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Temporary Coding & Payment Quick Reference 
Select TeleMedicine Services

Introduction
The Coronavirus Preparedness and Response Supplemental Appropriations Act, as signed into law by the President on 

March 6, 2020, includes a provision allowing the Secretary of the Department of Health and Human Services to waive 

certain Medicare telehealth payment requirements during the Public Health Emergency (PHE) declared by the Secretary 

of Health and Human Services on January 31, 2020 to allow Medicare beneficiaries in all areas of the country to receive 

telehealth services, including at their home. 

Effective for services starting March 6, 2020, and for the duration of the COVID-19 Public Health Emergency, the Centers 

for Medicare & Medicaid Services (CMS) have broadened access to telehealth services so that Medicare beneficiaries 

can receive a wider range of services from their doctors without having to travel to a healthcare facility. These policy 

changes build on the regulatory flexibilities granted under the President’s emergency declaration. CMS is expanding this 

benefit on a temporary and emergency basis under the 1135 waiver authority and Coronavirus Preparedness and 

Response Supplemental Appropriations Act. The benefits are part of the broader effort by CMS and the White House 

COVID-19 Task Force to ensure that all Americans – particularly those at high-risk of complications from the virus that 

causes the disease COVID-19  – are aware of easy-to-use, accessible benefits that can help keep them healthy while 

helping to contain the community spread of this virus. 

Medicare Coverage and Payment of Virtual Services 
Telehealth, telemedicine, and related terms generally refer to the exchange of medical information from one site to 

another through electronic communication to improve a patient’s health. Innovative uses of this kind of technology in the 

provision of healthcare is increasing.  With the emergence of the virus causing the disease COVID-19, there is an urgency 

to expand the use of technology to help people who need routine care, and to keep vulnerable beneficiaries and 

beneficiaries with mild symptoms in their homes while maintaining access to the care they need.  

CMS maintains a list of services that are normally furnished in person that may be furnished to Medicare beneficiaries via 

telehealth. This list is available here: https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-

Codes.  These services are described by HCPCS codes and paid under the Physician Fee Schedule. Under the 

emergency declaration and waivers, these services may be provided to patients by professionals regardless of patient 

location. 

Non-Medicare payer policies will vary and should be verified prior to treatment for limitations on diagnosis, coding or site 

of service requirements. The coding options listed within this guide are commonly used codes and are not intended to be 

an all-inclusive list.  Consult your relevant manuals for appropriate coding options. 

https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
https://www.cms.gov/Medicare/Medicare-General-Information/Telehealth/Telehealth-Codes
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Summary of Common Telemedicine Services & Codes 

Type of Service Relevant CPT® / HCPCS Codes1 

Telehealth Visits 99201-99205; 99211-99215; G0406-G0408; G0425-G0427; G0459 

Virtual Check-Ins* G2010; G2012 

E-Visits* 99441-99443 

Telephone Calls 98966-98968 

Additional Services Available via Telehealth 

Emergency Department Visits 99281-99285 

Observation Services 99217-99220; 99224-99226; 99234-99236 

Hospital Care & Discharge 99221-99223; 99328-99329 

Nursing Facility Visits 99304-99306; 99315-99316 

Critical Care Services 99291-99292 

Domiciliary, Rest Home or Custodial Care Services 99327-99328; 99334-99337 

Home Visits 99341-99345; 99347-99350 

Inpatient Neonatal & Pediatric Critical Care 99468-99469; 99471-99472; 99475-99476 

Intensive Care Services 99477-99478 

Care Planning for Patients with Cognitive Impairment 99483 

Psychological & Neuropsychological Testing 96130-96133; 96136-96139 

Physical & Occupational Therapy Services 
97161-97168; 97110; 97112; 97116; 97535; 97750; 97755; 97760-
97761;92521-92524; 92507 

Radiation Treatment Management Services 77427 

Remote Patient Monitoring 99091; 99457-99458; 99473-99474; 99493-99494 

E-Consultations 99446-99449; 99451-99452 

*for use with established patients only
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Non-Medicare payer policies will vary and should be verified prior to treatment for limitations on diagnosis, coding or site 

of service requirements. The coding options listed within this guide are commonly used codes and are not intended to be 

an all-inclusive list. Consult your relevant manuals for appropriate coding options.  

