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Disclaimer: The intended audience of this medical claims payment policy is healthcare providers who treat Humana members. This policy is made available to

provide information on certain Humana claims payment policies. This policy is a guideline only and does not constitute medical advice, guarantee of payment, plan

pre-authorization, an explanation of benefits, or a contract. This policy does not govern whether a procedure is covered under a specific member plan or policy,
nor is it intended to address every claim situation. Claims may be affected by other factors, such as: state and federal laws and regulations, provider contract
terms, and our professional judgment. This policy is subject to change or termination by Humana. Humana has full and final discretionary authority for its
interpretation and application. No part of this policy may be reproduced, stored in a retrieval system or transmitted, in any shape or form or by any means,
electronic, mechanical, photocopying or otherwise without express written permission from Humana. When printed, this version becomes uncontrolled. For the
most current information, always refer to the following website: Humana.com/ClaimPaymentPolicies

Overview

The 2019 novel coronavirus, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), causes the disease known as
coronavirus disease 2019 (COVID-19). In response to the increased spread of COVID-19, Humana announced expanded access to
telehealth and other virtual services such as virtual check-ins, e-visits and telephone evaluation and management (E/M) services.

This policy outlines Humana’s billing expectations and reimbursement for telehealth and other virtual services rendered during
the COVID-19 Public Health Emergency (PHE).
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Medicare Advantage and Commercial Payment Policy

In addition to the policy, claims payments are subject to other plan requirements for the processing and payment of claims, including, but not limited to,
requirements of medical necessity and reasonableness and applicable referral or authorization requirements.

The following policy applies only to professional services rendered during the COVID-19 PHE. This guidance will not necessarily
apply beyond the PHE. For guidance applicable to dates of service before and after the PHE, refer to Humana’s standard
Telehealth Services Claims Payment Policy.

This policy is based on federal and state guidance published as of December 17, 2021. This policy is subject to change as such
guidance changes.

PHE Telehealth and Other Virtual Services Coverage Criteria
Humana Medicare Advantage (MA) and commercial plans allow telehealth and other virtual services as follows:

e The Humana member is not required to be located in a rural or other specific area of the United States.

e The Humana member may access the service from their home.

e The Humana member does not need to be an established patient of the provider.

e The provider must satisfy applicable federal and state qualified healthcare practitioner requirements including, but not
limited to, licensure, certification and registration requirements.

e  Services that must ordinarily be furnished face-to-face can be provided using only audio if those services can be provided
without video and only if it is impossible to use video to provide that specific service.
—  For dates of service beginning January 1, 2022, providers should identify that a service was provided using only audio

with modifier FQ.
e  Other plan coverage rules and limitations, including medical necessity, still apply.

Unless prohibited by applicable federal or state statute or regulation, Humana plans allow telehealth and other virtual services if it
is medically appropriate to furnish the service via telecommunications-based technology, the service is coverable by the plan, and
all applicable coding requirements are satisfied. For further information on the service codes that may generally be reported as
telehealth and other virtual services, see the PHE Telehealth and Other Virtual Services Code List section of this policy.

A procedure code for a medical discussion should not be used to report a service if no medical discussion occurred, and time
spent discussing administrative or other non-medical matters should not be included in calculating medical discussion time.

Note: Humana MA plans are applying the same coverage-related waivers to Original Medicare telehealth services that the Centers
for Medicare & Medicaid Services (CMS) has announced in response to the COVID-19 PHE. Humana will also apply those waivers
to commercial plans, except as prohibited under state statute or regulation. See the relevant guidance from CMS on these waivers
available in the References section of this policy.

PHE Waivers

In response to the increased spread of COVID-19, Humana is making the following waivers to claims processing for telehealth and
other virtual services. These waivers are subject to change at any time, without notice, at Humana's sole discretion. These waivers
apply to services covered under MA and fully-insured commercial plans. They do not necessarily apply to services covered under a
self-insured commercial plan.

Telehealth Waivers Effective March 6, 2020

As outlined in the chart below, members are not responsible for member cost-sharing for covered telehealth and other virtual
services when rendered by an in-network provider.
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Plan type Dates of service in 2020 Dates of service in 2021 and 2022

Medicare No member cost-sharing applied for = Telehealth services are subject to any applicable member cost-sharing.
Advantage an allowed telehealth or other However, MA plans have new benefits for telehealth services, many with no
virtual service, provided and member cost-sharing. Therefore, members are not responsible for member

reported consistent with this policy. = cost-sharing for an allowed in-network telehealth service, provided and
reported consistent with this policy, for the following types of service as
defined by Humana:
e  Primary care
e Urgentcare
e Mental health or substance abuse care
Commercial  No member cost-sharing applied for = Telehealth services are subject to any applicable member cost-sharing.
an allowed telehealth or other However, for dates of service January 1 —June 30, 2021, no member cost-
virtual service, provided and sharing applied for an allowed telehealth or other virtual service, provided
reported consistent with this policy. and reported consistent with this policy, when rendered pursuant to a
Humana telehealth vendor partnership.

In addition, Humana is reimbursing an office visit furnished via telehealth by an in-network practitioner at the same rate as an in-
person office visit. To enable such claims processing, Humana requires a provider to submit a charge for a telehealth service with
the place of service (POS) code that would have been reported had the service been furnished in person. In addition, Humana
requires a provider to report a telehealth or other virtual service with modifier 95 or modifier FQ, as applicable, to identify that
the service was furnished via telecommunications-based technology. If a provider has already submitted a claim to Humana,
before the original publication on April 9, 2020, of this policy, for a telehealth service provided during the PHE with POS code 02, it
is not necessary to submit a corrected claim; for such claims, Humana will apply waivers and calculate reimbursement as stated in
this policy. Similarly, if a provider has already submitted a claim to Humana, before the original publication of this policy, for a
virtual service provided during the PHE without modifier 95, it is not necessary to submit a corrected claim; for such claims,
Humana will apply waivers as stated in this policy.

COVID-19-Related Waiver, Effective February 4, 2020, That Affects Telehealth and Other Virtual Services

Humana is also reimbursing some covered COVID-19 related services, including some telehealth or other virtual services, without
any member cost-sharing that would have otherwise applied. See Humana’s provider COVID-19 website for the most recent
updates on applicable waivers. See Humana’s COVID-19 Related Coding Claims Payment Policy for the relevant guidance on billing
COVID-19 related claims.

Medicaid Payment Policy

In addition to the policy, claims payments are subject to other plan requirements for the processing and payment of claims, including, but not limited to,
requirements of medical necessity and reasonableness and applicable referral or authorization requirements.

Humana Medicaid plans allow telehealth and other virtual services consistent with federal law and state Medicaid agency
requirements.

Florida

Humana Florida Medicaid plans allow telehealth and other virtual services according to the applicable Agency for Health Care
Administration (AHCA) guidance. Refer to the AHCA for the latest guidance on billing and reimbursement for telehealth and other
virtual services during the PHE. See the relevant AHCA guidance in the References section of this policy.
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lllinois

Humana lllinois Medicaid plans allow telehealth and other virtual services according to the applicable Illinois Department of
Healthcare and Family Services (IHFS) guidance. Refer to the IHFS for the latest guidance on billing and reimbursement for
telehealth and other virtual services during the PHE. See the relevant IHFS guidance in the References section of this policy.

Kentucky

Humana Kentucky Medicaid plans allow telehealth and other virtual services according to the applicable Kentucky Department for
Medicaid Services (DMS) guidance. Refer to the DMS for the latest guidance on billing and reimbursement for telehealth and
other virtual services during the PHE. See the relevant DMS guidance in the References section of this policy.

South Carolina

Humana South Carolina Medicaid plans allow COVID-19 vaccines according to the applicable South Carolina Department of Health
and Human Services (DHHS) guidance. Refer to the DHHS for the latest guidance on billing and reimbursement for COVID-19
vaccines. See the relevant DHHS guidance in the References section of this policy.

Definitions of Italicized Terms

e Member cost-sharing: Any portion of the amount allowed for a covered service that the member must pay the provider,
including deductible, co-pay, and coinsurance.

e Modifier 95: Synchronous telemedicine service rendered via a real-time interactive audio and video telecommunications
system

e  Modifier FQ: The service was furnished using audio-only communication technology

e Original Medicare telehealth services: Telehealth services covered by Original Medicare under Section 1834(m) of the Social
Security Act.

e  Place of service (POS) code 02: The location where health services and health related services are provided or received,
through a telecommunication system.

e Telehealth: A means to deliver healthcare services to a patient at a different physical location than the health professional
using electronic information or telecommunications technologies consistent with applicable state and federal law. Telehealth
services include telemedicine services and are also known as virtual visits. A service that can be delivered without any direct
communication between the provider and the patient is not a telehealth service, even if the provider uses electronic
communications to deliver that service. For example, the interpretation and report of a magnetic resonance imaging (MRI)
scan by a radiologist is not a telehealth service, because it is possible to provide the service without direct communication
between the patient and the radiologist or someone acting for the radiologist, even if electronic communication is used to
transmit the interpretation and report.

References

e Centers for Medicare & Medicaid Services website. Coronavirus (COVID-19) Partner Resources. https://www.cms.gov.

e Centers for Medicare & Medicaid Services website. Coronavirus Waivers & Flexibilities. https://www.cms.gov.

e Centers for Medicare & Medicaid Services website. Current Emergencies. https://www.cms.gov.

e Centers for Medicare & Medicaid Services website. MLN Matters® Number: SE20011 Revised. https://www.cms.gov.

e Centers for Medicare & Medicaid Services website. COVID-19 Frequently Asked Questions (FAQs) on Medicare Fee-for-
Service (FFS) Billing. https://www.cms.gov.

e Centers for Medicare & Medicaid Services website. Medicare Telemedicine Health Care Provider Fact Sheet.
https://www.cms.gov.

e Centers for Medicare & Medicaid Services website. List of Telehealth Services. https://www.cms.gov.

e Centers for Medicare & Medicaid Services website. Medicare Learning Network. Telehealth Services. https://www.cms.gov.

e  Centers for Medicare & Medicaid Services website. Place of Service Code Set - Place of Service Codes for Professional Claims.
https://www.cms.gov.
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e Centers for Medicare & Medicaid Services HCPCS Level Il and associated publications and services.

e Florida Agency for Health Care Administration website. Welcome to Medicaid. https://ahca.myflorida.com.

e lllinois Department of Healthcare and Family Services website. lllinois Department of Healthcare and Family Services.
https://www.illinois.gov.

e  Kentucky Cabinet for Health and Family Services website. Department for Medicaid Services. https://chfs.ky.gov.

e South Carolina Department of Health and Human Services website. Healthy Connections: Medicaid. https://www.scdhhs.gov.

e Humana website. Provider resources for Coronavirus. https://www.humana.com.

e Humana website. Telehealth - Expanding access to care. https://www.humana.com.

e American Medical Association’s CPT® and associated publications and services.

