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Presentation Disclaimer

All of the information provided is believed to be accurate and reliable; however, Optum assumes
no responsibility for any errors. Optum is providing this information for educational purposes only
and not as a replacement for professional judgement and experience; therefore, any use of this
information is at your sole risk and Optum assumes nor is responsible for its use.
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E/M coding continues to apply to a wide range of services, including:

" H ER v

Office and Inpatient and Emergency Prolonged and
outpatient visits observation visits department, nursing critical care
facility, and services
home/residence
visits

Simplifying E/M accuracy with Optum resources designed for every clinical workflow.
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2026 Remote Physiologic Monitoring (RPM) CPT® Code Revisions and
Structure

[/ = O

Device Monitoring Periods Device Setup and Supply Codes Tiered Treatment-Management
RPM codes now differentiate Code 99453 covers device setup Treatment-management codes
device monitoring into 2-15 days and education; 99445 and 99454 99470, 99457, and 99458 reflect
and 16-30 days within a 30-day define supply with data for short tiered time-based activities with

cycle for clinical accuracy. and longer monitoring durations. required interactive

communication.

The revisions improve reporting accuracy and distinguish device supply from clinician management activities in RPM.

CPT is a registered trademark of the American Medical Association.
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Additional codes were added to the list of telehealth services recognized by

CMS

New Procedure Codes Added

CMS added several procedure codes to
the Medicare Telehealth Services List for
CY 2026, including: 90849, 92622-
92623, G0473, G0545

Supervision (Audio-Video)

Extension of Telehealth
Flexibilities

Frequency Limit Changes

CMS eliminated certain frequency limits for
telehealth services, allowing clinicians to
schedule follow-ups based on clinical need
rather than administrative thresholds.

Teaching Physician Virtual
Presence

CMS continues to permit real-time
audio-video to meet direct supervision
requirements, except for services with

10- or 90-day global periods, which must
still follow traditional supervision rules.

Teaching physicians may use virtual presence
only in structured three-way encounters
(teaching physician + resident + patient).

Medicare extends pandemic-era
telehealth flexibilities through 2027
ensuring continued remote care support
for clinicians and patients.
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Prolonged Services & 2026 Add-On Code Updates

Use prolonged services when: Avoid prolonged services when:

* The base E/M code has reached its required . Base-code time requirements are not fully
maximum time : met
* Thresholds are met (e.g., 69 minutes for 99215 + « Time is estimated. rounded. or unclear
G2212) : ’ ’

: _— : « A procedure is billed during the same
» Total time and activities are clearly documented : encounter

N

CMS continues to allow the use of G2212 for
prolonged office/outpatient visits and G0316—
G0318 for prolonged services across
inpatient/observation, nursing facility, and
home/residence settings in 2026.
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2026 CMS Update: G2211 Expansion

Optum

Beginning in CY 2026, CMS allows
G2211 to be billed with home or
residence E/M codes (99341 —
99345, 99347 — 99350). This
expansion supports payment for
complexity and the ongoing work
involved in longitudinal primary
care delivered in the home setting.
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Optum — Let Us Help You

Optum E/M
Resources

Optum



Optum — E/M Auditing Tool

Examination

Risk/Complexity v

—~

) Time Based

E/M

Optum

The total number of unique tests ordered, prior external notes reviewed from a unigque source, or test results
reviewed from a unigue test

01
o2
O 3 or more

[ An assessment requiring an independent historian(s)

[ An independent interpretation of a test performed by another physician/other qualified health care professional
(not separately reported)

[ Adiscussion of management or test interpretation with external physician/other qualified health care
professional/appropriate source (not separately reported)

Number and Complexity of Problems

Minimal

O

Low
Moderate
High

000

[} MDM.Risk of Complications and/or Morbidity or Mortality of Patient Management [Minimal]
[ Mineor Surgery w/ No Risk Factors

) Physical or Occupational Therapy

[ IV Fluids Without Additives

) Other Low Risk Testing or Treatment

[J Prescription Drug Mgmt

© 2026 Optum, Inc. All rights reserved.

Number and Complexity of Problems

See the AMA CPT® book for full definitions of each problem, illness, or injury category.

New or established conditions may be addressed during the same encounter.

Symptoms may correspond to a specific diagnosis and do not necessanly represent a unique condition.
Comorbidities and underlying diseases are only considered if they are addressed, and they increase the
amount and/or or complexity of data to be reviewed and analyzed or the risk of complications and/or
morbidity or mortality of patient management.

