Non-Face-to-Face Services Guide

CPT® 2020
Associated COVID-19 Waiver
Category CPT Codes Allowable* Code Description Option Guidance**
Time Only
Chronic care management services, at least 20 minutes of clinical staff time directed by a physician or other qualified health care professional, per
20 minutes/month | calendar month, with the following required elements: n q e
R fi f -i 5
Chronic Care {add-on time » Multiple (two or more) chronic conditions expected to last at least 12 months, or until the death of the patient @SR ey || M a il i D eI e N i (s i s SNy
99490 $43.83 " N ™ N - 5 N N the last 12 months, this can be achieved by a documented telephone conversation, verbal co-
Management possible as o Chronic conditions place the patient at significant risk of death, acute exacerbation/decompensation, or functional decline solution other than a certified EHR.
. . . . . ) insurance consent and treatment plan that includes non face-to-face services
® Co care plan revised, or
o Assumes 15 minutes of work by the billing practitioner per month.
Complex chronic care with the following required elements:
Complex Chronic 60 minutes/month | @ Multiple (two or more) chronic conditions e.xpectet? to last at least 12 months, or until the death of the patient Requires a formal plan of care and CCM/co-insurance consent. If the patient has been seen within
(add-on time ® Chronic conditions place the patient at significant risk of death, acute exacerbation/decompensation, or functional decline Option |, does not require any technology
Care $94.51 . the last 12 months, this can be achieved by a documented telephone conversation, verbal co-
possible as. . or revision of a care plan solution other than a certified EHR.
Management N N insurance consent and treatment plan that includes non face-to-face services
appropriate) ' 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
Chronic care management services, provided personally by a physician or other qualified health care
. N o i 0 X X
e ees SO o e enaaiiedheslth ceS professionaltime pey 5 . Requires a formal plan of care and CCM/co-insurance consent. If the patient has been seen within
Principal Care . calendar month, with the following required elements: Option |, does not require any technology ! - N
G2064 $95.53 30 minutes/month ) ) i " . N iy the last 12 months, this can be achieved by a documented telephone conversation, verbal co-
Management o Single chronic condition expected to last between 3 months and a year, or until the death of the patient solution other than a certified EHR.
" - N L N N N . . insurance consent and treatment plan that includes non face-to-face services
o Chronic conditions place the patient at significant risk of death, acute exacerbation/decompensation, or functional decline
® C ive care plan i i revised, or

Online Digital E/M
Services

Online digital E/M service, for an ext. patient, for up to 7 days, cumulative time during the 7 days

o Patient-initiated requiring the i and of the patient.

Option I1, requires technology based secure

*2020 Physician Fee Schedule locality 03. Actual Allowable amounts will vary.

communication such as the EHR practice
99421 B 5-10 minuts " . P Must be initiated by the patient. ires co-insurance consent which addresses patient initiation.
$16.15 minutes  For an established patient only portal, secure messaging via ACO App, RSt ta byt patientR et E 5 & !
o Reported once in a 7-day period for the provider’s cumulative time WhatsApp, etc.
Online digital E/M service, for an ext. patient, for up to 7 days, cumulative time during the 7 days Option II, requires technology based secure
)  Patient-initiated requiring the i and of the patient. communication such as the EHR practice o 5 ) . | o
o 11-20 minute " . P Must be initiated by the patient. ires co-insurance consent which addresses patient initiation.
$32.60 minutes  For an established patient only portal, secure messaging via ACO App, RSt ta byt patientR et E 5 & !
o Reported once in a 7-day period for the provider’s cumulative time WhatsApp, etc.
Online digital E/M service, for an ext. patient, for up to 7 days, cumulative time during the 7 days Option II, requires technology based secure
® Patient-initiated iring the i and f the patient. icati h as the EHR practi
99423 $52.67 21+ minutes CLEAN BRI GRS GEEEE communication such as the EHR practice | vy o po initiated by the patient. Requires co-insurance consent which addresses patient initiation.

 For an established patient only

 Reported once in a 7-day period for the provider’s cumulative time

**This supplement s intended only as a quick reference guide. Before reporting a code, make sure to review all current coding and payer guidelines and requirements.
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portal, secure messaging via ACO App,
WhatsApp, etc.
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