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Liberalized COVID-19 telemedicine services no longer covered effective 12/01/2023

Applies to Commercial Line of Business

Sections:

1. Non-audiovisual, non-telephonic on-line communication, telephone coverage ending

2. Audio-visual coverage ending (Modifiers 95, GT, FR)

3. Audio-only coverage ending (Modifiers 93, FQ)

Non-audiovisual, non-telephonic on-line communication, telephone coverage ending:

Code Description CPT/HCPCS

Telephone assessment and management service provided by a qualified nonphysician
health care professional to an established patient, parent, or guardian not originating from
a related assessment and management service provided within the previous 7 days nor
leading to an assessment and management service or procedure within the next 24 hours
or soonest available appointment; 5-10 minutes of medical discussion

Telephone assessment and management service provided by a qualified nonphysician
health care professional to an established patient, parent, or guardian not originating from
a related assessment and management service provided within the previous 7 days nor
leading to an assessment and management service or procedure within the next 24 hours
or soonest available appointment; 11-20 minutes of medical discussion

Telephone assessment and management service provided by a qualified nonphysician
health care professional to an established patient, parent, or guardian not originating from
a related assessment and management service provided within the previous 7 days nor
leading to an assessment and management service or procedure within the next 24 hours
or soonest available appointment; 21-30 minutes of medical discussion

Qualified nonphysician health care professional online digital assessment and
management, for an established patient, for up to 7 days, cumulative time during the 7
days; 5-10 minutes

Qualified nonphysician health care professional online digital assessment and
management, for an established patient, for up to 7 days, cumulative time during the 7
days; 11-20 minutes

Qualified nonphysician health care professional online digital assessment and
management, for an established patient, for up to 7 days, cumulative time during the 7
days; 21 or more minutes

Online digital evaluation and management service, for an established patient, for up to 7
days, cumulative time during the 7 days; 5-10 minutes

Online digital evaluation and management service, for an established patient, forup to 7
days, cumulative time during the 7 days; 11-20 minutes

Online digital evaluation and management service, for an established patient, for up to 7
days, cumulative time during the 7 days; 21 or more minutes

98966
Not covered with or
without telemed
modifiers

98967
Not covered with or
without telemed
modifiers

98968
Not covered with or
without telemid
modifiers

98970
Not covered with or
without telemed
modifiers

98971
Not covered with or
without telemed
modifiers

98972
Not covered with or
without telemed
modifiers

99421
Not covered with or
without telemed
modifiers

99422
Not covered with or
without telemed
modifiers

99423
Not covered with or
without telemed
modifiers
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Telephone evaluation and management service by a physician or other qualified health
care professional who may report evaluation and management services provided to an
established patient, parent, or guardian not originating from a related E/M service
provided within the previous 7 days nor leading to an E/M service or procedure within the
next 24 hours or soonest available appointment; 5-10 minutes of medical discussion

Telephone evaluation and management service by a physician or other qualified health
care professional who may report evaluation and management services provided to an
established patient, parent, or guardian not originating from a related E/M service
provided within the previous 7 days nor leading to an E/M service or procedure within the
next 24 hours or soonest available appointment; 11-20 minutes of medical discussion

Telephone evaluation and management service by a physician or other qualified health
care professional who may report evaluation and management services provided to an
established patient, parent, or guardian not originating from a related E/M service
provided within the previous 7 days nor leading to an E/M service or procedure within the
next 24 hours or soonest available appointment; 21-30 minutes of medical discussion

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

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

Qualified nonphysician healthcare professional online assessment and management
service, for an established patient, for up to seven days, cumulative time during the 7 days;
5-10 minutes

Qualified nonphysician healthcare professional online assessment and management
service, for an established patient, for up to seven days, cumulative time during the 7 days;
11-20 minutes

Qualified nonphysician healthcare professional online assessment and management
service, for an established patient, for up to seven days, cumulative time during the 7 days;
21 or more minutes

