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Provider Home Visits

Reimbursement policies are designed to assist you when submitting claims to CareSource. They
are routinely updated to promote accurate coding and policy clarification. These proprietary
policies are not a guarantee of payment. Reimbursement for claims may be subject to limitations
and/or qualifications. Reimbursement will be established based upon a review of the actual
services provided to a member and will be determined when the claim is received for processing.
Health care providers and their office staff are encouraged to use self-service channels to verify
member’s eligibility.

It is the responsibility of the submitting provider to submit the most accurate and appropriate
CPT/HCPCS code(s) for the product or service that is being provided. The inclusion of a code in
this policy does not imply any right to reimbursement or guarantee claims payment.

Provider home visits are medical care visits rendered in the home setting to an individual for the
examination, diagnosis, and/or treatment of an injury orillness. Forthe purposes of this policy,
home is defined as the individual's place of residence, including, private residence/domicile,

assisted living facility, long-term care facility, or skilled nursing facility.

e Medically necessary, medical necessity or medically necessary and appropriate -
means medical services or equipment based upon generally accepted medical practicesin
light of conditions at the time of treatment, including:

o Appropriate and consistent with the diagnosis of the treating physician and the
omission of which could adversely affect the eligible member’'s medical condition;

o Compatible with the standards of acceptable medical practice in the United States;

o Providedin a safe, appropriate and cost-effective setting given the nature of the
diagnosis and the severity of the symptoms;

o Not provided solely for the convenience of the member or the convenience of the
health care provider or hospital;

o Not primarily custodial care unless custodial care is a covered service or benefit under
the member’s evidence ofcoverage; and

o There must be no other effective and more conservative.

e Place of Service (POS) - A two-digit code that indicates the setting in which a service was
provided.

e Provider — A physician with an MD or DO, a podiatrist, a nurse practitioner or a physician
assistant.

¢ Home —Anindividual's place of residence, including, private residence/domicile, assisted
living facility, long-term care facility, or skilled nursing facility.

I.  CareSource does not require a prior authorization for provider home/domicile visits.
A. CareSource reimburses forhome visit services per the state Medicaid fee schedule.
B. Claim submission mustinclude the appropriate CPT codes along with any applicable
modifier with the appropriate place of service (POS) code.

Il. Place of service (POS) for provider services in the home or domicile include the following:
A. POS 12 —Home
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POS 13 —Assisted Living

POS 14 — Group Home

POS 31 —Skilled Nursing Facility (SNF)
POS 32 — Nursing Facility

POS 33 —Long-term Facility

lIl. Home services for Caresourcemembers:
A. CareSource members do not need to be confined to their home to receive home services,
provided by a physician.
B. The CareSource member’s medical record must documentthe medical necessity of the
home visit made in lieu of an office or outpatient visit.
C. A home visit cannot be billed by a physician unless the physician was actually presentin
the beneficiary’s home.

Note: Although CareSource does not require a prior authorization for provider home

visits, CareSource may request documentation to support medical necessity.
Appropriate and complete documentation must be presented at the time of
review to validate medical necessity.

Reimbursement is dependent on, but not limited to, submitting state Medicaid approved HCPCS
and CPT codes along with appropriate modifiers. Please referto the individual state Medicaid fee
schedule for appropriatecodes.

e The following PDF list(s) of codesis provided as a reference. Thislist may notbe all
inclusive and is subject to updates.
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99342

99343

CareSource

Location, other than a hospital or other facility, where the patient receives care in a
private residence.

