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2021 E&M Level of Service Code Selection – Quick Reference  
This quick reference sheet can be utilized after reviewing the AMA’s CPT E/M Office or Other Outpatient and Prolonged Services Code and Guideline 
Changes: https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf  

 

Evaluation & management (E&M) level of service code selection is based on:  
1) Medical-decision making (MDM) OR 2) Time 

 

It should be clear in your note what method was used (MDM or time) to select the level of service code 

 

MDM 
• History is not used to select the level of service, but it must still be performed  

• To select E&M level of service code, refer to Level of MDM Table (page 2 of this handout) and assess: 
1. Number and complexity of problems addressed (column 3) 
2. Amount and/or complexity of data reviewed/analyzed (column 4) 
3. Risk of complications and/or morbidity or mortality of patient management (column 5) 
4. Select level of E&M (column 2) and corresponding code (column 1) based on two out of three 

elements (steps 1-3) for established patients and three out of three elements for new patients 

• Codes 99202-99205 are for new patients, codes 99212-99215 are for established patients 

 

TIME 
• Time includes total time spent on the day of the encounter 

o Time must be clearly documented and does not include ancillary staff time  
o Add-on codes are available for prolonged time 

 

New Patient  Established Patient 

Code Level of MDM Minutes*  Code Level of MDM Minutes* 

99202 Straightforward 15-29  99212 Straightforward 10-19 

99203 Low 30-44  99213 Low 20-29 

99204 Moderate 45-59  99214 Moderate 30-39 

99205 High 60-74  99215 High 40-54 

*Must meet minimum time in range  *Must meet minimum time in range 
 

• Time includes: 
o Preparing to see the patient (e.g., review of tests) 
o Obtaining and/or reviewing separately obtained history 
o Performing a medically appropriate examination and/or evaluation 
o Counseling and educating the patient/family/caregiver 
o Ordering medications, tests, or procedures 
o Referring and communicating with other health care professionals (when not separately 

reported) 
o Documenting clinical information in the electronic or other health record 
o Independently interpreting results (not separately reported) and communicating results to the 

patient/family/caregiver 
o Care coordination (not separately reported)




