
Another bit of news, aside from the revisions, is the deletion of the 99201/99211 exam codes.  You should not use either code after 
January 1, 2021 for any patients, insurance or time-of-service alike.  Just like the 'N Sync song says, they are going "Bye Bye 
Bye".  Because MDM was not a component in the 99201 new patient exam code it is now obsolete under the new 
parameters.  Technically, the 99211 re-eval code will still exist, however it will not apply to services provided in the standard 
chiropractic office.  It will no longer have a time component and is only appropriate for evaluations that may not require a doctor to 
be present.  Many payers are already sending out bulletins stating they will not cover either code when billed by a chiropractor as of 
January 1st.  Our advice?  Save yourself the headache and potential scrutiny - just don't use it.   

 

CPT 2021 Deleted Codes 

Code Description Crosswalk Codes Advice 

99201 
(/cpt-
codes/ 
9920) 

Office or other outpatient visit for the 
evaluation and management of a new 
patient, which requires these 3 key 
components: 

 A problem focused history; 

 A problem focused examination: 

 Straightforward medical decision 
making. 

 
Counseling and/or coordination of care 
with other physicians, other qualified 
health care professionals, or agencies 
are provided consistent with the nature 
of the problem(s) and the patient’s and/
or family’s needs. Usually, the presenting 
problem(s) are self limited or minor. 
Typically, 10 minutes are spent face to 
face with the patient and/or family.  

The AMA does not 
provide crosswalk codes 
for this deleted code  

CPT® 2021 deletes new-patient office and other 
outpatient evaluation and management (E/M) 
code 99201, which called for straightforward 
medical decision making (MDM). In 2021, you may 
select 99202 based on straightforward MDM 
alone, so 99201 would have been redundant.  
 
This update is part of the major revision to office/
outpatient E/M coding in 2021. In 2020, the three 
key components of history, examination, an MDM 
typically drove code choice for 99201-99205 and 
99212- 99215. If counseling and/or coordination of 
care dominated the visit, you could code based on 
intraservice time. In 2021, 99202- 99205 and 
99212- 99215 code choice is based on either MDM 
level or the amount of total time (both face-to-face 
and non-face-to-face time). 
 
Effective date of this deletion: January 1, 2021 

 

Going forward, the patient history and physical exam is not a factor in determining what exam level you should code for.  Your 
revised exam components are MDM or total time (face-to-face and non-face-to-face combined) on the day of service only.  If you 
remember one thing from this information, remember this:  these changes do not change your treatment note requirements.  Don't 
be lazy!  You can not spend 20 minutes with a patient during a re-evaluation, charge a 99212 and call it a day.  If audited, your 
documentation MUST still support the exam you provided (history, physical exam, MDM, complicating factors, treatment plan, etc.) 
- it just doesn't necessarily determine the code you pick.   
 
In most cases, the MDM component is how your exam code should be determined.  There are 3 components to the MDM process, 
and 2 out of 3 in each exam level category must be met in order to bill that code.  There are extenuating circumstances that would 
allow for the time component to over-ride the MDM component, potentially bumping your exam to the next level.  For example, I 
am the caregiver for my father.  When we attend appointments the provider usually has to spend extra time with me reviewing his 
history, care, medications, and so on, due to his complicating condition.  Because of this his appointments require extra time.  This 
situation would potentially support an increased exam level - even if the MDM component did not.  

Information within courtesy of SuperCoder. 



CPT 2021 Revised Codes 
Code Description Advice 

99202  
(/cpt-
codes/ 
99202) 

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 to 29 minutes of total time 
is spent on the date of the encounter.  

CPT® 2021 revises new patient office and other outpatient evaluation and 
management (E/M) code 99202 so that it applies when an encounter requires 
straightforward medical decision making (MDM) or 15-29 minutes of total 
time. CPT® 2021 significantly alters office and other outpatient E/M coding by 
deleting low level code 99201, revising the descriptors of 99202-99215, and 
providing extensive new guidelines. In 2020, the three key components of 
history, examination, and MDM typically drove code choice for 99201- 99205 
and 99212 - 99215. If counseling and/or coordination of care dominated the 
visit, you could code based on intraservice time. In 2021, 99202- 99205 and 
99212- 99215 code choice is based on either MDM level or the amount of 
total time (both face to face and non-face-to-face time). There is also a new 
code, +99417, for prolonged services. Code 99211 does not have a time 
component in 2021 is appropriate for visits that may not require a physician 
or other qualified health care professional to be present. 
 
