
Medica l Decision Making (MOM) Level Tool : E FFECTIVE FOR USE:  JANUARY 1, 2023 

EMERGENCY DEPARTMENT SERVICES Note: The following is the a modification of the original AMA MDM Chart. This chart has been modified to be specific to the ED, add examples to the chart, as well as 
provide more general terms from the guidelines. 

level of MOM 
Code (Based on 2 out of 3 

E lements of MOM)  
Number and Complexity 

of Problems Addressed 

Elements of Medical Decision Making 

Work Performed & Analyzed During 
the Encounter 

Directions for this column ore noted in each area of risk row. This column is the column that requires scoring. Choose the risk area with the highest score. 

Risk of Compl ications and/or Morbidity or Mortality of 

Patient Management 

NOTE: THIS COLUMN INCLUDES EXAMPLES ONLY/ 

99281 Services at th i s  level a re p rovided by a nc i l l a ry staff. * N OTE:  Anc i l l a ry staff and  providers wou ld  need to be e mployed by the same TAX ID n umber d u e  to superv is ion ru les 

99282 Straightforward 
Tifn&.based Hl'Viees are NOT 

allowed in this place d service 

99283 Low 

Time-based 5efVlce5 are NOT 

allowed in this place of service 

99284 Moderate 

Time-based 5efVioes are NOT 

allowed in this pla<;e of service 

99285 H igh 

Time-based servi0e$ are NOT 

allowed in this place of servioe 

Minimal 

• 1 negl ig ib le or meager problem add ressed

Low 
• 2 or more negl igible o r  meager p roblem addressed;
• or

• 1 stable chronic problem addressed;
or

• 1 acute, d irect or well -defined prob lem addressed or
i njury; 
or 

• 1 stable, acute i l lness;
or

• 1 acute, d i rect or we l l -defined problem add ressed or
injury requ ir ing inpatient or observation admit

Moderate 
• 1 jar+) chronic compla intjs) that is not stable, or noted as 

progressi ng/worsening, or side effects of treatment;

or

• 2 (or+) stab le chronic problems add ressed;
or 

• 1 new problem undiagnosed potent ia l ly h igh  risk;
or 

• 1 acute complaint with unanticipated symptoms;
or

• 1 acute complex inju ry 

High 

• 1 (or +) chronic problem(s) severely tr iggered,
progression, or side effects of treatment;

or

• 1 acute or chronic problem or injury that places danger/ 
risk to l ife or bod i ly function

None 

Limited 

(Must meet the requirements of at least 1 of the 2 categories) 
Category 1 :  Tests and documents (Work commonly associated with E&M services) 

Documentation noting 2 of the following were performed : 
Evaluate external records from an external prov ider (may not d ivide per test/per CPT); 

o Example in ED: previous admissions to the IP  or ED 

review of prior test resu lt{s) per un ique test, i . e .  pe r CPT- except tests ordered by the rendering provider; 
o Example in ED: previous labs/imaging/diagnostics from other dates of service 

order ing imaging, lab, psychometric, physio logic data testing per CPT (standing orders MUST be documented)
o Example in ED: Most test the ED phys ic ian does not bi l l  the TC component. If the TC is not billed by the provider- the order can be

or allowed. However, the order and independent interpretation could NOT be combined 

Category 2: Encounter i ncluding an  additional historian(s): (In Moderate & High, this moves to Category 1) 
o Documentation: Who is the h i s� information h istorian provided, and best �tices- why historian was requ ired 

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

Category 1: Tests, documents, or independent historian(s) 

or 

Any combination of 3 from the following (REFER TO EXAMPLES ABOVE): 
Eva luate externa l records from an externa l  provider (may not divide per test/per CPTI; 
review of prior test resu lt(s) per un ique test, i .e. per CPT- except tests orde red by the rendering provider; 

o rder ing imagi ng, lab, psychometric, p hysiologic d ata test ing per CPT; 
encounter including an add itiona l  h istorian(s)

Category 2: Independent interpretation of tests 
Rendering provi der documents an independent interpretation of a test that has  been or will be formally read and bil led 

by another provider. A formal report is  NOT requi red (not separately reported); 
o Example: ED provider request Chest Xray- reviews the images and provides an interpretation within the E&M at the time of service 

or that impacts care. Radiology wi l l  provide an over-read at a later time which will be billed. 

