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Physician Services Payment Policy 
 

Policy Statement 
Physician services include routine physical examinations and periodic check-ups, sick visits, specialty 
care office visits, observation care, inpatient care, and home visits. 
 

Scope 

This policy applies to: 

☒Medicaid excluding Extended Family Planning (EFP) 

☒INTEGRITY 

☒Commercial  

 
Prerequisites 

All services must be medically necessary to qualify for reimbursement. Neighborhood may use the 
following criteria to determine medical necessity: 

• National Coverage Determination (NCD) 

• Local Coverage Determination (LCD) 

• Industry accepted criteria such as Interqual 

• Rhode Island Executive Office of Health and Human Services (EOHHS) recommendations 

• Clinical Medical Policies (CMP)  

It is the provider’s responsibility to verify eligibility, coverage and authorization criteria prior to 
rendering services.  

For more information please refer to: 

• Neighborhood’s plan specific Prior Authorization Reference page. 

• Neighborhood’s Clinical Medical Policies.  

Please contact Provider Services at 1-800-963-1001 for questions related to this policy. 

 

Coverage and Reimbursement Guidelines 

Blood Draw 
Routine venipuncture is not separately reimbursable when billed with an E&M service code 
 
Care Plan Oversight 
Care Plan Oversight (CPO) is the physician supervision of a patient under the care of home health 
agencies, hospice, or nursing facilities. CPO includes services where the patient requires complex or 
multi-disciplinary care modalities requiring ongoing physician involvement, such as the time spent 
reviewing reports on patient status and participating in care conferences, development and/or 

https://www.nhpri.org/providers/policies-and-guidelines/prior-authorization-reference-guide-search-tool/
https://www.nhpri.org/providers/policies-and-guidelines/clinical-medical-policies/
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revision of care plans, and medical therapy. 
 
Chronic Care Management 
Care coordination services done outside of the regular office visit for patients with multiple (two or 
more) chronic conditions expected to last at least 12 months or until the death of the patient, and 
that place the patient at significant risk of death, acute exacerbation/decompensation, or functional 
decline. 
 
Covered and reimbursable for INTEGRITY only according to CMS guidelines: 

• Physicians, physician assistants, clinical nurse specialists, nurse practitioners, and certified 
nurse midwives to bill for at least 20 minutes or more of care coordination services per 
month.  

• Only one practitioner can bill for CCM services per patient during any given month. 
 
Critical Care 
30 minutes or more of direct care provided by a physician for a critically ill or critically injured 
patient.  Critical illness acutely impairs one or more vital organ systems such that there is a high 
probability of imminent or life-threatening deterioration in the patient’s condition.  Critical care 
requires high complexity medical decision-making to assess, manipulate and support vital organ 
system function in order to treat single or multiple vital organ system failure. 
 
All services less than 30 minutes should be billed with the appropriate E&M code. 
 
The following services are components of critical care and are not separately reimbursable: 

• Arterial puncture 

• Bladder Aspiration  

• Bladder Catheterization 

• Blood transfusion 

• Cardiac output measurements 

• Chest X-ray interpretation 

• Continuous positive airway pressure (CPAP) 

• Endotracheal intubation 

• Gastric intubation 

• IV fluid administration 

• Lumbar puncture 

• Oral or nasogastric tube placement 

• Peripheral venous access 

• Pulse oximetry 

• Transcutaneous pacing 

• Umbilical Catheters 

• Ventilator management 
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Critical Care Transport (Pediatric) 
Neighborhood reimburses for attendance and direct face-to-face care by a physician during an inter-
facility transport of a critically ill or critically injured child age < 24 months, if the total time is 
greater than 30 minutes.  
 
All services less than 30 minutes should be billed with the appropriate E&M code. 
 
The following services are components of the critical care transport are not separately reimbursable: 

• Gastric intubation 

• Interpretation of blood gases and information data stored in computers, such as ECGs, 
blood pressures, or hematological data 

• Interpretation of cardiac output measurements 

• Interpretation of chest x-rays 

• Interpretation of pulse oximetry 

• Routine monitoring evaluations (e.g., heart rate, respiratory rate, blood pressure and pulse 
oximetry) – vital signs and cardiac monitoring. 

• Temporary cardiac transcutaneous pacing 

• Vascular access procedures 

• Ventilator management 
 
Emergency Department Care 
E&M services rendered at a hospital for unscheduled episodic care to patients who present for 
immediate medical attention. The facility must be a 24-hour facility. 
 
Glucose Monitoring Physician Services 
Covered and reimbursable according to CPT guidelines. 
 