General Humana Resources

e Availity — Providers can register for access to information on a variety of topics such as eligibility, benefits, referrals,
authorizations, claims and electronic remittances.

e Claims processing edit notifications — Alerts of upcoming claims payment changes are posted on the first Friday of each
month.

e Claims resources — Providers can find information on referrals, authorizations, electronic claim submissions and more.

e  Education and news — This page can help you find clinical guidelines, educational tools, Medicare and Medicaid resources, our
provider magazine and other resources to help you do business with us.

e Making it easier — This page contains an educational series for providers and healthcare professionals.

e Medical and pharmacy coverage policies — Humana publishes determinations of coverage of medical procedures, devices and
medications for the treatment of various conditions. There may be variances in coverage among plans.

Note: Links to sources outside of Humana'’s control are verified at the time of publication. Please report broken links.

PHE Telehealth and Other Virtual Services Code List

The following list of procedure codes serves as a guide to assist providers in determining which services may be reimbursable
during the PHE as telehealth or other virtual services. Additional services may also be provided via telehealth as required by
relevant state statue or regulation.

This list is subject to termination or modification by Humana at any time, without notice. Printed versions of this document may
be out of date and do not control. For the most current and only controlling version of this guide, refer to the most current
version of this policy published at the following website: Humana.com/ClaimPaymentPolicies.

This list does not constitute medical advice, guarantee of payment, plan pre-authorization, an explanation of benefits, or a
contract. It does not govern whether a procedure is covered under a specific member plan or policy, nor is it intended to address
every claim situation. Claims payment and coverage may be affected by other factors, including but not limited to federal and
state laws and regulations, the member’s Certificate of Insurance or Evidence of Coverage, provider contract terms, coverage
policies, medical necessity, and Humana’s professional judgment. Humana has full and final discretionary authority for its
interpretation and application. No part of this may be reproduced, stored in a retrieval system or transmitted, in any shape or
form or by any means, electronic, mechanical, photocopying or otherwise without express written permission from Humana.

A charge for any code in this list will not be reimbursed if any applicable PHE telehealth and other virtual services coverage

criterion is not satisfied. Likewise, a charge for any code in this list will not be reimbursed if any applicable criterion of that code is
not satisfied.
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CPT 77427
CPT 90785
CPT 90791
CPT 90792
CPT 90832
CPT 90833
CPT 90834
CPT 90836
CPT 90837
CPT 90838
CPT 90839
CPT 90840
CPT 90845
CPT 90846
CPT 90847
CPT 90849
CPT 90853
CPT 90863
CPT 90875
CPT 90889
CPT 90951
CPT 90952
CPT 90953
CPT 90954
CPT 90955
CPT 90956
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Radiation treatment management, 5 treatments

Interactive complexity (List separately in addition to the code for primary procedure)

Psychiatric diagnostic evaluation

Psychiatric diagnostic evaluation with medical services

Psychotherapy, 30 minutes with patient and/or family member

Psychotherapy, 30 minutes with patient and/or family member when performed with an evaluation and
management service (List separately in addition to the code for primary procedure)

Psychotherapy, 45 minutes with patient and/or family member

Psychotherapy, 45 minutes with patient and/or family member when performed with an evaluation and
management service (List separately in addition to the code for primary procedure)

Psychotherapy, 60 minutes with patient and/or family member

Psychotherapy, 60 minutes with patient and/or family member when performed with an evaluation and
management service (List separately in addition to the code for primary procedure)

Psychotherapy for crisis; first 60 minutes

Psychotherapy for crisis; each additional 30 minutes (List separately in addition to code for primary service)
Psychoanalysis

Family psychotherapy (without the patient present)

Family psychotherapy (conjoint psychotherapy) (with patient present)

Multiple-family group psychotherapy

Group psychotherapy (other than of a multiple-family group)

Pharmacologic management, including prescription and review of medication, when performed with
psychotherapy services (List separately in addition to the code for primary procedure)

Individual psychophysiological therapy incorporating biofeedback training by any modality (face-to-face with
the patient), with psychotherapy (eg, insight oriented, behavior modifying or supportive psychotherapy); 30
minutes

Preparation of report of patient's psychiatric status, history, treatment, or progress (other than for legal or
consultative purposes) for other individuals, agencies, or insurance carriers

End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 4 or more face-to-face visits by a physician or other qualified health care professional per
month

End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 2-3 face-to-face visits by a physician or other qualified health care professional per month
End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 1 face-to-face visit by a physician or other qualified health care professional per month
End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include monitoring
for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 4 or
more face-to-face visits by a physician or other qualified health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include monitoring
for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 2-3
face-to-face visits by a physician or other qualified health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include monitoring
for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 1
face-to-face visit by a physician or other qualified health care professional per month
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CPT 90957
CPT 90958
CPT 90959
CPT 90960
CPT 90961
CPT 90962
CPT 90963
CPT 90964
CPT 90965
CPT 90966
CPT 90967
CPT 90968
CPT 90969
CPT 90970
CPT 92002
CPT 92004
CPT 92012
CPT 92014
CPT 92227
CPT 92228
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End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 4 or more face-to-face visits by a physician or other qualified health care professional per
month

End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 2-3 face-to-face visits by a physician or other qualified health care professional per month
End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 1 face-to-face visit by a physician or other qualified health care professional per month
End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 4 or
more face-to-face visits by a physician or other qualified health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 2-3
face-to-face visits by a physician or other qualified health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 1 face-
to-face visit by a physician or other qualified health care professional per month

End-stage renal disease (ESRD) related services for home dialysis per full month, for patients younger than 2
years of age to include monitoring for the adequacy of nutrition, assessment of growth and development,
and counseling of parents

End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 2-11 years of
age to include monitoring for the adequacy of nutrition, assessment of growth and development, and
counseling of parents

End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 12-19 years of
age to include monitoring for the adequacy of nutrition, assessment of growth and development, and
counseling of parents

End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 20 years of age
and older

End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for
patients younger than 2 years of age

End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for
patients 2-11 years of age

End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for
patients 12-19 years of age

End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for
patients 20 years of age and older

Ophthalmological services: medical examination and evaluation with initiation of diagnostic and treatment
program; intermediate, new patient

Ophthalmological services: medical examination and evaluation with initiation of diagnostic and treatment
program; comprehensive, new patient, 1 or more visits

Ophthalmological services: medical examination and evaluation, with initiation or continuation of diagnostic
and treatment program; intermediate, established patient

Ophthalmological services: medical examination and evaluation, with initiation or continuation of diagnostic
and treatment program; comprehensive, established patient, 1 or more visits

Remote imaging for detection of retinal disease (eg, retinopathy in a patient with diabetes) with analysis and
report under physician supervision, unilateral or bilateral

Remote imaging for monitoring and management of active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or bilateral
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CPT 92507
CPT 92508
CPT 92521
CPT 92522
CPT 92523
CPT 92524
CPT 92526
CPT 92550
CPT 92552
CPT 92553
CPT 92555
CPT 92556
CPT 92557
CPT 92563
CPT 92565
CPT 92567
CPT 92568
CPT 92570
CPT 92587
CPT 92588
CPT 92601
CPT 92602
CPT 92603
CPT 92604
CPT 92607
CPT 92608
CPT 92609
CPT 92610
CPT 92625
CPT 92626
CPT 92627
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Treatment of speech, language, voice, communication, and/or auditory processing disorder; individual
Treatment of speech, language, voice, communication, and/or auditory processing disorder; group, 2 or
more individuals

Evaluation of speech fluency (eg, stuttering, cluttering)

Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria);
Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria); with
evaluation of language comprehension and expression (eg, receptive and expressive language)

Behavioral and qualitative analysis of voice and resonance

Treatment of swallowing dysfunction and/or oral function for feeding

Tympanometry and reflex threshold measurements

Pure tone audiometry (threshold); air only

Pure tone audiometry (threshold); air and bone

Speech audiometry threshold

Speech audiometry threshold; with speech recognition

Comprehensive audiometry threshold evaluation and speech recognition (92553 and 92556 combined)
Tone decay test

Stenger test, pure tone

Tympanometry (impedance testing)

Acoustic reflex testing, threshold

Acoustic immittance testing, includes tympanometry (impedance testing), acoustic reflex threshold testing,
and acoustic reflex decay testing

Distortion product evoked otoacoustic emissions; limited evaluation (to confirm the presence or absence of
hearing disorder, 3-6 frequencies) or transient evoked otoacoustic emissions, with interpretation and report
Distortion product evoked otoacoustic emissions; comprehensive diagnostic evaluation (quantitative
analysis of outer hair cell function by cochlear mapping, minimum of 12 frequencies), with interpretation
and report

Diagnostic analysis of cochlear implant, patient younger than 7 years of age; with programming

Diagnostic analysis of cochlear implant, patient younger than 7 years of age; subsequent reprogramming
Diagnostic analysis of cochlear implant, age 7 years or older; with programming

Diagnostic analysis of cochlear implant, age 7 years or older; subsequent reprogramming

Evaluation for prescription for speech-generating augmentative and alternative communication device, face-
to-face with the patient; first hour

Evaluation for prescription for speech-generating augmentative and alternative communication device, face-
to-face with the patient; each additional 30 minutes (List separately in addition to code for primary
procedure)

Therapeutic services for the use of speech-generating device, including programming and modification
Evaluation of oral and pharyngeal swallowing function

Assessment of tinnitus (includes pitch, loudness matching, and masking)

Evaluation of auditory function for surgically implanted device(s) candidacy or postoperative status of a
surgically implanted device(s); first hour

