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Mr. Fiala is a Professor of Practice in the College of Health Professions 
at the University of Akron (UA), teaching since 2004, authoring 
content for, and teaching in, the healthcare administration program.  
Separate from UA, his business entity, originally incorporated in 1992, 
provides coding audits, address of compliance issues, and analyses of 
physician productivity.  He has been a certified coder since 1999 
(AHIMA CCS-P and AAPC CPC).  He is a Registered Medical Assistant 
(RMA through AMT).  His formal education includes a baccalaureate 
degree (BS) in Finance and a master’s degree (MA) in business and 
economic history.   For about a decade in a prior century, he served as 
a Group Practice Administrator.

William C. Fiala, Professor of Practice
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Office and Outpatient E&M Changes 2021:
Why Is This A Thing?

o SPECUTIL data in the first decade of the century indicated that among the services Family Practice physicians
billed, and were allowed,

• 76 percent of those services were Evaluation and Management service codes;

• 52 percent of those services were represented by only ten Evaluation and Management service codes—the
office visit codes.

o More recent data for all specialties indicates that:

• And office/outpatient E/M visits comprise approximately 20 percent of allowed charges for 
PFS services.

• So, those ten codes represent about a fifth of all the PFS services billed to Medicare.



Office and Outpatient E&M Changes 2021:
Why Is This A Thing?

• Remember the three key components for selecting the correct level of E/M Code
o History

o Examination

o Medical decision making

• Apparently, everyone hates this:
o “Stakeholders have long maintained that all of the E/M documentation guidelines are administratively 

burdensome and outdated with respect to the practice of medicine. 

o Stakeholders have told CMS that they believe the guidelines are too complex, ambiguous, fail to meaningfully 
distinguish differences among code levels, and are not updated for changes in technology, especially electronic 
health record (EHR) use.” Federal Register, Vol. 83, No. 145, Friday, July 27, 2018, Proposed Rules



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• So how do you document 99202-99205 and 99212-99215 under the 2020 
proposed/finalized rules for 2021? 
o “We are finalizing our proposal to adopt the MDM guidelines as revised by CPT and allow the 

use of time or MDM to select office/outpatient E/M visit level beginning January 1, 2021.” 
Federal Register, Vol. 84, No. 221, Friday, November 15, 2019, Final rule and interim final rule, page 62848.

• For Medicare, you have a choice:

oTime, or

oMedical Decision Making



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• “Total time personally spent by the reporting practitioner on the day of 
the visit (including face-to-face time and non-face-to-face time) . . . We 
would adopt the new time ranges within the CPT codes as revised by the 
CPT Editorial Panel.” Federal Register, Vol. 84, No. 221, Friday, November 15, 2019, Final rule and interim final rule, 

page 62848.



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• Per AMA 2021 CPT, time for these codes includes:

o “Preparing to see the patient (e.g. review of tests);

o Obtaining and/or reviewing separately obtained history;

o performing a medically appropriate examination and/or evaluation;

o Counseling and educating the patient/family/caregiver;

o Ordering medications, tests, or procedures;

o Referring and communicating with other health care professionals (when not separately reported);

o Documenting clinical information in the electronic or other health record;

o Independently interpreting results (not separately reported) and communicating results to the 
patient/family/caregiver;

o Care coordination (not separately reported).”



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• How is Time Documented?

o Problem presented by current contemporaneous coding—if you close the encounter, and code it, 
shortly after the encounter ends, what about additional time later in the day?

o Problem presented in the recording and tracking of time itself;

o Punishes efficiency:

• Intraservice time for 99214 will be about 30 minutes;

• Only two patients an hour?



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• Again, For Medicare, you have a choice:

oTime, or

oMedical Decision Making;
• If you opt for the latter, know that the “counting functions” above go away . . .



Office and Outpatient E&M Changes 2021:

Documenting the E&M Service Pre-2021

• SOAP Note
o Subjective

o Objective

o Assessment and Plan

• Key Component
• Chief Complaint

o Counting Functions
• History

o HPI

o Review of Systems

o Past, Family, Social Histories

• Exam

o Cognitive Functions
• Complexity of Medical Decision Making



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• “Under this new framework, history and exam would no longer be used to select the level of code for 
office/outpatient E/M visits.  Instead, an office/outpatient E/M visit would include a medically 
appropriate history and exam, when performed.   The clinically outdated system for number of body 
systems/areas reviewed and examined under history and exam would no longer apply, and these 
components would only be performed when, and to the extent, medically necessary and clinically 
appropriate” Federal Register, Vol. 84, No. 221, Friday, November 15, 2019, Final Rule and Interim Final 
Rule, page 62847.



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• History of Present Illness (HPI) Pre-2021:
o Counting function:

• 4+ for higher levels of service;
o Historically, only the provider’s HPI counted with 

some variance by CMS, but typically not MCD and 
non-governmentals;

• Review of Systems (ROS) Pre-2021:
o Counting function:

• 2-9 or 10+ for higher levels of service;
o Multiple documenters allowed. 

• Past, Family, Social History (PFSH) Pre-2021:
o Counting function:

• 2 or 3 elements for higher levels of service.

• History of Present Illness (HPI),  Review 
of Systems (ROS), and Past, Family, Social 
History (PFSH) 2021+:
o “performed when, and to the extent, 

medically necessary and clinically 
appropriate”—key to establishing 
medical necessity of service and 
potentially services ordered;

o “We will continue to consider whether 
future refinements to . . . supporting 
documentation may be needed.”

o Document what is relevant to your 
clinical decision making;

o Still have standard of care concern—
specialty and system;

o Still have medicolegal concern. 