Inpatient or Observation Hospital Visits 

• If the patient is admitted from the office or another department of the hospital, any services 
that were provided in addition to the inpatient or observation stay services are considered to 
be a part of the initial care when performed on the same date of service by the same 
provider. 

• Prolonged services with and without face-to-face contact may be reimbursed by 
Neighborhood: 

o Billed in addition to a base evaluation and management code 
o Prolonged services are time-based codes. The time measurement does not have to be 

continuous. 
o Services less than 15 minutes in duration are not billable and should not be reported. 

The service is considered inclusive in the allowance for the base evaluation and 
management code billed. 

o Only one prolonged care code can be billed per day by the same physician or 
qualified health professional. 
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o The patient chart should clearly indicate the time spent with the patient face to face 
or without direct patient contact. Notes may be requested for consideration of 
additional reimbursement. 

• If a provider with a different specialty than the admitting provider sees the patient during the 
admission/observation stay, an initial inpatient/observation code should be used. 

• If the patient is admitted and discharged from inpatient or observation status on the same 
date, the appropriate coding section include codes 99234-99236, Observation or Inpatient 
Care Services (Including Admission and Discharge Services). Billing criteria includes: 

o The observation stays must be for a minimum of eight hours but less than 24 hours 
o The billing physician must be present and personally providing the services 
o The admitting and discharge notes must be written by the billing physician 

• If the patient is discharged on the second day, the discharge day services are coded with the 
inpatient or observation care discharge code. No observation discharge code is allowed if the 
patient is admitted to observation status for less than 8 hours. 

• In those instances where the patient is initially admitted to inpatient or observation status, 
stays day 2 and is discharged on day 3, the second day services are billed using the 
subsequent inpatient or observation care codes.  

• If the patient requires inpatient or observation care during the postoperative period, the 
global surgical fee includes payment for inpatient or observation care related to the surgical 
procedure. 

 
 
New Patient Office Visits 
New patient visits are reimbursed when the physician, or another physician of the same specialty 
within the same group, has not seen the patient within the last three (3) years. 
 
Newborn Services 
Hospital or birthing center care services for newborns including history and physical, ordering of 
diagnostic tests/treatments, and medical record documentation. 
 
Covered and reimbursable according to CPT guidelines. 
 
Nursing Facility Services 
Nursing home E&M visits inclusive of services related to the admission and the other related 
services when provided by the same physician (e.g., emergency room, doctor’s office). 
 
Osteopathic Manipulative Treatment 
Osteopathic manipulation (OMT) is a whole system of evaluation and treatment designed to achieve 
and maintain health by restoring normal function to the body. 
 
Covered and reimbursable according to CPT guidelines. 
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Midlevel Providers 
INTEGRITY 
Medicare reimbursement rules apply to Physician Assistants and Nurse Practitioners.  
 
Commercial & Medicaid  
Neighborhood reimburses Physician Assistants at a reduction of 85% of the contracted rate. Nurse 
practitioners are reimbursed at 100% of the contracted rate. 
 
Podiatric Trimming/Debridement of Nails 
Medicaid and INTEGRITY 

• Covered and reimbursable with no diagnosis restrictions. 
 
Commercial 

• Covered and reimbursable for diabetic diagnosis codes E08.00 to E09.9 and E10.10 to E13.9 
only. 

 
Post-Surgical Visits 
Post-surgical visits billed by the physician that performed the surgery are considered inclusive in the 
surgical procedure and are not separately reimbursable. Exception: 

• Post-surgical visits not related to surgery will be considered for separate reimbursement. 
Modifier 24 should be billed to indicate a visit outside of the global package. Notes may be 
required to support separate payment. 

 
Prenatal Pediatric Office Visit 
Covered and reimbursable for two (2) visits, up to thirty (30) minutes per visit. 
 
Primary Care Physician (PCP) Office Visits & Services 
The following services must be rendered by the members Primary Care Provider (PCP) or covering 
provider for Medicaid and Commercial lines of business: 

• Pediatric Preventive Office Visits are covered per EPSDT schedule 
o Vision and Hearing screenings are considered part of the pediatric preventive visit 

and are not separately reimbursable.  