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

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

99441
Not covered with or
without telemed
modifiers

99442
Not covered with or
without telemed
modifiers

99443
Not covered with or
without telemed
modifiers

G2010
Not covered with or
without telemed
modifiers

G2012
Not covered with or
without telemed
modifiers

G2061
Not covered with or
without telemed
modifiers

G2062
Not covered with or
without telemed
modifiers

G2063
Not covered with or
without telemed
modifiers

G2250
Not covered with or
without telemed
modifiers

G2251
Not covered with or
without telemed
modifiers
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Brief communication technology-based service, e.g. virtual check-in, by a physician or G2252
other qualified health care professional who can report evaluation and management Not covered with or
services, provided to an established patient, not originating from a related e/m service Wit:;‘;it;ﬁ?ed
provided within the previous 7 days nor leading to an e/m service or procedure within the

next 24 hours or soonest available appointment; 11-20 minutes of medical discussion

Audio-visual coverage ending (Modifiers 95, GT, FR):

Code Description CPT/HCPCS

Radiation treatment management, 5 treatments 77427
95, GT, FR
Biofeedback training by any modality 90901
95, GT, FR
End-stage renal disease (ESRD) related services monthly, for patients younger than 2 90953
years of age to include monitoring for the adequacy of nutrition, assessment of growth 95, GT, FR

and development, and counseling of parents; with 1 face-to-face visit by a physician or
other qualified health care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to 90956
include monitoring for the adequacy of nutrition, assessment of growth and development, 95, GT, FR
and counseling of parents; with 1 face-to-face visit by a physician or other qualified health

care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to 90959
include monitoring for the adequacy of nutrition, assessment of growth and development, 95, GT, FR
and counseling of parents; with 1 face-to-face visit by a physician or other qualified health

care professional per month

End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and 90962
older; with 1 face-to-face visit by a physician or other qualified health care professional per 95,GT, FR
month
Ophthalmological services: medical examination and evaluation with initiation of 92002
diagnostic and treatment program; intermediate, new patient 95, GT, FR
Ophthalmological services: medical examination and evaluation, with initiation or 92012
continuation of diagnostic and treatment program; intermediate, established patient 95, GT, FR
Orthoptic training; performed by a physician or other qualified health care professional 92065
95, GT, FR
Therapeutic service(s) for the use of non-speech-generating device, including 92606
programming and modification 95,GT, FR
Therapeutic services for the use of speech-generating device, including programming and 92609
modification 95, GT, FR
Interrogation of ventricular assist device (VAD), in person, with physician or other qualified 93750
health care professional analysis of device parameters (eg, drivelines, alarms, power 95,GT, FR

surges), review of device function (eg, flow and volume status, septum status, recovery),
with programming, if performed, and report
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Physician or other qualified health care professional services for outpatient cardiac
rehabilitation; with continuous ECG monitoring (per session)

Physician or other qualified health care professional services for outpatient pulmonary
rehabilitation; without continuous oximetry monitoring (per session)

Physician or other qualified health care professional services for outpatient pulmonary
rehabilitation; with continuous oximetry monitoring (per session)

Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact
group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst,
magnet mode, dose lockout, patient selectable parameters, responsive neurostimulation,
detection algorithms, closed loop parameters, and passive parameters) by physician or
other qualified health care professional; with brain, cranial nerve, spinal cord, peripheral
nerve, or sacral nerve, neurostimulator pulse generator/transmitter, without programming

Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact
group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst,
magnet mode, dose lockout, patient selectable parameters, responsive neurostimulation,
detection algorithms, closed loop parameters, and passive parameters) by physician or
other qualified health care professional; with simple spinal cord or peripheral nerve (eg,
sacral nerve) neurostimulator pulse generator/transmitter programming by physician or
other qualified health care professional

Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact
group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst,
magnet mode, dose lockout, patient selectable parameters, responsive neurostimulation,
detection algorithms, closed loop parameters, and passive parameters) by physician or
other qualified health care professional; with complex spinal cord or peripheral nerve (eg,
sacral nerve) neurostimulator pulse generator/transmitter programming by physician or
other qualified health care professional

Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact
group(s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst,
magnet mode, dose lockout, patient selectable parameters, responsive neurostimulation,
detection algorithms, closed loop parameters, and passive parameters) by physician or
other qualified health care professional; with brain neurostimulator pulse
generator/transmitter programming, first 15 minutes face-to-face time with physician or
other qualified health care professional

Electronic analysis of implanted neurostimulator pulse generator/transmitter (eg, contact
group[s], interleaving, amplitude, pulse width, frequency [Hz], on/off cycling, burst,
magnet mode, dose lockout, patient selectable parameters, responsive neurostimulation,
detection algorithms, closed loop parameters, and passive parameters) by physician or
other qualified health care professional; with brain neurostimulator pulse
generator/transmitter programming, each additional 15 minutes face-to-face time with
physician or other qualified health care professional (List separately in addition to code for
primary procedure)

Therapeutic interventions that focus on cognitive function (eg, attention, memory,
reasoning, executive function, problem solving, and/or pragmatic functioning) and
compensatory strategies to manage the performance of an activity (eg, managing time or
schedules, initiating, organizing, and sequencing tasks), direct (one-on-one) patient
contact; initial 15 minutes

93798
95, GT, FR

94625
95, GT, FR

94626
95, GT, FR

95970
95, GT, FR

95971
95, GT, FR

95972
95,GT, FR

95983
95, GT, FR

95984
95,GT, FR

97129
95, GT, FR
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Therapeutic interventions that focus on cognitive function (eg, attention, memory,
reasoning, executive function, problem solving, and/or pragmatic functioning) and
compensatory strategies to manage the performance of an activity (eg, managing time or
schedules, initiating, organizing, and sequencing tasks), direct (one-on-one) patient
contact; each additional 15 minutes

Therapeutic procedure(s), group (2 or more individuals)

Behavior identification assessment, administered by a physician or other qualified health
care professional, each 15 minutes of the physician's or other qualified health care
professional's time face-to-face with patient and/or guardian(s)/caregiver(s)
administering assessments and discussing findings and recommendations, and non-face-
to-face analyzing past data, scoring/interpreting the assessment, and preparing the
report/treatment plan

Adaptive behavior treatment by protocol, administered by technician under the direction
of a physician or other qualified health care professional, face-to-face with one patient,
each 15 minutes

Adaptive behavior treatment with protocol modification, administered by physician or
other qualified health care professional, which may include simultaneous direction of
technician, face-to-face with one patient, each 15 minutes

Family adaptive behavior treatment guidance, administered by physician or other qualified
health care professional (with or without the patient present), face-to-face with
guardian(s)/caregiver(s), each 15 minutes

Multiple-family group adaptive behavior treatment guidance, administered by physician or
other qualified health care professional (without the patient present), face-to-face with
multiple sets of guardians/caregivers, each 15 minutes

Physical therapy evaluation: high complexity, requiring these components: A history of
present problem with 3 or more personal factors and/or comorbidities that impact the
plan of care; An examination of body systems using standardized tests and measures
addressing a total of 4 or more elements from any of the following: body structures and
functions, activity limitations, and/or participation restrictions; A clinical presentation with
unstable and unpredictable characteristics; and Clinical decision making of high
complexity using standardized patient assessment instrument and/or measurable
assessment of functional outcome. Typically, 45 minutes are spent face-to-face with the
patient and/or family