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• Exam Pre-2021:

o Counting function:

• 1995 guidelines counting organ systems or body 
areas;

• 1997 guidelines counting bullet points;

• Level of exam based upon count; 

o Provider documents. 

• Exam 2021+:

o “performed when, and to the extent, 
medically necessary and clinically 
appropriate”—key to establishing 
medical necessity of service and 
potentially services ordered;

o “We will continue to consider whether 
future refinements to . . . supporting 
documentation may be needed.”

o Document what is relevant to your 
clinical decision making;

o Still have standard of care concern—
specialty and system;

o Still have medicolegal concern. 



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• Complexity of Medical Decision Making 
(MDM) Pre-2021:
o Iowa Medical Society template circa 1998 

used by OSMA’s September 1999 program 

“Chart Auditing for Self Defense” by Jillian 

Phillips, MA, CPC, CCS-P;

o Score based upon three sections:
• Number of Diagnoses;

• Amount and/or complexity of data;

• Risk of Complications and/or Morbidity or Mortality of 

problem, diagnostic procedure, or management 

option.

• Complexity of Medical Decision 
Making (MDM) 2021+:
o “We are finalizing our proposal to 

adopt the MDM guidelines as revised 

by CPT”

o Score based upon three sections:
• Number and complexity of problems 

addressed;

• Amount and/or complexity of data;

• Risk of Complications and/or Morbidity 

or Mortality of Patient Management.



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

 

CPT is a registered trademark of the American Medical Association. Copyright 2019 American Medical Association. All rights reserved. 
 

 

Code 
Level of MDM 
(Based on 2 out of 3 
Elements of MDM) 

Elements of Medical Decision Making 

Number and Complexity 
of Problems Addressed 

Amount and/or Complexity of Data to  
be Reviewed and 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 or Mortality of 
Patient Management 

99211 N/A N/A N/A N/A 

99202 
99212 

Straightforward Minimal 

•  1 self-limited or minor problem 

Minimal or none 
 

Minimal risk of morbidity from additional diagnostic testing or 
treatment 

99203 
99213 

Low Low 

• 2 or more self-limited or minor problems; 
    or 

• 1 stable chronic illness; 
    or 

• 1 acute, uncomplicated illness or injury 

Limited 
(Must meet the requirements of at least 1 of the 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 the result(s) of each unique test*;  

• ordering of each unique test* 
or  
Category 2: Assessment requiring an independent historian(s) 
(For the 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 
 
 

99204 
99214 

Moderate Moderate 

• 1 or more chronic illnesses with exacerbation, 
progression, or side effects of treatment; 

or 

• 2 or more stable chronic illnesses; 
or 

• 1 undiagnosed new problem with uncertain prognosis; 
or 

• 1 acute illness with systemic symptoms; 
or 

• 1 acute complicated injury 

Moderate 
(Must meet the requirements of at least 1 out of 3 categories) 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or 
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another physician/other qualified health care professional (not 
separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external physician/other qualified health care 
professional\appropriate source (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 

99205 
99215 

High High 

• 1 or more chronic illnesses with severe exacerbation, 
progression, or side effects of treatment; 

or 

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

Extensive 
(Must meet the requirements of at least 2 out of 3 categories) 
 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or  
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another physician/other qualified health care professional 
(not separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external physician/other qualified health care 
professional/appropriate source (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 

• Decision not to resuscitate or to de-escalate care because of poor 
prognosis 

Revisions effective January 1, 2021:  
Note: this content will not be included in the CPT 2020 code set release 

Table 2 – CPT E/M Office Revisions 
Level of Medical Decision Making (MDM) 

 



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• Moderate Complexity
o 99204 and 99214;
o Number and complexity of problems 

addressed;
o Note 2+ stable chronic illnesses—remember 

MEAT criteria:
• Monitor-signs, symptoms, disease 

progression, disease regression
• Evaluate-test results, medication 

effectiveness, response to treatment
• Assess/Address-ordering tests, discussion, 

review records, counseling
• Treat-medications, therapies, other 

modalities

 

CPT is a registered trademark of the American Medical Association. Copyright 2019 American Medical Association. All rights reserved. 
 

 

Code 
Level of MDM 
(Based on 2 out of 3 
Elements of MDM) 

Elements of Medical Decision Making 

Number and Complexity 
of Problems Addressed 

Amount and/or Complexity of Data to  
be Reviewed and 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 or Mortality of 
Patient Management 

99211 N/A N/A N/A N/A 

99202 
99212 

Straightforward Minimal 

•  1 self-limited or minor problem 

Minimal or none 
 

Minimal risk of morbidity from additional diagnostic testing or 
treatment 

99203 
99213 

Low Low 

• 2 or more self-limited or minor problems; 
    or 

• 1 stable chronic illness; 
    or 

• 1 acute, uncomplicated illness or injury 

Limited 
(Must meet the requirements of at least 1 of the 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 the result(s) of each unique test*;  

• ordering of each unique test* 
or  
Category 2: Assessment requiring an independent historian(s) 
(For the 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 
 
 

