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MDM, Time, & Audit Readiness: A Clinician’s Quick Guide 
Aligned with The Full Code Podcast — “99213 vs 99214 — The Difference Isn’t Your Care, It’s Your Story”

At a Glance
· 99213 = Low‑complexity work
· 99214 = Moderate‑complexity work
· Office/outpatient E/M is based on Medical Decision Making (MDM) or total time
· Exam elements do not drive code selection
· You only need 2 of 3 MDM elements to support the level

Medical Decision Making (MDM): The 3 Elements
1. Problems Addressed
2. Data Reviewed and Analyzed
3. Risk of Patient Management
✅ Only two elements are required
✅ Clear beats lengthy

Problems Addressed
A diagnosis only counts if you evaluate, assess, or manage it.
99213 commonly includes:
· One stable chronic problem
· One acute, uncomplicated illness or injury
· Two or more self‑limited or minor problems
99214 commonly includes:
· One or more chronic conditions with exacerbation, progression, or treatment side effects
· Two or more stable chronic illnesses
· One undiagnosed new problem with uncertain prognosis
· One acute illness with systemic symptoms
· One acute, complicated injury
📌 It’s not how many diagnoses you list — it’s what you show you did with them.
Example
· ❌ HTN, DM2, asthma
· ✅ HTN: BP elevated today despite adherence; increased lisinopril and scheduled follow‑up

Data
Data includes only what occurs on the date of the encounter:
· Ordering or reviewing tests
· Reviewing external notes
· Independent interpretation
· Discussion with another clinician
✅ Data only counts when it influences your decisions
Instead of: Labs reviewed
Use: Reviewed CMP showing worsening renal function, influencing medication adjustment

Risk (Most Common Separator)
Risk is shown by management decisions, not by writing the word “risk.”
Moderate risk (99214) often includes:
· Prescription drug management
· Decisions about minor surgery with risk factors
· Decisions about elective major surgery
· Care limited by social determinants of health
Show the “why”:
· ❌ Meds adjusted
· ✅ Increased lisinopril due to rising BP despite adherence

Putting It Together
A patient presents for HTN follow‑up with new intermittent chest tightness.
EKG ordered. Medications adjusted.
· Clinically: Moderate complexity
· Documented poorly: looks like 99213
· Documented clearly: supports 99214
✅ Show two elements clearly:
· Problems + Data
· Problems + Risk
· Data + Risk


Time Is Always an Option
· 99213: 20–29 minutes
· 99214: 30–39 minutes
Document total time, time must be personally spent by the clinician and briefly link it to the work performed. Reminder, you cannot count time spent on procedures or services that are billed separately. 

Key Takeaway
The difference between 99213 and 99214 is usually not the care —
it’s whether your documentation shows your decisions.
➡️ Add one sentence explaining why your plan changed or mattered.
Clear beats lengthy — every time.
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