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The speaker has no financial relationship to any products or 
services referenced in this program.  The program is intended 
to be informational only.  The speaker is not an authoritative 
source by law.  Attendees are advised to reference payor 
specific provider manuals, on-line or otherwise, for verification 
prior to making changes to their coding, documentation 
and/or billing practices.



The Basics
Aren’t all audits the same?

Does the specialty really matter?

Is it worse to have services overcoded or undercoded?
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Guess Who I am Describing
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He has been around for over 50 years.

Universally known by young and old.

Published in hundreds of papers around the world.

Has appeared on television every holiday season.

He dances to music and believes that joy is a right and responsibility.

He is loyal without being clingy, funny without trying too hard.

He’s a lifestyle icon, a morale booster, and living proof that if you’re 
going to lie on the roof, you might as well do it like a legend.



What Was the Point of This? 

Without specific details, you cannot determine what the item 
was that I described.

Without specific details, medical record documentation may 
not contain enough information to clearly identify the service(s) 
rendered or the condition(s) the patient may have. 
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Words, Pictures, and Paint Strokes
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Ok Better

Paint the picture The patient presents with a 
cough.

The patient has a 3-day history of a wet, loose 
cough.

Be graphic with words Pain in abdomen. The patient has rebound pain in the right lower 
quadrant.

Explain severity Right ankle is painful and 
swollen.

Right ankle is painful and swollen.
On a scale of 1 to 10, the pain is 9.  The patient is 
unable to ambulate.

Tell the story Patient has hematuria. The patient has a permanent urinary catheter 
that was changed last week. The patient has 
developed hematuria with clots since the 
catheter change.



Examples
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Complexity Among Specialties

HIGHER COMPLEXITY SPECIALTIES

Neurosurgery

Cardiothoracic surgery

Interventional cardiology

Radiation oncology

LESSER COMPLEXITY SPECIALTIES

Dermatology

Allergy/immunology

Psychiatry

Family medicine

Internal medicine

Wednesday, August 12, 2026 WWW.CROSSROADSHEALTHRESOURCES.COM 10

**This is not a scientific list, just a Google search

Does the specialty impact how we interpret the E/M Guidelines?



E/M Guidelines Do Not Change by Specialty
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NAMAS Weekly SpotLight 08.11.2026: Does Specialty Matter in E/M Auditing?



MDM 

( 2 of 3 elements 

of MDM)

Number & Complexity of Problems 

Addressed at Encounter
Amount and/or Complexity of Data to be Reviewed & Analyzed

*Each unique test, order, or document contributes to the combination 

of 2 or combination of 3 in Category 1 below

Risk of Complications and/or Morbidity/Mortality of 

Patient Management

Straightforward
Minimal

°  1 self-limited or minor problem
Minimal or none

Minimal risk of morbidity from additional diagnostic 

testing or treatment

Low

Low (1 or more bullets below)

°  2 or more self-limited or minor problems; 

°  1 stable, chronic illness;

°  1 acute, uncomplicated illness or injury;

°  1 stable, acute illness;

°  1 acute, uncomplicated illness or injury 

requiring hospital inpatient or observation 

level of care

Limited (must meet requirements of at least 1 out of 2 categories)

Category 1:  Tests and documents

Any combination of 2 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

Category 2:  Assessment requiring independent historian(s)

(For categories of independent interpretation of tests and discussion of 

management or test interpretation, see moderate or high)

Low risk of morbidity from additional diagnostic 

testing or treatment

Decision regarding minor surgery without identified 

patient or procedure risk factors

Moderate

Moderate (1 or more bullets below)

° 1 or more chronic illnesses with 

exacerbation, progression, or side effects of 

treatment;

°  2 or more stable, chronic illnesses

°  1 undiagnosed new problem with 

uncertain prognosis;

°  1 acute illness with systemic symptoms;

°  1 acute, complicated injury

Moderate (must meet requirements of at least 1 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another MD/OQHP (not 

separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external MD/OQHP (not 

separately reported)

Moderate risk of morbidity from additional diagnostic 

testing or treatment

Examples only:

° Prescription drug management

° Decision regarding minor surgery with identified 

patient or procedure risk factors

° Decision regarding elective major surgery without 

identified patient or procedure risk factors

° Diagnosis or treatment significantly limited by social 

determinants of health

High

High (1 or more bullets below)

°  1 or more chronic illnesses with severe 

exacerbation, progressions, or side effects 

of treatment;

°  1 acute or chronic illness or injury that 

poses a threat to life or bodily function

High (must meet requirements of at least 2 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another MD/OQHP (not 

separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external MD/OQHP (not 

separately reported)

High risk of morbidity from additional diagnostic 

testing or treatment

Examples only:

°  Drug therapy requiring intensive monitoring for 

toxicity

° Decision regarding elective major surgery with 

identified patient or procedure risk factors

° Decision regarding emergency major surgery

° Decision regarding hospitalization or escalation of 

hospital-level care

°  Decision not to resuscitate or to de-escalate care 

because of poor prognosis

°  Parenteral controlled substances

99202, 99212
99242, 99252
99282

99221, 99231                
99203, 99213
99243, 99253
99283

99222, 99232                
99204, 99214
99244, 99254
99284

99223, 99233
99205, 99215 
99245, 99255
99285
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MEAT (meatier) Principle

Monitor

• Signs

• Symptoms

• Disease progression or regression

Evaluate

• Test results

• Medication effectiveness

• Response to treatment

Assess

• Ordering tests

• Discussion

• Review records

• Counseling

Treat

• Medications 

• Therapies

• Other modalities

Impactful • Is the information impactful to the current encounter?

Relevant • Is the information relevant to the current encounter?
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Documenting “MEAT” for co-existing conditions helps support medical necessity in treating presenting problem.
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Document

To tell the story–use graphic 

words to describe severity. What is medically 

appropriate.

If the patient is new or 

established (except for ED).

Exam and update PFSH 

when medically necessary.
Any diagnosis or treatment 

changes.

Using MEAT when 

determining if a condition 

was addressed.

HPI will help support 

medical necessity.

Assessment and Plan with 

details to support the level 

of service.



          Chronic
          1 stable

  

         2 or more stable
 1 or more with exacerbation…
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MDM 

( 2 of 3 elements 

of MDM)

Number & Complexity of Problems 

Addressed at Encounter
Amount and/or Complexity of Data to be Reviewed & Analyzed

*Each unique test, order, or document contributes to the 

combination of 2 or combination of 3 in Category 1 below

Risk of Complications and/or Morbidity/Mortality 

of Patient Management

Straightforward
Minimal

°  1 self-limited or minor problem
Minimal or none

Minimal risk of morbidity from additional 

diagnostic testing or treatment

Low

Low (1 or more bullets below)

°  2 or more self-limited or minor 

problems; 

°  1 stable, chronic illness;

°  1 acute, uncomplicated illness or injury;

°  1 stable, acute illness;

°  1 acute, uncomplicated illness or injury 

requiring hospital inpatient or 

observation level of care

Limited (must meet requirements of at least 1 out of 2 categories)

Category 1:  Tests and documents

Any combination of 2 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

Category 2:  Assessment requiring independent historian(s)

(For categories of independent interpretation of tests and discussion of 

management or test interpretation, see moderate or high)

Low risk of morbidity from additional diagnostic 

testing or treatment

OTC Medication 

Moderate

Moderate (1 or more bullets below)

° 1 or more chronic illnesses with 

exacerbation, progression, or side 

effects of treatment;

°  2 or more stable, chronic illnesses

°  1 undiagnosed new problem with 

uncertain prognosis;

°  1 acute illness with systemic 

symptoms;

°  1 acute, complicated injury

Moderate (must meet requirements of at least 1 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another MD/OQHP (not 

separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external MD/OQHP 

(not separately reported)

Moderate risk of morbidity from additional 

diagnostic testing or treatment

Examples only:

° Prescription drug management

° Decision regarding minor surgery with identified 

patient or procedure risk factors

° Decision regarding elective major surgery without 

identified patient or procedure risk factors

° Diagnosis or treatment significantly limited by 

social determinants of health

High

High (1 or more bullets below)

°  1 or more chronic illnesses with severe 

exacerbation, progressions, or side 

effects of treatment;

°  1 acute or chronic illness or injury that 

poses a threat to life or bodily function

High (must meet requirements of at least 2 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another MD/OQHP (not 

separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external MD/OQHP 

(not separately reported)

High risk of morbidity from additional diagnostic 

testing or treatment

Examples only:

°  Drug therapy requiring intensive monitoring for 

toxicity

° Decision regarding elective major surgery with 

identified patient or procedure risk factors

° Decision regarding emergency major surgery

° Decision regarding hospitalization or escalation of 

hospital-level care

°  Decision not to resuscitate or to de-escalate care 

because of poor prognosis

°  Parenteral controlled substances

Low vs.                                
Moderate



Number & Complexity of Problems Addressed at Encounter

Level 2

*1 self-limited/minor problem

Level 3 

*2 or more self-limited/minor problems

*1 stable chronic illness

1 acute, uncomplicated illness/injury

Level 4

1 or more chronic illnesses w/exacerbation

*2 or more stable chronic illnesses

1 undiagnosed new problem w/uncertain prognosis

1 acute complicated injury

Level 5

1 or more chronic illnesses w/severe exacerbation, progression, or side effects of treatment

1 acute or chronic illness or injury that poses a threat to life or bodily function

Can you “stack” 
multiple conditions to 
reach a higher level?
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No *



Elements of Medical Decision Making

Number and Complexity of Problems Addressed

Amount and/or Complexity of Data to be Reviewed and Analyzed

Risk of Complications and/or Morbidity of Patient Management
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Level 2

Level 3

Level 4

Level 5

99212 vs 99213

99213 vs 99214

Uncomplicated vs complicated illness or injury.

Acute, complicated injury.



Level 2 vs. Level 3

LEVEL 2 - STRAIGHTFORWARD

•Minor illness:
◦ Simple cold
◦ Sore throat
◦ Minor rash

•Recheck on improving minor issue

•Vaccination review/lab results with 
minimal decision making

•OTC meds, rest

LEVEL 3 - LOW

•Stable chronic problems
◦ Stable hypertension
◦ Well controlled diabetes
◦ Routine medication refill without 

complications

• Acute uncomplicated illness
◦ UTI
◦ Mild sinusitis
◦ Mild gastroenteritis

• Multiple minor problems
• Recheck of condition not improving 

as expected, require change in 
treatment
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Level 2

Level 3



Number & Complexity of Problems 

Addressed at Encounter
Amount and/or Complexity of Data to be Reviewed & Analyzed

*Each unique test, order, or document contributes to the 

combination of 2 or combination of 3 in Category 1 below

Risk of Complications and/or Morbidity/Mortality 

of Patient Management

Minimal

°  1 self-limited or minor problem
Minimal or none

Minimal risk of morbidity from additional 

diagnostic testing or treatment

Low (1 or more bullets below)

°  2 or more self-limited or minor 

problems; 

°  1 stable, chronic illness;

°  1 acute, uncomplicated illness or injury;

°  1 stable, acute illness;

°  1 acute, uncomplicated illness or injury 

requiring hospital inpatient or 

observation level of care

Limited (must meet requirements of at least 1 out of 2 categories)

Category 1:  Tests and documents

Any combination of 2 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

Category 2:  Assessment requiring independent historian(s)

(For categories of independent interpretation of tests and discussion of 

management or test interpretation, see moderate or high)

Low risk of morbidity from additional diagnostic 

testing or treatment

Moderate (1 or more bullets below)

° 1 or more chronic illnesses with 

exacerbation, progression, or side effects 

of treatment;

°  2 or more stable, chronic illnesses

°  1 undiagnosed new problem with 

uncertain prognosis;

°  1 acute illness with systemic symptoms;