Effective date of this revision: January 1, 2021.  

99203 
(/cpt-
codes/ 
99203) 

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.  

CPT® 2021 revises new patient office and other outpatient evaluation and 
management (E/M) code 99203 so that it applies when an encounter requires 
a low level of medical decision making (MDM) or 30- 44 minutes of total time.  
CPT® 2021 significantly alters office and other outpatient E/M coding by 
deleting low level code 99201, revising the descriptors of 99202- 99215, and 
providing extensive new guidelines. In 2020, the three key components of 
history, examination, and MDM typically drove code choice for 99201- 99205 
and 99212- 99215. If counseling and/or coordination of care dominated the 
visit, you could code based on an intraservice time.  In 2021, 99202 to 99205 
and 992122- 99215 code choice is based on either MDM level or the amount 
of time (both face to face and non-face-to-face time). There is also a new 
code, +99417, for prolonged services.  Code 99211 does not have a time 
component in 2021 and is appropriate for visits that may not require a 
physician or other qualified healthcare professional to be present.  
 
Effective date of this revision: January 1, 2021.  

99204 
(/cpt-
codes/ 
99204) 

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 40- 45 minutes of total time is 
spent on the date of the encounter.  

CPT® 2021 revises new patient office and other outpatient evaluation and 
management (E/M) code 99204 so that it applies when an encounter requires 
a low level of medical decision making (MDM) or 45-59 minutes of total time.  
CPT® 2021 significantly alters office and other outpatient E/M coding by 
deleting low level code 99201, revising the descriptors of 99202- 99215, and 
providing extensive new guidelines. In 2020, the three key components of 
history, examination, and MDM typically drove code choice for 99201- 99205 
and 99212- 99215. If counseling and/or coordination of care dominated the 
visit, you could code based on an intraservice time.  In 2021, 99202 to 99205 
and 992122- 99215 code choice is based on either MDM level or the amount 
of time (both face to face and non-face-to-face time). There is also a new 
code, +99417, for prolonged services.  Code 99211 does not have a time 
component in 2021 and is appropriate for visits that may not require a 
physician or other qualified healthcare professional to be present.  
 
Effective date of this revision: January 1, 2021.  



CPT 2021 Revised Codes 
Code Description Advice 

99205 
(/cpt-
codes/ 
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 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.  

CPT® 2021 revises new patient office and other outpatient evaluation and 
management (E/M) code 99205 so that it applies when an encounter requires 
a low level of medical decision making (MDM) or 60-74 minutes of total time.  
CPT® 2021 significantly alters office and other outpatient E/M coding by 
deleting low level code 99201, revising the descriptors of 99202- 99215, and 
providing extensive new guidelines. In 2020, the three key components of 
history, examination, and MDM typically drove code choice for 99201- 99205 
and 99212- 99215. If counseling and/or coordination of care dominated the 
visit, you could code based on an intraservice time.  In 2021, 99202 to 99205 
and 992122- 99215 code choice is based on either MDM level or the amount 
of time (both face to face and non-face-to-face time). There is also a new 
code, +99417, for prolonged services.  Code 99211 does not have a time 
component in 2021 and is appropriate for visits that may not require a 
physician or other qualified healthcare professional to be present.  
 
Effective date of this revision: January 1, 2021.  

99211 
(/cpt-
codes/ 
99211) 

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.  

CPT® 2021 revises established patient office/outpatient evaluation in 
management (E/M) code 99211 by removing the typical time of five minutes. 
The code continues to be appropriate for visits that may not require a 
physician or other qualified health care professional to be present. CPT® 2021 
significantly alters office and other outpatient E/M coding by deleting low 
level code 99201, revising the description of 99202- 99215, and providing 
extensive new guidelines. In 2020, the three key components of history, 
examination, and MDM typically drove code choice for 99201- 99205 and 
99212- 99215. If counseling and/or coordination of care dominated the visit, 
you could code based on Inter service time period in 2021, 99202- 99205 and 
99212- 99215 code choices based on either MDM level or the amount of total 
time (both face to face and non- face- face time. There is also a new code, 
+99417, for prolonged services. 
 
Effective date of this revision: January 1, 2021.  

99212 
(/cpt-
codes/ 
99212) 

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.  