• Pediatric Fluoride Varnish 
o Covered for members age 6 months to 18.99 years 
o Medicaid- limited to four (4) units per rolling year 
o Commercial- limited to four (4) units per plan year 

• Pediatric Autism Screening 

• Pediatric Developmental Screening 

• Ocular Photoscreening 

• Physician Home Visits 
 
The following services must be rendered by the members Primary Care Provider (PCP) or covering 
provider for Medicaid, INTEGRITY, and Commercial lines of business: 

• Adult Routine Office Visits are covered once per year (see limitations section below) 
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• After Hours Care is reimbursable when billed with a sick visit outside of normal office 
hours, Sundays, or the following recognized holidays: New Year’s Day, President’s Day, 
Memorial Day, Independence Day, Labor Day, Columbus Day, Thanksgiving Day and 
Christmas Day.  

 
Neighborhood will reimburse a preventative visit and a sick visit when modifier 25 is applied to the 
sick visit. Notes may be required for potential reimbursement of the sick visit. This should only 
occur when a significant abnormality or pre-existing condition is addressed, and additional work is 
required to perform the key components of the sick visit E&M service. The medical record 
documentation must support both services. 
 
If both the preventative and sick visit is provided to a new patient (defined by AMA), the 
preventative visit should be billed with a ‘new patient’ CPT code and the sick visit should be billed 
as an ‘established patient. 
 
Prolonged Physician Services 
Medical notes may be required for review for potential reimbursement. 
 
Screening Tests 
Including but not limited to: 

• Depression Screening (PHQ9)- Emotional/behavioral assessment performed by a physician 
or other qualified health professional using the PHQ-9 depression module. 

• Maternal Depression Screening (Edinburg)- Maternal depression screening is performed on 
the mother of an infant (age < 2 years). These screenings are provided by the child’s PCP at 
routine pediatric visits and are billed under the infant’s member ID number. See limitations 
section below for additional information. 

• Substance Use Screening (CRAFFT)- The CRAFFT Screening Test is a short clinical 
assessment tool designed to screen for substance-related risks and problems in adolescents. 
This screening is covered and reimbursable. See limitations section below for additional information. 

 
 
Specialist Office Visits 
Covered and reimbursable according to members benefit plan coverage. 
 
Telemedicine Services 
See Telemedicine Payment Policy 
 
Limitations 

• Adult Routine Office Visits: 
o Medicaid- One (1) visit per rolling year 
o INTEGRITY- One (1) per calendar year 
o Commercial- One (1) per calendar/plan year 

• Substance Use Screening (CRAFFT) (CPT 96160): 
o Medicaid- One (1) per rolling year for ages 11-21 years 
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o INTEGRITY- One (1) per rolling year for ages < 21 years 
o Commercial- One (1) per calendar/plan year for ages 11-21 years 

• Maternal Depression Screening (CPT 96161) is limited to four (4) units per rolling year  

• Depression Screen Limit (CPT 96127) is limited to one (1) screening per rolling year 

• Care Plan Oversight is limited to one (1) unit per month 

• Pediatric Fluoride Varnish is limited to four (4) units per year 

• Reimbursement is allowed for only one (1) Evaluation and Management (E&M) code per 
practice, per specialty type, per date of service. 

 

Exclusions 

• Adjunct codes reported in addition to the basic service rendered, including codes for medical 
services provided from 10:00pm to 8:00am at a 24-hour facility; or out-of-the-office; or on an 
emergency basis out-of-the-office 

• After-hours services provided in the office during regularly scheduled, evening, weekend, or 
holiday office hours.  

• After-hours services when billed by an Urgent Care or Emergency Room facility 

• After-hours services when billed with a preventative or telemedicine visit  

• Airway inhalation treatment when billed with inpatient E&M codes. 

• Capillary blood specimen collection (CPT 36416) 

• Chronic Care Management Services for Medicaid and Commercial members 

• Consultation Services (99241-99245, 99251-99255 and G0425-G0427) 

• CPT 99211, with or without modifier 25 when billed on the same day as a chemotherapy 
administration, a non-chemotherapy drug infusion or a drug injection service. 

• Critical Transport Services for INTEGRITY members 

• E&M services within the global period of a procedure 

• Educational supplies such as books or pamphlets 

• Emergency department E&M service billed with critical care services rendered by the same 
provider on the same date of service 

• Examinations, evaluations or services for educational or developmental purposes including 
vocational rehabilitation and retraining services are not covered. 

• Exams required by third parties (i.e., court-ordered exams, exams required for employment, 
or life/other insurance) are not covered 

• Generic or special supplies 

• Handling and conveyance charges for lab specimens 

• Medical testimony, special reports or forms, or computer data analysis 

• Out of hospital on-call services or physician standby services 

• Provider travel time and/or expenses 

• Services defined by CPT as included in the definition of patient transport codes 

• Services identified by CPT as included in the descriptor of pediatric critical care services 
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• Telephone E&M services submitted by the same provider or provider group on the same date 
of service as an office visit/E&M service  

 

Claim Submission 

Billable services are subject to contractual agreements, when applicable. Providers are required to 
submit complete claims for payment within contractually determined timely filing guidelines.  