99204 
99214 

Moderate Moderate 

• 1 or more chronic illnesses with exacerbation, 
progression, or side effects of treatment; 

or 

• 2 or more stable chronic illnesses; 
or 

• 1 undiagnosed new problem with uncertain prognosis; 
or 

• 1 acute illness with systemic symptoms; 
or 

• 1 acute complicated injury 

Moderate 
(Must meet the requirements of at least 1 out of 3 categories) 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or 
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another physician/other qualified health care professional (not 
separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external physician/other qualified health care 
professional\appropriate source (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 

99205 
99215 

High High 

• 1 or more chronic illnesses with severe exacerbation, 
progression, or side effects of treatment; 

or 

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

Extensive 
(Must meet the requirements of at least 2 out of 3 categories) 
 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or  
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another physician/other qualified health care professional 
(not separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external physician/other qualified health care 
professional/appropriate source (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 

• Decision not to resuscitate or to de-escalate care because of poor 
prognosis 

Revisions effective January 1, 2021:  
Note: this content will not be included in the CPT 2020 code set release 

Table 2 – CPT E/M Office Revisions 
Level of Medical Decision Making (MDM) 

 



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• Moderate Complexity

o 99204 and 99214;

o Amount and/or complexity of data;

o Per AMA: “each unique test, order or 

document is counted to meet a threshold 

number;”

o Careful with ”review of prior”—relevance to 

this encounter?

 

 

CPT is a registered trademark of the American Medical Association. 

Copyright 2019 American Medical Association. All rights reserved. 
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99204 
99214 

Moderate Moderate 

• 1 or more chronic illnesses with 
exacerbation, progression, or side 
effects of treatment; 

or 

• 2 or more stable chronic illnesses; 
or 

• 1 undiagnosed new problem with 
uncertain prognosis; 

or 

• 1 acute illness with systemic 
symptoms; 

or 

• 1 acute complicated injury 

Moderate 
(Must meet the requirements of at least 1 out of 3 categories) 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or 
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another 
physician/other qualified health care professional (not separately 
reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external 
physician/other qualified health care professional\appropriate 
source (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 

99205 
99215 

High High 

• 1 or more chronic illnesses with 
severe exacerbation, 
progression, or side effects of 
treatment; 

or 

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

Extensive 
(Must meet the requirements of at least 2 out of 3 categories) 
 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or  
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another 
physician/other qualified health care professional (not 
separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external 
physician/other qualified health care professional/appropriate 
source (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 

• Decision not to resuscitate or to de-
escalate care because of poor 
prognosis 



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• Moderate Complexity

o 99204 and 99214;

o Risk of Complications and/or Morbidity or 
Mortality of Patient Management;

o Note prescription drug management;

o In order to select a 99204 or 99214 level of 
E&M service, two of the three elements—
problems, data, and risk—must be met or 
exceeded.

 

CPT is a registered trademark of the American Medical Association. Copyright 2019 American Medical Association. All rights reserved. 
 

 

Code 
Level of MDM 
(Based on 2 out of 3 
Elements of MDM) 

Elements of Medical Decision Making 

Number and Complexity 
of Problems Addressed 

Amount and/or Complexity of Data to  
be Reviewed and 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 or Mortality of 
Patient Management 

99211 N/A N/A N/A N/A 

99202 
99212 

Straightforward Minimal 

•  1 self-limited or minor problem 

Minimal or none 
 

Minimal risk of morbidity from additional diagnostic testing or 
treatment 

99203 
99213 

Low Low 

• 2 or more self-limited or minor problems; 
    or 

• 1 stable chronic illness; 
    or 

• 1 acute, uncomplicated illness or injury 

Limited 
(Must meet the requirements of at least 1 of the 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 the result(s) of each unique test*;  

• ordering of each unique test* 
or  
Category 2: Assessment requiring an independent historian(s) 
(For the 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 
 
 

99204 
99214 

Moderate Moderate 

• 1 or more chronic illnesses with exacerbation, 
progression, or side effects of treatment; 

or 

• 2 or more stable chronic illnesses; 
or 

• 1 undiagnosed new problem with uncertain prognosis; 
or 

• 1 acute illness with systemic symptoms; 
or 

• 1 acute complicated injury 

Moderate 
(Must meet the requirements of at least 1 out of 3 categories) 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or 
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another physician/other qualified health care professional (not 
separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external physician/other qualified health care 
professional\appropriate source (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 

99205 
99215 

High High 

• 1 or more chronic illnesses with severe exacerbation, 
progression, or side effects of treatment; 

or 

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

Extensive 
(Must meet the requirements of at least 2 out of 3 categories) 
 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or  
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another physician/other qualified health care professional 
(not separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external physician/other qualified health care 
professional/appropriate source (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 

• Decision not to resuscitate or to de-escalate care because of poor 
prognosis 

Revisions effective January 1, 2021:  
Note: this content will not be included in the CPT 2020 code set release 

Table 2 – CPT E/M Office Revisions 
Level of Medical Decision Making (MDM) 

 



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• High Complexity

o 99205 and 99215;

o Number and complexity of problems 

addressed;

o Note severity:

• Severe exacerbation;

• Threat to life or bodily function.
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99204 
99214 

Moderate Moderate 

• 1 or more chronic illnesses with 
exacerbation, progression, or side 
effects of treatment; 

or 

• 2 or more stable chronic illnesses; 
or 

• 1 undiagnosed new problem with 
uncertain prognosis; 

or 

• 1 acute illness with systemic 
symptoms; 

or 

• 1 acute complicated injury 

Moderate 
(Must meet the requirements of at least 1 out of 3 categories) 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or 
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another 
physician/other qualified health care professional (not separately 
reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external 
physician/other qualified health care professional\appropriate 
source (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 