°  1 acute, complicated injury

Moderate (must meet requirements of at least 1 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another MD/OQHP (not 

separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external MD/OQHP 

(not separately reported)

Moderate risk of morbidity from additional 

diagnostic testing or treatment

Examples only:

° Prescription drug management

° Decision regarding minor surgery with identified 

patient or procedure risk factors

° Decision regarding elective major surgery without 

identified patient or procedure risk factors

° Diagnosis or treatment significantly limited by 

social determinants of health

High (1 or more bullets below)

°  1 or more chronic illnesses with severe 

exacerbation, progressions, or side 

effects of treatment;

°  1 acute or chronic illness or injury that 

poses a threat to life or bodily function

High (must meet requirements of at least 2 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another MD/OQHP (not 

separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external MD/OQHP 

(not separately reported)

High risk of morbidity from additional diagnostic 

testing or treatment

Examples only:

°  Drug therapy requiring intensive monitoring for 

toxicity

° Decision regarding elective major surgery with 

identified patient or procedure risk factors

° Decision regarding emergency major surgery

° Decision regarding hospitalization or escalation of 

hospital-level care

°  Decision not to resuscitate or to de-escalate care 

because of poor prognosis

°  Parenteral controlled substances

99213 vs 99214

Patient with increased nasal congestion for 2 
weeks now with cough and chest congestion.  
He has underlying asthma exacerbation and 
extensive respiratory history with recurrent 
aspirations. Will start antibiotics, change 
steroids, and add stronger cough syrup. 
Likely viral infection.  Follow up with PCP if 
no improvement. Prescribed steroids, Tussin 
Pearls and cough syrup.

Patient with increased nasal congestion for 2 
weeks now with cough and chest congestion. 
Likely viral infection.  Follow up with PCP if 
no improvement. Prescribed steroids, Tussin 
Pearls and cough syrup.
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OTC Medication



Uncomplicated vs Complicated Illness or Injury

Acute Uncomplicated Acute Complicated
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Level 3

Short-term, new, or recent health issue with 
low risk of mortality and no long-term 
functional impairment, requiring little to no 
active treatment for full recovery. 

◦ These self-limited conditions are generally 
minor 

◦ Managed with OTC meds, antibiotics

Sudden, severe medical condition posing a 
high risk of morbidity or functional 
impairment without prompt treatment. 

◦ Requires extensive, multi-system evaluation 
and complex, sometimes surgical, 
management.

◦ Management is challenging, requiring 
extensive, high-risk, or long-term treatment.

◦ An injury which requires treatment that 
includes evaluation of body systems not 
directly part of the injured organ, the injury 
is extensive, or the treatment options are 
multiple and/or associated with risk of 
morbidity. 



Examples
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• Respiratory: Acute sinusitis, viral pharyngitis, common cold.

• Skin/Musculoskeletal: Minor abrasions, localized infections (cellulitis), simple sprains.

• General: Simple cystitis (UTI), allergic rhinitis, conjunctivitis.

• First visit is uncomplicated, but it isn’t healing so they are coming back for treatment.

• Respiratory: Pneumonia or acute asthma exacerbation.

• Infections: Complex cellulitis, severe infection, or sepsis.

• Cardiac/Neuro: Acute myocardial infarction or stroke.

• Injuries: Head injury with brief loss of consciousness, compound fractures, or injuries 

with neurovascular damage.

Uncomplicated

Complicated



Acute or Chronic Illness/Injury That Poses 
Threat to Life or Bodily Function

• An acute illness with systemic symptoms, an acute complicated injury, or 
a chronic illness or injury with exacerbation and/or progression or side 
effects of treatment, that poses a threat to life or bodily function in the 
near term without treatment. Some symptoms may represent a condition 
that is significantly probable and poses a potential threat to life or bodily 
function.  These may be included in this category when the evaluation 
and treatment are consistent with this degree of potential severity.
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Providers need to THINK IN INK
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Statement documented

Patient is stable
Physician 

Patient is no longer in a 
life-threatening critical 
state but not out of the 
woods! 

Coder

Patient has improved and 
is no longer critical.