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

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

Home visit for the evaluation and management of a new patient, which requires
these 3 key components: A detailed history; A detailed examination; and Medical
decision making of moderate complexity. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies are
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provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity.
Typically, 45 minutes are spent face-to-face with the patient and/or family.
Home visit for the evaluation and management of a new patient, which requires
these 3 key components: A comprehensive history; A comprehensive examination;
and Medical decision making of moderate complexity. Counseling and/or
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of high severity. Typically, 60 minutes are spent face-to-face with
the patient and/or family.
Home visit for the evaluation and management of a new patient, which requires
these 3 key components: A comprehensive history; A comprehensive examination;
and Medical decision making of high complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the patientis unstable or has developed a significant new
problem requiring immediate physician attention. Typically, 75 minutes are spent
face-to-face with the patient and/or family.
Home visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: A problem focused interval history;
A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are self-limited or minor. Typically, 15 minutes are spent face-to-face
with the patient and/or family.
Home visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: An expanded problem focused
interval history; An expanded problem focused examination; Medical decision
making of low complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of low to moderate severity.
Typically, 25 minutes are spentface-to-face withthe patientand/or family.
Home visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: A detailed interval history; A
detailed examination; Medical decision making of moderate complexity.
Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are moderate to high severity. Typically, 40 minutes are spentface-to-
face with the patient and/or family.
Home visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: A 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.
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Congregate residential facility with self-contained living units providing assessment
of each resident’s needs and on-site support 24 hours a day, 7 days a week, with
the capacity to deliver or arrange for services including some health care and other
services.

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 spentwith the patient
and/or family orcaregiver.

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

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

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

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 patientis unstable
or has developed a significant new problem requiring immediate physician
attention. Typically, 75 minutes are spentwith the patient and/or family or
caregiver.

Domiciliary or rest home visit for the evaluation and management of an established
patient, which requires at least 2 of these 3 key components: A problem focused
interval history; A problem focused examination; Straightforward medical decision
making. Counselingand/orcoordinationof carewith otherphysicians, otherqualified
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
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problem(s) are self-limited or minor. Typically, 15 minutes are spent with the patient
and/or family or caregiver.

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

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

A residence, with shared living areas, where clients receive supervision and other
services such as social and/or behavioral services, custodial service, and minimal
services (e.g., medication administration).

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

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

Domiciliary or rest home visit for the evaluation and management of a new patient,
which requires these 3 key components: A detailed history; A detailed
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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 spentwith
the patient and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of a new patient,
which requires these 3 key components: A comprehensive history; A
comprehensive examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other
gualified 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.
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 patientis unstable
or has developed a significant new problem requiring immediate physician
attention. Typically, 75 minutes are spent with the patient and/or family or
caregiver.
Domiciliary or rest home visit for the evaluation and management of an established
patient, which requires at least 2 of these 3 key components: A problem focused
interval history; A problem focused examination; Straightforward medical decision
making. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are self-limited or minor. Typically, 15 minutes are spent
with the patient and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of an established
patient, which requires at least 2 of these 3 key components: An expanded
problem focused interval history; An expanded problem focused examination;
Medical decision making of low complexity. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of low to moderate severity.
Typically, 25 minutes are spent with the patient and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of an established
patient, which requires at least 2 of these 3 key components: A detailed interval
history; A detailed examination; Medical decision making of moderate complexity.
Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of moderate to high severity. Typically, 40 minutes are spent with
the patient and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of an established
patient, which requires at least 2 of these 3 key components: A comprehensive
interval history; A comprehensive examination; Medical decision making of
moderate to high complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of moderate to high severity. The
patient may be unstable or may have developed a significant new problem
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requiring immediate physician attention. Typically, 60 minutes are spent with the
patient and/or family or caregiver.

31 A facility which primarily provides inpatient skilled nursing care and related
services to patients who require medical, nursing, or rehabilitative services
but does not provide the level of care or treatment available in a hospital.

99304 Initial nursing facility care, per day, for the evaluation and management of a
patient, which requires these 3 key components: A detailed or
comprehensive history; A detailed or comprehensive examination; and
Medical decision making that is straightforward or of low complexity.
Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the
problem(s) requiring admission are of low severity. Typically, 25 minutes are
spent at the bedside and on the patient's facility floor or unit.

99305 Initial nursing facility care, per day, forthe evaluation and management of a
patient, which requires these 3 key components: A comprehensive history; A
comprehensive examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the problem(s) requiring admission are of moderate severity.
Typically, 35 minutes are spent at the bedside and on the patient's facility
floor or unit.