Evaluation of auditory function for surgically implanted device(s) candidacy or postoperative status of a
surgically implanted device(s); each additional 15 minutes (List separately in addition to code for primary
procedure)
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CPT 93228
CPT 93229
CPT 93268
CPT 93270
CPT 93271
CPT 93272
CPT 93298
CPT 93299
CPT 93750
CPT 93797
CPT 93798
CPT 94002
CPT 94003
CPT 94004
CPT 94005
CPT 94664
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External mobile cardiovascular telemetry with electrocardiographic recording, concurrent computerized real
time data analysis and greater than 24 hours of accessible ECG data storage (retrievable with query) with
ECG triggered and patient selected events transmitted to a remote attended surveillance center for up to 30
days; review and interpretation with report by a physician or other qualified health care professional
External mobile cardiovascular telemetry with electrocardiographic recording, concurrent computerized real
time data analysis and greater than 24 hours of accessible ECG data storage (retrievable with query) with
ECG triggered and patient selected events transmitted to a remote attended surveillance center for up to 30
days; technical support for connection and patient instructions for use, attended surveillance, analysis and
transmission of daily and emergent data reports as prescribed by a physician or other qualified health care
professional

External patient and, when performed, auto activated electrocardiographic rhythm derived event recording
with symptom-related memory loop with remote download capability up to 30 days, 24-hour attended
monitoring; includes transmission, review and interpretation by a physician or other qualified health care
professional

External patient and, when performed, auto activated electrocardiographic rhythm derived event recording
with symptom-related memory loop with remote download capability up to 30 days, 24-hour attended
monitoring; recording (includes connection, recording, and disconnection)

External patient and, when performed, auto activated electrocardiographic rhythm derived event recording
with symptom-related memory loop with remote download capability up to 30 days, 24-hour attended
monitoring; transmission and analysis

External patient and, when performed, auto activated electrocardiographic rhythm derived event recording
with symptom-related memory loop with remote download capability up to 30 days, 24-hour attended
monitoring; review and interpretation by a physician or other qualified health care professional
Interrogation device evaluation(s), (remote) up to 30 days; implantable loop recorder system, including
analysis of recorded heart rhythm data, analysis, review(s) and report(s) by a physician or other qualified
health care professional

Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular monitor system or
implantable loop recorder system, remote data acquisition(s), receipt of transmissions and technician
review, technical support and distribution of results

Interrogation of ventricular assist device (VAD), in person, with physician or other qualified health care
professional analysis of device parameters (eg, drivelines, alarms, power surges), review of device function
(eg, flow and volume status, septum status, recovery), with programming, if performed, and report
Physician or other qualified health care professional services for outpatient cardiac rehabilitation; without
continuous ECG monitoring (per session)

Physician or other qualified health care professional services for outpatient cardiac rehabilitation; with
continuous ECG monitoring (per session)

Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or
controlled breathing; hospital inpatient/observation, initial day

Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or
controlled breathing; hospital inpatient/observation, each subsequent day

Ventilation assist and management, initiation of pressure or volume preset ventilators for assisted or
controlled breathing; nursing facility, per day

Home ventilator management care plan oversight of a patient (patient not present) in home, domiciliary or
rest home (eg, assisted living) requiring review of status, review of laboratories and other studies and
revision of orders and respiratory care plan (as appropriate), within a calendar month, 30 minutes or more
Demonstration and/or evaluation of patient utilization of an aerosol generator, nebulizer, metered dose
inhaler or IPPB device
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Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group(s],
interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout,
patient selectable parameters, responsive neurostimulation, detection algorithms, closed loop parameters,
and passive parameters) by physician or other qualified health care professional; with brain, cranial nerve,
spinal cord, peripheral nerve, or sacral nerve, neurostimulator pulse generator/transmitter, without
programming

Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group(s],
interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout,
patient selectable parameters, responsive neurostimulation, detection algorithms, closed loop parameters,
and passive parameters) by physician or other qualified health care professional; with simple spinal cord or
peripheral nerve (eg, sacral nerve) neurostimulator pulse generator/transmitter programming by physician
or other qualified health care professional

Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group(s],
interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout,
patient selectable parameters, responsive neurostimulation, detection algorithms, closed loop parameters,
and passive parameters) by physician or other qualified health care professional; with complex spinal cord or
peripheral nerve (eg, sacral nerve) neurostimulator pulse generator/transmitter programming by physician
or other qualified health care professional

Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group(s],
interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout,
patient selectable parameters, responsive neurostimulation, detection algorithms, closed loop parameters,
and passive parameters) by physician or other qualified health care professional; with brain neurostimulator
pulse generator/transmitter programming, first 15 minutes face-to-face time with physician or other
qualified health care professional

Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact group(s],
interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst, magnet mode, dose lockout,
patient selectable parameters, responsive neurostimulation, detection algorithms, closed loop parameters,
and passive parameters) by physician or other qualified health care professional; with brain neurostimulator
pulse generator/transmitter programming, each additional 15 minutes face-to-face time with physician or
other qualified health care professional (List separately in addition to code for primary procedure)

Medical genetics and genetic counseling services, each 30 minutes face-to-face with patient/family
Assessment of aphasia (includes assessment of expressive and receptive speech and language function,
language comprehension, speech production ability, reading, spelling, writing, eg, by Boston Diagnostic
Aphasia Examination) with interpretation and report, per hour

Developmental screening, with interpretation and report, per standardized instrument form
Developmental test administration (including assessment of fine and/or gross motor, language, cognitive
level, social, memory and/or executive functions by standardized developmental instruments when
performed), by physician or other qualified health care

Developmental test administration (including assessment of fine and/or gross motor, language, cognitive
level, social, memory and/or executive functions by standardized developmental instruments when
performed), by physician or other qualified health care

Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, eg, acquired
knowledge, attention, language, memory, planning and problem solving, and visual spatial abilities), per
hour of the psychologist's or physician's time, both face-to-face time with the patient and time interpreting
test results and preparing the report

Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, [eg, acquired
knowledge, attention, language, memory, planning and problem solving, and visual spatial abilities]), by
physician or other qualified health care professional
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Standardized cognitive performance testing (eg, Ross Information Processing Assessment) per hour of a
qualified health care professional's time, both face-to-face time administering tests to the patient and time
interpreting these test results and preparing the report

Brief emotional/behavioral assessment (eg, depression inventory, attention-deficit/hyperactivity disorder
[ADHD] scale), with scoring and documentation, per standardized instrument

Psychological testing evaluation services by physician or other qualified health care professional, including
integration of patient data, interpretation of standardized test results and clinical data, clinical decision
making, treatment planning and report, and interactive feedback to the patient, family member(s) or
caregiver(s), when performed; first hour

Psychological testing evaluation services by physician or other qualified health care professional, including
integration of patient data, interpretation of standardized test results and clinical data, clinical decision
making, treatment planning and report, and interactive feedback to the patient, family member(s) or
caregiver(s), when performed; each additional hour (List separately in addition to code for primary
procedure)

Neuropsychological testing evaluation services by physician or other qualified health care professional,
including integration of patient data, interpretation of standardized test results and clinical data, clinical
decision making, treatment planning and report, and interactive feedback to the patient, family member(s)
or caregiver(s), when performed; first hour

Neuropsychological testing evaluation services by physician or other qualified health care professional,
including integration of patient data, interpretation of standardized test results and clinical data, clinical
decision making, treatment planning and report, and interactive feedback to the patient, family member(s)
or caregiver(s), when performed; each additional hour (List separately in addition to code for primary
procedure)

Psychological or neuropsychological test administration and scoring by physician or other qualified health
care professional, two or more tests, any method; first 30 minutes

Psychological or neuropsychological test administration and scoring by physician or other qualified health
care professional, two or more tests, any method; each additional 30 minutes (List separately in addition to
code for primary procedure)

Psychological or neuropsychological test administration and scoring by technician, two or more tests, any
method; first 30 minutes

Psychological or neuropsychological test administration and scoring by technician, two or more tests, any
method; each additional 30 minutes (List separately in addition to code for primary procedure)

Health and behavior assessment (eg, health-focused clinical interview, behavioral observations,
psychophysiological monitoring, health-oriented questionnaires), each 15 minutes face-to-face with the
patient; initial assessment

Health and behavior assessment (eg, health-focused clinical interview, behavioral observations,
psychophysiological monitoring, health-oriented questionnaires), each 15 minutes face-to-face with the
patient; re-assessment

Health and behavior intervention, each 15 minutes, face-to-face; individual

Health and behavior intervention, each 15 minutes, face-to-face; group (2 or more patients)

Health and behavior intervention, each 15 minutes, face-to-face; family (with the patient present)

Health behavior assessment, or re-assessment (ie, health-focused clinical interview, behavioral observations,
clinical decision making)

Health behavior intervention, individual, face-to-face; initial 30 minutes

Health behavior intervention, individual, face-to-face; each additional 15 minutes (List separately in addition
to code for primary service)
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Administration of patient-focused health risk assessment instrument (eg, health hazard appraisal) with
scoring and documentation, per standardized instrument

Administration of caregiver-focused health risk assessment instrument (eg, depression inventory) for the
benefit of the patient, with scoring and documentation, per standardized instrument

Health behavior intervention, group (2 or more patients), face-to-face; initial 30 minutes

Health behavior intervention, group (2 or more patients), face-to-face; each additional 15 minutes (List
separately in addition to code for primary service)

Health behavior intervention, family (with the patient present), face-to-face; initial 30 minutes

Health behavior intervention, family (with the patient present), face-to-face; each additional 15 minutes (List
separately in addition to code for primary service)

Health behavior intervention, family (without the patient present), face-to-face; initial 30 minutes

Health behavior intervention, family (without the patient present), face-to-face; each additional 15 minutes
(List separately in addition to code for primary service)

Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises to develop strength and
endurance, range of motion and flexibility

Therapeutic procedure, 1 or more areas, each 15 minutes; neuromuscular reeducation of movement,
balance, coordination, kinesthetic sense, posture, and/or proprioception for sitting and/or standing activities
Therapeutic procedure, 1 or more areas, each 15 minutes; gait training (includes stair climbing)
Therapeutic interventions that focus on cognitive function (eg, attention, memory, reasoning, executive
function, problem solving, and/or pragmatic functioning) and compensatory strategies to manage the
performance of an activity (eg, managing time or schedules, initiating, organizing, and sequencing tasks),
direct (one-on-one) patient contact; initial 15 minutes

