ABROCIATION

Evaluation and Management
Office or Other Outpatient Services

The following codes are used to report evaluation and management services provided in the office or in
an outpatient or other ambulatory facility. A patient is considered an outpatient until inpatient admission
to a health care facility occurs.

To report services provided to a patient who is admitted to a hospital or nursing facility in the course of an
encounter in the office or other ambulatory facility, see the notes for initial hospital inpatient care or
initial nursing facility care.

For services provided in the emergency department, see 99281-99285.

For observation care, see 99217-99226. For observation or inpatient care services (including admission
and discharge services), see 99234-99236.

------------------ Coding Tip

Determination of Patient Status as New or Established Patient Solely for the purposes of distinguishing between
new and established patients, professional services are those face-to-face services rendered by physicians and other
qualified health care professionals who may report evaluation and management services reported by a specific CPT
code(s). A new patient is one who has not received any professional services from the physician/qualified health
care professional or another physician/qualified health care professional of the exact same specialty and
subspecialty who belongs to the same group practice, within the past three years.

An established patient is one who has received professional services from the physician/qualified health care
professional or another physician/qualified health care professional of the exact same specialty and subspecialty who
belongs to the same group practice, within the past three years.

In the instance where a physician/qualified health care professional is on call for or covering for another physician/
qualified health care professional, the patient's encounter will be classified as it would have been by the
physician/qualified health care professional who is not available. When advanced practice nurses and physician
assistants are working with physicians they are considered as working in the exact same specialty and exact same
subspecialties as the physician.

CPT Coding Guidelines, Evaluation and Management,
Definitions of Commonly Used Terms, New and Established
Patient

New Patient
(99201 has been deleted. To report, use 99202)

* 499202 Office or other outpatient visit for the evaluation and management of a new patient,
which requires a medically appropriate history and/or examination and straightforward
medical decision making.

When using time for code selection, 15-29 minutes of total time is spent on the date of
the encounter.

* 499203 Office or other outpatient visit for the evaluation and management of a new patient,
which requires a medically appropriate history and/or examination and low level of
medical decision making.

When using time for code selection, 30-44 minutes of total time is spent on the date of
the encounter.
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AMAR

* A 99204

* A 99205

Office or other outpatient visit for the evaluation and management of a new patient,
which requires a medically appropriate history and/or examination and moderate level of
medical decision making.

When using time for code selection, 45-59 minutes of total time is spent on the date of
the encounter.

Office or other outpatient visit for the evaluation and management of a new patient,
which requires a medically appropriate history and/or examination and high level of
medical decision making.

When using time for code selection, 60-74 minutes of total time is spent on the date of
the encounter.

(For services 75 minutes or longer, see Prolonged Services 99XXX)

Established Patient

A99211

* A99212

* A99213

* A99214

* A99215

Office or other outpatient visit for the evaluation and management of an established
patient, that may not require the presence of a physician or other qualified health care
professional. Usually, the presenting problem(s) are minimal.

Office or other outpatient visit for the evaluation and management of an established
patient, which requires a medically appropriate history and/or examination and
straightforward medical decision making.

When using time for code selection, 10-19 minutes of total time is spent on the date of
the encounter.

Office or other outpatient visit for the evaluation and management of an established
patient, which requires a medically appropriate history and/or examination and low level
of medical decision making.

When using time for code selection, 20-29 minutes of total time is spent on the date of
the encounter.

Office or other outpatient visit for the evaluation and management of an established
patient, which requires a medically appropriate history and/or examination and moderate
level of medical decision making.

When using time for code selection, 30-39 minutes of total time is spent on the date of
the encounter.

Office or other outpatient visit for the evaluation and management of an established
patient, which requires a medically appropriate history and/or examination and high level
of medical decision making.

When using time for code selection, 40-54 minutes of total time is spent on the date of
the encounter.

(For services 55 minutes or longer, see Prolonged Services 99XXX)
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