CPT® 2021 revises established-patient office and other outpatient evaluation 
and management (E/M) code 99212 so that it applies when an encounter 
requires straightforward medical decision making (MDM) or 10- 19 minutes of 
total time.  CPT® 2021 significantly alters office and other outpatient E/M 
coding by deleting low level code 99201, revising the descriptors of 99202- 
99215, and providing extensive new guidelines. In 2020, the three key 
components of history, examination, and MDM typically drove code choice 
for 99201- 99205 and 99212- 99215. If counseling and/or coordination of care 
dominated the visit, you could code based on intraservice time. In 2021, 
99202 to 99205 and 99212 to 99215 code choice is based on either MDM 
level or the amount of total time (both face-to-face and non-face-to-face 
time). There is also a new code, +99417, for prolonged services. Code 99211 
does not have a time component in 2021 and is appropriate for visits that 
may not require a physician or other qualified healthcare professional to be 
present.  
 
Effective date of this revision: January 1, 2021  



CPT 2021 Revised Codes 

Code Description Advice 

99213 
(/cpt-
codes/ 
99213) 

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. 

CPT® 2021 revises established-patient office and other outpatient evaluation 
and management (E/M) code 99213 so that it applies when an encounter 
requires a low level of medical decision making (MDM) or 20- 29 minutes of 
total time.  CPT® 2021 significantly alters office and other outpatient E/M 
coding by deleting low level code 99201, revising the descriptors of 99202- 
99215, and providing extensive new guidelines. In 2020, the three key 
components of history, examination, and MDM typically drove code choice 
for 99201- 99205 and 99212- 99215. If counseling and/or coordination of care 
dominated the visit, you could code based on intraservice time . In 2021, 
99202 to 99205 and 99212 to 99215 code choice is based on either MDM 
level or the amount of total time (both face-to-face and non-face-to-face 
time). There is also a new code, +99417, for prolonged services. Code 99211 
does not have a time component in 2021 and is appropriate for visits that 
may not require a physician or other qualified healthcare professional to be 
present.  
 
Effective date of this revision: January 1, 2021  

99214 
(/cpt-
codes/ 
99214) 

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.  

CPT® 2021 revises established-patient office and other outpatient evaluation 
and management (E/M) code 99214 so that it applies when an encounter 
requires moderate level of medical decision making (MDM) or 30- 39 minutes 
of total time.  CPT® 2021 significantly alters office and other outpatient E/M 
coding by deleting low level code 99201, revising the descriptors of 99202- 
99215, and providing extensive new guidelines. In 2020, the three key 
components of history, examination, and MDM typically drove code choice 
for 99201- 99205 and 99212- 99215. If counseling and/or coordination of care 
dominated the visit, you could code based on intraservice time. In 2021, 
99202 to 99205 and 99212 to 99215 code choice is based on either MDM 
level or the amount of total time (both face-to-face and non-face-to-face 
time). There is also a new code, +99417, for prolonged services. Code 99211 
does not have a time component in 2021 and is appropriate for visits that 
may not require a physician or other qualified healthcare professional to be 
present.  
 
Effective date of this revision: January 1, 2021  

99215 
(/cpt-
codes/ 
99215) 

Office or other outpatient visit for the 
evaluation in 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.  

CPT® 2021 revises established-patient office and other outpatient evaluation 
and management (E/M) code 99215 so that it applies when an encounter 
requires a high level of medical decision making (MDM) or 40- 54 minutes of 
total time.  CPT® 2021 significantly alters office and other outpatient E/M 
coding by deleting low level code 99201, revising the descriptors of 99202- 
99215, and providing extensive new guidelines. In 2020, the three key 
components of history, examination, and MDM typically drove code choice 
for 99201- 99205 and 99212- 99215. If counseling and/or coordination of care 
dominated the visit, you could code based on intraservice time. In 2021, 
99202 to 99205 and 99212 to 99215 code choice is based on either MDM 
level or the amount of total time (both face-to-face and non-face-to-face 
time). There is also a new code, +99417, for prolonged services. Code 99211 
does not have a time component in 2021 and is appropriate for visits that 
may not require a physician or other qualified healthcare professional to be 
present.  
 
Effective date of this revision: January 1, 2021  

 
 



Lastly, integrating in as new exam coding options are add-on codes, 99417 and 99439.  These codes are meant for pro-longed time 
required and should rarely, if ever, be used in the average chiropractic office.  