All rates shown are 2020 Medicare national averages; actual rates will vary geographically and/or by individual facility.  

The table below is intended to be illustrative and is not an all-inclusive list of telemedicine services. 

Medicare Physician Payments 
RVUs 

2020 Medicare National 

Average Physician‡ 2 

CPT® /  
HCPCS 
Code1 

CPT Description Work 
Total 
Office 

Total 
Facility 

In-Office In-Facility 

Telehealth Visits: 

99201 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. 

0.48 1.29 0.75 $46.56 $27.07 

99202 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. 

0.93 2.14 1.43 $77.23 $51.61 

99203 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. 

1.42 3.03 2.14 $109.35 $77.23 

99204 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. 

2.43 4.63 3.66 $167.09 $132.09 

99205 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. 

3.17 5.85 4.78 $211.12 $172.51 

99211 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. 

0.18 0.65 0.26 $23.46 $9.38 

99212 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. 

0.48 1.28 0.73 $46.19 $26.35 

99213 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. 

0.97 2.11 1.45 $76.15 $52.33 

99214 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. 

1.50 3.06 2.23 $110.43 $80.48 

99215 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 

2.11 4.11 3.15 $148.33 $113.68 
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Medicare Physician Payments (Continued) 
RVUs 

2020 Medicare National 

Average Physician‡ 2 

CPT® /  
HCPCS 

Code1 

CPT Description Work 
Total 
Office 

Total 
Facility 

In-Office In-Facility 

Telehealth Visits (Continued): 

G0406 Follow-up inpatient consultation, limited, physicians typically spend 15 minutes 
communicating with the patient via telehealth 0.76 NA 1.10 NA $39.70 

G0407 Follow-up inpatient consultation, intermediate, physicians typically spend 25 minutes 
communicating with the patient via telehealth 1.39 NA 2.03 NA $73.26 

G0408 Follow-up inpatient consultation, complex, physicians typically spend 35 minutes 
communicating with the patient via telehealth 2.00 NA 2.92 NA $105.38 

G0425 Telehealth consultation, emergency department or initial inpatient, typically 30 minutes 
communicating with the patient via telehealth 1.92 NA 2.82 NA $101.77 

G0426 Telehealth consultation, emergency department or initial inpatient, typically 50 minutes 
communicating with the patient via telehealth 2.61 NA 3.83 NA $138.22 

G0427 Telehealth consultation, emergency department or initial inpatient, typically 70 minutes or 
more communicating with the patient via telehealth 3.86 NA 5.68 NA $204.99 

G0459 Inpatient telehealth pharmacologic management, including prescription, use, and review of 
medication with no more than minimal medical psychotherapy 0.95 NA 1.18 NA $42.59 

Virtual Check-Ins: 

G2010 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 

0.18 0.15 0.26 $12.27 $9.38 

G2012 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 

0.25 0.14 0.37 $14.80 $13.35 

Telephone Calls: 

98966 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 

0.25 0.13 0.37 $14.44 $13.35 

98967 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 

0.50 0.23 0.74 $28.15 $26.71 

98968 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 

0.75 0.33 1.10 $41.14 $39.70 



See important notes on the uses and limitations of this information on page 13.  

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

Effective: 01JAN2020  
Expires: 31DEC2020

CORP-798407-AA 5 

Medicare Physician Payments (Continued) 
RVUs 

2020 Medicare National 

Average Physician‡ 2 

CPT® /  
HCPCS 

Code1 

CPT Description Work 
Total 
Office 

Total 
Facility 

In-Office In-Facility 

Telephone Calls (Continued): 

99441 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 

0.25 0.13 0.37 $14.44 $13.35 

99442 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 

0.50 0.23 0.74 $28.15 $26.71 

99443 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 

0.75 0.33 1.10 $41.14 $39.70 

Emergency Department Visits:

99281 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. 

0.48 NA 0.64 NA $23.10 

99282 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. 

0.93 NA 1.23 NA $44.39 

99283 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. 

1.42 NA 1.84 NA $66.40 

99284 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. 

2.60 NA 3.38 NA $121.98 

99285 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. 