 
Coding must meet standards defined by the American Medical Association’s Current Procedural 
Terminology Editorial Panel’s (CPT®) codebook, the International Statistical Classification of 
Diseases and Related Health Problems, 10th revision, Clinical Modification (ICD-10-CM), and the 
Healthcare Common Procedure Coding System (HCPCS) Level II. 
 
Documentation Requirements 

Neighborhood reserves the right to request medical records for any service billed. Documentation in 
the medical record must support the service(s) billed as well as the medical necessity of the service(s). 
Neighborhood follows CMS standards for proper documentation requirements. 
 
Member Responsibility 

Commercial plans include cost sharing provisions for coinsurance, copays, and deductibles. 
Members may have out of pocket expenses based on individual plan selection and utilization. Please 
review cost sharing obligations or contact Member Services prior to finalizing member charges. 
 

Coding 

Adult Routine Office Visits  
Services must be billed with one of the following diagnosis codes and a code from Table 1: 

• Z00.00 

• Z00.01 
 
Table 1: 

CPT Code Description 

99385 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 

99386 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 

99387 Initial comprehensive preventive medicine evaluation and management of an 
individual including an age and gender appropriate history, examination, 
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CPT Code Description 

counseling/anticipatory guidance/risk factor reduction interventions, and the 
ordering of laboratory/diagnostic procedures, new patient; 65 years and older 

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 

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 

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 

G0438 Annual wellness visit; includes a personalized prevention plan of service (PPS), 
initial visit 

G0439 Annual wellness visit, includes a personalized prevention plan of service (PPS), 
subsequent visit 

 
Pediatric Preventive Office Visit 
Services must be billed with one of the following diagnosis codes and a code from Table 2: 

• Z00.00 

• Z00.01 

• Z00.110 to Z00.129 

• Z76.1 

• Z76.2 
 
Table 2: 

CPT Code Description 

99381 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) 

99382 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 
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CPT Code Description 

ordering of laboratory/diagnostic procedures, new patient; early childhood (age 
1 through 4 years) 

99383 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) 

99384 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) 

99385 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 

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) 

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) 

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) 

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) 

99395 Periodic comprehensive preventive medicine reevaluation and management of 
an individual including an age and gender appropriate history, examination, 
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CPT Code Description 

counseling/anticipatory guidance/risk factor reduction interventions, and the 
ordering of laboratory/diagnostic procedures, established patient; 18-39 years 

 
Pediatric Developmental Screening 
Services must be billed with one of the following diagnosis codes and a code from Table 3: 

• Z00.121 

• Z00.129 

Pediatric Autism Screening 
Services must be billed with one of the following diagnosis codes and a code from Table 3 with 
modifier U1: 

• Z00.121 

• Z00.129 

Table 3: 

CPT Code Description 

96110 Developmental screening (eg, developmental milestone survey, speech and 
language delay screen), with scoring and documentation, per standardized 
instrument 

 

Pediatric Fluoride Varnish 
Services must be billed with the following diagnosis code and a code from Table 4: 

• Z29.3 
 

Table 4: 

CPT Code Description 

99188 Application of topical fluoride varnish by a physician or other qualified health 
care professional 

D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk 
patients 
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Prenatal Pediatrician Office Visit 
Services must be billed with one of the following diagnosis codes and a code from Table 5: 

• Z76.81 

Table 5: 

CPT Code Description 

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. 

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. 

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. 

99241 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. 

99242 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 
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CPT Code Description 

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. 

 
 
 
Newborn Services: 
Services must be billed with one of the following diagnosis codes and a code from Table 6: 

• Z38.00 to Z38.8 
Table 6: 

CPT Code Description 

99184 Initiation of selective head or total body hypothermia in the critically ill neonate, 
includes appropriate patient selection by review of clinical, imaging and 
laboratory data, confirmation of esophageal temperature probe location, 
evaluation of amplitude EEG, supervision of controlled hypothermia, and 
assessment of patient tolerance of cooling 

99460 Initial hospital or birthing center care, per day, for evaluation and management 
of normal newborn infant 

99461 Initial care, per day, for evaluation and management of normal newborn infant 
seen in other than hospital or birthing center 