 

CPT 2021 New Codes 
Code Description Advice 

99417 Prolonged office or other outpatient 
evaluation and management service(s) 
beyond the minimum required time of 
the primary procedure which has been 
selected using total time, requiring total 
time with or without direct patient 
contact beyond the usual service, on the 
date of the primary service, each 15 
minutes of total time (List separately in 
addition to codes 99205, 99215 for office 
or other outpatient Evaluation and 
Management services) 

CPT® 2021 adds +99417 as part of its overhaul of the office and other 
outpatient E/M codes, which emphasizes reporting based on either total time 
or medical decision making.  Use +99417 only when coding is based on time.  
Report +99417  with 99205 for services 75 minutes or longer and with 99215 
for services 55 minutes or longer.  One unit of +99417 represents 15 minutes 
of additional time. 
 
Effective date of this code: January 1, 2021 

99439 Chronic care management services with 
the following required elements: 
multiple (two or more) chronic 
conditions expected to last at least 12 
months, or until the death of the patient, 
chronic conditions place the patient at 
significant risk of death, acute 
exacerbation/decompensation, of 
functional decline, comprehensive care 
plan established, implemented, revised, 
or monitored; each additional 20 
minutes of clinical staff time directed by 
a physician or other qualified health care 
professional, per calendar month (List 
separately in addition to code for 
primary procedure) 

CPT® 2021 revises chronic care management code 99490 to be specific to the 
first 20 minutes of directed clinical staff time in a calendar month and adds 
+99439 for each additional 20 minutes in that month.  New guidelines state 
you may report +99439 only twice per calendar month.  So, for 20-39 
minutes, report 99490; for 40-59 minutes, report 99490, 99439, and for 60 
minutes or more, report 99490, 99439 x2. 
 
Effective date of this code: January 1, 2021. 

 

CPT 2021 Additional Revised Codes 

Code Description Advice 

99354 
(/cpt-
codes/ 
99354) 

Prolonged service(s) in the outpatient 
setting requiring direct patient contact 
beyond the time of the usual service; 
first hour (List separately in addition to 
code for outpatient Evaluation and 
Management are psychotherapy service, 
except with office or other outpatient 
services [99202, 99203, 99204, 99205, 
99212, 99213, 99214, 99215])  

CPT® 2021 revises prolonged services code +99354 (first hour) and +99355 
(each additional 30 minutes) so that you may no longer use them with office 
and other outpatient evaluation and management (E/M) codes 99202- 99215, 
which the code set also revises. CPT® 2021 adds +99417 to report with 99205 
for services 75 minutes or longer and with 99215 for services 55 minutes or 
longer.  In 2021, primary codes for +99354 include psychotherapy codes 
90837 and 90847; office consultation codes 99241- 99245; domiciliary, rest 
home, and custodial care codes 99324- 99337; home service codes 99341- 
99350; and assessment and care planning code 99483. You may report 
+99355 as an add-on to +99354.  
 
Effective date of this revision: January 1, 2021  



CPT 2021 Additional Revised Codes 
Code Description Advice 

99355 
(/cpt-
codes/ 
99355) 

Prolonged service(s) in the outpatient 
setting requiring direct patient contact 
beyond the time of the usual service; 
each additional 30 minutes (List 
separately in addition to code for 
prolonged service) 

CPT® 2021 revises prolonged services code +99354 (first hour) and +99355 
(each additional 30 minutes) so that you may no longer use them with office 
and other outpatient evaluation and management (E/M) codes 99202- 99215, 
which the code set also revises. CPT® 2021 adds +99417 to report with 99205 
for services 75 minutes or longer and with 99215 for services 55 minutes or 
longer.  In 2021, primary codes for +99354 include psychotherapy codes 
90837 and 90847; office consultation codes 99241- 99245; domiciliary, rest 
home, and custodial care codes 99324- 99337; home service codes 99341- 
99350; and assessment and care planning code 99483. You may report 
+99355 as an add-on to +99354.  
 
Effective date of this revision: January 1, 2021  

99356 
(/cpt-
codes/ 
99356) 

Prolonged service in the inpatient or 
observation setting requiring unit/floor 
time beyond the usual service; first hour 
(List separately in addition to code for 
inpatient or observation evaluation and 
management service) 

CPT® 2021 revises prolonged services code +99356, adding “or observation” 
in the instructions to “List separately in addition to code for inpatient or 
observation Evaluation and Management service.” This change to the end of 
the descriptor makes it a better match for the first part of the descriptor 
(“Prolonged service in the inpatient or observation setting.”) The list of 
primary codes for this add-on code remains the same. 
 