3.80 NA 4.91 NA $177.20 

Observation Services: 

99217 Observation care discharge day management (This code is to be utilized to report all 
services provided to a patient on discharge from outpatient hospital "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.]) 

1.28 NA 2.05 NA $73.98 

99218 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 outpatient hospital "observation status" are of low severity. Typically, 30 
minutes are spent at the bedside and on the patient's hospital floor or unit. 

1.92 NA 2.82 NA $101.77 

99219 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 outpatient hospital "observation status" are of 
moderate severity. Typically, 50 minutes are spent at the bedside and on the patient's 
hospital floor or unit. 

2.60 NA 3.83 NA $138.22 
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Medicare Physician Payments (Continued) 
RVUs 

2020 Medicare National 

Average Physician‡ 2 

CPT® /  
HCPCS 

Code1 

CPT Description Work 
Total 
Office 

Total 
Facility 

In-Office In-Facility 

Observation Services (Continued): 

99220 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 outpatient hospital "observation status" are of high 
severity. Typically, 70 minutes are spent at the bedside and on the patient's hospital floor or 
unit. 

3.56 NA 5.22 NA $188.39 

99224 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. 

0.76 NA 1.12 NA $40.42 

99225 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. 

1.39 NA 2.05 NA $73.98 

99226 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. 

2.00 NA 2.95 NA $106.46 

99234 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. 

2.56 NA 3.77 NA $136.06 

99235 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. 

3.24 NA 4.77 NA $172.15 

99236 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. 

4.20 NA 6.14 NA $221.59 

Hospital Care & Discharge: 

99221 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. 

1.92 NA 2.88 NA $103.94 

99222 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. 

2.61 NA 3.89 NA $140.39 
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Facility 
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Hospital Care & Discharge (Continued): 

99223 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. 

3.86 NA 5.71 NA $206.07 

99238 Hospital discharge day management; 30 minutes or less 
1.28 NA 2.06 NA $74.34 

99239 Hospital discharge day management; more than 30 minutes 
1.90 NA 3.02 NA $108.99 

Nursing Facility Visits: 

99304 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. 

1.64 NA 2.55 $92.03 $92.03 

99305 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. 

2.35 NA 3.65 $131.73 $131.73 

99306 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. 

3.06 NA 4.71 $169.98 $169.98 

99315 Nursing facility discharge day management; 30 minutes or less 
1.28 NA 2.07 $74.71 $74.71 

99316 Nursing facility discharge day management; more than 30 minutes 
1.90 NA 2.97 $107.19 $107.19 

Critical Care Services: 

99291 Critical care, evaluation and management of the critically ill or critically injured patient; first 
30-74 minutes 4.50 7.89 6.28 $284.75 $226.64 

99292 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) 2.25 3.49 3.16 $125.95 $114.04 

Domiciliary, Rest Home or Custodial Care Services: 

99327 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. 

3.46 5.24 NA $189.11 NA 

99328 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. 

4.09 6.20 NA $223.76 NA 

99334 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. 

1.07 1.70 NA $61.35 NA 
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Domiciliary, Rest Home or Custodial Care Services (Continued): 

99335 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. 

1.72 2.69 NA $97.08 NA 

99336 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. 

2.46 3.80 NA $137.14 NA 

99337 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. 

3.58 5.48 NA $197.77 NA 

Home Visits: 

99341 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. 

1.01 1.54 NA $55.58 NA 

99342 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. 

1.52 2.21 NA $79.76 NA 

99343 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. 

2.53 3.63 NA $131.01 NA 

99344 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. 

3.38 5.15 NA $185.86 NA 

99345 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. 

4.09 6.27 NA $226.28 NA 

99347 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. 

1.00 1.54 NA $55.58 NA 

99348 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. 

1.56 2.37 NA $85.53 NA 
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Home Visits (Continued): 

99349 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. 

2.33 3.63 NA $131.01 NA 

99350 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. 