Occupational therapy evaluation, high complexity, requiring these components: An
occupational profile and medical and therapy history, which includes review of medical
and/or therapy records and extensive additional review of physical, cognitive, or
psychosocial history related to current functional performance; An assessment(s) that
identifies 5 or more performance deficits (ie, relating to physical, cognitive, or
psychosocial skills) that result in activity limitations and/or participation restrictions; and
Clinical decision making of high analytic complexity, which includes an analysis of the
patient profile, analysis of data from comprehensive assessment(s), and consideration of
multiple treatment options. Patient presents with comorbidities that affect occupational
performance. Significant modification of tasks or assistance (eg, physical or verbal) with
assessment(s) is necessary to enable patient to complete evaluation component.
Typically, 60 minutes are spent face-to-face with the patient and/or family

97130
95, GT, FR

97150
95, GT, FR

97151
95, GT, FR

97153
95, GT, FR

97155
95, GT, FR

97156
95, GT, FR

97157
95, GT, FR

97163
95, GT, FR

97167
95,GT, FR
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Re-evaluation of physical therapy established plan of care, requiring these components:
An examination including a review of history and use of standardized tests and measures
is required; and Revised plan of care using a standardized patient assessment instrument
and/or measurable assessment of functional outcome Typically, 20 minutes are spent
face-to-face with the patient and/or family

Re-evaluation of occupational therapy established plan of care, requiring these
components: An assessment of changes in patient functional or medical status with
revised plan of care; An update to the initial occupational profile to reflect changes in
condition or environment that affect future interventions and/or goals; and A revised plan
of care. A formal reevaluation is performed when there is a documented change in
functional status or a significant change to the plan of care is required. Typically, 30
minutes are spent face-to-face with the patient and/or family

Wheelchair management (eg, assessment, fitting, training), each 15 minutes

Orthotic(s)/prosthetic(s) management and/or training, upper extremity(ies), lower
extremity(ies), and/or trunk, subsequent orthotic(s)/prosthetic(s) encounter, each 15
minutes

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

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

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

code selection, 75 minutes must be met or exceeded

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

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

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

Hospital inpatient or observation discharge day management; 30 minutes or less on the
date of the encounter

97164
95, GT, FR

97168
95, GT, FR

97542
95, GT, FR

97763
95,GT, FR

99221
95, GT, FR

99222
95, GT, FR

99223
95, GT, FR

99234
95,GT, FR

99235
95, GT, FR

99236
95, GT, FR

99238
95, GT, FR
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Hospital inpatient or observation discharge day management; more than 30 minutes on
the date of the encounter

Emergency department visit for the evaluation and management of a patient that may not
require the presence of a physician or other qualified health care professional

Emergency department visit for the evaluation and management of a patient, which
requires a medically appropriate history and/or examination and straightforward medical
decision making

Emergency department visit for the evaluation and management of a patient, which
requires a medically appropriate history and/or examination and low level of medical
decision making

Emergency department visit for the evaluation and management of a patient, which
requires a medically appropriate history and/or examination and moderate level of
medical decision making

Emergency department visit for the evaluation and management of a patient, which
requires a medically appropriate history and/or examination and high level of medical
decision making

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

Critical care, evaluation and management of the critically ill or critically injured patient;
each additional 30 minutes

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

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

Initial nursing facility care, per day, for the evaluation and management of a patient, which
requires a medically appropriate history and/or examination and high level of medical
decision making. When using total time on the date of the encounter for code selection, 45
minutes must be met or exceeded

Nursing facility discharge management; 30 minutes or less total time on the date of the
encounter

Nursing facility discharge management; more than 30 minutes total time on the date of
the encounter

Home or residence visit for the evaluation and management of a new patient, which
requires a medically appropriate history and/or examination and straightforward medical
decision making. When using total time on the date of the encounter for code selection, 15
minutes must be met or exceeded

99239
95, GT, FR

99281
95, GT, FR

99282

95, GT, FR

99283
95, GT, FR

99284
95, GT, FR

99285
95, GT, FR

99291

95, GT, FR

99292
95, GT, FR

99304
95,GT, FR

99305
95, GT, FR

99306
95, GT, FR

99315
95, GT, FR

99316
95, GT, FR

99341
95, GT, FR
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Home or residence visit for the evaluation and management of a new patient, which
requires a medically appropriate history and/or examination and low level of medical
decision making. When using total time on the date of the encounter for code selection, 30
minutes must be met or exceeded