99205 
99215 

High High 

• 1 or more chronic illnesses with 
severe exacerbation, 
progression, or side effects of 
treatment; 

or 

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

Extensive 
(Must meet the requirements of at least 2 out of 3 categories) 
 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or  
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another 
physician/other qualified health care professional (not 
separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external 
physician/other qualified health care professional/appropriate 
source (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 

• Decision not to resuscitate or to de-
escalate care because of poor 
prognosis 



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• High Complexity

o 99205 and 99215;

o Amount and/or complexity of data;

o Same elements as moderate with 2/3 requirement 
within the data block.
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99204 
99214 

Moderate Moderate 

• 1 or more chronic illnesses with 
exacerbation, progression, or side 
effects of treatment; 

or 

• 2 or more stable chronic illnesses; 
or 

• 1 undiagnosed new problem with 
uncertain prognosis; 

or 

• 1 acute illness with systemic 
symptoms; 

or 

• 1 acute complicated injury 

Moderate 
(Must meet the requirements of at least 1 out of 3 categories) 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or 
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another 
physician/other qualified health care professional (not separately 
reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external 
physician/other qualified health care professional\appropriate 
source (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 

99205 
99215 

High High 

• 1 or more chronic illnesses with 
severe exacerbation, 
progression, or side effects of 
treatment; 

or 

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

Extensive 
(Must meet the requirements of at least 2 out of 3 categories) 
 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or  
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another 
physician/other qualified health care professional (not 
separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external 
physician/other qualified health care professional/appropriate 
source (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 

• Decision not to resuscitate or to de-
escalate care because of poor 
prognosis 



Office and Outpatient E&M Changes 2021:
2020 Proposed Rule for 2021

• High Complexity

o 99205 and 99215;

o Risk of Complications and/or Morbidity or 
Mortality of Patient Management;

o In order to select a 99205 or 99215 level of 
E&M service, , two of the three elements—
problems, data, and risk—must be met or 
exceeded.

 

 

CPT is a registered trademark of the American Medical Association. 

Copyright 2019 American Medical Association. All rights reserved. 
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99204 
99214 

Moderate Moderate 

• 1 or more chronic illnesses with 
exacerbation, progression, or side 
effects of treatment; 

or 

• 2 or more stable chronic illnesses; 
or 

• 1 undiagnosed new problem with 
uncertain prognosis; 

or 

• 1 acute illness with systemic 
symptoms; 

or 

• 1 acute complicated injury 

Moderate 
(Must meet the requirements of at least 1 out of 3 categories) 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or 
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another 
physician/other qualified health care professional (not separately 
reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external 
physician/other qualified health care professional\appropriate 
source (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 

99205 
99215 

High High 

• 1 or more chronic illnesses with 
severe exacerbation, 
progression, or side effects of 
treatment; 

or 

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

Extensive 
(Must meet the requirements of at least 2 out of 3 categories) 
 
Category 1: Tests, documents, or independent historian(s) 

• Any combination of 3 from the following:  

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

• Review of the result(s) of each unique test*;  

• Ordering of each unique test*;  

• Assessment requiring an independent historian(s) 
or  
Category 2: Independent interpretation of tests  

• Independent interpretation of a test performed by another 
physician/other qualified health care professional (not 
separately reported);  

or 
Category 3: Discussion of management or test interpretation 

• Discussion of management or test interpretation with external 
physician/other qualified health care professional/appropriate 
source (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 

• Decision not to resuscitate or to de-
escalate care because of poor 
prognosis 



Office and Outpatient E&M Changes 2021:

2020 Proposed Rule for 2021
• The idea that medical decision making, frequently connoted as medical 

necessity, should drive coding is not really new:
o Since 2004, CMS has stated that the overarching decision in appending the 

E&M level of service should be based on the complexity of the encounter.
o “Documentation of History, Physical Examinations, and Medical Decision 

Making, should not be performed or billed at levels greater than needed for 
the patient’s condition.   All billed services must be based only on activities 
that are reasonable and necessary for the diagnosis and treatment of illness or 
injury” SSA 1862(a) (1) (A) as cited by Lynn Hickman, MD, Carrier Medical 
Director for Oklahoma and New Mexico in Pinnacle Medicare Providers’ News, 
May 2006.  See also, MCM Transmittal 1776, October 25, 2002

o At least one local carrier has insisted that MDM always be one of the pre-2021 
two or three Key Components for established patient visits;

• The proposed rule re-emphasizes these ideas.



Office and Outpatient E&M Changes 2021:

2020 Proposed Rule for 2021

• Only applies to those office visit codes (or other outpatient 
services);

• “Several commenters recommended that CMS should apply 
CPT’s new documentation guidelines to all E/M services in 
all settings . . . We appreciate the information submitted.   
We will review and take into account the public comments 
received on this topic and will consider the issues raised in 
the comments for possible future action;” Federal Register, Vol. 84, 
No. 221, Friday, November 15, 2019, Final Rule and Interim Final Rule, page 62851.

• Trial?  Not yet?
• Only applies to CMS (well, maybe).



Office and Outpatient E&M Changes 2021:

2020 Proposed Rule for 2021

• Watch for re-valuation, changes to RVUs, and a downward 
adjustment to the CF for 2021 and beyond:
o “We understand the commenters’ concerns with the magnitude of the 

redistributive adjustment necessary to budget neutralize the [changed 
values].  Given that these revised codes and values do not take effect until 
CY2021, and we do not know the magnitude of redistribution resulting 
form other policies we may adopt  . . . we believe it premature to finalize a 
strategy . . . we intend to consider these concerns and address them in 
future rulemaking;” Federal Register, Vol. 84, No. 221, Friday, November 15, 2019, Final Rule and Interim 

Final Rule, page 62848.