99462 Subsequent hospital care, per day, for evaluation and management of normal 
newborn 

99463 Initial hospital or birthing center care, per day, for evaluation and management 
of normal newborn infant admitted and discharged on the same date 

99464 Attendance at delivery (when requested by the delivering physician or other 
qualified health care professional) and initial stabilization of newborn 

99465 Delivery/birthing room resuscitation, provision of positive pressure ventilation 
and/or chest compressions in the presence of acute inadequate ventilation 
and/or cardiac output 

 
All Other Physician Services 
Services must be billed with a code from Table 7: 

Table 7: 

CPT Code Description 

11719 Trimming of nondystrophic nails, any number 

11720 Debridement of nail(s) by any method(s); 1 to 5 

11721 Debridement of nail(s) by any method(s); 6 or more 
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CPT Code Description 

36415 Collection of venous blood by venipuncture 

95249 Ambulatory continuous glucose monitoring of interstitial tissue fluid via a 
subcutaneous sensor for a minimum of 72 hours; patient-provided equipment, 
sensor placement, hook-up, calibration of monitor, patient training, and printout 
of recording 

95250 Ambulatory continuous glucose monitoring of interstitial tissue fluid via a 
subcutaneous sensor for a minimum of 72 hours; physician or other qualified 
health care professional (office) provided equipment, sensor placement, hook-
up, calibration of monitor, patient training, removal of sensor, and printout of 
recording 

95251 Ambulatory continuous glucose monitoring of interstitial tissue fluid via a 
subcutaneous sensor for a minimum of 72 hours; analysis, interpretation and 
report 

96040 Medical genetics and genetic counseling services, each 30 minutes face-to-face 
with patient/family 

96127 Brief emotional/behavioral assessment (eg, depression inventory, attention-
deficit/hyperactivity disorder [ADHD] scale), with scoring and documentation, 
per standardized instrument 

96160 Administration of patient-focused health risk assessment instrument (eg, health 
hazard appraisal) with scoring and documentation, per standardized instrument 

96161 Administration of caregiver-focused health risk assessment instrument (eg, 
depression inventory) for the benefit of the patient, with scoring and 
documentation, per standardized instrument 

98925 Osteopathic manipulative treatment (OMT); 1-2 body regions involved 

98926 Osteopathic manipulative treatment (OMT); 3-4 body regions involved 

98927 Osteopathic manipulative treatment (OMT); 5-6 body regions involved 

98928 Osteopathic manipulative treatment (OMT); 7-8 body regions involved 

98929 Osteopathic manipulative treatment (OMT); 9-10 body regions involved 

99050 Services provided in the office at times other than regularly scheduled office 
hours, or days when the office is normally closed (eg, holidays, Saturday or 
Sunday), in addition to basic service 

99051 Service(s) provided in the office during regularly scheduled evening, weekend, or 
holiday office hours, in addition to basic service 

99060 Service(s) provided on an emergency basis, out of the office, which disrupts 
other scheduled office services, in addition to basic service 
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CPT Code Description 

99070 Supplies and materials (except spectacles), provided by the physician or other 
qualified health care professional over and above those usually included with the 
office visit or other services rendered (list drugs, trays, supplies, or materials 
provided) 

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 

99174 Instrument-based ocular screening (eg, photoscreening, automated-refraction), 
bilateral; with remote analysis and report 

99177 Instrument-based ocular screening (eg, photoscreening, automated-refraction), 
bilateral; with on-site analysis 

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. 

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. 

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. 

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. 
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CPT Code Description 

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. 

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. 

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. 

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. 

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. 

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 
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presenting problem(s) are of moderate to high severity. Typically, 25 minutes are 
spent face-to-face with the patient and/or family. 

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. 

99221 Initial hospital inpatient or observation care, per day, for the evaluation and 
management of a patient, which requires a medically appropriate history and/or 
examination and straightforward or low level medical decision making. When 
using total time on the date of the encounter for code selection, 40 minutes 
must be met or exceeded. 

99222 Initial hospital inpatient or observation care, per day, for the evaluation and 
management of a patient, which requires a medically appropriate history and/or 
examination and moderate level of medical decision making. When using total 
time on the date of the encounter for code selection, 55 minutes must be met or 
exceeded. 

99223 Initial hospital inpatient or observation care, per day, for the evaluation and 
management of a patient, which requires a medically appropriate history and/or 
examination and high level of medical decision making. When using total time 
on the date of the encounter for code selection, 75 minutes must be met or 
exceeded. 