« Apresenting problem that is likely to represent a highly morbid condition can be considered when
determining complexity, even when the final diagnosis is not highly morbid.

Multiple, less severe problems may add up to create a higher risk due to interaction.

The term “risk” relates to the risk from the condition itself and is distinct from the risk of the management.

MDM.Risk of Complications andfor Morbidity or Mortality of Patient Management

Selection of the level of risk is based on the probability and/or consequences of an event. Consider the
consequences of the problems addressed at the encounter when treated appropriately. The risk categories
are defined by the usual behavior or thought processes of a provider in the same specialty. The risk of
patient management criteria pertains to the patient management decisions made by the reporting provider
as a part of the reported encounter. See the AMA CPT® book for more details of the elements used within
the risk category.



Optum — E/M Auditing Tool

Optum | Optum LYNX Outpatient Charge Capture

Per the AMA: "Definitions of risk are based upon the usual behavior and thought processes of a physician or other gualified 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 more information about E/M Guidelines refer to the AMA documentation: https:/fwww ama-assn.orgfpractice-management/cpticpt-

evaluation-and-management

E/M Type Home or Residence Services - New Patient (99341-99345) [ Check Code Level
History MDM.Data [Minimal or None] MDM.Data Click on the information icons to the left to see information for each MDM._Data element.
Examination The total number of unigue tests ordered, prior external notes reviewed from a unigue source, or test results - ; - - . !
iewed fr . qt £ + P 9 4 A unique test can include laboratory, radiology, psychometric, or physiologic data. A test is defined by the
review om a unique tes CPT® code set. For example, 80047 [Basic metabolic panel {Calcium, ionized)) includes multiple lab
RiskiComplexity - o1 components, but counts as one unigue test. Multiple results of the same test (e.g., serial blood glucose
- testing) that are compared during an E/M service count as one unigue test. Tests with overlapping
o 2 elements (e.g., CBC with differential incorporates hemoglobin, CBC without differential, and platelet count)
count as one unigue test. A unigque source includes a physician or other qualified health care professional
- & 3 or more in a distinct group or different specialty/subspecialty, or a unique entity. Review of all prior external note(s)
O Time Based from any unique source counts as one data element.
[ An assessment requiring an independent historian(s)
EM Examples of an independent historian include, but are not limited to, a spouse, witness, surrogate,

guardian, or parent. This person provides additional history for a patient who cannot provide a complete or
] An independent interpretation of a test performed by another physician/other qualified health care professional | reliable history (e.g., dementia, developmental stage), or when a confirmatory history is needed.

(not separately reported)

The provider performs an independent interpretation of a test that was performed by another physician or
[ Adiscussion of management or test interpretation with external physician/other qualified health care other qualified health care professional. The test should be one where an interpretation or report is
professional/appropriate source (not separately reported) customary and has a defined CPT® code. This element does not apply when the provider reporting the
E/M service is also reporting or has previously reported the test.

The provider discusses the management or test interpretation with an external physician, other qualified
health care professional (QHP), or appropriate source. A discussion requires a direct, interactive
exchange. An external physician or other QHP is one who is not in the same group practice oris in a
different specialty/subspecialty. This includes licensed professionals practicing independently or a provider
from a hospital, nursing facility, or home health agency. An appropriate source includes professionals who
are involved in the management of the patient but are not health care professionals. Examples of
appropriate sources include, but are not limited to, a teacher, lawyer, parole officer, or case manager. This
element does not apply when the provider reporting the E/M service is also reporting or has previously
reported services related to the discussion of management or test interpretation.

Number and Complexity of Problems N ber and Complexity of Problems

& Minimal = See the AMA CPT® book for full definitions of each problem, iliness, or injury category.

- = New or established conditions may be addressed during the same encounter

O Low - Symptoms may correspond to a specific diagnosis and do not necessarily represent a unigue condition.
Y Mod = Comorbidities and underlying diseases are only considered if they are addressed, and they increase the

- erate amount andfor or complexity of data to be reviewed and analyzed or the risk of complications and/or

© High morbidity or mortality of patient management.

= A presenting problem that is likely to represent a highly morbid condition can be considered when
determining complexity, even when the final diagnosis is not highly morbid.

Multiple, less severe problems may add up to create a higher risk due to interaction.

