
Cracking the Code: A CL 
Psychiatrist’s Guide to 2023 
E/M Coding Updates – focus 
on medical decision making.

• James N Kimball, MD, FACLP, DFAPA
 - Atrium Health Wake Forest Baptist Medical 
Center, Winston-Salem, NC



22

CLP 2023
Disclosure: James Kimball, MD

With respect to the following presentation, in the 24 months prior 
to this declaration there has been no financial relationship of any 

kind between the party listed above and any ACCME-defined 
ineligible company which could be considered a conflict of 

interest.



3



Relative Value Units (RVU)
• Resource Based Relative Value Scale (RBRVS): 

model used to determine how much providers 
should be paid for a given service

• Amount of work that you do is related to the 
amount of value that you create and the 
amount of money earned

• Intent is to pay the provider based on the 
amount of work performed, blind to the payer 
mix or amount of revenue generated.

• RUC: Relative Value Scale Update Committee
• E.g. 99214 = 1.92 wRVUs

Total

RVUs

Physician work 
(wRVU) 

Practice 
expense

Professional 
liability 
insurance 
expense
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Medical Decision Making 
Level of Medical Decision 
Making Table
• Guide to assist in selecting 

the level of MDM
• Includes 4 levels of MDM

• Straightforward
• Low
• Moderate 
• High



Medical Decision Making 



MDM: Complexity of Problem(s)
Stable, chronic illness: A problem with an expected duration of at least a 
year or until the death of the patient. Stable for the purposes of 
categorizing MDM is defined by the specific treatment goals for an 
individual patient. A patient who is not at their treatment goal is not 
stable, even if the condition has not changed and there is no short-term 
threat to life or function. For the purpose of defining chronicity, conditions 
are treated as chronic whether or not stage or severity changes (e.g., 
uncontrolled diabetes and controlled diabetes are a single chronic 
condition). 

Example: 50 year old with longstanding diagnosis of bipolar disorder, stable for 
years on regimen of Abilify and Wellbutrin, 6 months follow-up visit.



Medical Decision Making 



MDM: Complexity of Problem(s)
Chronic illness with exacerbation, progression or side effects 
of treatment: A chronic illness that is acutely worsening, 
poorly controlled, or progressing with an intent to control 
progression and requiring additional supportive care or 
requiring attention to treatment for side effects, but that does 
not require consideration of hospital level of care. 

Example: 50 year old with longstanding diagnosis of depression with 
persistent mood symptoms.



MDM: Complexity of Problem(s)
Acute or chronic illness or injury that poses a 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 bodily function in the near 
term without treatment. 

Example: Psychiatric illness with potential threat to self or others.



Medical Decision Making 



MDM: Complexity of Problem(s)
• Straightforward

• Self-limiting
• Low

• Stable (at treatment goal), uncomplicated, single problem
• Moderate

• Multiple problems or significantly ill
• High

• Severely ill



MDM: Amount and 
Complexity of Data 
to be Reviewed and 
Analyzed 



MDM: Risk
Risk of Complications and/or Morbidity/Mortality of Patient 
Management
• Minimal
• Low
• Moderate

• Prescription of psychiatric medications
• Most of our clinic patients

• High
• Patients needing inpatient admission or 

intensive (not less than quarterly) lab monitoring for toxicity
 
Need for parenteral medications



Medical Decision Making 
To qualify for a 
particular level of 
MDM, 
2 of the 3 elements for 
that level of decision 
making must be met.

My advice:
• Start with column 3 

(risk)
• Then column 1 

(complexity)
• Use column 2 (data 

review) if needed to 
reach the 2 of 3 
elements of MDM.
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Social Determinants of Health
• Social Determinants of health refers to individuals who have economic or social 

circumstances that affect their health. 
• Examples of SDoH:

§  Homelessness
§  Food Insecurity
§  Housing that does not allow for recommended treatment course (no refrigeration, no  ability to 

care for injuries in a clean environment)

• The above Social Determinants result in a patient whose care management is 
considered Moderate Risk
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E/M Guidelines- Risk

v Risk of complications and/or morbidity or mortality of patient 
management

§ Level of risk is based upon consequences of the problem(s) addressed at the 
encounter when appropriately treated. 

§ Also includes MDM related to the need to initiate or forego further testing, 
treatment, and/or hospitalization. 

§ The risk of patient management criteria applies to the patient management 
decisions made by the reporting physician or other qualified health care 
professional as part of the reported encounter.



• Complexity of Presenting Problems: 
▪ Chronic: A problem with an expected duration of at least 1 year or until death 
▪ Stable: A patient at their treatment goals 
▪ Exacerbated: Worsening, progressing, poorly controlled, not at treatment goals 
▪ Multiple: 2+ Chronic problems, can also include stable problems 
▪ Severe Exacerbation: A chronic problem documented as severely exacerbated 
▪ Acute: A problem that runs a definite and prescribed course 
▪ Uncomplicated: require hospital care low risk of morbidity w/treatment and full recovery 
▪ Stable, acute illness: new or recent that treatment is initiated but not resolved 
▪ Acute w/systemic symptoms: illness with onset of symptoms beyond general symptoms 
▪ Acute w/threat: Exacerbation, progression, or acute threat to life or bodily function 
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