99231 Subsequent hospital inpatient or observation care, per day, for the evaluation 
and management of a patient, which requires a medically appropriate history 
and/or examination and straightforward or low level of medical decision 
making. When using total time on the date of the encounter for code selection, 
25 minutes must be met or exceeded. 

99232 Subsequent hospital inpatient or observation care, per day, for the evaluation 
and management of a patient, which requires a medically appropriate history 
and/or examination and moderate level of medical decision making. When 
using total time on the date of the encounter for code selection, 35 minutes 
must be met or exceeded. 

99233 Subsequent hospital inpatient or observation care, per day, for the evaluation 
and management of a patient, which requires a medically appropriate history 
and/or examination and high level of medical decision making. When using 
total time on the date of the encounter for code selection, 50 minutes must be 
met or exceeded. 
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99234 Hospital inpatient or observation care, for the evaluation and management of a 
patient including admission and discharge on the same date, which requires a 
medically appropriate history and/or examination and straightforward or low 
level of medical decision making. When using total time on the date of the 
encounter for code selection, 45 minutes must be met or exceeded. 

99235 Hospital inpatient or observation care, for the evaluation and management of a 
patient including admission and discharge on the same date, which requires a 
medically appropriate history and/or examination and moderate level of medical 
decision making. When using total time on the date of the encounter for code 
selection, 70 minutes must be met or exceeded. 

99236 Hospital inpatient or observation care, for the evaluation and management of a 
patient including admission and discharge on the same date, which requires a 
medically appropriate history and/or examination and high level of medical 
decision making. When using total time on the date of the encounter for code 
selection, 85 minutes must be met or exceeded. 

99238 Hospital discharge day management; 30 minutes or less 

99239 Hospital discharge day management; more than 30 minutes 

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. 

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. 

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. 

99284 Emergency department visit for the evaluation and management of a patient, 
which requires these 3 key components: A detailed history; A detailed 

https://www.encoderpro.com/epro/i9v3Handler.do?_k=104*45&_a=view


 

Page 19 of 34 
 

 

Neighborhood Health Plan of Rhode Island © 

CPT Code Description 

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. 

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. 

99291 Critical care, evaluation and management of the critically ill or critically injured 
patient; first 30-74 minutes 

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) 

99324 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. 

99325 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. 

99326 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 
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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. 

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. 

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. 

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. 

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. 

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 
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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. 

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. 

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. 

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. 

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. 
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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. 

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. 

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. 

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. 

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. 
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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. 

99354 Prolonged evaluation and management or psychotherapy 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 hour (List 
separately in addition to code for office or other outpatient Evaluation and 
Management or psychotherapy service) 

99355 Prolonged evaluation and management or psychotherapy 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 for prolonged service) 

99356 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) 

99357 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) 

99358 Prolonged evaluation and management service before and/or after direct patient 
care; first hour 

99359 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) 

99360 Standby service, requiring prolonged attendance, each 30 minutes (eg, operative 
standby, standby for frozen section, for cesarean/high risk delivery, for 
monitoring EEG)  

99367 Medical team conference with interdisciplinary team of health care 
professionals, patient and/or family not present, 30 minutes or more; 
participation by physician 

99368 Medical team conference with interdisciplinary team of health care 
professionals, patient and/or family not present, 30 minutes or more; 
participation by nonphysician qualified health care professional 
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99374 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 

99375 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 

99377 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 

99378 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 

99379 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 
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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 

99380 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 

99386 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 

99387 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 

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 

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 

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

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

99403 Preventive medicine counseling and/or risk factor reduction intervention(s) 
provided to an individual (separate procedure); approximately 45 minutes 
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99404 Preventive medicine counseling and/or risk factor reduction intervention(s) 
provided to an individual (separate procedure); approximately 60 minutes 

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

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

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

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

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

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

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) 

99416 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) 

99417 Prolonged outpatient evaluation and management service(s) time with or 
without direct patient contact beyond the required time of the primary service 
when the primary service level has been selected using total time, each 15 
minutes of total time (List separately in addition to the code of the outpatient 
Evaluation and Management service) 

99418 Prolonged inpatient or observation evaluation and management service(s) time 
with or without direct patient contact beyond the required time of the primary 
service when the primary service level has been selected using total time, each 15 
minutes of total time (List separately in addition to the code of the inpatient and 
observation Evaluation and Management service) 

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

99453 Remote monitoring of physiologic parameter(s) (eg, weight, blood pressure, 
pulse oximetry, respiratory flow rate), initial; set-up and patient education on use 
of equipment 