Office and Outpatient E&M Changes 2021:

2020 Proposed Rule for 2021

• Additional Resources

o Federal Register;

o AAFP at https://www.aafp.org/practice-
management/payment/coding/evaluation-management.html

o AMA grid above at https://www.ama-assn.org/system/files/2019-
06/cpt-revised-mdm-grid.pdf

o AMA training at https://edhub.ama-assn.org/interactive/18057429

https://www.aafp.org/practice-management/payment/coding/evaluation-management.html
https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf
https://edhub.ama-assn.org/interactive/18057429
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HEALTH SYSTEMS

• PROVIDER/PAYERS

• HOSPITALS

• HOME HEALTH 

HOSPITALS

GOVERNMENT

VETERANS AFFAIRS HOME 

TELEHEALTH PROGRAM

HEALTH PLANS

MEDICARE   |    MEDICAID   |

COMMERCIAL

WE SERVE PARTNERS ACROSS MULTIPLE CHANNELS
THROUGH OUR TELEHEALTH SOLUTIONS
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MEDTRONIC CARE MANAGEMENT SERVICES (MCMS)
SCALABLE AT-RISK CHRONIC CONDITION MANAGEMENT PROGRAM

30

RESPIRATORY

 COPD

ENDOCRINE

 Diabetes

CARDIOVASCULAR

 Heart Failure

 Hypertension

 CAD 

Guaranteed ROI program 

for members with-

• Heart Failure

• COPD

• Diabetes

• CAD

• Hypertension

ANALYZE

 Claim analysis, 

census analysis to 

identify patients 

 Patient 

stratification

 Cohort selection

ENROLL

 Design sessions for 

implementation

 Patient 

enrollment calls

 Device shipping 

(pre and post)

ENGAGE

 Remote device 

set up

 Nurse patient 

intake

 Technical support

MANAGE

 Daily health check 

monitoring

 Branching logic 

questions

 Exception based 

daily nursing 

oversight

SUPPORT

 Clinical outreach 

to patient and 

care support

 Clinical outreach 

to case manager 

 Clinical outreach 

to physician

REPORT

 Patient level 

reporting  and 

data exchange

 Program 

performance 

reporting

 ROI tracking

A comprehensive remote 
patient monitoring program 
that manages members with 
one or more conditions: 

WITH FULL TURN-KEY SUPPORT
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IT’S HARD TO KNOW 
WHO IS AT RISK 
AT ANY GIVEN MOMENT

Medtronic Care Management Services   |   Confidential31



MCMS: FIND THOSE IN NEED AND HELPDRIVEBETTEROUTCOMES
ENABLE MO RE EFFECT IVE AND EFFICIENT C ARE O F C C C PAT IENT S

S olutions are utilized by clinicians, patients and
caregivers to drive better outcomes

5 MedtronicCareManagement Services | Confidential



COMPATIBLE

GLUCOSE
METER

INTERVIEW
TABLET &OPT IONAL BLUETOOT H PERIPHERALS

Percentageof those

65+withsmartphone1

47%

No
53%
Yes

1Source: Pew Research Center surveyconducted Jan. 8 to Feb. 7, 2019.
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C ase Studies:
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CASE REVIEW: SUMMACARE OCTOBER 2020
MEMBER DETAILS:  71YO M, HF/DM, 11 MONTHS ON SERVICE

SITUATION

 Member alerted for BG of 621mg/dL. PASS RN contacted him to assess for symptoms of DKA. BG average for the 

previous 2 weeks = 401mg/dL. 

 Copyright ©Medtronic  - All Rights Reserved

BACKGROUND

 Background: Multiple hospitalizations for HF/COPD exacerbations. Member d/c’d late June from SNF stay; Humalog was 

not reinstated at discharge. Originally monitoring for HF/COPD, DM replaced COPD as secondary disease management 

program earlier in August as BG elevations became more frequent. Medications:  Lantus, Victoza, Gabapentin, Coumadin, 

Diltiazem, Metoprolol, Lovastatin, Torsemide, Spirinolactone, Metolazone, Potassium, Continuous O2

ASSESSMENT

 RN contacted member on several occasions for elevated BG in July and August. Member was asymptomatic and not 

concerned. RN escalated BG readings to endocrinologist.

 Member contacted endocrinologist (at the direction of a PASS RN) and was advised that medications would be reconciled 

at appt on 9/25; ok to wait.

 On the day of the acute alert, the PASS RN called the MD office and spoke with a member of the nursing staff, urging 

prompt follow up to reinstate short-acting insulin to prevent another hospitalization.

RESULT

 Humalog tid was reinstated on 8/24. At the time this case study was authored, member’s BG average has improved to 

301mg/dL

ANY ADDITIONAL INSIGHTS 

 Member engagement with the monitoring program has been consistent; he relies on his health checks and nursing support 

to keep his conditions under control. His DM has been secondary to his tenuous fluid shifts and breathing problems. The 

program possibly prevented another hospitalization for him.
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CASE REVIEW: SUMMACARE OCTOBER 2020
MEMBER DETAILS:  68YO F, COPD/CAD,  11 MONTHS ON SERVICE 

SITUATION

 Member alerted for feeling more SOB, both at rest and with activity

 Copyright ©Medtronic  - All Rights Reserved

BACKGROUND

 Background: Poorly controlled COPD, frequent bouts of bronchitis, Stage III CKD, CAD, Type II DM, HTN, chronic pain . 

