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Reimbursement Policiesprepared by CSMG Co. and itsaffiliates(including CareSource) are intended to provide a general
reference regarding billing, coding and documentation guidelines. Coding methodology, regulatory requirements, industry-standard
claimsediting logic, benefitsdesign and other factorsare considered in developing Reimbursement Policies.

In additionto thisPolicy, Reimbursement of servicesis subject to member benefitsand eligibility on the date of service, medical
necessity, adherence toplan policiesand procedures, claimsediting logic, provider contractual agreement, and applicable referral,
authorization, natification and utilization management guidelines. Medically necessary servicesinclude, but are not limited to, those
health care servicesorsuppliesthat are properand necessary forthe diagnosisortreatment of disease, illness, or injury and
without which the patient canbe expected to suffer prolonged, increased or new morbidity, impairment of function, dysfunction of
a body organ or part, orsignificant painand discomfort. These servicesmeet the standardsof good medical practicein thelocal
area, are the lowest cost alternative, and are not provided mainly forthe convenience of the member or provider. Medically
necessary services also include those services defined in any federal or state coverage mandate, Evidence of Coverage
documents, Medical Policy Statements, Provider Manuals, Member Handbooks, and/or other policiesand procedures.

ThisPolicy doesnot ensure an authorization or Reimbursement of services. Please referto the plan contract (often referred to as
the Evidence of Coverage) forthe service(s) referenced herein. If there isa conflict betweenthisPolicy and the plancontract (i.e.,

Evidence of Coverage), then the plancontract(i.e., Evidence of Coverage) will be the controlling document used to make the

determination.

CSMG Co. and itsaffiliatesmay use reasonable discretion in interpreting and applying thisPolicy to servicesprovided in a
particular case and may modify thisPolicy at any time.
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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
senvices 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-senice 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 senice 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 \isits rendered in the home setting to an individual for the
examination, diagnosis, and/or treatment of an injury or iliness. For the 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.

¢ Medically necessary — health products, supplies or senices that are necessary for the
diagnosis or treatment of disease, iliness, or injury and meet accepted guidelines of medical

practice.

¢ Place of Service (POS) - Atwo-digit codes that indicates the setting inwhich asenice 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 for home visit senices per the state Medicaid fee schedule.
B. Claim submission mustinclude the appropriate CPT codes along with any applicable
modifier with the appropriate place of senice (POS) code.

ll. Place of senice (POS) for provider senices in the home or domicile include the following:
POS 12 —Home

POS 13 — Assisted Living

POS 14 — Group Home

POS 31 - Skilled Nursing Facility (SNF)

POS 32 — Nursing Facility

POS 33 — Long-term Facility

mmoow >

lll. Home senvices for Caresource members:
A. CareSource members do not need to be confined to their home to receive home senices,
provided by a physician.
B. The CareSource member’s medical record must document the medical necessity of the
home visit made in lieu of an office or outpatient visit.

CareSource



i

Provider Home Visits
INDIANA MEDICAID
PY-0446

Effective Date: 2/1/2019

’ 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 refer to the individual state Medicaid fee
schedule for appropriate codes.

e The following PDF list(s) of codesis provided as a reference. Thislist may not be all
inclusive and is subject to updates.
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Location, other than a hospital or other facility, where the patient receives care in a
private residence. -

~

A aa
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 sewverity. 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 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 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 sewerity.
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
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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.
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 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 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 sewverity. Typically, 40 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 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 sewerity. 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 gapacity to deliver or arrange for senices including some health care and other
senices.

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
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problem(s) are of low sewerity. Typically, 20 minutes are spent with the patient
and/or family or caregiver.
Domiciliary or rest home \isit 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 sewerity. Typically, 30 minutes are spent
with the patient and/or family or caregiver.
Domiciliary or rest home \Msit 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 with
the patient and/or family or caregiver.
Domiciliary or rest home wisit for the evaluation and management of a new patiert,
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 sewerity. 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 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.
Domiciliary or rest home \isit 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 sewerity.
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 intenval
history; A detailed examination; Medical decision making of moderate complexity.
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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 sewverity. 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.

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

_____ Description
Domiciliary or rest home Msit 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 sewverity. 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
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 moderate sewerity. 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 patiert,
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 sewverity. Typically, 45 minutes are spent with
the patient and/or family or caregiver.
Domiciliary or rest home \isit for the evaluation and management of a new patiert,
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 sewerity. Typically, 60 minutes are spent with the
patient and/or family or caregiver.
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Domiciliary or rest home \isit 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 deweloped 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
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 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.

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

Initial nursing facility care, per day, for the evaluation and management of a
patient, which requires these 3 key components: A detailed or
comprehensiwve history; A detailed or comprehensive examination; and
Medical decision making that is straightforward or of low complexity.



CareSource

99305

99306

99307

99308

99309

99310

Provider Home Visits
INDIANA MEDICA ID
PY-0446
Effective Date: 2/1/2019
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 sewerity. 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 seerity.
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 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, recowering, or improving. Typically, 10 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: 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
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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 deweloped 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 thatis
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 problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of low sewerity. 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
sewerity. 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 sewerity. 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
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problem(s) are of moderate to high sewverity. 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
senvices for the rehabilitation of injured, disabled, or sick persons, or, on a regular
basis, health-related care senices abowve 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 sewverity. 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
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.

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 patientis responding inadequately to therapy or has
deweloped a minor complication. Typically, 15 minutes are spent at the bedside
and on the patient'’s facility floor or unit.
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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
deweloped 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 thatis 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, 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
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of low sewerity. 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
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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 seerity.
Typically, 110 minutes are spent at the bedside and on the patient's hospital floor

&

A facility which provides room, board, and other personal assistance senices,
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 sewerity. Typically, 20 minutes are spent with the patient
and/or family or caregiver.

Domiciliary or rest home \isit 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
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 moderate sewerity. 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 patiert,
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 sewverity. 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
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 sewerity. 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
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problem(s) and the patient's and/or family's needs. Usually, the patient is unstable
or has deweloped 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
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 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 sewerity. 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.

Sis

24

25

33
57
59
Al
Al
AM

AQ

CareSource

Unrelated Evaluation and Management Senice by the Same Physician or Other
Qualified Health Care Professional During a Postoperative Period

Significant, Separately Identifiable Evaluation and Management Senice by the
Same Physician or Other Qualified Health Care Professional on the Same Day of
the Procedure or Other Senice

Preventive Senices

Decision for Surgery

Distinct Procedural Senvice

Dressing for one wound

Principal physician of record

Physician, team member senvice

Physician providing a senice in an unlisted health professional shortage area
(HPSA)
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Procedure code change (use CC when the procedure code submitted was
changed either for administrative reasons or because an incorrect code was filed)

GC This senice 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 Senice not related to the hospice patient's terminal condition

HE Mental health program

HO Master's degree level

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

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

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

Q8 Two Class B findings

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

SA Nurse practitioner rendering senvice in collaboration with a physician
ucC Medicaid level of care 12, as defined by each state
uD Medicaid level of care 13, as defined by each state
N/A
HIS Y
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