99454 Remote monitoring of physiologic parameter(s) (eg, weight, blood pressure, 
pulse oximetry, respiratory flow rate), initial; device(s) supply with daily 
recording(s) or programmed alert(s) transmission, each 30 days 

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 

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) 

99466 Critical care face-to-face services, during an interfacility transport of critically ill 
or critically injured pediatric patient, 24 months of age or younger; first 30-74 
minutes of hands-on care during transport 

99467 Critical care face-to-face services, during an interfacility transport of critically ill 
or critically injured pediatric patient, 24 months of age or younger; each 
additional 30 minutes (List separately in addition to code for primary service) 

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

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

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 

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 

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 
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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 

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 

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) 

99479 Subsequent intensive care, per day, for the evaluation and management of the 
recovering low birth weight infant (present body weight of 1500-2500 grams) 

99480 Subsequent intensive care, per day, for the evaluation and management of the 
recovering infant (present body weight of 2501-5000 grams) 

99483 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. 

99484 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 
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such as psychotherapy, pharmacotherapy, counseling and/or psychiatric 
consultation; and continuity of care with a designated member of the care team. 

99485 Supervision by a control physician of interfacility transport care of the critically 
ill or critically injured pediatric patient, 24 months of age or younger, includes 
two-way communication with transport team before transport, at the referring 
facility and during the transport, including data interpretation and report; first 30 
minutes 

99486 Supervision by a control physician of interfacility transport care of the critically 
ill or critically injured pediatric patient, 24 months of age or younger, includes 
two-way communication with transport team before transport, at the referring 
facility and during the transport, including data interpretation and report; each 
additional 30 minutes (List separately in addition to code for primary procedure) 

99487 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 

99489 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) 

99490 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. 

99491 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 
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patient at significant risk of death, acute exacerbation/decompensation, or 
functional decline; comprehensive care plan established, implemented, revised, 
or monitored 

99495 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 

99496 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 

99497 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 

99498 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) 

G0127 Trimming of dystrophic nails, any number 

G0179 Physician re-certification for Medicare-covered home health services under a 
home health plan of care (patient not present), including contacts with home 
health agency and review of reports of patient status required by physicians to 
affirm the initial implementation of the plan of care that meets patient's needs, 
per re-certification period 

G0180 Physician certification for Medicare-covered home health services under a home 
health plan of care (patient not present), including contacts with home health 
agency and review of reports of patient status required by physicians to affirm 
the initial implementation of the plan of care that meets patient's needs, per 
certification period 

G0245 Initial physician evaluation and management of a diabetic patient with diabetic 
sensory neuropathy resulting in a loss of protective sensation (LOPS) which 
must include: (1) the diagnosis of LOPS, (2) a patient history, (3) a physical 
examination that consists of at least the following elements: (a) visual inspection 
of the forefoot, hindfoot, and toe web spaces, (b) evaluation of a protective 
sensation, (c) evaluation of foot structure and biomechanics, (d) evaluation of 
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vascular status and skin integrity, and (e) evaluation and recommendation of 
footwear, and (4) patient education 

G0246 Follow-up physician evaluation and management of a diabetic patient with 
diabetic sensory neuropathy resulting in a loss of protective sensation (LOPS) to 
include at least the following: (1) a patient history, (2) a physical examination 
that includes: (a) visual inspection of the forefoot, hindfoot, and toe web spaces, 
(b) evaluation of protective sensation, (c) evaluation of foot structure and 
biomechanics, (d) evaluation of vascular status and skin integrity, and (e) 
evaluation and recommendation of footwear, and (3) patient education 

G0247 Routine foot care by a physician of a diabetic patient with diabetic sensory 
neuropathy resulting in a loss of protective sensation (LOPS) to include the 
local care of superficial wounds (i.e., superficial to muscle and fascia) and at least 
the following, if present: (1) local care of superficial wounds, (2) debridement of 
corns and calluses, and (3) trimming and debridement of nails 

G0248 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 

G0250 Physician review, interpretation, and patient management of home INR testing 
for patient with either mechanical heart valve(s), chronic atrial fibrillation, or 
venous thromboembolism who meets Medicare coverage criteria; testing not 
occurring more frequently than once a week; billing units of service include four 
tests 

G0396 Alcohol and/or substance (other than tobacco) misuse structured assessment 
(e.g., AUDIT, DAST), and brief intervention 15 to 30 minutes 

G0397 Alcohol and/or substance (other than tobacco) misuse structured assessment 
(e.g., AUDIT, DAST), and intervention, greater than 30 minutes 