« The term “risk” relates to the risk from the condition itself and is distinct from the risk of the management.
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Optum — E/M Auditing Tool

Optum ‘ Optum LYNX Outpatient Charge Capture

Perthe AMA: "Definitions of risk are based upon jor and f & physician o other qualified health care professional in the same specialty. Trained cinicians apply comman lanquage usage meanings to terms such 2s high, medium, low, or minimal risk and
da not require quanification for these definiions (though quantiication may be provided when evidence-based medicine has established probabifties).” For more information about EM Guidelines refer to the AMA documentation: hips:fwiw ama-gssn.orgfpractice-management/cptiopt-
evaluation-and-management
EMType Office or Other Outpatient Services - New Patient (39202-99205) Chieck Code Level
ul
History ]
02
Examination 0 Jormore
RisComplexty [ An assessment requiing an independent hisorian/s)

)
[0 Anindependent interpretation of a test performed by another physician/other qualified health care professional

O TimeBased (not separately reported)

EM 71 Adsscussion of management o test interpretation with extemal physician/other qualfied heatth care
professional/appropriate source (not separately reporied)

Number and Compleaity of Problems Number and Complexity of Problems

O Miire 2.0R MORE SELF-LIMITED OR MINOR PROBLEMS
@ Low or

N 1 STABLE, CHRONIC ILLNESS

O Moderate o

0 Hih 1 ACUTE, UNCOMPLICATED ILLNESS OR INJURY

or

1 STABLE, ACUTE ILLNESS

or

1 ACUTE, UNCOMPLICATED ILLNESS OR INJURY REQUIRING HOSPITAL INPATIENT OR
OBSERVATION LEVEL OF CARE

+ See the AMA CPTE bock for full definitions of each problem, ilness, or injury category.

+ New or established conditions may be addressed dunng the same encounter

+ Sympioms may comespond to a specific diagnosis and do not necessarily represent a unique condition.

+ Comortidities and underiying diseases are only considered f they are addressed, and they increase the
amount andlor or complexity of data to be reviewed and analyzed or the risk of complications and/or
morbidity or mortality of patient management.

+ Apresenting problem that s likely to represent a highly morbid condition can be considered when
defermining complexity, even when the final diagnosis is not highly marbid.

+ Multiple, less severe problems may add up to create a higher nsk due fo interaclion.

+ The term ‘risk” relates to the risk from the condition itsef and is distinct from the risk of the management

" MOMRisk of Complications andior Morbidity or Mortalityof Patient Management [Minimal]

MOM Risk of Complications andlor Morbidity or Mortality of Patient Management

[ Miner Surgery wf No Risk Factors
I Phusiral ar Nrrinafionsl Therany

Optum

Selection of the level of risk is based on the probabilty and/or consequences of an event. Consider the

consequences of the problems addressed at the encounter when treated appropriately. The risk categories

Optum | Opfum LYNX, Qutpatient Charge Capture

Perthe AMA: "Definitions of risk are Ixased upﬂnﬂwe usualbehavmr and thought processes of a physician or other quafied health care profsssional in the same specialty. Trained clinicians apply common language usage meanings to terms such as high, medium, low, or minimal risk and

do not requi ification for these d
evaluation-gnd-management

ion may be provided when evidence-based medicin has established probabilities).” For more information about EIM Guidsfines refer to the AMA documentation: hitps:hwww ama-assn orgipractice-manapsmenticpticpt-

EM Type

Offce or Ofher Qutpatient Services - New Patent (3820299206 Creck Cote Lov
Ui
Histor
" 02
Examinaion 0 3ormore
RiskComplexty ™ [0 An assessment requiring an independent historian(s)

0
_ [ An independent interpretation of a test performed by another physicianiother qualiied health care professional
)

not sej reported
O Time Based (ot sepazey e

EM [ Adiscussion of management or test interpretation with external physician/other qualified health care
professionaliappropriate source (not separately reported)

Number and Complesity of Problems Number and Complexity of Problems
O Miniml 10R MORE CHRONIC ILLNESSES WITH EXACERBATION, PROGRESSION, OR SIDE EFFECTS OF
0 Low TREATHENT
or
@ Moderate 20R MORE STABLE, CHRONIC ILLNESSES
- or
0 Hgh 1UNDIAGNOSED NEW PROBLEM WITH UNCERTAIN PROGNOSIS

or

1 ACUTE ILLNESS WITH SYSTEMIC SYMPTOMS
or

1 ACUTE, COMPLICATED INJURY

+ See the AMA CPT® book for full definiions of each problem, illness, or injury category.