Therapeutic interventions that focus on cognitive function (eg, attention, memory, reasoning, executive
function, problem solving, and/or pragmatic functioning) and compensatory strategies to manage the
performance of an activity (eg, managing time or schedules, initiating, organizing, and sequencing tasks),
direct (one-on-one) patient contact; each additional 15 minutes (List separately in addition to code for
primary procedure)

Therapeutic procedure(s), group (2 or more individuals)

Behavior identification assessment, administered by a physician or other qualified health care professional,
each 15 minutes of the physician's or other qualified health care professional's time face-to-face with
patient and/or guardian(s)/caregiver(s) administering assessments and discussing findings and
recommendations, and non-face-to-face analyzing past data, scoring/interpreting the assessment, and
preparing the report/treatment plan

Behavior identification-supporting assessment, administered by one technician under the direction of a
physician or other qualified health care professional, face-to-face with the patient, each 15 minutes
Adaptive behavior treatment by protocol, administered by technician under the direction of a physician or
other qualified health care professional, face-to-face with one patient, each 15 minutes

Group adaptive behavior treatment by protocol, administered by technician under the direction of a
physician or other qualified health care professional, face-to-face with two or more patients, each 15
minutes

Adaptive behavior treatment with protocol modification, administered by physician or other qualified health
care professional, which may include simultaneous direction of technician, face-to-face with one patient,
each 15 minutes

Family adaptive behavior treatment guidance, administered by physician or other qualified health care
professional (with or without the patient present), face-to-face with guardian(s)/caregiver(s), each 15
minutes
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Multiple-family group adaptive behavior treatment guidance, administered by physician or other qualified
health care professional (without the patient present), face-to-face with multiple sets of
guardians/caregivers, each 15 minutes

Group adaptive behavior treatment with protocol modification, administered by physician or other qualified
health care professional, face-to-face with multiple patients, each 15 minutes

Physical therapy evaluation: low complexity, requiring these components: A history with no personal factors
and/or comorbidities that impact the plan of care; An examination of body system(s) using standardized
tests and measures addressing 1-2 elements from any of the following: body structures and functions,
activity limitations, and/or participation restrictions; A clinical presentation with stable and/or
uncomplicated characteristics; and Clinical decision making of low complexity using standardized patient
assessment instrument and/or measurable assessment of functional outcome. Typically, 20 minutes are
spent face-to-face with the patient and/or family.

Physical therapy evaluation: moderate complexity, requiring these components: A history of present
problem with 1-2 personal factors and/or comorbidities that impact the plan of care; An examination of
body systems using standardized tests and measures in addressing a total of 3 or more elements from any of
the following: body structures and functions, activity limitations, and/or participation restrictions; An
evolving clinical presentation with changing characteristics; and Clinical decision making of moderate
complexity using standardized patient assessment instrument and/or measurable assessment of functional
outcome. Typically, 30 minutes are spent face-to-face with the patient and/or family.

Physical therapy evaluation: high complexity, requiring these components: A history of present problem with
3 or more personal factors and/or comorbidities that impact the plan of care; An examination of body
systems using standardized tests and measures addressing a total of 4 or more elements from any of the
following: body structures and functions, activity limitations, and/or participation restrictions; A clinical
presentation with unstable and unpredictable characteristics; and Clinical decision making of high
complexity using standardized patient assessment instrument and/or measurable assessment of functional
outcome. Typically, 45 minutes are spent face-to-face with the patient and/or family.

Re-evaluation of physical therapy established plan of care, requiring these components: An examination
including a review of history and use of standardized tests and measures is required; and Revised plan of
care using a standardized patient assessment instrument and/or measurable assessment of functional
outcome Typically, 20 minutes are spent face-to-face with the patient and/or family.

Occupational therapy evaluation, low complexity, requiring these components: An occupational profile and
medical and therapy history, which includes a brief history including review of medical and/or therapy
records relating to the presenting problem; An assessment(s) that identifies 1-3 performance deficits (ie,
relating to physical, cognitive, or psychosocial skills) that result in activity limitations and/or participation
restrictions; and Clinical decision making of low complexity, which includes an analysis of the occupational
profile, analysis of data from problem-focused assessment(s), and consideration of a limited number of
treatment options. Patient presents with no comorbidities that affect occupational performance.
Modification of tasks or assistance (eg, physical or verbal) with assessment(s) is not necessary to enable
completion of evaluation component. Typically, 30 minutes are spent face-to-face with the patient and/or
family.
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Occupational therapy evaluation, moderate complexity, requiring these components: An occupational
profile and medical and therapy history, which includes an expanded review of medical and/or therapy
records and additional review of physical, cognitive, or psychosocial history related to current functional
performance; An assessment(s) that identifies 3-5 performance deficits (ie, relating to physical, cognitive, or
psychosocial skills) that result in activity limitations and/or participation restrictions; and Clinical decision
making of moderate analytic complexity, which includes an analysis of the occupational profile, analysis of
data from detailed assessment(s), and consideration of several treatment options. Patient may present with
comorbidities that affect occupational performance. Minimal to moderate modification of tasks or
assistance (eg, physical or verbal) with assessment(s) is necessary to enable patient to complete evaluation
component. Typically, 45 minutes are spent face-to-face with the patient and/or family.

Occupational therapy evaluation, high complexity, requiring these components: An occupational profile and
medical and therapy history, which includes review of medical and/or therapy records and extensive
additional review of physical, cognitive, or psychosocial history related to current functional performance;
An assessment(s) that identifies 5 or more performance deficits (ie, relating to physical, cognitive, or
psychosocial skills) that result in activity limitations and/or participation restrictions; and Clinical decision
making of high analytic complexity, which includes an analysis of the patient profile, analysis of data from
comprehensive assessment(s), and consideration of multiple treatment options. Patient presents with
comorbidities that affect occupational performance. Significant modification of tasks or assistance (eg,
physical or verbal) with assessment(s) is necessary to enable patient to complete evaluation component.
Typically, 60 minutes are spent face-to-face with the patient and/or family.

Re-evaluation of occupational therapy established plan of care, requiring these components: An assessment
of changes in patient functional or medical status with revised plan of care; An update to the initial
occupational profile to reflect changes in condition or environment that affect future interventions and/or
goals; and A revised plan of care. A formal reevaluation is performed when there is a documented change in
functional status or a significant change to the plan of care is required. Typically, 30 minutes are spent face-
to-face with the patient and/or family.

Therapeutic activities, direct (one-on-one) patient contact (use of dynamic activities to improve functional
performance), each 15 minutes

Self-care/home management training (eg, activities of daily living (ADL) and compensatory training, meal
preparation, safety procedures, and instructions in use of assistive technology devices/adaptive equipment)
direct one-on-one contact, each 15 minutes

Wheelchair management (eg, assessment, fitting, training), each 15 minutes

Physical performance test or measurement (eg, musculoskeletal, functional capacity), with written report,
each 15 minutes

Assistive technology assessment (eg, to restore, augment or compensate for existing function, optimize
functional tasks and/or maximize environmental accessibility), direct one-on-one contact, with written
report, each 15 minutes

Orthotic(s) management and training (including assessment and fitting when not otherwise reported), upper
extremity(s), lower extremity(s) and/or trunk, each 15 minutes

Prosthetic training, upper and/or lower extremity(s), each 15 minutes

Medical nutrition therapy; initial assessment and intervention, individual, face-to-face with the patient, each
15 minutes

Medical nutrition therapy; re-assessment and intervention, individual, face-to-face with the patient, each 15
minutes

Medical nutrition therapy; group (2 or more individual(s)), each 30 minutes

Education and training for patient self-management by a qualified, nonphysician health care professional
using a standardized curriculum, face-to-face with the patient (could include caregiver/family) each 30
minutes; individual patient
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Education and training for patient self-management by a qualified, nonphysician health care professional
using a standardized curriculum, face-to-face with the patient (could include caregiver/family) each 30
minutes; 2-4 patients

Education and training for patient self-management by a qualified, nonphysician health care professional
using a standardized curriculum, face-to-face with the patient (could include caregiver/family) each 30
minutes; 5-8 patients

Telephone assessment and management service provided by a qualified nonphysician health care
professional to an established patient, parent, or guardian not originating from a related assessment and
management service provided within the previous 7 days nor leading to an assessment and management
service or procedure within the next 24 hours or soonest available appointment; 5-10 minutes of medical
discussion

Telephone assessment and management service provided by a qualified nonphysician health care
professional to an established patient, parent, or guardian not originating from a related assessment and
management service provided within the previous 7 days nor leading to an assessment and management
service or procedure within the next 24 hours or soonest available appointment; 11-20 minutes of medical
discussion

Telephone assessment and management service provided by a qualified nonphysician health care
professional to an established patient, parent, or guardian not originating from a related assessment and
management service provided within the previous 7 days nor leading to an assessment and management
service or procedure within the next 24 hours or soonest available appointment; 21-30 minutes of medical
discussion

Qualified nonphysician health care professional online digital evaluation and management service, for an
established patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutes

Qualified nonphysician health care professional online digital evaluation and management service, for an
established patient, for up to 7 days, cumulative time during the 7 days; 11-20 minutes

Qualified nonphysician health care professional online digital evaluation and management service, for an
established patient, for up to 7 days, cumulative time during the 7 days; 21 or more minutes

Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3
key components: A problem focused history; A problem focused examination; Straightforward medical
decision making. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are self limited or minor. Typically, 10 minutes are spent
face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3
key components: An expanded problem focused history; An expanded problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to
moderate severity. Typically, 20 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3
key components: A detailed history; A detailed examination; Medical decision making of low complexity.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate severity. Typically, 30 minutes are spent face-to-face
with the patient and/or family.
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Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; Medical decision making of
moderate complexity. Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 45
minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; Medical decision making of high
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 60 minutes are
spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, that may not
require the presence of a physician or other qualified health care professional. Usually, the presenting
problem(s) are minimal. Typically, 5 minutes are spent performing or supervising these services.