Category 3: Discussion of management or test interpretation 
• Documentation identifying dialogue between external  prov iders or other appropriate sources (not sepa rately reportable)

regarding the management or test interpretation of the pat ient (asynchronous a l lowed) 
o bample in ED: ED provider Discuss an  patient admission with the hospita l ist 

Extensive (REFER TO EXAMPLES ABOVE) :  

(Must meet the requirements of at  least 2 out of 3 categories) 

or

Any combination of  3 from the following: Category 1: Tests, documents, or independent historian(s) 
Eva l uate external records from a n  extern a l p rov ider (may not d iv ide per test/per CPT); 
review of prior test result(s} per un ique test1 i .e. per CPT- except tests ordered by the rendering provider; 

ordering imaging, l ab, psychometric, physiologic data test ing per CPT; 
encounter i ncluding an additional historianls} 

Category 2 :  Independent interpretation of tests 

or

Renderi ng provider documents an i ndependent i nterp retat ion of  a test that has  been or wi l l  be formal ly read 
and b i l led by another provider. A formal report is NOT requ ired ( not separately reported); 

Category 3: Discussion of management or test interpretation 
• Documentation identify ing d i rect d ia logue between  externa l  p roviders or other appropriate sources (not 

separate ly reportable) rega rding the management or test i nterpretation  of the patient (asynchronous a l lowed)
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freiligible risk that i l lness, functional impairment, or organ dama11e wi l l  occur from the 
management options and/or treatment plan considered and/or established. 
Example ONL V: 

• FoJlow up with e.CP withouL e labor_ation 

Below average risk that i l l ness, functional impai rment, or organ 
damage wi l l  occur from the management options and/or t reatment 
plan considered and/or established. 

E,camples ONLY: 

Medications NOT requiring prescriptive a u thority 

OME such as a spl int 

Consult/Referral without e laboration 

Leaving AMA without e laboration 

Average risk tl,at i l lness, functional impairment, or organ damage will 
occur from the management options and/or treatment plan considered 
and/or establ ished. 
Examples ONLY: 

In i tiation, continuation, d iscontinuation, modification of  a medication 

that requi res prescriptive author ity 

Decision or consideration of a minor• procedure with documented patient or 
procedure risk factors. 

Decision or consideration of a major• p rocedure without patient or procedure risk 
factors. 

• Documentation indicates that the patients economic or social conditions impact 
appropriately treating or d iagnosing the patient

• Documentation indicates a consult/referral is required for consideration of an 
average risk/moderate risk management option 

•AMA: Minor  and Major are at the discretion of the provider as docu mented 
•cMS: M inor 0-10 global I Major 90 day global 

Above average risk that i l lness, functional impairment, or organ 
damage wi l l  occur from the management options and/or treatment 
plan considered and/or established. 

Examples ONLY: 

Long/s hort term intensive monitori ng- for high risk meds or the 

consideration of to prevent toxicity (NOT monitoring efficacy) 

Decis ion or consideration of a major• procedure with documented 

patient or procedure risk factors. 

Decis ion or consideration of an major• surgery pe rformed with 
m in ima l  delay/ immediate 

Decision or consideration for hospita l ization 
Documentation of e lection or con sideration of DNR status and/or 

de-escalate due to a l ow chance of recovery 
Admin istration of control led substa nce via IM, IV, or SubQ 

'AMA: M inor and Major are at the discretion of the provider as documented 
'CMS: Minor 0-10 global I Major 90 day global 
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