EVALUATION AND MANAGEMENT - O FFICE OROTHEROUTPATIENT SERVICES

Thefollowing codes are used to report evaluation and management services provided in the physician’ s office or in an outpatient or other ambulatory facility. A patientis
considered an outpetient until inpatient admission to a health care facility occurs.

NEW PATIENT

99201

99202

99203

99204

99205

Office or other outpatient visitfor the evaluation and management of a
new patient, which requires these three components:

a problem focused history;
a problem focused examination; and
straightforward medical decision making.

Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’ sneeds.

Usudlly, the presentin g problems are self limited or minor. Physicians
typically spend 10 minutes face-to-face with the patient and/or family.

Office or other outpatient visitfor the evaluation and management of a
new patient, which requires these three components:

an expanded problem focused history;
an expanded problem focused examination; and
straightforwar d medical decision making.

Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’ sneeds.

Usually, the presenting problem(s) are of low to moderate severity.
Physicians typically spend 20 minutes face-to-face with the patient and/or
family.

Office or other outpatient visitfor the evaluation and management of a
new patient, which requires these three key components:

adetailed history;
a detailed examination; and
medical decision making of low complexity.

Counseling and/or coordination of care with other providers or agencies are
provided consigent with the nature of the problem(s) and the patient’s
and/or family’ sneeds.

Usually, the presenting problem(s) are of moderate severity. Physicians
typically spend 30 minutes face-to-face with the patient and/or family.

Office or other outpatient visitfor the evaluation and management of a
new patient, which requires these three key components:

a comprehensive history;
a compr ehensive examination; and
medical decision making of moder ate complexity.

Counseling and/or coordination of care wit h other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’ sneeds.

Usually, the presenting problem(s) are of moderate to high severity.
Physicianstypically spend 45 minutes face-to-face with the patient and/or
family.

Office or other outpatient visitfor the evaluation and management of a
new patient, which requires these three key components:

a compr ehensive history;
a comprehensive examination; and
medical decision making of high complexity.

Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’ sneeds.

Usually, the presenting problem(s) are of moderate to high severity.
Physicianstypically spend 60 minutes face-to-face with the patient and/or
family.

ESTABLISHED PATIENT

99211

99212

99213

99214

99215

Office or other outpatient visitfor the evaluation and management of an
established patient, that may not require the presence of aphysician.
Usudly, the presenting problem(s) are minimal. Typicaly, 5 minutes are
spent performing or supervising these services.

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components:

a problem focused history;
a problem focused examination;
straightforward medical decision making.

Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’ sneeds.

Usually, the presenting problem(s) are self limited or minor. Physicians
typically spend 10 minutes face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components:

an expanded problem focused history;
an expanded problem focused examination;
medical decision making of low complexity.

Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’ sneeds.

Usually, the presenting problem(s) are of low to moderate severity.
Physicianstypically spend 15 minutes face-to-face wi th the patient and/or
family.

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components:

adetailed history;
adetailed examination;
medical decision making of moder ate complexity.

Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’ sneeds.

Usually, the presenting problem(s) are of moderate to high severity.
Physicianstypically spend 25 minutes face-to-face with the patient and/or
family.

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components:

acomprehensive history;
a compr ehensive examination;
medical decision making of high complexity.

Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient’s
and/or family’ sneeds.

Usually, the presenting problem(s) are of moderate to high severity.
Physicianstypically spend 40 minutes face-to-face with the patient and/or
family.



