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FOR THE DURATION OF THE COVID-19 STATE OF EMERGENCY PLEASE REFER TO:

TEMPORARY PAYMENT POLICY: SUPPLEMENTAL TELEHEALTH AND AUDIO ONLY TELEPHONE
GUIDELINES — ALL LINES OF BUSINESS

Last Review Date: June 10, 2022 Number: MG.MM.ME.AD.18C3

Medical Guideline Disclaimer

Property of EmblemHealth. All rights reserved. The treating physician or primary care provider must submit to EmblemHealth the clinical evidence
that the patient meets the criteria for the treatment or surgical procedure. Without this documentation and information, EmblemHealth will not
be able to properly review the request for prior authorization. The clinical review criteria expressed below reflects how EmblemHealth determines
whether certain services or supplies are medically necessary. EmblemHealth established the clinical review criteria based upon a review of
currently available clinical information (including clinical outcome studies in the peer reviewed published medical literature, regulatory status of
the technology, evidence-based guidelines of public health and health research agencies, evidence-based guidelines and positions of leading
national health professional organizations, views of physicians practicing in relevant clinical areas, and other relevant factors). EmblemHealth
expressly reserves the right to revise these conclusions as clinical information changes and welcomes further relevant information. Each benefit
program defines which services are covered. The conclusion that a particular service or supply is medically necessary does not constitute a
representation or warranty that this service or supply is covered and/or paid for by EmblemHealth, as some programs exclude coverage for
services or supplies that EmblemHealth considers medically necessary. If there is a discrepancy between this guideline and a member's benefits
program, the benefits program will govern. In addition, coverage may be mandated by applicable legal requirements of a state, the Federal
Government or the Centers for Medicare & Medicaid Services (CMS) for Medicare and Medicaid members. All coding and web site links are
accurate at time of publication. EmblemHealth Services Company LLC, (“EmblemHealth”) has adopted the herein policy in providing management,
administrative and other services to EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC and
Health Insurance Plan of Greater New York (HIP) related to health benefit plans offered by these entities. All of the aforementioned entities are
affiliated companies under common control of EmblemHealth Inc.

Definitions

Telehealth Telehealth is defined as the use of electronic and information and communication technologies
by a health care provider to deliver health care services to an insured individual who is located
at a different site where the health care provider is located.

Telemedicine Telemedicine is defined as the use of synchronous two-way electronic audio visual
communications to deliver clinical health care services which shall include the assessment,
diagnosis, consultation, treatment, education, care management and/or self-management of a
patient, while such patient is at the originating site and a telehealth provider is at a distant site.

= Distant site — location of the telehealth provider
=  Qriginating site — location of the patient

Distant Site A secured site within the fifty United States or United States’ territories at which a telehealth
provider is located while delivering health care services by means of telehealth.

Originating Site A site at which a patient is located at the time health care services are delivered to him or her
by means of telehealth.

Eligible originating sites include:

= PHL Article 28 facilities

= PHL Article 40 facilities

= Mental hygiene facilities (includes clinics certified under Articles 16, 31 and 32)

= Private physician’s or dentist’s offices located within the state of New York

=  The member's place of residence located within the state of New York or other
temporary location within or outside the state of New York

=  Certified and non-certified day and residential programs funded or operated by
OPWDD
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= Any type of adult care facility licensed under Title 2 of Article 7 of the SSL
= Public, private and charter elementary and secondary schools located within the state
of New York
= School-age child care programs located within the state of New York
=  Child daycare centers located within the state of New York
Remote Patient Remote patient monitoring (RPM) uses digital technologies to collect medical data and other

Monitoring (RPM) personal health information from members in one location and electronically transmit that

information securely to health care providers in a different location for assessment and
recommendations regarding treatment of medical conditions that require frequent monitoring.

Store-and-forward | Asynchronous, electronic transmission of a patient’s health information in the form of patient-

specific digital images and/or pre-recorded videos from a provider at an originating site to a
telehealth provider at a distant site.

Guideline

Evaluation and management services that Emblemhealth covers in the face-to-face setting shall be
covered when the same services are delivered using telehealth.

Limitations/Exclusions

1.

Telemedicine is not synonymous with telehealth (see Definitions). The use of Store-and-forward
and remote patient monitoring is not addressed in this policy.

Telehealth may be subject to utilization review and quality assurance requirements and other
terms and conditions of the Certificate that are at least as favorable as those requirements for
the same service when not delivered using telehealth.

Telehealth excludes audio-only, fax-only, text messages, telephone calls and email-only
transmissions.

Remote consultations between practitioners, without a patient present, including for the
purposes of teaching or skill building, are not considered telehealth and are not reimbursable.

The acquisition, installation and maintenance of telecommunication devices or systems is not
reimbursable.