Related medications: Albuterol nebulizer, Proair Cetirizine, Flonase, Atorvastatin, Hyzaar, Norco, Gabapentin, Tizanidine

 Member was previously on a steroid inhaler but didn’t care for the SE’s

ASSESSMENT

 RN contacted member to discuss COPD symptoms

 Inquired if the member had tried using her rescue inhaler. She stated she had been told that it “rots your teeth and causes 

deterioration of the lungs”. Member asked if the nurse could “dispel those notions”

 RN provided in depth about the use, purpose and SE’s of Albuterol, explaining that her Proair and nebulizer medicines do 

not include a steroid. RN educated that the proair and nebulizer are meant to open up the airway for short periods but do 

not have lasting effects on the lungs. We performed a 3-way call with her pharmacist to reinforce this information. The 

pharmacist reviewed frequency of use and encouraged member to try to sit for a nebulizer tx when able, for best results

RESULT

 Member is actively utilizing her breathing treatments on a prn basis with good results. She has seen a great improvement in 

her daily symptoms. She continues to be very engaged in the monitoring program and learns from the education provided 

by the device, as well as her nurses

ANY ADDITIONAL INSIGHTS 

 Member’s daughter and grandkids live with her. She is a daily caregiver and gets the kids ready for and off to school daily. 

Her mornings are busy and it can be difficult for her to take time to treat her symptoms in the mornings. Her daughter 

smokes (outside)



THANK YOU



HEDIS Measures
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HEDIS Measures:

Relevance, Objectives & Users
(aka The What, The Why, and The Who)

Bassey E. Ijoma MSN, RN, BSN

Manager for Quality and Clinical Improvement

SummaCare



• HEDIS – HealthCare Effectiveness Data and Information Set- is one of the most 
widely used sets of Healthcare performance measures in the United States

• HEDIS a registered trademark of the NCQA; HEDIS measures and specifications are 
developed and updated by the NCQA’s CPM (Committee on Performance 
Measurement)

• The CPM includes representation from purchasers, consumers, health plans, 
providers and policy makers. Additional HEDIS Expert Panels, as well as the 
TMAPs(Technical Measurement Advisory Panel) identify methodological issues and 
provide feedback on existing and new measures 

HEDIS Measures: Relevance
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• HEDIS is a set of standardized performance measures designed to ensure that public, 
policy makers and payers have relevant information for performance comparison. 

• HEDIS results are based on all plan members who qualify for a measure or on 
statistically valid samples of members. 

• Certified auditors validate HEDIS results using a process designed by NCQA. 

• HEDIS is one component of a larger accountability system that complements the 
NCQA Accreditation program. When combined, the results of NCQA Accreditation 
and HEDIS provide the most complete view of organization quality available to 
purchasers and consumers.

Hedis Measures: Relevance

SummaCare Sample Preso41



• Escalating healthcare costs is the primary reason why we need HEDIS

• As health benefits consume an ever increasing percentage of expenses, purchasers 
need an objective means of evaluating the value of care provided; HEDIS bridges the 
gap by offering an “apples-to apples” comparison of organizations

• HEDIS reporting provides value by:

• Highlighting organizations ability to deliver accessible, individualized, and 
evidence-based care and outcomes to members

• Ensuring results are comparable across all organizations; rules are unambiguously 
interpreted and consistently applied, accounting for differences in data systems 
and population risks.

• Encouraging accountability and quality improvement in health care

Why we need HEDIS
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• HEDIS reporting measures apply to care delivery across 6 Domains:

1. Effectiveness of Care

2. Access/Availability of Care

3. Experience of Care

4. Utilization and Risk Adjusted Utilization

5. Health Plan Descriptive Information

6. Measures reported using Electronic Clinical Data Systems

Why we need HEDIS

43



USER USES

Private and Public Purchasers Rate, compare, target improvement efforts and reward health plans for quality

Health Plans Identify opportunities for improvement and monitor the success of their efforts. 
Compare their results with competitors, identify performance gaps, and set realistic targets for 
improvement

State and Federal Regulators Oversight for Medicare Advantage Star Ratings and MACRA quality payment program. MACRA 
adjusts clinicians pay based on quality
States use HEDIS data to rate and reward Health plans

Consumers Decisions on which Health plan to choose
HEDIS is one component of a larger system that provides information about an organization’s quality 
and performance

Home and Community based organizations Identify opportunities for improvement
Monitor effectiveness of long term services and support

Accountable Care Organizations Reduce variation in care delivery
Track progress in conforming to evidence based care delivery
Increase usage of under-utilized services and decrease usage of over-utilized services
Manage physician networks, and support contracting and performance target setting initiatives

Physician groups and practices Improve preventive care
Prevent misuse or decrease usage of over-utilized services
Track progress in conforming to evidence based care delivery
Reduce variation in practice

HEDIS Data Users and Uses
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1. CBP

• Outpatient BP reading from the previous year up to 6 months in the measurement year after diagnosis of HTN

• The last BP Reading from the visit is used and must be adequately controlled (<140/90 mm Hg)

• Electronic BP readings taken by members acceptable if documented in the member’s chart

• No restrictions on Telehealth, Virtual, Telephone or E- visits 

2. WCC

• Member reported Bio-Metric values are acceptable ( height, weight, BMI)