3.28 5.06 NA $182.61 NA 

Inpatient Neonatal & Pediatric Critical Care:

99468 Initial inpatient neonatal critical care, per day, for the evaluation and management of a 
critically ill neonate, 28 days of age or younger 18.46 NA 25.98 NA $937.61 

99469 Subsequent inpatient neonatal critical care, per day, for the evaluation and management of a 
critically ill neonate, 28 days of age or younger 7.99 NA 11.25 NA $406.01 

99471 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  15.98 NA 22.49 NA $811.66 

99472 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 7.99 NA 11.37 NA $410.34 

99475 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 11.25 NA 15.83 NA $571.30 

99476 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 6.75 NA 9.80 NA $353.68 

Intensive Care Services:

99477 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 

7.00 NA 9.87 NA $356.20 

99478 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) 2.75 NA 3.88 NA $140.03 

Care Planning for Patients with Cognitive Impairment: 

99483 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) 3.44 7.35 5.12 $265.26 $184.78 

Psychological & Neuropsychological Testing:

96130 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 

2.56 3.38 3.08 $121.98 $111.16 

96131 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) 

1.96 2.60 2.37 $93.83 $85.53 

96132 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 

2.56 3.78 3.04 $136.42 $109.71 

96133 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) 

1.96 2.84 2.34 $102.49 $84.45 

96136 Psychological or neuropsychological test administration and scoring by physician or other 
qualified health care professional, two or more tests, any method; first 30 minutes 0.55 1.33 0.70 $48.00 $25.26 

96137 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) 

0.46 1.22 0.55 $44.03 $19.85 

96138 Psychological or neuropsychological test administration and scoring by technician, two or 
more tests, any method; first 30 minutes 0.00 1.07 1.07 $38.62 $38.62 

96139 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) 

0.00 1.07 1.07 $38.62 $38.62 
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Physical & Occupational Therapy Services:

97161 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. 

1.20 2.43 NA $87.70 NA 

97162 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. 

1.20 2.43 NA $87.70 NA 

97163 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. 

1.20 2.43 NA $87.70 NA 

97164 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. 

0.75 1.67 NA $60.27 NA 

97165 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. 

1.20 2.58 NA $93.11 NA 

97166 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. 

1.20 2.57 NA $92.75 NA 

97167 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. 

1.20 2.57 NA $92.75 NA 

97168 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. 

0.75 1.78 NA $64.24 NA 

97110 Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises to develop 
strength and endurance, range of motion and flexibility 0.45 0.87 NA $31.40 NA 

97112 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 

0.50 1.00 NA $36.09 NA 
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Physical & Occupational Therapy Services (Continued): 

97116 Therapeutic procedure, 1 or more areas, each 15 minutes; gait training (includes stair 
climbing) 0.45 0.86 NA $31.04 NA 

97535 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 

0.45 0.97 NA $35.01 NA 

97750 Physical performance test or measurement (eg, musculoskeletal, functional capacity), with 
written report, each 15 minutes 0.45 0.99 NA $35.73 NA 

97755 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 

0.62 1.09 NA $39.34 NA 

97760 Orthotic(s) management and training (including assessment and fitting when not otherwise 
reported), upper extremity(ies), lower extremity(ies) and/or trunk, initial orthotic(s) encounter, 
each 15 minutes 

0.50 1.40 NA $50.53 NA 

97761 Prosthetic(s) training, upper and/or lower extremity(ies), initial prosthetic(s) encounter, each 
15 minutes 0.50 1.19 NA $42.95 NA 

92521 The physician takes a patient history, including speech and language development, hearing 
loss, and physical and mental development, and a physical examination is performed. 
Speech and language evaluations are conducted. Assessment of any deficits is noted and a 
treatment plan for the patient is made that could involve speech therapy, hearing aids, etc. In 
auditory processing disorders, the patient (usually children) cannot process the information 
heard due to a lack of integration between the ears and the brain, even though hearing may 
be normal. Central auditory processing disorder (CAPD) is often confused with, or functions 
as, an underlying factor to a number of learning disabilities. In 92521, speech fluency, 
including stuttering and cluttering, is evaluated. Report 92522 when evaluation of phonics 
and speech/sound production is performed. Report 92523 when language comprehension is 
addressed in addition to the evaluation in 92522. Report 92524 for evaluation of voice and 
resonance. 