Office or other outpatient visit for the evaluation and management of an established patient, which requires
at least 2 of these 3 key components: A problem focused history; A problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are self limited or
minor. Typically, 10 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires
at least 2 of these 3 key components: An expanded problem focused history; An expanded problem focused
examination; Medical decision making of low complexity. Counseling and coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of
the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to
moderate severity. Typically, 15 minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires
at least 2 of these 3 key components: A detailed history; A detailed examination; Medical decision making of
moderate complexity. Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 25
minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of an established patient, which requires
at least 2 of these 3 key components: A comprehensive history; A comprehensive examination; Medical
decision making of high complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity.
Typically, 40 minutes are spent face-to-face with the patient and/or family.

Observation care discharge day management (This code is to be utilized to report all services provided to a
patient on discharge from "observation status" if the discharge is on other than the initial date of
"observation status." To report services to a patient designated as "observation status" or "inpatient status"
and discharged on the same date, use the codes for Observation or Inpatient Care Services [including
Admission and Discharge Services, 99234-99236 as appropriate.])
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Initial observation care, per day, for the evaluation and management of a patient which requires these 3 key
components: A detailed or comprehensive history; A detailed or comprehensive examination; and Medical
decision making that is straightforward or of low complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring
admission to "observation status" are of low severity. Typically, 30 minutes are spent at the bedside and on
the patient's hospital floor or unit.

Initial observation care, per day, for the evaluation and management of a patient, which requires these 3 key
components: A comprehensive history; A comprehensive examination; and Medical decision making of
moderate complexity. Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission to "observation status" are of moderate
severity. Typically, 50 minutes are spent at the bedside and on the patient's hospital floor or unit.

Initial observation care, per day, for the evaluation and management of a patient, which requires these 3 key
components: A comprehensive history; A comprehensive examination; and Medical decision making of high
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the problem(s) requiring admission to "observation status" are of high severity.
Typically, 70 minutes are spent at the bedside and on the patient's hospital floor or unit.

Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3 key
components: A detailed or comprehensive history; A detailed or comprehensive examination; and Medical
decision making that is straightforward or of low complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring
admission are of low severity. Typically, 30 minutes are spent at the bedside and on the patient's hospital
floor or unit.

Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3 key
components: A comprehensive history; A comprehensive examination; and Medical decision making of
moderate complexity. Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission are of moderate severity. Typically, 50
minutes are spent at the bedside and on the patient's hospital floor or unit.

Initial hospital care, per day, for the evaluation and management of a patient, which requires these 3 key
components: A comprehensive history; A comprehensive examination; and Medical decision making of high
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the problem(s) requiring admission are of high severity. Typically, 70 minutes are
spent at the bedside and on the patient's hospital floor or unit.

Subsequent observation care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: Problem focused interval history; Problem focused examination; Medical
decision making that is straightforward or of low complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is stable, recovering, or
improving. Typically, 15 minutes are spent at the bedside and on the patient's hospital floor or unit.
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Subsequent observation care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: An expanded problem focused interval history; An expanded problem
focused examination; Medical decision making of moderate complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is responding
inadequately to therapy or has developed a minor complication. Typically, 25 minutes are spent at the
bedside and on the patient's hospital floor or unit.

Subsequent observation care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical decision
making of high complexity. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the patient is unstable or has developed a significant complication
or a significant new problem. Typically, 35 minutes are spent at the bedside and on the patient's hospital
floor or unit.

Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at least 2
of these 3 key components: A problem focused interval history; A problem focused examination; Medical
decision making that is straightforward or of low complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is stable, recovering or
improving. Typically, 15 minutes are spent at the bedside and on the patient's hospital floor or unit.
Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at least 2
of these 3 key components: An expanded problem focused interval history; An expanded problem focused
examination; Medical decision making of moderate complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is responding
inadequately to therapy or has developed a minor complication. Typically, 25 minutes are spent at the
bedside and on the patient's hospital floor or unit.

Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at least 2
of these 3 key components: A detailed interval history; A detailed examination; Medical decision making of
high complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the patient is unstable or has developed a significant complication or a significant
new problem. Typically, 35 minutes are spent at the bedside and on the patient's hospital floor or unit.
Observation or inpatient hospital care, for the evaluation and management of a patient including admission
and discharge on the same date, which requires these 3 key components: A detailed or comprehensive
history; A detailed or comprehensive examination; and Medical decision making that is straightforward or of
low complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually the presenting problem(s) requiring admission are of low severity. Typically, 40
minutes are spent at the bedside and on the patient's hospital floor or unit.

Observation or inpatient hospital care, for the evaluation and management of a patient including admission
and discharge on the same date, which requires these 3 key components: A comprehensive history; A
comprehensive examination; and Medical decision making of moderate complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually the
presenting problem(s) requiring admission are of moderate severity. Typically, 50 minutes are spent at the
bedside and on the patient's hospital floor or unit.
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Observation or inpatient hospital care, for the evaluation and management of a patient including admission
and discharge on the same date, which requires these 3 key components: A comprehensive history; A
comprehensive examination; and Medical decision making of high complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually the
presenting problem(s) requiring admission are of high severity. Typically, 55 minutes are spent at the
bedside and on the patient's hospital floor or unit.

Hospital discharge day management; 30 minutes or less

Hospital discharge day management; more than 30 minutes

Office consultation for a new or established patient, which requires these 3 key components: A problem
focused history; A problem focused examination; and Straightforward medical decision making. Counseling
and/or coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are self limited or minor. Typically, 15 minutes are spent face-to-face with the patient
and/or family.

Office consultation for a new or established patient, which requires these 3 key components: An expanded
problem focused history; An expanded problem focused examination; and Straightforward medical decision
making. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of low severity. Typically, 30 minutes are spent face-
to-face with the patient and/or family.

Office consultation for a new or established patient, which requires these 3 key components: A detailed
history; A detailed examination; and Medical decision making of low complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of moderate severity. Typically, 40 minutes are spent face-to-face with the patient
and/or family.

Office consultation for a new or established patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 60 minutes are
spent face-to-face with the patient and/or family.

Office consultation for a new or established patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of high complexity.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate to high severity. Typically, 80 minutes are spent face-to-
face with the patient and/or family.

Inpatient consultation for a new or established patient, which requires these 3 key components: A problem
focused history; A problem focused examination; and Straightforward medical decision making. Counseling
and/or coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are self limited or minor. Typically, 20 minutes are spent at the bedside and on the
patient's hospital floor or unit.
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Inpatient consultation for a new or established patient, which requires these 3 key components: An
expanded problem focused history; An expanded problem focused examination; and Straightforward
medical decision making. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of low severity. Typically, 40 minutes
are spent at the bedside and on the patient's hospital floor or unit.

Inpatient consultation for a new or established patient, which requires these 3 key components: A detailed
history; A detailed examination; and Medical decision making of low complexity. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of moderate severity. Typically, 55 minutes are spent at the bedside and on the
patient's hospital floor or unit.

Inpatient consultation for a new or established patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 80 minutes are
spent at the bedside and on the patient's hospital floor or unit.

Inpatient consultation for a new or established patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of high complexity.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate to high severity. Typically, 110 minutes are spent at the
bedside and on the patient's hospital floor or unit.

Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components: A problem focused history; A problem focused examination; and Straightforward medical
decision making. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are self limited or minor.

Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components: An expanded problem focused history; An expanded problem focused examination; and
Medical decision making of low complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to
moderate severity.

Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components: An expanded problem focused history; An expanded problem focused examination; and
Medical decision making of moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of
the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate
severity.

Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components: A detailed history; A detailed examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of high severity, and require urgent evaluation by the
physician or other qualified health care professionals but do not pose an immediate significant threat to life
or physiologic function.
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Emergency department visit for the evaluation and management of a patient, which requires these 3 key
components within the constraints imposed by the urgency of the patient's clinical condition and/or mental
status: A comprehensive history; A comprehensive examination; and Medical decision making of high
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of high severity and pose an immediate significant
threat to life or physiologic function.

Critical care, evaluation and management of the critically ill or critically injured patient; first 30-74 minutes
Critical care, evaluation and management of the critically ill or critically injured patient; each additional 30
minutes (List separately in addition to code for primary service)

Initial nursing facility care, per day, for the evaluation and management of a patient, which requires these 3
key components: A detailed or comprehensive history; A detailed or comprehensive examination; and
Medical decision making that is straightforward or of low complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring
admission are of low severity. Typically, 25 minutes are spent at the bedside and on the patient's facility
floor or unit.

Initial nursing facility care, per day, for the evaluation and management of a patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; and Medical decision making of
moderate complexity. Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission are of moderate severity. Typically, 35
minutes are spent at the bedside and on the patient's facility floor or unit.

Initial nursing facility care, per day, for the evaluation and management of a patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; and Medical decision making of
high complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the problem(s) requiring admission are of high severity. Typically, 45 minutes are
spent at the bedside and on the patient's facility floor or unit.

Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: A problem focused interval history; A problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the patient is stable, recovering, or improving.
Typically, 10 minutes are spent at the bedside and on the patient's facility floor or unit.

Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: An expanded problem focused interval history; An expanded problem
focused examination; Medical decision making of low complexity. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is responding
inadequately to therapy or has developed a minor complication. Typically, 15 minutes are spent at the
bedside and on the patient's facility floor or unit.
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Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical decision
making of moderate complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the patient has developed a significant complication or a
significant new problem. Typically, 25 minutes are spent at the bedside and on the patient's facility floor or
unit.

Subsequent nursing facility care, per day, for the evaluation and management of a patient, which requires at
least 2 of these 3 key components: A comprehensive interval history; A comprehensive examination;
Medical decision making of high complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. The patient may be unstable or may have developed a
significant new problem requiring immediate physician attention. Typically, 35 minutes are spent at the
bedside and on the patient's facility floor or unit.

Nursing facility discharge day management; 30 minutes or less

Nursing facility discharge day management; more than 30 minutes

Evaluation and management of a patient involving an annual nursing facility assessment, which requires
these 3 key components: A detailed interval history; A comprehensive examination; and Medical decision
making that is of low to moderate complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the patient is stable, recovering, or improving.
Typically, 30 minutes are spent at the bedside and on the patient's facility floor or unit.

Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3
key components: A problem focused history; A problem focused examination; and Straightforward medical
decision making. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of low severity. Typically, 20 minutes are spent with
the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3
key components: An expanded problem focused history; An expanded problem focused examination; and
Medical decision making of low complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate
severity. Typically, 30 minutes are spent with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3
key components: A detailed history; A detailed examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 45 minutes are
spent with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; and Medical decision making of
moderate complexity. Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of high severity. Typically, 60 minutes are
spent with the patient and/or family or caregiver.
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Domiciliary or rest home visit for the evaluation and management of a new patient, which requires these 3
key components: A comprehensive history; A comprehensive examination; and Medical decision making of
high complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the patient is unstable or has developed a significant new problem requiring
immediate physician attention. Typically, 75 minutes are spent with the patient and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of an established patient, which requires
at least 2 of these 3 key components: A problem focused interval history; A problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are self-limited or
minor. Typically, 15 minutes are spent with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of an established patient, which requires
at least 2 of these 3 key components: An expanded problem focused interval history; An expanded problem
focused examination; Medical decision making of low complexity. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of
low to moderate severity. Typically, 25 minutes are spent with the patient and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of an established patient, which requires
at least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical decision
making of moderate complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity.
Typically, 40 minutes are spent with the patient and/or family or caregiver.

Domiciliary or rest home visit for the evaluation and management of an established patient, which requires
at least 2 of these 3 key components: A comprehensive interval history; A comprehensive examination;
Medical decision making of moderate to high complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of
the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate
to high severity. The patient may be unstable or may have developed a significant new problem requiring
immediate physician attention. Typically, 60 minutes are spent with the patient and/or family or caregiver.
Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg,
assisted living facility) requiring complex and multidisciplinary care modalities involving regular physician
development and/or revision of care plans, review of subsequent reports of patient status, review of related
laboratory and other studies, communication (including telephone calls) for purposes of assessment or care
decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian)
and/or key caregiver(s) involved in patient's care, integration of new information into the medical treatment
plan and/or adjustment of medical therapy, within a calendar month; 15-29 minutes

Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg,
assisted living facility) requiring complex and multidisciplinary care modalities involving regular physician
development and/or revision of care plans, review of subsequent reports of patient status, review of related
laboratory and other studies, communication (including telephone calls) for purposes of assessment or care
decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian)
and/or key caregiver(s) involved in patient's care, integration of new information into the medical treatment
plan and/or adjustment of medical therapy, within a calendar month; 30 minutes or more

Please see the disclaimer on the first page. Page 23 of 34



Claims Payment Policy
u m u n G ® Subject: Telehealth and Other Virtual Services During the COVID-19 PHE

Type

CPT 99341
CPT 99342
CPT 99343
CPT 99344
CPT 99345
CPT 99347
CPT 99348
CPT 99349

Policy Number: CP2020002

Home visit for the evaluation and management of a new patient, which requires these 3 key components: A
problem focused history; A problem focused examination; and Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of low severity. Typically, 20 minutes are spent face-to-face with the
patient and/or family.

Home visit for the evaluation and management of a new patient, which requires these 3 key components:
An expanded problem focused history; An expanded problem focused examination; and Medical decision
making of low complexity. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of moderate severity. Typically, 30
minutes are spent face-to-face with the patient and/or family.

Home visit for the evaluation and management of a new patient, which requires these 3 key components: A
detailed history; A detailed examination; and Medical decision making of moderate complexity. Counseling
and/or coordination of care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of moderate to high severity. Typically, 45 minutes are spent face-to-face with the
patient and/or family.

Home visit for the evaluation and management of a new patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of high severity. Typically, 60 minutes are spent face-
to-face with the patient and/or family.

Home visit for the evaluation and management of a new patient, which requires these 3 key components: A
comprehensive history; A comprehensive examination; and Medical decision making of high complexity.
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the patient is unstable or has developed a significant new problem requiring immediate physician
attention. Typically, 75 minutes are spent face-to-face with the patient and/or family.

Home visit for the evaluation and management of an established patient, which requires at least 2 of these 3
key components: A problem focused interval history; A problem focused examination; Straightforward
medical decision making. Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are self limited or minor. Typically, 15
minutes are spent face-to-face with the patient and/or family.

Home visit for the evaluation and management of an established patient, which requires at least 2 of these 3
key components: An expanded problem focused interval history; An expanded problem focused
examination; Medical decision making of low complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of
the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of low to
moderate severity. Typically, 25 minutes are spent face-to-face with the patient and/or family.

Home visit for the evaluation and management of an established patient, which requires at least 2 of these 3
key components: A detailed interval history; A detailed examination; Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are moderate to high severity. Typically, 40 minutes are
spent face-to-face with the patient and/or family.
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Home visit for the evaluation and management of an established patient, which requires at least 2 of these 3
key components: A comprehensive interval history; A comprehensive examination; Medical decision making
of moderate to high complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature of the problem(s)
and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity.
The patient may be unstable or may have developed a significant new problem requiring immediate
physician attention. Typically, 60 minutes are spent face-to-face with the patient and/or family.

Prolonged service in the office or other outpatient setting requiring direct patient contact beyond the usual
service; first hour (List separately in addition to code for office or other outpatient Evaluation and
Management service)

Prolonged service in the office or other outpatient setting requiring direct patient contact beyond the usual
service; each additional 30 minutes (List separately in addition to code for prolonged service)

Prolonged service in the inpatient or observation setting, requiring unit/floor time beyond the usual service;
first hour (List separately in addition to code for inpatient Evaluation and Management service)

Prolonged service in the inpatient or observation setting, requiring unit/floor time beyond the usual service;
each additional 30 minutes (List separately in addition to code for prolonged service)

Prolonged evaluation and management service before and/or after direct patient care; first hour

Prolonged evaluation and management service before and/or after direct patient care; each additional 30
minutes (List separately in addition to code for prolonged service)

Supervision of a patient under care of home health agency (patient not present) in home, domiciliary or
equivalent environment (eg, Alzheimer's facility) requiring complex and multidisciplinary care modalities
involving regular development and/or revision of care plans by that individual, review of subsequent reports
of patient status, review of related laboratory and other studies, communication (including telephone calls)
for purposes of assessment or care decisions with health care professional(s), family member(s), surrogate
decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new
information into the medical treatment plan and/or adjustment of medical therapy, within a calendar
month; 15-29 minutes

Supervision of a patient under care of home health agency (patient not present) in home, domiciliary or
equivalent environment (eg, Alzheimer's facility) requiring complex and multidisciplinary care modalities
involving regular development and/or revision of care plans by that individual, review of subsequent reports
of patient status, review of related laboratory and other studies, communication (including telephone calls)
for purposes of assessment or care decisions with health care professional(s), family member(s), surrogate
decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new
information into the medical treatment plan and/or adjustment of medical therapy, within a calendar
month; 30 minutes or more

Supervision of a hospice patient (patient not present) requiring complex and multidisciplinary care
modalities involving regular development and/or revision of care plans by that individual, review of
subsequent reports of patient status, review of related laboratory and other studies, communication
(including telephone calls) for purposes of assessment or care decisions with health care professional(s),
family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in
patient's care, integration of new information into the medical treatment plan and/or adjustment of medical
therapy, within a calendar month; 15-29 minutes
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Supervision of a hospice patient (patient not present) requiring complex and multidisciplinary care
modalities involving regular development and/or revision of care plans by that individual, review of
subsequent reports of patient status, review of related laboratory and other studies, communication
(including telephone calls) for purposes of assessment or care decisions with health care professional(s),
family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in
patient's care, integration of new information into the medical treatment plan and/or adjustment of medical
therapy, within a calendar month; 30 minutes or more

Supervision of a nursing facility patient (patient not present) requiring complex and multidisciplinary care
modalities involving regular development and/or revision of care plans by that individual, review of
subsequent reports of patient status, review of related laboratory and other studies, communication
(including telephone calls) for purposes of assessment or care decisions with health care professional(s),
family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in
patient's care, integration of new information into the medical treatment plan and/or adjustment of medical
therapy, within a calendar month; 15-29 minutes

Supervision of a nursing facility patient (patient not present) requiring complex and multidisciplinary care
modalities involving regular development and/or revision of care plans by that individual, review of
subsequent reports of patient status, review of related laboratory and other studies, communication
(including telephone calls) for purposes of assessment or care decisions with health care professional(s),
family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in
patient's care, integration of new information into the medical treatment plan and/or adjustment of medical
therapy, within a calendar month; 30 minutes or more

Initial comprehensive preventive medicine evaluation and management of an individual including an age and
gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, new patient; infant (age younger than 1
year)

Initial comprehensive preventive medicine evaluation and management of an individual including an age and
gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, new patient; early childhood (age 1
through 4 years)

Initial comprehensive preventive medicine evaluation and management of an individual including an age and
gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, new patient; late childhood (age 5
through 11 years)

Initial comprehensive preventive medicine evaluation and management of an individual including an age and
gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, new patient; adolescent (age 12
through 17 years)

Initial comprehensive preventive medicine evaluation and management of an individual including an age and
gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, new patient; 18-39 years

Initial comprehensive preventive medicine evaluation and management of an individual including an age and
gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, new patient; 40-64 years

Initial comprehensive preventive medicine evaluation and management of an individual including an age and
gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, new patient; 65 years and older

Please see the disclaimer on the first page. Page 26 of 34



Claims Payment Policy
u m u n G ® Subject: Telehealth and Other Virtual Services During the COVID-19 PHE

Policy Number: CP2020002

Type

CPT 99391  Periodic comprehensive preventive medicine reevaluation and management of an individual including an
age and gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, established patient; infant (age
younger than 1 year)

CPT 99392  Periodic comprehensive preventive medicine reevaluation and management of an individual including an
age and gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, established patient; early childhood
(age 1 through 4 years)

CPT 99393  Periodic comprehensive preventive medicine reevaluation and management of an individual including an
age and gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, established patient; late childhood (age
5 through 11 years)

CPT 99394  Periodic comprehensive preventive medicine reevaluation and management of an individual including an
age and gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, established patient; adolescent (age 12
through 17 years)

CPT 99395  Periodic comprehensive preventive medicine reevaluation and management of an individual including an
age and gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, established patient; 18-39 years

CPT 99396  Periodic comprehensive preventive medicine reevaluation and management of an individual including an
age and gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, established patient; 40-64 years

CPT 99397  Periodic comprehensive preventive medicine reevaluation and management of an individual including an
age and gender appropriate history, examination, counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic procedures, established patient; 65 years and older