G0438 Annual wellness visit; includes a personalized prevention plan of service (PPS), 
initial visit 

G0439 Annual wellness visit, includes a personalized prevention plan of service (PPS), 
subsequent visit 

G0442 Annual alcohol misuse screening, 15 minutes 

G0443 Brief face-to-face behavioral counseling for alcohol misuse, 15 minutes 

G0444 Annual depression screening, 15 minutes 



 

Page 32 of 34 
 

 

Neighborhood Health Plan of Rhode Island © 

CPT Code Description 

G0445 Semiannual high intensity behavioral counseling to prevent STIs, individual, 
face-to-face, includes education skills training & guidance on how to change 
sexual behavior 

G0446 Annual, face-to-face intensive behavioral therapy for cardiovascular disease, 
individual, 15 minutes 

G0447 Face-to-face behavioral counseling for obesity, 15 minutes 

G0463 Hospital outpatient clinic visit for assessment and management of a patient 

G0466 Federally qualified health center (FQHC) visit, new patient 

G0467 Federally qualified health center (FQHC) visit, established patient 

G0506 Comprehensive assessment of and care planning for patients requiring chronic 
care management services (list separately in addition to primary monthly care 
management service) 

G0511 Rural health clinic or federally qualified health center (RHC or FQHC) only, 
general care management, 20 minutes or more of clinical staff time for chronic 
care management services or behavioral health integration services directed by 
an RHC or FQHC practitioner (physician, NP, PA, or CNM), per calendar 
month 

G0512 Rural health clinic or federally qualified health center (RHC/FQHC) only, 
psychiatric collaborative care model (psychiatric COCM), 60 minutes or more of 
clinical staff time for psychiatric COCM services directed by an RHC or FQHC 
practitioner (physician, NP, PA, or CNM) and including services furnished by a 
behavioral health care manager and consultation with a psychiatric consultant, 
per calendar month 

G0513 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) 

G0514 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) 

G2058 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.) 
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G2064 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 

G2065 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 

G2082 Office or other outpatient visit for the evaluation and management of an 
established patient that requires the supervision of a physician or other qualified 
health care professional and provision of up to 56 mg of esketamine nasal self-
administration, includes 2 hours post administration observation 

G2083 Office or other outpatient visit for the evaluation and management of an 
established patient that requires the supervision of a physician or other qualified 
health care professional and provision of greater than 56 mg esketamine nasal 
self-administration, includes 2 hours post administration observation 

G2086 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 

G2087 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 

G2088 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) 

S0260 History and physical (outpatient or office) related to surgical procedure (list 
separately in addition to code for appropriate evaluation and management 
service) 
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S0390 Routine foot care; removal and/or trimming of corns, calluses and/or nails and 
preventive maintenance in specific medical conditions (e.g., diabetes), per visit 

S0610 Annual gynecological examination, new patient 

S0612 Annual gynecological examination, established patient 

S0630 Removal of sutures; by a physician other than the physician who originally 
closed the wound 

T1015 Clinic visit/encounter, all-inclusive 

 

Disclaimer 

This payment policy is informational only and is not intended to address every situation related to 
reimbursement for healthcare services; therefore, it is not a guarantee of reimbursement.  

Claim payments are subject to the following, which include but are not limited to: Neighborhood 
Health Plan of Rhode Island benefit coverage, member eligibility, claims payment edit rules, coding 
and documentation guidelines, authorization policies, provider contract agreements, and state and 
federal regulations. References to CPT or other sources are for definitional purposes only.  

This policy may not be implemented exactly the same way on the different electronic claims 
processing systems used by Neighborhood due to programming or other constraints; however, 
Neighborhood strives to minimize these variations.  

The information in this policy is accurate and current as of the date of publication; however, medical 
practices, technology, and knowledge are constantly changing. Neighborhood reserves the right to 
update this payment policy at any time. All services billed to Neighborhood for reimbursement are 
subject to audit.   
 

Document History 

Date Action 

09/05/23 Annual Policy Review; created new section for midlevel reimbursement, 
updated observation/inpatient requirements, added 99417 & 99418 to coding 
grid 

04/12/22 Annual Policy Review. Annual Gyn Codes added.  

06/08/21 Update: Language for observation care modified 

05/01/21 Policy Effective Date 

01/05/21 Policy Review Date 

11/01/20 Content updates, Combine E&M, Critical Care, Pediatric Critical Care 
Transport, New vs Established Patient, Emergency Department Services, 
Observation E&M, Hospital Inpatient Services, and Physician Services Policies, 
Format update 

 