Elements of Medical Decision Making

Number and Complexity of Problems Addressed

Amount and/or Complexity of Data to be Reviewed and 
Analyzed

Risk of Complications and/or Morbidity of Patient 
Management
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MDM 

( 2 of 3 

elements of 

MDM)

Amount and/or Complexity of Data to be Reviewed & Analyzed

*Each unique test, order, or document contributes to the 

combination of 2 or combination of 3 in Category 1 below

Straightforward Minimal or none

Low

Limited (must meet requirements of at least 1 out of 2 categories)

Category 1:  Tests and documents

Any combination of 2 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

Category 2:  Assessment requiring independent historian(s)

(For categories of independent interpretation of tests and discussion of 

management or test interpretation, see moderate or high)

Moderate

Moderate (must meet requirements of at least 1 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another 

MD/OQHP (not separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external 

MD/OQHP (not separately reported)

High

High (must meet requirements of at least 2 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another 

MD/OQHP (not separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external 

MD/OQHP (not separately reported)

Level 2

Level 3

Level 4

Level 5

Independent interpretation of tests

Review and/or order of each unique test



Independent Interpretation of Tests

AMA definition:  The interpretation of a test for which there is 
a CPT code, and an interpretation or report is customary.  
This does not apply when the physician or other qualified 
healthcare professional is reporting the service or has 
previously reported the service for the patient.  A form of 
interpretation should be documented but need not conform 
to the usual standards of a complete report for the test. 
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The provider gives their own independent interpretation. 

Documentation should include why their interpretation was 
needed.
o Have your provider add the why the independent interpretation was 

necessary.

They are not receiving reimbursement for the interpretation.

They must have a report, but that report does not need to be 
a typical complete report.
◦ Narrative within the office visit would suffice.
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Independent Interpretation of Tests



Extensive (must meet 2 of these 3 categories) - Level 5 Visits

Category 1 Tests and Documents 

(any count of 3)

Review prior external note(s) each unique 

source

Review results of each unique test

Ordering each unique test

Assessment requiring an independent 

historian(s)

Category 2

Independent interpretation of tests 

performed by another provider  (not 

separately billable)

Category 3

Discussion of management/test 

interpretation with external provider 

(not separately billable)
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High

High (must meet requirements of at least 2 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another MD/OQHP 

(not separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external 

MD/OQHP (not separately reported)



Category 1 Tests and Documents        

(any count of 3)

Review prior external note(s) each 

unique source

Review results of each unique test

Ordering each unique test

Assessment requiring an 

independent historian(s)

Category 2

Independent interpretation of 

tests performed by another 

provider  (not separately billable)

Category 3

Discussion of management/test 

interpretation with external 

provider (not separately billable)

Moderate (must meet 1 of these categories) - Level 4 Visits

OR OR
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MDM 

( 2 of 3 elements of 

MDM)

Amount and/or Complexity of Data to be Reviewed & Analyzed

*Each unique test, order, or document contributes to the combination of 2 or combination of 3 in 

Category 1 below

Moderate

Moderate (must meet requirements of at least 1 out of 3 categories)

Category 1:  Tests and documents

Any combination of 3 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

°  Assessment requiring independent historian(s)

Category 2: Independent interpretation of tests

°  Independent interpretation of a test performed by another MD/OQHP (not separately reported);

Category 3:  Discussion of management or test interpretation

°  Discussion of management or test interpretation with external MD/OQHP (not separately reported)



Limited must meet Category 1 or 2 - Level 3 Visits

Category 1 Tests and Documents                     

(any combo of 2)

Review prior external note(s) each unique 

source

Review results of each unique test

Ordering each unique test

Category 2

Assessment requiring an independent 

historian

OR
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MDM 

( 2 of 3 elements of 

MDM)

Amount and/or Complexity of Data to be Reviewed & Analyzed

*Each unique test, order, or document contributes to the combination of 2 

or combination of 3 in Category 1 below

Low

Limited (must meet requirements of at least 1 out of 2 categories)

Category 1:  Tests and documents

Any combination of 2 from the following:

°  Review of prior external note(s) from each unique source*;

°  Review of result(s) of each unique test*;

°  Ordering of each unique test*

Category 2:  Assessment requiring independent historian(s)

(For categories of independent interpretation of tests and discussion of management 

or test interpretation, see moderate or high)



99202
99212
15-29 minutes
10-19 minutes

99203
99213
30-44 minutes
20-29 minutes

99204
99214
45-59 minutes
99205
99215
60-74 minutes
40-54 minutes

Elements of Medical Decision Making

Number and Complexity of Problems Addressed

Amount and/or Complexity of Data to be Reviewed and Analyzed

Risk of Complications and/or Morbidity of Patient Management

8/12/2026 WWW.CROSSROADSHEALTHRESOURCES.COM 30

Level 2

Level 3

Level 4

Level 5

What is risk?

Prescription drug management

SDOH

****



What is Risk?

Risk - The probability and/or consequences of an event. The 
assessment of the level of risk is affected by the nature of 
the event under consideration.
o For the purposes of medical decision making, level of risk is based upon 

consequences of the problem(s) addressed at the encounter when appropriately 
treated. 

o Risk also includes medical decision making related to the need to initiate or forego 
further testing, treatment and/or hospitalization.

Risk as it relates to Column 3 – the risk associated with 
the outcomes of what is or isn’t being done for the patient 
at this encounter.
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Risk
Consider if the patient were to leave today 
without any treatment – what is the risk to 
their well being?

The higher the risk to the patient, the higher 
the risk on the grid.
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Level 2

Level 3

Level 4

Level 5



Noridian PDM

8/12/2026 WWW.CROSSROADSHEALTHRESOURCES.COM 33

**WPS does not appear to have a document like this on their webpage.



Noridian PDM
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https://med.noridianmedicare.com/web/jfb/article-detail/-/view/10534/evaluation-and-management-prescription-drug-management



Social Determinants of Health (SDOH)

Economic and social conditions 
that influence the health of 
people and communities. 

Examples may include food or 
housing insecurity. 

Not simply including the patient 
has a SDOH but identifying how 
does it impact the problem.
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Documentation of 
SDOH

What is the limiting 
factor?

SDOH



Parenteral Controlled Substances
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Buprenorphine (Suboxone) Morphine

Diazepam (Valium) Nubain (nalbuphine)

Fentanyl (Sublimaze, 
Duragesic)

Pentobarbital

Hydromorphone (Dilaudid) Phenobarbital

Ketamine Stadol (butorphanol)

Lorazepam (Ativan) Sufentanil

Meperidine (Demerol) Talwin (pentazocine)

Methadone (Dolophine) Thiopental

Methohexital Versed (midazolam)

Midazolam (Versed)

Which medications qualify as parenteral 
controlled substances in the high section of the 
risk column?

Controlled Substance – a schedule I, II, III, IV, 
or V drug or other substance.
Parenteral – substance administered/given by a 
route other than the alimentary canal.

It is not just the medication; it is the route of 
administration plus the medication. 

https://www.acep.org/administration/reimbursement/reimbursement-faqs/2023-ed-em-guidelines-faqs



Templates and 
Macros
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It is a starting point.

Each must be patient specific.

Avoid cloned documentation (same information across 

different patients or multiple visits on same patient).

Must support medical necessity.

Providers must review and edit before finalizing the note.



Templates and Macros

Wednesday, August 12, 2026 WWW.CROSSROADSHEALTHRESOURCES.COM 38



Conflicts in Documentation
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Parting Words on Medical Decision Making

MDM = more than just the plan. 

MDM = a composite of problem complexity, data review, and risk analysis. 

Documentation = individualized proof of that work—not a copy-paste shortcut. 

When we apply it this way, the ambiguity fades—and so does much of the 
frustration around documentation.
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Credit Given 
NAMAS for many references 

AMA 2021 and 2023 Evaluation and Management Guidelines 
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BRENDA EDWARDS 
BREDWARDS@CROSSROADSHEALTHRESOURCES.COM    
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