
• CC: R ankle pain 1

• HPI: The ankle is feeling better 1

• Exam: Deferred

• Impression: Ankle sprain resolved.

• Plan: F/U PRN.

• MDM: Straight Forward.

Example 1. In an established patient visit 2 of the 3 key components, 

History, Exam, and Medical Decision Making, must be met or 

exceeded.  In this example, the two selected key components are 

circled in red, History (Focused) and Medical Decision Making 

(Straight forward) make this a 99212 encounter for the private 

payors. 

Looking specifically at the Medical Decision-Making component, 2 

of the 3 parts, Data, Diagnosis, and Risk, need to be met or 

exceeded.  In this example, the two selected parts are circled in blue, 

Diagnosis (Straight Forward) and Risk (Straight forward) making 

the MDM component Straight Forward.

For Medicare Telemedicine, MDM is a stand-alone criterion 

making this 99212 without taking History or Exam into 

consideration. (Or time can be documented and used as stand-alone 

criterion for privates or Medicare.)

MINIMUM documentation requirements for demonstration 

purposes.  This does not represent suggestions for 

documentation or standard templates.  

Reproduced, with permission, from Davidson J. Updating guidelines 

and tables for office E/M coding. AAOS Now. 2010 Aug 1.
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• CC: R Shoulder pain 1
• HPI: The patient follows up. His pain is stable. Pain localized

laterally.  Worse with overhead motion. 3
• ROS: Pulmonary: No cough 1
• PE: Right Shoulder: Standing can forward flex to 150.   1
• Data:  MRI to my independent review partial tear of supra. The

radiologist report is reviewed stating tendinopathy of the supra.
• Impression:  Rotator cuff partial tear.
• Plan: HEP described for ROM and strengthening. Use over the

counter medication prn. Recheck in four weeks.
• MDM: Low.

Example 2. In an established patient visit 2 of the 3 key components 
must be met or exceeded. In this example, the two selected key 
components are circled in red, History (Expanded) and Medical 
Decision Making (Low complexity) making this a 99213 encounter
for the private payors. 
Looking specifically at the Medical Decision Making component, 2
of the 3 parts must be met or exceeded.  In this example, the two 
selected parts are circled in blue, Data (Moderate Complexity) and 
Risk (Low Complexity) making the MDM component Low 
complexity. 
For Medicare Telemedicine, MDM is a stand alone criterion making 
this 99213 without taking History or Exam into consideration.

(Or time can be documented and used as stand alone criterion for 
privates or Medicare)

MINIMUM documentation requirements for demonstration purposes. 
This does not represent suggestions for documentation or standard 
templates. 
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Example 3. In an established patient visit 2 of the 3 key components 
must be met or exceeded. In this example, the two selected key 
components are circled in red, History (Detailed) and Medical 
Decision Making (Moderate complexity) making this a 99214 
encounter for the private payors. 

Looking specifically at the Medical Decision Making component, 2 
of the 3 parts must be met or exceeded.  In this example, the two 
selected parts are circled in blue, Data (Moderate Complexity) and 
Risk (Moderate Complexity) making the MDM component 
Moderate complexity. For Medicare Telemedicine, MDM is a stand 
alone criterion making this 99214 without taking History or Exam 
into consideration.

(Or time can be documented and used as stand alone criterion for 
privates or Medicare)

● CC:  Left knee pain
● HPI: Follow up visit. 25 year old recreational tennis player.

pain with jogging.  Sharp pain. Localized medially. Pain
scale 5/10.  Worsening. 5

● ROS: Neuro: no numbness, CV: no calf swelling  2
● PFSH: working from home.   1
● PE:  Alert and oriented, Appears stated age, left knee in

sitting position can fully extend and flex to 120 , Walks with
limp. 4    See next page for PE bullet counter.

● Data:  MRI reviewed independently: Medial Meniscus
Tear.
Rad. Report:  MMT.

● Impression: MMT
● Plan: Scope with PMM when elective schedule is reopened.
● Informed Consent: Discussed risks, benefits, rehab ...
● MDM: Moderate

MINIMUM documentation requirements for demonstration purposes. 
This does not represent suggestions for documentation or standard 
templates. 
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Example 3 MSK Exam bullet counter
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● CC: “my left knee  hurts”  1
● HPI: Twisted knee on stairs last week.  Pain localized

medially. Improving.  4
● ROS: CV: no calf pain or swelling. Neuro: No numbness 2
● PFSH:  Working from home 1
● PE: A+O, appears age of 40,  Mood and affect wnl, He walks

with a left limp. (See next page for PE bullet counter)

Left  knee : Skin without lesion, well aligned, mild swelling,
0-120 active ROM in sitting position

Right Knee : Skin intact, well aligned, 0-130 active ROM in 
sitting position  9

Data: X-ray report from ER, no fracture.

● Impression: New patient with knee sprain improving rapidly.
● Plan: We will obtain x-ray already done in ER for

independent review..  Take OTC prn.  Instructed on HEP.
Follow up telemedicine in 2 weeks.  MDM: Low.

MINIMUM documentation requirements for demonstration purposes. 
This does not represent suggestions for documentation or standard 
templates.   

Example 4. In a new  patient visit 3 of the 3 key components, History, 
Exam, and Medical Decision Making must be met or exceeded. In 
this example, the three key components are circled in red, History 
(Detailed), Exam (Expanded), and Medical Decision Making (Low 
complexity) making this a 99202 encounter for the private payors. 

Looking specifically at the Medical Decision Making component, 2
of the 3 parts, Data, Diagnosis, and Risk must be met or exceeded.  In 
this example, the two selected parts are circled in blue, Diagnosis 
(Moderate complexity) and Risk (Low complexity) making the MDM 
component Low complexity. 
For Medicare Telemedicine, MDM is a stand alone criterion making 
this 99203 without taking History or Exam into consideration.

(Or time can be documented and used as stand alone criterion for 
privates or Medicare)
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Example 4 MSK Exam bullet counter
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