1.75 3.21 NA $115.85 NA 

92522 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, 
dysarthria); 1.50 2.62 NA $94.55 NA 

92523 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, 
dysarthria); with evaluation of language comprehension and expression (eg, receptive and 
expressive language) 

3.00 5.50 NA $198.49 NA 

92524 Behavioral and qualitative analysis of voice and resonance 
1.50 2.56 NA $92.39 NA 

92507 Treatment of speech, language, voice, communication, and/or auditory processing disorder; 
individual 1.30 2.25 NA $81.20 NA 

Radiation Treatment Management Services:

77427 Radiation treatment management, 5 treatments 
3.37 5.44 5.44 $196.33 $196.33 

Remote Patient Monitoring: 

99091 Collection and interpretation of physiologic data (eg, ECG, blood pressure, glucose 
monitoring) digitally stored and/or transmitted by the patient and/or caregiver to the physician 
or other qualified health care professional, qualified by education, training, 
licensure/regulation (when applicable) requiring a minimum of 30 minutes of time, each 30 
days 

1.10 1.64 1.64 $59.19 $59.19 

99457 Remote physiologic monitoring treatment management services, clinical staff/physician/other 
qualified health care professional time in a calendar month requiring interactive 
communication with the patient/caregiver during the month; first 20 minutes 

0.61 1.43 0.91 $51.61 $32.84 

99458 Remote physiologic monitoring treatment management services, clinical staff/physician/other 
qualified health care professional time in a calendar month requiring interactive 
communication with the patient/caregiver during the month; each additional 20 minutes (List 
separately in addition to code for primary procedure) 

0.61 1.17 0.91 $42.22 $32.84 

99473 Self-measured blood pressure using a device validated for clinical accuracy; patient 
education/training and device calibration 0.00 0.31 NA $11.19 NA 

99474 Self-measured blood pressure using a device validated for clinical accuracy; separate self-
measurements of two readings one minute apart, twice daily over a 30-day period (minimum 
of 12 readings), collection of data reported by the patient and/or caregiver to the physician or 
other qualified health care professional, with report of average systolic and diastolic 
pressures and subsequent communication of a treatment plan to the patient 

0.18 0.42 0.25 $15.16 $9.02 

99493 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. 

1.53 3.50 2.25 $126.31 $81.20 
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Remote Patient Monitoring (Continued): 

99494 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)     

0.82 1.77 1.20 $63.88 $43.31 

E-Consultations: 

99446 Interprofessional telephone/Internet/electronic health record 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 

0.35 0.51 0.51 $18.41 $18.41 

99447 Interprofessional telephone/Internet/electronic health record 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 

0.70 1.03 1.03 $37.17 $37.17 

99448 Interprofessional telephone/Internet/electronic health record 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 

1.05 1.54 1.54 $55.58 $55.58 

99449 Interprofessional telephone/Internet/electronic health record 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 

1.40 2.05 2.05 $73.98 $73.98 

99451 Interprofessional telephone/Internet/electronic health record assessment and management 
service provided by a consultative physician, including a written report to the patient's 
treating/requesting physician or other qualified health care professional, 5 minutes or more of 
medical consultative time 

0.70 1.04 1.04 $37.53 $37.53 

99452 Interprofessional telephone/Internet/electronic health record referral service(s) provided by a 
treating/requesting physician or other qualified health care professional, 30 minutes 0.70 1.04 1.04 $37.53 $37.53 

Additional Resources Available: 

American Association of Procedural Coders 
(AAPC): 

Telehealth Coverage Expanded for Medicare Patients

American College of Physicians (ACP): 
COVID-19 Telehealth Coding and Billing Practice 
Management Tips

American Medical Association (AMA): 
Special Coding Advice During COVID-19 Public Health 
Emergency

Centers for Medicare & Medicaid Services (CMS): General Telemedicine Tool Kit

Centers for Medicare & Medicaid Services (CMS): Medicare Telemedicine Health Care Provider Fact Sheet

Centers for Medicare & Medicaid Services (CMS): Medicare Telehealth Frequently Asked Questions (FAQ)

