective procedure is typically planned in advance (e.g., scheduled for weeks 
later), while an emergent procedure is typically performed immediately or with minimal delay to allow for patient 
stabilization. Both elective and emergent procedures may be minor or major procedures. 

 Surgery–Risk Factors, Patient or Procedure: (based on Risk not GSP) 
Risk factors are those that are relevant to the patient and procedure. Evidence-based risk calculators may be used, 
but are not required, in assessing patient and procedure risk. 

 
 
Per the Part B News, 02/15/21, coders can code faster and prevent improper payments for office E&M visits in one step:  
Ask the treating physician or qualified health care professional to select and document in the record the level of risk.  
Doing so will also align coding practices with the new CPT guidelines. Coders are accustomed to using the management 
option examples from the table of risk for the CMS 1995/1997 documentation guidelines, however, the new definition of risk 
for office and other outpatient visits (99202-99215) indicates that the clinician should clearly convey the level of ‘risk’.  
 
Definitions of risk are based upon the usual behavior and thought processes of a physician or other qualified health care 
professional in the same specialty. Trained clinicians apply common language usage meanings to terms such as high,  
medium, low, or minimal risk and do not require quantification for these definitions (per the 2021 CPT manual). 
 



E&M CODING IN 2021 – MDM – Element 3: RISK Page 3 of 6 
 

MDM TABLE – RISK: 

 

 

 

MDM – LEVELS OF RISK: 
The levels of Risk (straightforward, low, moderate, high) have not changed and the clinical examples remain the same; 
however, additional definitions have been added. 
 
Minimal Risk: 

- Considered by most providers to be effectively no risk 
- Examples from old MDM table include: rest, gargles, elastic bandages, superficial dressing 

 
Low Risk: 

- Describes only minimal consent or discussion of the treatment plan and a ‘very low risk of anything bad’ happening 
- Examples from old MDM table include: minor surgery with no identified risk factors, physical therapy, occupational 

therapy, IV fluids without additives 
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Moderate Risk: 
- Would expect to find documentation that the provider is reviewing treatment options with patient or surrogate, 

obtaining consent and monitoring patient’s condition 
- Prescription drug management (PDM) –  

o PDM is based on documented evidence that the provider has evaluated medications as part of a service, in 
relation to the patient.  

o This may be a prescription being written or discontinued, or a decision to maintain a current 
medication/dosage, dosage changes.  

o Simply listing current medications is not considered PDM. 
- Decision regarding minor surgery with identified patient or procedure risk factors 
- Decision regarding elective major surgery without identified patient or procedure risk factors 
- Diagnosis or treatment significantly limited by social determinants of health (SDOH) 
- Social determinants of health (SDOH): refers to the conditions of an individual’s living, learning, and working 

environments that affect one’s health risks and outcomes. (NEW FOR 2021) 
o Availability of resources to meet daily needs, i.e., safe housing and local food markets 
o Access to educational, economic, and job opportunities 
o Access to health care services 
o Quality of education and job training 
o Availability of community-based resources in support of community living and opportunities for recreational 

and leisure time activities 
o Transportation options 
o Public safety 
o Social support 
o Social norms and attitudes, i.e., discrimination, racism, and distrust of government 
o Exposure to crime, violence and social disorder, i.e., presence of trash and lack of cooperation in a 

community 
o Socioeconomic conditions, i.e., concentrated poverty and the stressful conditions that accompany it 
o Residential segregation 
o Language or literacy 
o Access to mass media and emerging technologies, i.e., cell phones, internet, social media 
o Culture 

 
High Risk: 

- Decision regarding elective major surgery with identified patient or procedure risk factors 
- Decision regarding emergency major surgery 
- Decision regarding hospitalization (NEW FOR 2021) 
- Decision not to resuscitate or to deescalate care because of poor prognosis 
- Drug therapy requiring intensive monitoring for toxicity (NEW FOR 2021) 

 
 

SUCCESSFUL DOCUMENTATION: 
Don’t forget to select diagnosis codes for social determinants of health used as secondary diagnosis codes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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. 
 
 

ICD-10 Description 
Number of 
Sub-Codes 

Z55 Problems related to education and literacy 7 

Z56 Problems related to employment and unemployment 12 

Z57 Occupational exposure to risk factors 12 

Z59 Problems related to housing and economic circumstances 10 

Z60 Problems related to social environment 7 

Z62 Problems related to upbringing 24 

Z63 Other problems related to primary support group, including family circumstances 14 

Z64 Problems related to certain psychosocial circumstances 3 

Z65 Problems related to other psychosocial circumstances 8 
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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.   

 
 

EXAMPLES: 

Over-the-counter (OTC) drugs illustrate how hard it can be to pin down with examples.  
According to the 1995/1997 guidelines, OTC drugs are associated with a low level of risk. But it really depends on a number 
of factors.  Recommending OTC drugs and supplements can be low risk, or it can even be high risk depending upon the 
scenario. OTC drugs such as ibuprofen - for an otherwise healthy patient, it could be low risk; for a patient with chronic renal 
failure or on anti-coagulants, it could be high risk. In both cases, the clinician is best equipped to state the level of risk. 
 
See 010821 News Blast: 2021 E&M Coding News Blast Series: Medical Decision Making (MDM) – General  
for more information and detailed examples.  
 
 

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 

https://www.medtronsoftware.com/pdf/newsblasts/010821_E&M_2021_Updates_-_MDM.pdf
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
https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00027438
https://www.aapc.com/business/em-guidelines.aspx
https://www.aapc.com/blog/25667-medical-record-entries-what-is-timely-and-reasonable/
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf
https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf
https://www.ama-assn.org/system/files/2021-06/cpt-corrections-errata-2021.pdf
https://www.ama-assn.org/system/files/2021-06/cpt-corrections-errata-2021.pdf
http://shop.namas.co/EM-Comparison-Chart_p_494.html
https://namas.co/webinars/
https://namas.co/webinars/
https://namas.co/webinars/
https://namas.co/webinars/
https://namas.co/webinars/
https://namas.co/webinars/
https://namas.co/webinars/
https://namas.co/webinars/
https://namas.co/
https://www.medicalbillersandcoders.com/blog/time-based-billing-for-cpt-evaluation-and-management/
https://store.decisionhealth.com/webinars-on-demand-training/
https://store.decisionhealth.com/webinars-on-demand-training/
https://pbn.decisionhealth.com/
https://pbn.decisionhealth.com/
https://emuniversity.com/CodingBasedonTime.html
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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.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%20symptoms
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%20symptoms
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%20symptoms
https://www.bkd.com/topics/healthcare-leader-summit
https://shop.icd10monitor.com/On-Demand-ICD10-Webcasts-s/43.htm
https://shop.icd10monitor.com/On-Demand-ICD10-Webcasts-s/43.htm
https://www.physicianspractice.com/view/2021-e-m-guideline-and-leveling-changes
https://www.the-rheumatologist.org/article/evaluation-management-code-changes-set-for-2021/
https://www.medtronsoftware.com/
https://www.medtronsoftware.com/User%20Guides/E&M_Resources/E&M_Information_Packet_General.pdf
https://www.medtronsoftware.com/User%20Guides/E&M_Resources/E&M_Information_Packet_General.pdf