Home or residence visit for the evaluation and management of a new patient, which
requires a medically appropriate history and/or examination and moderate level of
medical decision making. When using total time on the date of the encounter for code
selection, 60 minutes must be met or exceeded

Home or residence visit for the evaluation and management of a new patient, which
requires a medically appropriate history and/or examination and high level of medical
decision making. When using total time on the date of the encounter for code selection, 75
minutes must be met or exceeded

Home or residence visit for the evaluation and management of an established patient,
which requires a medically appropriate history and/or examination and straightforward
medical decision making. When using total time on the date of the encounter for code
selection, 20 minutes must be met or exceeded

Home or residence visit for the evaluation and management of an established patient,
which requires a medically appropriate history and/or examination and low level of
medical decision making. When using total time on the date of the encounter for code
selection, 30 minutes must be met or exceeded

Home or residence visit for the evaluation and management of an established patient,
which requires a medically appropriate history and/or examination and moderate level of
medical decision making. When using total time on the date of the encounter for code
selection, 40 minutes must be met or exceeded

Home or residence visit for the evaluation and management of an established patient,
which requires a medically appropriate history and/or examination and high level of
medical decision making. When using total time on the date of the encounter for code
selection, 60 minutes must be met or exceeded

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

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

Initial inpatient pediatric critical care, per day, for the evaluation and management of a
critically ill infant or young child, 29 days through 24 months of age

Subsequent inpatient pediatric critical care, per day, for the evaluation and management
of a critically ill infant or young child, 29 days through 24 months of age

Initial inpatient pediatric critical care, per day, for the evaluation and management of a
critically ill infant or young child, 2 through 5 years of age

Subsequent inpatient pediatric critical care, per day, for the evaluation and management
of a critically ill infant or young child, 2 through 5 years of age

99342
95, GT, FR

99344
95, GT, FR

99345
95, GT, FR

99347
95, GT, FR

99348
95,GT, FR

99349
95, GT, FR

99350
95, GT, FR

99468
95, GT, FR

99469
95, GT, FR

99471
95, GT, FR

99472
95,GT, FR

99475
95, GT, FR

99476
95, GT, FR
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Initial hospital care, per day, for the evaluation and management of the neonate, 28 days 99477
of age or younger, who requires intensive observation, frequent interventions, and other 95, GT, FR
intensive care services

Subsequent intensive care, per day, for the evaluation and management of the recovering 99478
very low birth weight infant (present body weight less than 1500 grams) 95, GT, FR
Subsequent intensive care, per day, for the evaluation and management of the recovering 99479
low birth weight infant (present body weight of 1500-2500 grams) 95, GT, FR
Subsequent intensive care, per day, for the evaluation and management of the recovering 99480
infant (present body weight of 2501-5000 grams) 95, GT, FR
Group psychotherapy other than of a multiple-family group, in a partial hospitalization G0410
setting, approximately 45 to 50 minutes 95, GT, FR
Intensive cardiac rehabilitation; with or without continuous ecg monitoring with exercise, G0422
per session 95, GT, FR
Intensive cardiac rehabilitation; with or without continuous ecg monitoring; without G0423
exercise, per session 95, GT, FR
Alcohol and/or drug services; intensive outpatient (treatment program that operates at HOO015
least 3 hours/day and at least 3 days/week and is based on an individualized treatment 95, GT, FR
plan), including assessment, counseling; crisis intervention, and activity therapies or
education
Mental health partial hospitalization, treatment, less than 24 hours HOO035
95, GT, FR
Behavioral health day treatment, per hour H2012
95, GT, FR
Alcohol and/or other drug treatment program, per diem H2036
95, GT, FR
Intensive outpatient psychiatric services, per diem $9480
95, GT, FR