Centers for Medicare & Medicaid Services (CMS): 
Physicians and Other Clinicians: CMS Flexibilities to Fight 
COVID-19

https://www.aapc.com/blog/49993-telehealth-coverage-expanded-for-medicare-patients/
https://www.acponline.org/practice-resources/business-resources/covid-19-telehealth-coding-and-billing-practice-management-tips
https://www.acponline.org/practice-resources/business-resources/covid-19-telehealth-coding-and-billing-practice-management-tips
https://www.ama-assn.org/system/files/2020-03/covid-19-coding-advice.pdf?utm_source=Selligent&utm_medium=email&utm_term=%25m%25d%25y&utm_content=HS_Comm_CoronavirusCPTCodes_032520&utm_campaign=HS_PD_CPT_AssistantNewsletter_FINAL&utm_uid=10382843&utm_effort=&utm_h=
https://www.ama-assn.org/system/files/2020-03/covid-19-coding-advice.pdf?utm_source=Selligent&utm_medium=email&utm_term=%25m%25d%25y&utm_content=HS_Comm_CoronavirusCPTCodes_032520&utm_campaign=HS_PD_CPT_AssistantNewsletter_FINAL&utm_uid=10382843&utm_effort=&utm_h=
https://www.cms.gov/files/document/general-telemedicine-toolkit.pdf
https://www.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
https://edit.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf
https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf
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Please note: this coding information is current as of April 14, 2020 and may include codes for procedures for which Boston Scientific currently offers no 

cleared or approved products. In those instances, such codes have been included solely in the interest of providing users with comprehensive coding 

information and are not intended to promote the use of any Boston Scientific products for which they are not cleared or approved. The Health Care 

Provider (HCP) is solely responsible for selecting the site of service and treatment modalities appropriate for the patient based on medically appropriate 

needs of that patient and the independent medical judgement of the HCP. 

Health economic and reimbursement information provided by Boston Scientific Corporation is gathered from third-party sources and is subject to change 

without notice as a result of complex and frequently changing laws, regulations, rules, and policies. This information is presented for illustrative purposes 

only and does not constitute reimbursement or legal advice. Boston Scientific encourages providers to submit accurate and appropriate claims for services. 

It is always the provider’s responsibility to determine medical necessity, the proper site for delivery of any services, and to submit appropriate codes, 

charges, and modifiers for services rendered. It is also always the provider’s responsibility to understand and comply with Medicare national coverage 

determinations (NCD), Medicare local coverage determinations (LCD), and any other coverage requirements established by relevant payers which can be 

updated frequently. Boston Scientific recommends that you consult with your payers, reimbursement specialists, and/or legal counsel regarding coding, 

coverage, and reimbursement matters. Boston Scientific does not promote the use of its products outside their FDA-approved label. Information included 

herein is current as of November 2019 but is subject to change without notice. Rates for services are effective January 1, 2020. 

‡ The 2020 National Average Medicare physician payment rates have been 

calculated using a 2020 conversion factor of $36.0896. Rates subject to change. 

NA “NA” indicates that there is no in-office differential for these codes. 

1 Current Procedural Terminology (CPT) copyright 2019 American Medical 

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

Medical Association. Applicable FARS/DFARS Restrictions Apply to Government 

Use. Fee schedules, relative value units, conversion factors and/or related 

components are not assigned by the AMA, are not part of CPT, and the AMA is not 

recommending their use. The AMA does not directly or indirectly practice medicine 

or dispense medical services. The AMA assumes no liability for data contained or 

not contained herein. 

2 Center for Medicare and Medicaid Services. CMS Physician Fee Schedule - 

November 2019 release. https://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1715-

F.html

SEQUESTRATION DISCLAIMER: Rates referenced in these guides do not reflect 

Sequestration, automatic reductions in federal spending that will result in a 2% across-

the-board reduction to ALL Medicare rates for claims with dates of service from 

January 1, 2020 through April 30, 2020.  EFFECTIVE FOR CLAIMS WITH DATES OF 

SERVICE MAY 1, 2020 THROUGH DECEMBER 31, 2020:  Section 3709 of the 

Coronavirus Aid, Relief, and Economic Security (CARES) Act temporarily suspends 

the 2% payment adjustment currently applied to all Medicare Fee-For-Service (FFS) 

claims due to sequestration.  Source:  CMS MLNConnects link 

All trademarks are the property of their respective owners. 
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