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Thousands of pages of regu-
lation have been generated 
since the American Medical 

Association (AMA) first introduced 
Evaluation and Management (E/M) 
codes to describe inpatient and 
outpatient visits in 1992. When 
originally published, the E/M code 
descriptors were ambiguous and 
unclear, resulting in the reporting 
of erroneous levels of service and 
the inability to audit or oversee the 
delivery of services to Medicare 
beneficiaries. 

In 1995, the Centers for Medi-
care & Medicaid Services (CMS) 
revised the E/M guidelines to in-
clude more specific details about 
the patient history and the extent 
of the physical examination. That 
same year, the AMA and the 
Health Care Financing Administra-
tion (now CMS) introduced their 
collaboration on the development 
of E/M documentation guidelines. 
The AMA emphasized that guide-
lines were created for the following 
reasons:
• to be consistent with the clinical 

descriptors and definitions con-
tained within the Evaluation and 
Management Services section in 
the Current Procedural Termi-
nology (CPT)

• to be widely accepted by 
clinicians

• to be interpreted and applied 
uniformly by users across the 
country

• to minimize any changes in re-
cordkeeping practices
Although the first goal may have 

been met, achievement of the  
other three goals would be hotly 
contested by most orthopaedic  
surgeons. Most specialists believed 
the guidelines were punitive due 
to the lack of a relevant physical 
exam.

Two years later, the E/M docu-
mentation guidelines were revised 
to include single-specialty physical 
examinations. However, physicians 
and national specialty societies 
objected to the burden of these 
guidelines and asked that they be 
reworked. An extensive revision 
effort by the AMA and specialty 
societies was rejected by CMS in 
2000. At that time, CMS revealed 
its new “draft” E/M documenta-
tion guidelines, using examples of 
actual physician documentation of 
examination and medical decision 
making. 

In 2001, the Department of 
Health and Human Services 
stopped all work on E/M docu-
mentation guidelines to reassess 
the effort, because consensus with 
providers was nowhere in sight. As 
a result, the 1995 and 1997 docu-

mentation rules currently remain in 
effect. The only difference between 
the two sets of rules is the inclusion 
of the single-specialty physical ex-
amination in the 1997 documenta-
tion guidelines. 

Medical decision making
The 1995 documentation guide-
lines for the patient history and 
medical decision making can be 
found on the CMS website. Both 
the official CMS documentation 
guidelines and the CPT book state 
that medical decision making takes 
into consideration the following 
three factors:
1. The number of possible diagno-

ses and/or the number of man-
agement options that must be 
considered

2. The amount and/or complexity 
of medical records, diagnostic 
tests, and/or other informa-
tion that must be obtained, re-
viewed, and analyzed

3. The risk of significant complica-
tions, morbidity, and/or mortal-
ity, as well as comorbidities, 
associated with the patient’s 
presenting problem(s), the  
diagnostic procedure(s), and/
or the possible management 
options

Both the CPT book and the  
CMS documentation guidelines 
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TABLE 1: FACTORS CONTRIBUTING TO MEDICAL DECISION MAKING

Amount & Complexity of Number Diagnoses/  Risk of Complications and/or Type of Decision Making 
Data Reviewed Management Options Morbidity/Mortality

Minimal or low  Minimal Minimal Straightforward

Limited Limited Low Low Complexity

Moderate Multiple Moderate Moderate Complexity

Extensive Extensive High High Complexity

Sources: AMA CPT® 2017 Professional Edition, page 17, and https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWeb-
Guide/Downloads/95Docguidelines.pdf

TABLE 2: MEDICAL DECISION MAKING TABLE (FINAL RESULTS)

Final Results for Type Amount/ Complexity of Number Diagnoses/  Risk of Complications and/or  
of Decision Making Data Reviewed Management Options Morbidity/Mortality 
 Table 3 Score Table 4 Score Table 5 Level

Straightforward Minimal or low (1) Minimal (1) Minimal

Low Complexity Limited (2) Limited (2) Low

Moderate Complexity Moderate (3) Multiple (3) Moderate

High Complexity Extensive (4) Extensive (4) High

Meet or exceed 2 of the 3 components within the table above to determine the type of medical decision making.
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