Clinical Examples for Multiple Sclerosis
	E/M Code
	   Example

	99203 
New patient, office visit 
	35-year-old woman presents with a history of transient monocular loss of vision. Four years ago, she had a remote history of clumsiness walking. An MRI in the past was said to be normal. An exam showed an afferent pupillary defect and a pale optic disc. She has had no recent relapse. She was given reassurance and asked to follow up in a year or sooner if new symptoms occur.

	99205
New patient, office visit
	35-year-old woman has a history of progressive difficulty walking for several weeks, and a remote history of transient blurring of vision. A review of systems and family history is obtained. A physical examination demonstrates a unilateral pale disc, an afferent pupillary defect, mild weakness on one side, increased tone in all four extremities, mild clumsiness on finger to nose testing, and hyperreflexia with upgoing toes. The patient’s MRI, abnormal by report, is reviewed. The differential diagnosis, further diagnostic tests, and acute therapy and ongoing therapy are discussed with her and her husband.

	99213
Established patient, office visit
	38-year-old woman with multiple sclerosis is on immunomodulatory drugs. Her last relapse was 6 years ago. Exam shows no changes since the last visit three months previous. Lab tests are ordered, and her medications are renewed.

	99215
Established patient, office visit 
	38-year-old female patient with multiple sclerosis is on every other day immunotherapy and medications to relieve spasticity. She is having flu-like symptoms the day following immunotherapy administration. Her clumsiness has not resolved, and she has difficulty walking which is interfering with her work. She has many questions and concerns regarding her medications. Examination shows spasticity in the lower extremities and mild ataxia. Alternative immunotherapeutic agents are reviewed with her, and the anti-spasmodic  medication regimen is changed.

	99222 
Initial hospital care 
	42-year-old woman with multiple sclerosis for approximately seven years has had several exacerbations with incomplete remissions. She is admitted with another acute exacerbation. Examination shows multiple focal deficits and inability to walk. An MRI with enhancement is scheduled. Alternatives for therapy are discussed with the patient and her husband, including the risks and benefits of potential interventions.

	99232 
Subsequent hospital care
	42-year-old female with multiple sclerosis is admitted because of inability to walk. A MRI demonstrates new lesions with enhancement. She is started on intravenous steroids. Her symptoms and examination have not changed since admission two days previously and she is concerned about her ability to return home to care for her family, and to work. Steroids and physical therapy were continued and discharge planning and counseling was begun.