• Telehealth, Virtual, Telephone or E- visit counseling meet criteria

3. CIS

• LAIV (Influenza) vaccine must occur on the child’s second birthday

4. TRC

• Notification of IP admission & Receipt of Discharge Information within 2 days after admission/discharge (3 days 
total)

• Medication Reconciliation can occur in member’s absence and should be completed by 31st day after discharge

• Patient engagement (office/Home/telehealth visit) is expected to occur within 30 days after discharge

Significant Measure Notes for 2020 & 2021

45



• HEDIS provides an effective and standardized means of evaluating the care provided 
to the community as well as identifying the gaps that need to be bridged

• Data is harvested and reported during the first 5 months of the year-providers are 
probably familiar with multiple requests from SummaCare Quality Team for 
members charts during the HEDIS season

• We have occasionally not received active or full cooperation from providers when 
these requests are made

• There is value to working together to get this information accurately abstracted and 
submitted 

• We all benefit when the data presents an accurate picture of what we are doing well, 
as well as identifying those areas that we need to work on

Conclusion
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2021 Medicare Advantage
Product Overview & Updates

Chauncey M. Quinn

Director, Medicare & Individual Sales



• SummaCare is the only plan in 
Northeast Ohio recognized by U.S. 
News & World Report as a Best
Medicare Advantage plan for 2020.

• Plus, SummaCare is the only 
Medicare Advantage plan in Ohio to 
have earned a 4.5 (out of 5) stars by
the Centers for Medicare and 
Medicaid Services (CMS) for three
years in a row.

Ohio Plan Recognition

48

2021 Medicare Advantage Product Overview & Updates



Voluntary retention rate for 1/1/2020 was 97%
• National average is 89% 

2019 Member Satisfaction Study Results:
• 80% have been SummaCare Medicare members for 3 or more years
• SummaCare Medicare Net Promoter Score = 68

(National MA Plans Net Promoter Score = 36)
• 90% rated satisfaction with their SummaCare Medicare plan at an 8, 9 or 10
• Interactions with Customer Service are Positive

49 2021 Medicare Advantage Product Overview & Updates

High Member Satisfaction

Customer Service Performance During Their Last Call %

Answered calls promptly 97%

Were courteous and friendly 99%

Were knowledgeable and helpful 96%

Questions answered to your satisfaction 92%



We Care that You Stay: 
While most health plans 
simply want you to join, at 
SummaCare we make sure 
you’ll want to stay.

2021 Medicare Advantage Product Overview & Updates50



64 Participating Hospitals

More than 16,000 Participating Physicians and Providers

Broad network including:

• Summa Health System

• Mercy Health

• University Hospitals

• Aultman Health Foundation

• Lake Hospital System

51 2021 Medicare Advantage Product Overview & Updates

SummaCare Medicare 
Network Overview
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SummaCare Medicare 
Service Area Map

2021 Medicare Advantage Product Overview & Updates



• Comprehensive network – Includes ALL national chains & many local, 
independent pharmacies

• Over 60,000 retail pharmacies included in-network

• No preferred pharmacies

• Mail order is through MedImpact Direct

53

SummaCare Medicare 
Pharmacy Network Overview

2021 Medicare Advantage Product Overview & Updates
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2021 Plans & Benefits

CONFIDENTIAL
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SummaCare Medicare 
NEW 2021 Benefits

• Family On-Demand with Papa – Only plan in Ohio
• Assist America – Only plan in Ohio
• Visitor / Travel
• Meal Delivery
• Expanded Telehealth
• Coverage of ED drugs
• Medicare-covered Acupuncture

Introducing ZERO DOLLAR copays for supplemental hearing 
exam and certain expanded telehealth (PCP, BH/SA, Derm)



Introducing Family On-Demand with Papa 
Only Plan in Ohio 

2021 Medicare Advantage Product Overview & Updates56



Family On Demand with Papa
• 60 to 120 hours by plan

Worldwide Emergency Travel Services
• Coverage for travel emergencies 

• Pre-trip information and Travel Alerts

• Mobile App

Meal Delivery 
• 14 meals (two per day for seven days)

• Available post-discharge or for diabetics with a high A1C

Visitor/Travel Coverage
• Coverage for all plan benefits and services when traveling to Florida

57

SummaCare Medicare 
2021 NEW Supplemental Benefits

2021 Medicare Advantage Product Overview & Updates

Available on ALL plans



Acupuncture/Therapeutic Massage 
• 6 visit combined limit

• Available on Amber, Topaz, Garnet and Emerald

Over-The-Counter NE Only
• Quarterly benefit ranging from $25 to $100 by plan

• Members can order by phone, mail or online

Telehealth Services through TeladocTM Both NE & NW 
• 24/7/365

• $0 copay (general medical, dermatology, behavioral health)

Telehealth Services through In-Network Providers Both NE & NW
• $0 copay for PCP, behavioral health, substance abuse and dermatology

• $20 for all other specialist visits

58

SummaCare Medicare 
Supplemental Benefits 

2021 Medicare Advantage Product Overview & Updates



Transportation 

• $0 copay 

• Number of one-way trips ranges from 4 to 12

Home Safety Devices

• $150 to $250 annual allowance

Hearing 

• $795 copay per hearing aids. Coverage for one hearing aid per ear every year

• $0 copay on supplemental hearing exam

Vision

• $0 copay for all vision exams

• Vision hardware allowance ranges from $150 to $300

Silver Sneakers®

• Free gym membership

59

SummaCare Medicare 
Supplemental Benefits

Available on ALL plans

2021 Medicare Advantage Product Overview & Updates
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Plan Overview - Northeast
Plan Amber Topaz Garnet Ruby NE Sapphire NE Emerald