Telehealth is designed to improve access to needed services and to improve member health.
Telehealth is not available solely for the convenience of the practitioner when a face-to-face
visit is more appropriate and/or preferred by the patient.

Services provided by means of telehealth must be in compliance with the Health Insurance
Portability and Accountability Act (HIPAA) and all other relevant laws and regulations governing
confidentiality, privacy, and consent (including, but not limited to 45 CFR Parts 160 and 164
[HIPAA Security Rules]; 42 CFR Part 2; PHL Article 27-F; and MHL Section 33.13).

Telehealth is limited to:
= Telemedicine
=  Store-and-forward
= Remote patient monitoring
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9. Providers eligible for reimbursement include:

Coding

= Audiologist

= Certified Asthma Educator

= Certified Diabetes Educator

= Certified and non-certified day and residential programs funded or operated by the
OPWDD

= Clinics licensed or certified under Article 16 of the MHL

= Credentialed alcoholism and substance abuse counselors (CASAC) credentialed by

OASAS or by a credentialing entity approved by such office pursuant to Section 19.07 of

the MHL

= Dentist

=  Genetic Counselor

= Home Care licensed under Article 36 of Public Health Law

=  Hospice licensed under Article 40 of Public Health Law

= Hospital licensed under Article 28 of PHL, including residential health care facilities
serving special needs populations

=  Midwife

=  Nurse Practitioner

= QOccupational Therapist

=  Optometrist

=  Physical Therapist

= Physician

= Physician Assistant

=  Podiatrist

=  Providers authorized to provide services and service coordination under the Early

Intervention (El) Program pursuant to Article 25 of PHL (Note: The El Program will issue

program-specific guidance regarding the use of and reimbursement for El services
delivered via telehealth)

=  Psychologist

= Social Worker

= Speech Pathologist

= Registered Nurses, only when receiving data by means of RPM

= Any other provider as determined by the Commissioner of Health pursuant to regulation

or in consultation with the Commissioner, by the Commissioner of OMH, the
Commissioner of OASAS, or the Commissioner of OPWDD pursuant to regulation

Place of Service (POS)

02

Telehealth — The location where health services and health related services are provided or received,
through a telecommunication system.
(Note: This code does not apply to Originating Site facilities billing a facility fee)

Applicable Modifiers

GT Via Interactive Audio and Video Telecommunications systems
GQ Via Asynchronous Telecommunications systems
GO Telehealth services for diagnosis, evaluation, or treatment, of symptoms of an acute stroke
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95

Synchronous Telemedicine Service Rendered Via a Real-Time Interactive Audio and Video
Telecommunications system (reported only with codes from Appendix P found in the CPT Coding Manual)

Applicable Procedure Codes

90785 Interactive complexity (List separately in addition to the code for primary procedure)

90791 Psychiatric diagnostic evaluation

90792 Psychiatric diagnostic evaluation with medical services

90832 Psychotherapy, 30 minutes with patient

90833 Psychotherapy, 30 minutes with patient when performed with an evaluation and management service (List
separately in addition to the code for primary procedure)

90834 Psychotherapy, 45 minutes with patient

90836 Psychotherapy, 45 minutes with patient when performed with an evaluation and management service (List
separately in addition to the code for primary procedure)

90837 Psychotherapy, 60 minutes with patient

90838 Psychotherapy, 60 minutes with patient when performed with an evaluation and management service (List
separately in addition to the code for primary procedure)

90839 Psychotherapy for crisis; first 60 minutes

90840 Psychotherapy for crisis; each additional 30 minutes (List separately in addition to code for primary service)

90845 Psychoanalysis

90846 Family psychotherapy (without the patient present), 50 minutes

90847 Family psychotherapy (conjoint psychotherapy) (with patient present), 50 minutes

90863 Pharmacologic management, including prescription and review of medication, when performed with
psychotherapy services (List separately in addition to the code for primary procedure)

90951 End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to
include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling
of parents; with 4 or more face-to-face visits by a physician or other qualified health care professional per
month

90952 End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to
include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling
of parents; with 2-3 face-to-face visits by a physician or other qualified health care professional per month

90954 End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 4 or more face-to-face visits by a physician or other qualified health care professional per
month

90955 End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 2-3 face-to-face visits by a physician or other qualified health care professional per month

90957 End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 4 or more face-to-face visits by a physician or other qualified health care professional per
month

90958 End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of
parents; with 2-3 face-to-face visits by a physician or other qualified health care professional per month

90960 End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 4 or
more face-to-face visits by a physician or other qualified health care professional per month

90961 End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 2-3
face-to-face visits by a physician or other qualified health care professional per month

90963 End-stage renal disease (ESRD) related services for home dialysis per full month, for patients younger than
2 years of age to include monitoring for the adequacy of nutrition, assessment of growth and
development, and counseling of parents