99306 Initial nursing facility care, per day, for the evaluation and management of a
patient, which requires these 3 key components: A comprehensive history; A
comprehensive examination; and Medical decision making of high
complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the problem(s) requiring admission are of high severity.
Typically, 45 minutes are spent at the bedside and on the patient's facility
floor or unit.

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 gqualified 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 patientis
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
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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 withthe 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.

99315 Nursing facility discharge day management; 30 minutes or less
99316 Nursing facility discharge day management; more than 30 minutes
99318 Evaluation and management of a patient involving an annual nursing facility

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

99251 Inpatient consultation for a new or established patient, which requires these
3 key components: A problem focused history; A problem focused
examination; and Straightforward medical decision making. Counseling
and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are self-limited or minor. Typically, 20 minutes are spent at the
bedside and on the patient's hospital floor or unit.

99252 Inpatient consultation for a new or established patient, which requires these
3 key components: An expanded problem focused history; An expanded
problem focused examination; and Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other qualified
health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of low severity. Typically, 40 minutes are spent at
the bedside and on the patient's hospital floor or unit.

99253 Inpatient consultation for a new or established patient, which requires these
3 key components: A detailed history; A detailed examination; and Medical
decision making of low complexity. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the patient's
and/orfamily's needs. Usually, the presenting problem(s) are of moderate
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severity. Typically, 55 minutes are spent at the bedside and on the patient's
hospital floor or unit.
Inpatient consultation for a new or established patient, which requires these
3 key components: A comprehensive history; A comprehensive examination;
and Medical decision making of moderate complexity. Counseling and/or
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of moderate to high severity. Typically, 80 minutes are spent
at the bedside and on the patient's hospital floor or unit.
Inpatient consultation for a new or established patient, which requires these
3 key components: A comprehensive history; A comprehensive examination;
and Medical decision making of high complexity. Counseling and/or
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of moderate to high severity. Typically, 110 minutes are spent
at the bedside and on the patient's hospital floor or unit.

A facility which primarily provides to residents skilled nursing care and related
services for the rehabilitation of injured, disabled, or sick persons, or, on aregular
basis, health-related care services above the level of custodial care to individuals
other than those with intellectual disabilities.

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

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

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

Subsequent nursing facility care, per day, for the evaluation and management of a
patient, which requires at least 2 of these 3 key components: A problem focused
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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 spentat the
bedside and on the patient's facility floor or unit.
Subsegquent 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.
Subsequent nursing facility care, per day, for the evaluation and management of a
patient, which requires at least 2 of these 3 key components: A detailed interval
history; A detailed examination; Medical decision making of moderate complexity.
Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the patient has
developed a significant complication or a significant new problem. Typically, 25
minutes are spent at the bedside and on the patient's facility floor or unit.
Subsequent nursing facility care, per day, for the evaluation and management of a
patient, which requires at least 2 of these 3 key components: A comprehensive
interval history; A comprehensive examination; Medical decision making of high
complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. The patient may
be unstable or may have developed a significant new problem requiring immediate
physician attention. Typically, 35 minutes are spent at the bedside and on the
patient's facility floor or unit.
Nursing facility discharge day management; 30 minutes or less
Nursing facility discharge day management; more than 30 minutes
Evaluation and management of a patient involving an annual nursing facility
assessment, which requires these 3 key components: A detailed interval history; A
comprehensive examination; and Medical decision making that is of low to
moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the patient is stable, recovering, or improving. Typically, 30
minutes are spent at the bedside and on the patient's facility floor or unit.
Inpatient consultation for a new or established patient, which requires these 3 key
components: A problem focused history; A problem focused examination; and
Straightforward medical decision making. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are self-limited or minor.
Typically, 20 minutes are spent at the bedside and on the patient's hospital floor or
unit.
Inpatient consultation for a new or established patient, which requires these 3 key
components: An expanded problem focused history; An expanded problem
focused examination; and Straightforward medical decision making. Counseling
and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
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problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of low severity. Typically, 40 minutes are spent at the bedside and
on the patient's hospital floor or unit.
Inpatient consultation for a new or established patient, which requires these 3 key
components: A detailed history; A detailed examination; and Medical decision
making of low complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of moderate severity. Typically, 55
minutes are spent at the bedside and on the patient's hospital floor or unit.
Inpatient consultation for a new or established patient, which requires these 3 key
components: A comprehensive history; A comprehensive examination; and
Medical decision making of moderate complexity. Counseling and/or coordination
of care with other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity.
Typically, 80 minutes are spent at the bedside and on the patient's hospital floor or
unit.
Inpatient consultation for a new or established patient, which requires these 3 key
components: A comprehensive history; A comprehensive examination; and
Medical decision making of high complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high severity.
Typically, 110 minutes are spent at the bedside and on the patient's hospital floor
or unit.

