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include Table 1, which shows the 
relationship among these three 
factors.

The documentation guidelines 
were integral to the development 
of “score sheets” that are used by 
Medicare Administrative Contrac-
tors and by physicians, coders, 
electronic medical record systems, 
and private payers to evaluate the 
complexity of medical decision 
making. Before being released, the 
1995 E/M documentation guide-
lines were beta-tested at Marshfield 
Clinic in Wisconsin. As part of the 
testing process, the clinic’s staff 
helped their regional Medicare car-
rier develop an audit worksheet 
that included a scoring system for 
medical decision making. Although 
these score sheets have never been 
included in the “official” CMS or 
CPT documentation guidelines, 
they are commonly used to evalu-
ate medical decision making. 

Tables 2 through 5 represent a 
facsimile of the medical decision-
making scoring sheets, which may 
vary slightly in language by payer. 
The system quantifies some of the 
elements of medical decision mak-
ing defined in CPT with points 
scoring. Table 2 shows the final 
results for determining the level of 
decision making. 

Activities that result in data re-
view and diagnosis/management 
options points are outlined in 
Tables 3 and 4. Table 5 outlines 
activities that determine the level of 
medical decision-making risk, but 
it does not rely on a points system 
for risk assignment.

To determine the level of medical 
decision making, providers must 
first complete Tables 3 and 4, then 
transfer the result to Table 2. For 
example, in Table 3, for each cat-
egory of reviewed data identified, 
the provider would first circle the 
number in the points column, then 
total the points and insert the total 
in Table 2.

The provider would then com-
plete Table 4 by identifying each 
problem or treatment option men-
tioned in the record. The number 

of each problem or treatment 
option mentioned would then be 
entered in each of the categories 
in Column B of Table 4. Note that 
two categories have a maximum 
number. The number of problems 
or treatment options would then 
be multiplied by the points shown 
in Column C and the result listed 
in both Column D and Table 2. 

Finally, the risk table (Table 5) 
would be used as a guide to assign 

risk factors. It should be under-
stood that the table does not con-
tain all specific instances of medical 
care. The provider would circle 
the most appropriate factor(s) in 
each category. The overall measure 
of risk is the highest level circled. 
That level of risk would then be 
transferred to Table 2. 

Risk determination
Although the tables quantified with 

points are not included in Medi-
care’s official guidelines, the narra-
tive risk table (Table 5) is included 
in the original and current CMS 
documentation guidelines, with the 
following instructions:
• Comorbidities/underlying diseas-

es or other factors that increase 
the complexity of medical  
decision making by increasing 

TABLE 3: DETERMINING AMOUNT AND/OR COMPLEXITY OF DATA REVIEWED

Amount and/or complexity of data reviewed  Points

Review and/or order of clinical lab tests 1

Review and/or order of tests in the radiology section of CPT 1

Review and/or order of tests in the medicine section of CPT  1

Discussion of test results with performing physician 1

Decision to obtain old records and/or history from someone other than patient 1

Review and summarization of old records and/or obtaining history from someone  
other than patient and/or discussion of case with another healthcare provider 2

Independent visualization of image, tracing, or specimen itself  
(not simply review of report) 2

TOTAL 

TABLE 4: DETERMINING POINTS FOR DIAGNOSIS AND TREATMENT OPTIONS

Number of diagnoses or treatment options Column B Column C   Column D  
 Number x Points = Score

Self-limited or minor (stable, improved, worsening) Max = 2 1 

Established problem (stable or improved)  1 

Established problem (worsening)  2 

New problem, no additional work up planned Max = 1 3 

New problem, additional work up planned   4 

  Total 

TABLE 5: RISK OF COMPLICATIONS AND/OR MORBIDITY OR MORTALITY

Level of Risk Presenting Problem(s) Diagnostic Procedure(s) Ordered Management Options Selected

Minimal One self-limited or minor problem (eg, cold, 
insect bite, venipuncture tinea corporis)

Laboratory tests requiring:

Chest X-rays

EKG/EEG

Urinalysis

Ultrasound (eg, echocardiography)

KOH prep

Rest

Gargles

Elastic bandages

Superficial dressings

Low Two or more self- limited or minor 
problems

One stable chronic illness (eg, well-
controlled hypertension, non-insulin 
dependent diabetes, cataract, BPH)

Acute uncomplicated illness or injury (eg, 
cystitis, allergic rhinitis, simple sprain)

Physiologic tests not under stress (eg, 
pulmonary function tests)

Noncardiovascular imaging studies with 
contrast (eg, barium enema)

Superficial needle biopsies 

Clinical laboratory tests requiring arterial 
puncture

Skin biopsies

Over-the-counter drugs

Minor surgery with no identified risk 
factors

Physical therapy

Occupational therapy

IV fluids without additives

Moderate One or more chronic illnesses with mild 
exacerbation, progression, or side effects of 
treatment

Two or more stable chronic illnesses

Undiagnosed new problem with uncertain 
prognosis (eg, lump in breast)

Acute illness with systemic symptoms, (eg, 
pyelonephritis, pneumonitis, colitis)

Acute complicated injury (eg, head injury 
with brief loss of consciousness) 

Physiologic tests under stress (eg, cardiac 
stress test, fetal contraction stress test)

Diagnostic endoscopies with no 
identified risk factors

Deep needle or incisional biopsy

Cardiovascular imaging studies with 
contrast and no identified risk factors 
(eg, arteriogram, cardiac catheterization)

Obtain fluid from body cavity (eg, lumbar 
puncture, thoracentesis, culdocentesis)

Minor surgery with identified risk 
factors

Elective major surgery (open, 
percutaneous, or endoscopic) with no 
identified risk factors

Prescription drug management

Therapeutic nuclear medicine

IV fluids with additives

Closed treatment of fracture or 
dislocation without manipulation

High One or more chronic illnesses with severe 
exacerbation, progression, or side effects of 
treatment

Acute or chronic illnesses or injuries that 
pose a threat to life or bodily function (eg, 
multiple trauma, acute, MI, pulmonary 
embolus, severe respiratory distress, 
progressive severe rheumatoid arthritis, 
psychiatric illness with potential threat to 
self or others, peritonitis, acute renal failure)

An abrupt change in neurologic status (eg, 
seizure, TIA, weakness, sensory loss)

Cardiovascular imaging studies with 
contrast with identified risk factors

Cardiac electrophysiological tests

Diagnostic endoscopies with identified 
risk factors

Diskography

Elective major surgery (open, 
percutaneous, or endoscopic) with 
identified risk factors

Emergency major surgery (open, 
percutaneous, or endoscopic)

Parenteral controlled substances

Drug therapy requiring intensive 
monitoring for toxicity

Decision not to resuscitate or to 
deescalate care because of poor 
prognosis
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