Effective date of this revision: January 1, 2021  

99415 
(/cpt-
codes/ 
99415) 

Prolonged clinical staff service (the 
service beyond the highest time in the 
range of total time of the service) during 
an evaluation and management service 
in the office or outpatient setting, direct 
patient contact with physician 
supervision; first hour (List separately in 
addition to code for outpatient 
evaluation and management service)  

CPT® 2021 revises prolonged clinical-staff service add-on codes +99415 (first 
hour) and +99416 (each additional 30 minutes) to reflect that the primary 
codes, office and other outpatient evaluation and management (E/M) codes 
99202- 99205 and 99212- 99215, changed from including a typical service 
time to including a range of total time.  In 2021, you should report +99415 
and +99416 for prolonged clinical staff face-to-face time beyond the highest 
time in the range given in the code descriptor of the relevant primary code. 
 
Effective date of this revision: January 1, 2021  

99416 
(/cpt-
codes/ 
99416) 

Prolonged clinical staff service (the 
service beyond the highest time in the 
range of total time of the service) during 
an evaluation and management service 
in the office or outpatient setting, direct 
patient contact with physician 
supervision; each additional 30 minutes 
(List separately in addition to code for 
prolonged service)  

CPT® 2021 revises prolonged clinical-staff service add-on codes +99415 (first 
hour) and +99416 (each additional 30 minutes) to reflect that the primary 
codes, office and other outpatient evaluation and management (E/M) codes 
99202- 99205 and 99212- 99215, changed from including a typical service 
time to including a range of total time.  In 2021, you should report +99415 
and +99416 for prolonged clinical staff face-to-face time beyond the highest 
time in the range given in the code descriptor of the relevant primary code. 
 
Effective date of this revision: January 1, 2021  



CPT 2021 Additional Revised Codes 

Code Description Advice 

99487 
(/cpt-
codes/ 
99487) 

Complex chronic care management 
services with the following required 
elements: multiple (two or more) chronic 
conditions expected to last at least 12 
months, or until the death of the patient, 
chronic conditions place the patient at 
significant risk of death, acute 
exacerbation/decompensation, or 
functional decline, comprehensive care 
plan established, implemented, revised, 
or monitored, moderate or high 
complexity medical decision making; first 
60 minutes of clinical staff time directed 
by a physician or other qualified health 
care professional, per calendar month.  

CPT® 2021 revises complex chronic care management codes 99487 (60 
minutes) and +99489 (each additional 30 minutes) to change one of the 
required elements from “establishment or substantial revision of a 
comprehensive care plan” to “comprehensive care plan established, 
implemented, revised, or monitored.”  
 
Effective date of this revision: January 1, 2021  

99489 
(/cpt-
codes/ 
99489) 

Complex chronic care management 
services with the following required 
elements: multiple (two or more) chronic 
conditions expected to last at least 12 
months, or until the death of the patient, 
chronic conditions place the patient at 
significant risk of death, acute 
exacerbation/decompensation, or 
functional decline, comprehensive care 
plan established, implemented, revised, 
or monitored, moderate or high 
complexity medical decision making; 
each additional 30 minutes of clinical 
staff time directed by a physician or 
other qualified health care professional, 
per calendar month (List separately in 
addition to code for primary procedure)  

CPT® 2021 revises complex chronic care management codes 99487 (60 
minutes) and +99489 (each additional 30 minutes) to change one of the 
required elements from “establishment or substantial revision of a 
comprehensive care plan” to “comprehensive care plan established, 
implemented, revised, or monitored.”  
 
Effective date of this revision: January 1, 2021  

99490 
(/cpt-
codes/ 
99490) 

Chronic care management services with 
the following required elements: 
multiple (two or more) chronic 
conditions expected to last at least 12 
months, or until the death of the patient, 
chronic conditions place the patient at 
significant risk of death, acute 
exacerbation/decompensation, or 
functional decline , comprehensive care 
plan established, implemented, revised 
or monitored; first 20 minutes of clinical 
staff time directed by a physician or 
other qualified health care professional, 
per calendar month.  

CPT® 2021 revises chronic care management code 99490 to be specific to the 
first 20 minutes of clinical staff time in a calendar month and adds +99439 for 
each additional 20 minutes in that month. New guidelines state you may 
report +99439 only twice per calendar month. So for 20- 39 minutes, report 
99490; for 40- 59 minutes, report 99490 and +99439; and for 60 minutes or 
more, report 99490 and +99439 x2.  
 
Effective date of this revision: January 1, 2021  
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