Audio-only coverage ending (Modifiers 93, FQ):

Code Description CPT/HCPCS

Interactive complexity (List separately in addition to the code for primary procedure) 90785
93, FQ
Psychiatric diagnostic evaluation 90791
93, FQ
Psychiatric diagnostic evaluation with medical services 90792
93, FQ
Psychotherapy, 30 minutes with patient 90832
93, FQ
Psychotherapy, 30 minutes with patient when performed with an evaluation and 90833
management service (List separately in addition to the code for primary procedure 93, FQ
Psychotherapy, 45 minutes with patient 90834
93, FQ
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Psychotherapy, 45 minutes with patient when performed with an evaluation and 90836
management service (List separately in addition to the code for primary procedure) 93, FQ
Psychotherapy, 60 minutes with patient 90837
93,FQ
Psychotherapy, 60 minutes with patient when performed with an evaluation and 90838
management service (List separately in addition to the code for primary procedure) 93, FQ
Psychotherapy for crisis; first 60 minutes 90839
93,FQ
Psychotherapy for crisis; each additional 30 minutes (List separately in addition to code for 90840
primary service) 93,FQ
Psychoanalysis 90845
93,FQ
Family psychotherapy (without the patient present), 50 minutes 90846
93, FQ
Family psychotherapy (conjoint psychotherapy) (with patient present), 50 minutes 90847
93, FQ
Group psychotherapy (other than of a multiple-family group) 90853
93, FQ
Pharmacologic management, including prescription and review of medication, when 90863
performed with psychotherapy services (List separately in addition to the code for primary 93,FQ
procedure)
Treatment of speech, language, voice, communication, and/or auditory processing 92507
disorder; individual 93, FQ
Treatment of speech, language, voice, communication, and/or auditory processing 92508
disorder; group, 2 or more individuals 93, FQ
Evaluation of speech fluency (eg, stuttering, cluttering) 92521
93, FQ
Evaluation of speech sound production (eg, articulation, phonological process, apraxia, 92522
dysarthria) 93, FQ
Evaluation of speech sound production (eg, articulation, phonological process, apraxia, 92523
dysarthria); with evaluation of language comprehension and expression (eg, receptive and 93, FQ

expressive language)

Behavioral and qualitative analysis of voice and resonance 92524

93, FQ
Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, 96116
[eg, acquired knowledge, attention, language, memory, planning and problem solving, and 93, FQ

visual spatial abilities]), by physician or other qualified health care professional, both face-
to-face time with the patient and time interpreting test results and preparing the report; first
hour

Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, 96121
[eg, acquired knowledge, attention, language, memory, planning and problem solving, and 93, FQ
visual spatial abilities]), by physician or other qualified health care professional, both face-

to-face time with the patient and time interpreting test results and preparing the report;

each additional hour

10
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Psychological testing evaluation services by physician or other qualified health care
professional, including integration of patient data, interpretation of standardized test results
and clinical data, clinical decision making, treatment planning and report, and interactive
feedback to the patient, family member(s) or caregiver(s), when performed; first hour

Psychological testing evaluation services by physician or other qualified health care
professional, including integration of patient data, interpretation of standardized test results
and clinical data, clinical decision making, treatment planning and report, and interactive
feedback to the patient, family member(s) or caregiver(s), when performed; each additional
hour

Neuropsychological testing evaluation services by physician or other qualified health care
professional, including integration of patient data, interpretation of standardized test results
and clinical data, clinical decision making, treatment planning and report, and interactive
feedback to the patient, family member(s) or caregiver(s), when performed; first hour

Neuropsychological testing evaluation services by physician or other qualified health care
professional, including integration of patient data, interpretation of standardized test results
and clinical data, clinical decision making, treatment planning and report, and interactive
feedback to the patient, family member(s) or caregiver(s), when performed; each additional
hour