CPT 99401  Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual
(separate procedure); approximately 15 minutes

CPT 99402  Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual
(separate procedure); approximately 30 minutes

CPT 99403  Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual
(separate procedure); approximately 45 minutes

CPT 99404  Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual
(separate procedure); approximately 60 minutes

CPT 99406  Smoking and tobacco use cessation counseling visit; intermediate, greater than 3 minutes up to 10 minutes

CPT 99407  Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes

CPT 99408  Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, DAST), and brief
intervention (SBI) services; 15 to 30 minutes

CPT 99409  Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, DAST), and brief
intervention (SBI) services; greater than 30 minutes

CPT 99411  Preventive medicine counseling and/or risk factor reduction intervention(s) provided to individuals in a
group setting (separate procedure); approximately 30 minutes

CPT 99412  Preventive medicine counseling and/or risk factor reduction intervention(s) provided to individuals in a
group setting (separate procedure); approximately 60 minutes

CPT 99415  Prolonged clinical staff service (the service beyond the typical service time) during an evaluation and

management service in the office or outpatient setting, direct patient contact with physician supervision;
first hour (List separately in addition to code for outpatient Evaluation and Management service)
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Prolonged clinical staff service (the service beyond the typical service time) during an evaluation and
management service in the office or outpatient setting, direct patient contact with physician supervision;
each additional 30 minutes (List separately in addition to code for prolonged service)

Online digital evaluation and management service, for an established patient, for up to 7 days, cumulative
time during the 7 days; 5-10 minutes

Online digital evaluation and management service, for an established patient, for up to 7 days, cumulative
time during the 7 days; 11-20 minutes

Online digital evaluation and management service, for an established patient, for up to 7 days, cumulative
time during the 7 days; 21 or more minutes

Telephone evaluation and management service by a physician or other qualified health care professional
who may report evaluation and management services provided to an established patient, parent, or
guardian not originating from a related E/M service provided within the previous 7 days nor leading to an
E/M service or procedure within the next 24 hours or soonest available appointment; 5-10 minutes of
medical discussion

Telephone evaluation and management service by a physician or other qualified health care professional
who may report evaluation and management services provided to an established patient, parent, or
guardian not originating from a related E/M service provided within the previous 7 days nor leading to an
E/M service or procedure within the next 24 hours or soonest available appointment; 11-20 minutes of
medical discussion

Telephone evaluation and management service by a physician or other qualified health care professional
who may report evaluation and management services provided to an established patient, parent, or
guardian not originating from a related E/M service provided within the previous 7 days nor leading to an
E/M service or procedure within the next 24 hours or soonest available appointment; 21-30 minutes of
medical discussion

Interprofessional telephone/Internet assessment and management service provided by a consultative
physician including a verbal and written report to the patient's treating/requesting physician or other
qualified health care professional; 5-10 minutes of medical consultative discussion and review
Interprofessional telephone/Internet assessment and management service provided by a consultative
physician including a verbal and written report to the patient's treating/requesting physician or other
qualified health care professional; 11-20 minutes of medical consultative discussion and review
Interprofessional telephone/Internet assessment and management service provided by a consultative
physician including a verbal and written report to the patient's treating/requesting physician or other
qualified health care professional; 21-30 minutes of medical consultative discussion and review
Interprofessional telephone/Internet assessment and management service provided by a consultative
physician including a verbal and written report to the patient's treating/requesting physician or other
qualified health care professional; 31 minutes or more of medical consultative discussion and review
Initial inpatient neonatal critical care, per day, for the evaluation and management of a critically ill neonate,
28 days of age or younger

Subsequent inpatient neonatal critical care, per day, for the evaluation and management of a critically ill
neonate, 28 days of age or younger

Initial inpatient pediatric critical care, per day, for the evaluation and management of a critically ill infant or
young child, 29 days through 24 months of age

Subsequent inpatient pediatric critical care, per day, for the evaluation and management of a critically ill
infant or young child, 29 days through 24 months of age

Self-measured blood pressure using a device validated for clinical accuracy; patient education/training and
device calibration

Initial inpatient pediatric critical care, per day, for the evaluation and management of a critically ill infant or
young child, 2 through 5 years of age
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Subsequent inpatient pediatric critical care, per day, for the evaluation and management of a critically ill
infant or young child, 2 through 5 years of age

Initial hospital care, per day, for the evaluation and management of the neonate, 28 days of age or younger,
who requires intensive observation, frequent interventions, and other intensive care services

Subsequent intensive care, per day, for the evaluation and management of the recovering very low birth
weight infant (present body weight less than 1500 grams)

Subsequent intensive care, per day, for the evaluation and management of the recovering low birth weight
infant (present body weight of 1500-2500 grams)

Subsequent intensive care, per day, for the evaluation and management of the recovering infant (present
body weight of 2501-5000 grams)

Assessment of and care planning for a patient with cognitive impairment, requiring an independent
historian, in the office or other outpatient, home or domiciliary or rest home, with all of the following
required elements: Cognition-focused evaluation including a pertinent history and examination; Medical
decision making of moderate or high complexity; Functional assessment (eg, basic and instrumental
activities of daily living), including decision-making capacity; Use of standardized instruments for staging of
dementia (eg, functional assessment staging test [FAST], clinical dementia rating [CDR]); Medication
reconciliation and review for high-risk medications; Evaluation for neuropsychiatric and behavioral
symptoms, including depression, including use of standardized screening instrument(s); Evaluation of safety
(eg, home), including motor vehicle operation; Identification of caregiver(s), caregiver knowledge, caregiver
needs, social supports, and the willingness of caregiver to take on caregiving tasks; Development, updating
or revision, or review of an Advance Care Plan; Creation of a written care plan, including initial plans to
address any neuropsychiatric symptoms, neuro-cognitive symptoms, functional limitations, and referral to
community resources as needed (eg, rehabilitation services, adult day programs, support groups) shared
with the patient and/or caregiver with initial education and support. Typically, 50 minutes are spent face-to-
face with the patient and/or family or caregiver.

Care management services for behavioral health conditions, at least 20 minutes of clinical staff time,
directed by a physician or other qualified health care professional, per calendar month, with the following
required elements: initial assessment or follow-up monitoring, including the use of applicable validated
rating scales; behavioral health care planning in relation to behavioral/psychiatric health problems, including
revision for patients who are not progressing or whose status changes; facilitating and coordinating
treatment such as psychotherapy, pharmacotherapy, counseling and/or psychiatric consultation; and
continuity of care with a designated member of the care team.

Complex chronic care management services, with the following required elements: multiple (two or more)
chronic conditions expected to last at least 12 months, or until the death of the patient, chronic conditions
place the patient at significant risk of death, acute exacerbation/decompensation, or functional decline,
establishment or substantial revision of a comprehensive care plan, moderate or high complexity medical
decision making; 60 minutes of clinical staff time directed by a physician or other qualified health care
professional, per calendar month

Complex chronic care management services, with the following required elements: multiple (two or more)
chronic conditions expected to last at least 12 months, or until the death of the patient, chronic conditions
place the patient at significant risk of death, acute exacerbation/decompensation, or functional decline,
establishment or substantial revision of a comprehensive care plan, moderate or high complexity medical
decision making; each additional 30 minutes of clinical staff time directed by a physician or other qualified
health care professional, per calendar month (List separately in addition to code for primary procedure)
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Chronic care management services, at least 20 minutes of clinical staff time directed by a physician or other
qualified health care professional, per calendar month, with the following required elements: multiple (two
or more) chronic conditions expected to last at least 12 months, or until the death of the patient; chronic
conditions place the patient at significant risk of death, acute exacerbation/decompensation, or functional
decline; comprehensive care plan established, implemented, revised, or monitored.

Chronic care management services, provided personally by a physician or other qualified health care
professional, at least 30 minutes of physician or other qualified health care professional time, per calendar
month, with the following required elements: multiple (two or more) chronic conditions expected to last at
least 12 months, or until the death of the patient; chronic conditions place the patient at significant risk of
death, acute exacerbation/decompensation, or functional decline; comprehensive care plan established,
implemented, revised, or monitored

Initial psychiatric collaborative care management, first 70 minutes in the first calendar month of behavioral
health care manager activities, in consultation with a psychiatric consultant, and directed by the treating
physician or other qualified health care professional, with the following required elements: outreach to and
engagement in treatment of a patient directed by the treating physician or other qualified health care
professional; initial assessment of the patient, including administration of validated rating scales, with the
development of an individualized treatment plan; review by the psychiatric consultant with modifications of
the plan if recommended; entering patient in a registry and tracking patient follow-up and progress using
the registry, with appropriate documentation, and participation in weekly caseload consultation with the
psychiatric consultant; and provision of brief interventions using evidence-based techniques such as
behavioral activation, motivational interviewing, and other focused treatment strategies.

Subsequent psychiatric collaborative care management, first 60 minutes in a subsequent month of
behavioral health care manager activities, in consultation with a psychiatric consultant, and directed by the
treating physician or other qualified health care professional, with the following required elements: tracking
patient follow-up and progress using the registry, with appropriate documentation; participation in weekly
caseload consultation with the psychiatric consultant; ongoing collaboration with and coordination of the
patient's mental health care with the treating physician or other qualified health care professional and any
other treating mental health providers; additional review of progress and recommendations for changes in
treatment, as indicated, including medications, based on recommendations provided by the psychiatric
consultant; provision of brief interventions using evidence-based techniques such as behavioral activation,
motivational interviewing, and other focused treatment strategies; monitoring of patient outcomes using
validated rating scales; and relapse prevention planning with patients as they achieve remission of
symptoms and/or other treatment goals and are prepared for discharge from active treatment.