Type MA Only HMO HMO HMO HMO HMO-POS HMO-POS

Premium $0 $0 $29 $43 $76 $180

MOOP $3,450 $3,900 $3,800 $3,600 $3,600 $3,400

PCP $0 $0 $0 $0 $0 $0

Specialist $30 $40 $40 $40 $35 $20

Inpatient $225 (Days 1-5) $305 (Days 1-5) $295 (Days 1-6) $275 (Days 1-6) $225 (Days 1-6) $200 (Days 1-5)

Lab $5 $0 - $10 $0 - $5 $0 - $8 $0 - $6 $0 - $4

Diag. Proc/Test $50 $0 - $125 $0 - $50 $0 - $125 $0 - $99 $0 - $75

X-Ray Copay $50 $75 - $130 $0 - $50 $0 - $110 $0 - $99 $0 - $75

Rx Deductible N/A $150 Tiers 3-4 $0 $0 $0 $0

Vision Hardware $200 $175 $300 $200 $250 $275

OTC $25/quarter $75/quarter $100/quarter $25/quarter $30/quarter $40/quarter

Home Safety $150 $150 $200 $275 $225 $250

ACU/Massage** $20 copay $20 copay $10 copay N/A N/A $10 copay

Transportation 6 Rides 6 Rides 8 Rides 6 Rides 10 Rides 12 Rides

Visitor/Travel Yes-FL, TX, AZ Yes – Florida Yes – Florida Yes – Florida Yes – Florida Yes – Florida

Assist America® Yes Yes Yes Yes Yes Yes

Wisely Well ™ 
Meals

14 meals 14 Meals 14 Meals 14 Meals 14 Meals 14 Meals

PAPA 90 max hrs. 60 max hrs. 60 max hrs. 80 max hrs. 100 max hrs. 120 max hrs. 

2021 Medicare Advantage Product Overview & Updates

Telehealth services are available on all plans 
**Medicare ACU (Acupuncture) for Chronic Lower Back Pain is available on all plans

SummaCare Medicare 
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Thank you!
We are here for you to assist

with any future questions.

summacare.com
• Phone: 330.996.8440

•  T oll Free: 888.464.8440 
(TTY 800.750.0750)

• Email: medicareinfo@summacare.comedicareinfo@summacare.com

SummaCare is an HMO and HMO-POS plan with a Medicare contract. 
Enrollment in SummaCare depends on contract renewal.

H3660_20_908NS_C 05152020

mailto:edicareinfo@summacare.com


Provider Relations Updates



SummaCare is now accepting applications for Licensed Independent Marriage 
and Family Therapists (LIMFT) and Licensed Independent Chemical Dependency 
Counselors (LICDC).

Please pass this information on to your colleagues who practice under these 
specialties.

A provider may apply online at:
https://www.summacare.com/providers/become-a-network-provider

If you have questions please contact the Contracting Department at 
sccontracting@summacare.com

Provider News

https://www.summacare.com/providers/become-a-network-provider
mailto:sccontracting@summacare.com


As a reminder, the SummaCare Provider Newsletter is now emailed quarterly. It can 
be found on the SummaCare website at www.summacare.com and clicking on the 
Providers link and then Provider Newsletters.

https://www.summacare.com/providers/provider-newsletters

To ensure that your office is receiving the Provider Newsletter by email, please make 
sure you are registered for Plan Central on the SummaCare website.

If you have questions or need assistance with access, please contact your Provider 
Relations Representative at 330.996.8400 or providerrelations2@summacare.com

Provider News

http://www.summacare.com/
https://www.summacare.com/providers/provider-newsletters
mailto:providerrelations2@summacare.com


We are pleased to announce a new section on the SummaCare website titled:

“Provider Education”  

This is where you can locate previously recorded webinars. 

If you missed the August 4th Patient Re-engagement Strategies Webex it is now available 
for viewing.

https://www.summacare.com/providers/provider-education

Provider News

https://www.summacare.com/providers/provider-education


2020 CAHPS
Fielding was interrupted during COVID.  Complete paper surveys, but halted phone interviews.

CMS is using 2019 CAHPS data for SummaCare’s 2020 HEDIS/STARS

ECHO Behavioral Health Survey
Members who have received behavioral health services within the last 12 months

Fielded 6/25/20 – 8/31/20

Health Outcomes Survey (HOS)
Delayed due to COVID.
Fielding: 8/25/20 – 11/9/20

CG CAHPS
Medicare members of provider groups with value-based contracts

Fielding: 11/10/20 – 12/22/20

Provider Satisfaction Survey
Fielding: 12/15/20

SummaCare Surveys



Preventive Health- February

Diabetes Health- June

Colorectal Health- July

Fit Kits- August

Diabetes Eye- August

Flu vaccine- September

Breast Cancer- September

Cervical Cancer- October

SummaCare Campaigns
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Thank you.

For further information please contact 
your Provider Relations Representative.

Essie Mueller
muellere@summacare.com

Dana Robinson MBA-HCM, PAHM  
robinsond@summacare.com

Molly Greenwood Slack
greenwoodslackm@summacare.com
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Follow SummaCare on Social Media!
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QUESTIONS?