A facility which provides room, board, and other personal assistance services,
generally on a long-term basis, and which does not include a medical component.

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

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

Domiciliary or rest home visit for the evaluation and management of a new patient,
which requires these 3 key components: A detailed history; A detailed
examination; and Medical decision making of moderate complexity. Counseling
and/or coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
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problem(s) are of moderate to high severity. Typically, 45 minutes are spent with
the patient and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of a new patient,
which requires these 3 key components: A comprehensive history; A
comprehensive examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of high severity. Typically, 60 minutes are spent with the
patient and/or family or caregiver.
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 patientis unstable
or has developed a significant new problem requiring immediate physician
attention. Typically, 75 minutes are spent with the patient and/or family or
caregiver.
Domiciliary or rest home visit for the evaluation and management of an established
patient, which requires at least 2 of these 3 key components: A problem focused
interval history; A problem focused examination; Straightforward medical decision
making. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are self-limited or minor. Typically, 15 minutes are spent
with the patient and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of an established
patient, which requires at least 2 of these 3 key components: An expanded
problem focused interval history; An expanded problem focused examination;
Medical decision making of low complexity. Counseling and/or coordination of care
with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of low to moderate severity.
Typically, 25 minutes are spent with the patient and/or family or caregiver.

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

Domiciliary or rest home visit for the evaluation and management of an established
patient, which requires at least 2 of these 3 key components: A comprehensive
interval history; A comprehensive examination; Medical decision making of
moderate to high complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of moderate to high severity. The
patient may be unstable or may have developed a significant new problem
requiring immediate physician attention. Typically, 60 minutes are spent with the
patient and/or family or caregiver.
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24 Unrelated Evaluation and Management Service by the Same Physician or Other
Qualified Health Care Professional During a Postoperative Period
25 Significant, Separately Identifiable Evaluation and Management Service by the

Same Physician or Other Qualified Health Care Professional on the Same Day of
the Procedure or Other Service

33 Preventive Services

57 Decision for Surgery

59 Distinct Procedural Service

Al Dressing for one wound

Al Principal physician of record

AM Physician, team member service

AQ Physician providing a service in an unlisted health professional shortage area
(HPSA)

CC Procedure code change (use CC when the procedure code submitted was
changed either foradministrative reasons or because an incorrect code was filed)

GC This service has been performed in part by a resident under the direction of a
teaching physician

GV Attending physician not employed or paid under arrangement by the patient's
hospice provider

GW Service not related to the hospice patient's terminal condition

HE Mental health program

HO Master’s degree level

Q5 Service furnished under a reciprocal billing arrangement by a substitute physician

or by a substitute physical therapist furnishing outpatient physical therapy
services in a health professional shortage area, a medically underserved area, or
a rural area

Q6 Service furnished under a fee-for-time compensation arrangement by a substitute
physician or by a substitute physical therapist furnishing outpatient physical
therapy services in a health professional shortage area, a medically underserved
area, or a ruralarea

Q8 Two Class B findings

RT Right side (used to identify procedures performed on the right side of the body)

SA Nurse practitioner rendering service in collaboration with a physician
uc Medicaid level of care 12, as defined by each state
ub Medicaid level of care 13, as defined by each state
N/A
Date Issued 12/1/2018 New policy

Date Revised
Date Effective | 02/01/2019
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The Reimbursement Policy Statementdetailed above has received due consideration as defined
in the Reimbursement Policy Statement Policy and is approved.

Independent medical review — 2/2015
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