Initial or subsequent psychiatric collaborative care management, each additional 30 minutes in a calendar
month of behavioral health care manager activities, in consultation with a psychiatric consultant, and
directed by the treating physician or other qualified health care professional (List separately in addition to
code for primary procedure)

Transitional Care Management Services with the following required elements: Communication (direct
contact, telephone, electronic) with the patient and/or caregiver within 2 business days of discharge Medical
decision making of at least moderate complexity during the service period Face-to-face visit, within 14
calendar days of discharge

Transitional Care Management Services with the following required elements: Communication (direct
contact, telephone, electronic) with the patient and/or caregiver within 2 business days of discharge Medical
decision making of high complexity during the service period Face-to-face visit, within 7 calendar days of
discharge

Advance care planning including the explanation and discussion of advance directives such as standard
forms (with completion of such forms, when performed), by the physician or other qualified health care
professional; first 30 minutes, face-to-face with the patient, family member(s), and/or surrogate

Please see the disclaimer on the first page. Page 30 of 34



Claims Payment Policy
u m u n G ® Subject: Telehealth and Other Virtual Services During the COVID-19 PHE

Type

CPT

CPT

CPT

HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il

HCPCS
Level Il

HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il

99498

0362T

0373T

G0108

G0109

G0248

G0270

G0296

G0396

G0397

G0406

G0407

G0408

G0410

G0420

G0421

G0422

G0423

G0424

Policy Number: CP2020002

Advance care planning including the explanation and discussion of advance directives such as standard
forms (with completion of such forms, when performed), by the physician or other qualified health care
professional; each additional 30 minutes (List separately in addition to code for primary procedure)
Behavior identification supporting assessment, each 15 minutes of technicians' time face-to-face with a
patient, requiring the following components: administration by the physician or other qualified health care
professional who is on site; with the assistance of two or more technicians; for a patient who exhibits
destructive behavior; completion in an environment that is customized to the patient's behavior

Adaptive behavior treatment with protocol modification, each 15 minutes of technicians' time face-to-face
with a patient, requiring the following components: administration by the physician or other qualified health
care professional who is on site; with the assistance of two or more technicians; for a patient who exhibits
destructive behavior; completion in an environment that is customized to the patient's behavior

Diabetes outpatient self-management training services, individual, per 30 minutes

Diabetes outpatient self-management training services, group session (2 or more), per 30 minutes

Demonstration, prior to initiation of home INR monitoring, for patient with either mechanical heart valve(s),
chronic atrial fibrillation, or venous thromboembolism who meets Medicare coverage criteria, under the
direction of a physician; includes: face-to-face demonstration of use and care of the INR monitor, obtaining
at least one blood sample, provision of instructions for reporting home INR test results, and documentation
of patient's ability to perform testing and report results

Medical nutrition therapy; reassessment and subsequent intervention(s) following second referral in same
year for change in diagnosis, medical condition or treatment regimen (including additional hours needed for
renal disease), individual, face-to-face with the patient, each 15 minutes

Counseling visit to discuss need for lung cancer screening using low dose CT scan (LDCT) (service is for
eligibility determination and shared decision making)

Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., AUDIT, DAST), and brief
intervention 15 to 30 minutes

Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., AUDIT, DAST), and
intervention, greater than 30 minutes

Follow-up inpatient consultation, limited, physicians typically spend 15 minutes communicating with the
patient via telehealth

Follow-up inpatient consultation, intermediate, physicians typically spend 25 minutes communicating with
the patient via telehealth

Follow-up inpatient consultation, complex, physicians typically spend 35 minutes communicating with the
patient via telehealth

Group psychotherapy other than of a multiple-family group, in a partial hospitalization setting,
approximately 45 to 50 minutes

Face-to-face educational services related to the care of chronic kidney disease; individual, per session, per
one hour

Face-to-face educational services related to the care of chronic kidney disease; group, per session, per one
hour

Intensive cardiac rehabilitation; with or without continuous ECG monitoring with exercise, per session

Intensive cardiac rehabilitation; with or without continuous ECG monitoring; without exercise, per session

Pulmonary rehabilitation, including exercise (includes monitoring), 1 hour, per session, up to two sessions
per day
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Telehealth consultation, emergency department or initial inpatient, typically 30 minutes communicating
with the patient via telehealth

Telehealth consultation, emergency department or initial inpatient, typically 50 minutes communicating
with the patient via telehealth

Telehealth consultation, emergency department or initial inpatient, typically 70 minutes or more
communicating with the patient via telehealth

Annual wellness visit; includes a personalized prevention plan of service (pps), initial visit

Annual wellness visit, includes a personalized prevention plan of service (pps), subsequent visit
Annual alcohol misuse screening, 15 minutes

Brief face-to-face behavioral counseling for alcohol misuse, 15 minutes

Annual depression screening, 15 minutes

Semiannual high intensity behavioral counseling to prevent STls, individual, face-to-face, includes education
skills training & guidance on how to change sexual behavior
Annual, face-to-face intensive behavioral therapy for cardiovascular disease, individual, 15 minutes

Face-to-face behavioral counseling for obesity, 15 minutes

Inpatient telehealth pharmacologic management, including prescription, use, and review of medication with
no more than minimal medical psychotherapy

Comprehensive assessment of and care planning for patients requiring chronic care management services
(list separately in addition to primary monthly care management service)

Telehealth consultation, critical care, initial , physicians typically spend 60 minutes communicating with the
patient and providers via telehealth

Telehealth consultation, critical care, subsequent, physicians typically spend 50 minutes communicating with
the patient and providers via telehealth

Prolonged preventive service(s) (beyond the typical service time of the primary procedure), in the office or
other outpatient setting requiring direct patient contact beyond the usual service; first 30 minutes (list
separately in addition to code for preventive service)

Prolonged preventive service(s) (beyond the typical service time of the primary procedure), in the office or
other outpatient setting requiring direct patient contact beyond the usual service; each additional 30
minutes (list separately in addition to code G0513 for additional 30 minutes of preventive service)

Remote evaluation of recorded video and/or images submitted by an established patient (e.g., store and
forward), including interpretation with follow-up with the patient within 24 business hours, not originating
from a related E/M service provided within the previous 7 days nor leading to an E/M service or procedure
within the next 24 hours or soonest available appointment

Alcohol and/or substance (other than tobacco) abuse structured assessment (e.g., audit, dast), and brief
intervention, 5-14 minutes

Brief communication technology-based service, e.g., virtual check-in, by a physician or other qualified health
care professional who can report evaluation and management services, provided to an established patient,
not originating from a related E/M service provided within the previous 7 days nor leading to an E/M service
or procedure within the next 24 hours or soonest available appointment; 5-10 minutes of medical discussion
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Chronic care management services, each additional 20 minutes of clinical staff time directed by a physician
or other qualified health care professional, per calendar month (list separately in addition to code for
primary procedure). (Do not report G2058 for care management services of less than 20 minutes additional
to the first 20 minutes of chronic care management services during a calendar month.) (Use G2058 in
conjunction with 99490.) (Do not report 99490, G2058 in the same calendar month as 99487, 99489, 99491.)
Qualified nonphysician healthcare professional online assessment, for an established patient, for up to seven
days, cumulative time during the 7 days; 5-10 minutes

Qualified nonphysician healthcare professional online assessment service, for an established patient, for up
to seven days, cumulative time during the 7 days; 11-20 minutes

Qualified nonphysician qualified healthcare professional assessment service, for an established patient, for
up to seven days, cumulative time during the 7 days; 21 or more minutes

Comprehensive care management services for a single high risk disease, e.g., principal care management, at
least 30 minutes of physician or other qualified health care professional time per calendar month with the
following elements: one complex chronic condition lasting at least 3 months, which is the focus of the care
plan, the condition is of sufficient severity to place patient at risk of hospitalization or have been the cause
of a recent hospitalization, the condition requires development or revision of disease specific care plan, the
condition requires frequent adjustments in the medication regimen, and/or the management of the
condition is unusually complex due to comorbidities

Comprehensive care management for a single high risk disease services, e.g., principal care management, at
least 30 minutes of clinical staff time directed by a physician or other qualified health care professional, per
calendar month with the following elements: one complex chronic condition lasting at least 3 months, which
is the focus of the care plan, the condition is of sufficient severity to place patient at risk of hospitalization or
have been cause of a recent hospitalization, the condition requires development or revision of disease-
specific care plan, the condition requires frequent adjustments in the medication regimen, and/or the
management of the condition is unusually complex due to comorbidities

Periodic assessment; assessing periodically by qualified personnel to determine the most appropriate
combination of services and treatment (provision of the services by a Medicare-enrolled opioid treatment
program); list separately in addition to code for primary procedure

Each additional 30 minutes of counseling in a week of medication assisted treatment, (provision of the
services by a Medicare-enrolled opioid treatment program); list separately in addition to code for primary
procedure

Office-based treatment for opioid use disorder, including development of the treatment plan, care
coordination, individual therapy and group therapy and counseling; at least 70 minutes in the first calendar
month

Office-based treatment for opioid use disorder, including care coordination, individual therapy and group
therapy and counseling; at least 60 minutes in a subsequent calendar month

Office-based treatment for opioid use disorder, including care coordination, individual therapy and group
therapy and counseling; each additional 30 minutes beyond the first 120 minutes (list separately in addition
to code for primary procedure)

Prolonged office or other outpatient evaluation and management service(s) beyond the maximum required
time of the primary procedure which has been selected using total time on the date of the primary service;
each additional 15 minutes by the physician or qualified healthcare professional, with or without direct
patient contact

Remote assessment of recorded video and/or images submitted by an established patient (e.g., store and
forward), including interpretation with follow-up with the patient within 24 business hours, not originating
from a related service provided within the previous 7 days nor leading to a service or procedure within the
next 24 hours or soonest available appointment
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Type

HCPCS
Level Il

HCPCS
Level Il

HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il
HCPCS
Level Il

G2251

G2252

G9685

HO031

H0032

H2012

H2019

50320

59152

Policy Number: CP2020002

Brief communication technology-based service, e.g. virtual check-in, by a qualified health care professional
who cannot report evaluation and management services, provided to an established patient, not originating
from a related service provided within the previous 7 days nor leading to a service or procedure within the
next 24 hours or soonest available appointment; 5-10 minutes of clinical discussion

Brief communication technology-based service, e.g. virtual check-in, by a physician or other qualified health
care professional who can report evaluation and management services, provided to an established patient,
not originating from a related e/m service provided within the previous 7 days nor leading to an e/m service
or procedure within the next 24 hours or soonest available appointment; 11-20 minutes of medical
discussion

Evaluation and management of a beneficiary's acute change in condition in a nursing facility

Mental health assessment, by nonphysician

Mental health service plan development by nonphysician

Behavioral health day treatment, per hour

Therapeutic behavioral services, per 15 minutes

Telephone calls by a registered nurse to a disease management program member for monitoring purposes;

per month
Speech therapy, re-evaluation
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