90964 End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 2-11 years of

age to include monitoring for the adequacy of nutrition, assessment of growth and development, and
counseling of parents
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90965 End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 12-19 years of
age to include monitoring for the adequacy of nutrition, assessment of growth and development, and
counseling of parents

90966 End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 20 years of
age and older

90967 End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for
patients younger than 2 years of age

90968 End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for
patients 2-11 years of age

90969 End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for
patients 12-19 years of age

90970 End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for
patients 20 years of age and older

92227 Remote imaging for detection of retinal disease (eg, retinopathy in a patient with diabetes) with analysis
and report under physician supervision, unilateral or bilateral

92228 Remote imaging for monitoring and management of active retinal disease (eg, diabetic retinopathy) with
physician review, interpretation and report, unilateral or bilateral

96116 Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, [eg, acquired
knowledge, attention, language, memory, planning and problem solving, and visual spatial abilities]), by
physician or other qualified health care professional, both face-to-face time with the patient and time
interpreting test results and preparing the report; first hour

96150 Health and behavior assessment (eg, health-focused clinical interview, behavioral observations,
psychophysiological monitoring, health-oriented questionnaires), each 15 minutes face-to-face with the
patient; initial assessment

96151 Health and behavior assessment (eg, health-focused clinical interview, behavioral observations,
psychophysiological monitoring, health-oriented questionnaires), each 15 minutes face-to-face with the
patient; re-assessment

96152 Health and behavior intervention, each 15 minutes, face-to-face; individual

96153 Health and behavior intervention, each 15 minutes, face-to-face; group (2 or more patients)

96154 Health and behavior intervention, each 15 minutes, face-to-face; family (with the patient present)

96155 Health and behavior intervention, each 15 minutes, face-to-face; family (without the patient present)

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

97802 Medical nutrition therapy; initial assessment and intervention, individual, face-to-face with the patient,
each 15 minutes

97803 Medical nutrition therapy; re-assessment and intervention, individual, face-to-face with the patient, each
15 minutes

97804 Medical nutrition therapy; group (2 or more individual(s)), each 30 minutes

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

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
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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. 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 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.

99231

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

99232

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

99233

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

99307

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

99308

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

99309

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

99310

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

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)

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

99421

Online digital evaluation and management service, for an established patient, for up to 7 days, cumulative
time during the 7 days; 5-10 minutes (Eff. 01/01/2020)

99422

Online digital evaluation and management service, for an established patient, for up to 7 days, cumulative
time during the 7 days; 11-20 minutes (Eff. 01/01/2020)
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99423

Online digital evaluation and management service, for an established patient, for up to 7 days, cumulative
time during the 7 days; 21 or more minutes (Eff. 01/01/2020)

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, 20 minutes or more of clinical
staff/physician/other qualified health care professional time in a calendar month requiring interactive
communication with the patient/caregiver during the month

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) (Eff. 01/01/2020)

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 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)

G0108

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

G0109

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

G0296

Placement of occlusive device into either a venous or arterial access site, postsurgical or interventional
procedure (e.g., angioseal plug, vascular plug)

G0270

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

G0397

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

G0406

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

G0407

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

G0408

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

G0420

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

G0421

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

G0425

Telehealth consultation, emergency department or initial inpatient, typically 30 minutes communicating
with the patient via telehealth
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G0426 Telehealth consultation, emergency department or initial inpatient, typically 50 minutes communicating
with the patient via telehealth

G0427 Telehealth consultation, emergency department or initial inpatient, typically 70 minutes or more
communicating with the patient via telehealth

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

G0445 Semiannual high intensity behavioral counseling to prevent STls, 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

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

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

G0508 Telehealth consultation, critical care, initial, physicians typically spend 60 minutes communicating with the
patient and providers via telehealth

G0509 Telehealth consultation, critical care, subsequent, physicians typically spend 50 minutes communicating
with the patient and providers via telehealth

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)

G2010 Remote evaluation of recorded video and/or images submitted by an established patient (e.g., store and
forward), including interpretation with follow-up with the patient within 24 business hours, not originating
from a related e/m service provided within the previous 7 days nor leading to an e/m service or procedure
within the next 24 hours or soonest available appointment

G2012 Brief communication technology-based service, e.g. virtual check-in, by a physician or other qualified
health care professional who can report evaluation and management services, provided to an established
patient, not originating from a related e/m service provided within the previous 7 days nor leading to an
e/m service or procedure within the next 24 hours or soonest available appointment; 5-10 minutes of
medical discussion

Q3014 Telehealth originating site facility fee (Originating sites authorized by law include the following: - Physician
or practitioner's office - Hospital - Critical access hospital - Rural health clinic - Federally qualified health
center - Community mental health center - Skilled nursing facility - Hospital-based or CAH-based renal
dialysis center)
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