+ New or established conditions may be addressed during the same encounter.

+ Symptoms may corespond to a speciiic diagnosis and do not necessaniy represent a unique condition.

+ Comorbidities and underlying diseases are anly considered if they are addressed, and they increase the
amount and/or or complexity of datz o be reviewed and analyzed or the nsk of complications and/or
morbidity or mortalfy of pafient management.

+ Apresenting problem that is likefy to represent a highly morbid condition can be considered when
determining complexity, even when the final diagnosis is not highly morbid.

+ Multiple, less severe problems may add up to create a higher nisk due to interacfion.

+ The term “risk” relates to the risk from the condiion itsef and is distinct from the risk of the management

" MDM Risk of Complications and/or Morbidity or Mortality of Patient Management [Minima]

MOM Risk of Complicaions andlor Morbidity or Mortalty of Patient Management

[ Minor Surgery wf No Risk Factors
s 17 Phvsical or Deennational Theraoy
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Selection of the level of risk is based on the probability andior consequences of an event. Consider e
consequences of the prablems addressed at the encounter when treated appropriately. The risk calegaries
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EncoderPro — Additional E/M Resources

optum EncoderPro.com Expert | EncoderPro.com Plus

O code Set Search ® Image Search ® DrugReimbursement com Search ® Index Only Search ® EncoderPro.com [P] ;5| Search Custom Code Set: Manage Custom Code Sets

Current

Addons ™ Available Add-ons ™ IEIIEIIEHE@lIH]

All Code Sets Enter Term / Code Help with Search?

Coding ™ Policy Lookup Reimbursement ¥ QOptum Post-acute Care Library ¥

Home
Yol |he Evaluation and Management Code Auditor mm‘
Access to CEU's through EncoderPro.com Plus What's New?
Click below link to access your q What's New? content & training
IT [ ; ‘j'+ CareerWize
EI’ICOderPrO.COI’n | P usS Physician Practicum and your Click here for FREE TRAINING & a summary of code and content updates
CEUs Powered by 25 CEUs.
. EncoderPro.com Expert News
| Careenize M onrm o
Career\Vize EncoderPro.com News product info more.
Rel Notes December 1, 2023
Code Books 11/29/2023
The release notes for recent application enhancements for the December 1, 2023 release are now available in "What's New'.
New!!! EncoderPro.com Computer Based Training
= Code Books Newll Enc

optum © 2026 Optum, Inc. All rights reserved.
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EncoderPro — Additional E/M Resources

At E&M services billed with psychotherapy must follow CPT® guidance by using MM for E&M code
E&M for both
when ang (Eam) in with psy itis 1o follow CPT® and CMS guidelines o ensure

accurate coding and compliance.

P E&M visits are reported using time-based add-on codes:

Psychotherapy, 30 minutes with patient when performed with an ion and i i in addition to the code for primary

procedure)

90836 Psychotherapy, 45 minutes with patient when pe with an ion and ice (List in addition to the code for primary
procedure)

90838 Psychotherapy, 60 minutes with patient when per with an ion and {List y in f to the code for primary
procedure)

These codes are time-based, but the time counted Is only for the psychotherapy portion, not for the E&M service.
Pel CPT® code should be selected based on the face-lo-face time ¥ lo the

must dmy the start and stop times for . the used. and the patient's and 2 A
q when ing both E&M and psychotherapy on the same date.

a -
H Medical Decision Making as the Key for E&M Coding with Psychotherapy Services
Article Type:  Article
Health care
Type: All Types
Source: AMA CPT® Dok 2026 NINS:/AWWW.CMS. 0 d: 14~57480:
Management EM Codes and Psychothemay-doummtng you wovk AMA CP‘I’O Asststam. Augus! 2022 32-8
Article Text:

is is not

Uniike psychotherapy codes. EEM services In this cannot be based on lotal ime. CPTE coding conventions prohibit using time for E&M leve _
catarting whan neurhatharan: ic narfnrmad rancuranth: harsica nevchotharany radac alraadi scanunt fae bma_Inctaad Sadical Dacicion Mabina AN < 4
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Thank you

Victoria Shishkina, MBA-HCM, CPC, CPMA
victoria_shishkina@optum.com
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