Psychological or neuropsychological test administration and scoring by physician or other
qualified health care professional, two or more tests, any method; first 30 minutes

Psychological or neuropsychological test administration and scoring by physician or other
qualified health care professional, two or more tests, any method; each additional 30

minutes

Psychological or neuropsychological test administration and scoring by technician, two or
more tests, any method; first 30 minutes

Psychological or neuropsychological test administration and scoring by technician, two or
more tests, any method; each additional 30 minutes

Health behavior assessment, or re-assessment (ie, health-focused clinical interview,
behavioral observations, clinical decision making)

Health behavior intervention, individual, face-to-face; initial 30 minutes

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

Health behavior intervention, group (2 or more patients), face-to-face; initial 30 minutes
Health behavior intervention, group (2 or more patients), face-to-face; each additional 15
minutes

Health behavior intervention, family (with the patient present), face-to-face; initial 30

minutes

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

11

96130
93, FQ

96131
93,FQ

96132
93, FQ

96133
93, FQ

96136
93, FQ

96137
93, FQ

96138
93, FQ

96139
93, FQ

96156
93, FQ

96158
93, FQ

96159
93, FQ

96164
93, FQ

96165
93, FQ

96167
93, FQ

96168
93, FQ
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Self-care/home management training (eg, activities of daily living (ADL) and compensatory 97535
training, meal preparation, safety procedures, and instructions in use of assistive 93,FQ
technology devices/adaptive equipment) direct one-on-one contact, each 15 minutes

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

Advance care planning including the explanation and discussion of advance directives 99497

such as standard forms (with completion of such forms, when performed), by the physician 93, FQ

or other qualified health care professional; first 30 minutes, face-to-face with the patient,
family member(s), and/or surrogate

Advance care planning including the explanation and discussion of advance directives 99498
such as standard forms (with completion of such forms, when performed), by the physician 93,FQ
or other qualified health care professional; each additional 30 minutes (List separately in

addition to code for primary procedure)

Service for diagnosis, evaluation, or treatment of a mental health or substance use disorder, C7900
initial 15-29 minutes, provided remotely by hospital staff who are licensed to provide mental 93,FQ
health services under applicable state law(s), when the patient is in their home, and there is

no associated professional service

Service for diagnosis, evaluation, or treatment of a mental health or substance use disorder, C7901
initial 30-60 minutes, provided remotely by hospital staff who are licensed to provided 93, FQ
mental health services under applicable state law(s), when the patient is in their home, and

there is no associated professional service

Service for diagnosis, evaluation, or treatment of a mental health or substance use disorder, C7902
each additional 15 minutes, provided remotely by hospital staff who are licensed to provide 93,FQ
mental health services under applicable state law(s), when the patient is in their home, and

there is no associated professional service (list separately in addition to code for primary

service)

Diabetes outpatient self-management training services, group session (2 or more), per 30 GO109
minutes 93, FQ
Brief face-to-face behavioral counseling for alcohol misuse, 15 minutes G0443
93, FQ
High intensity behavioral counseling to prevent sexually transmitted infection; face-to-face, G0445
individual, includes: education, skills training and guidance on how to change sexual 93, FQ

behavior; performed semi-annually, 30 minutes

Annual, face-to-face intensive behavioral therapy for cardiovascular disease, individual, 15 G0446
minutes 93, FQ
Face-to-face behavioral counseling for obesity, 15 minutes G0447
93, FQ
Comprehensive assessment of and care planning for patients requiring chronic care G0506
management services (list separately in addition to primary monthly care management 93,FQ
service)
Prolonged preventive service(s) (beyond the typical service time of the primary procedure), GO0513
in the office or other outpatient setting requiring direct patient contact beyond the usual 93, FQ

service; first 30 minutes (list separately in addition to code for preventive service)
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Prolonged preventive service(s) (beyond the typical service time of the primary procedure),
in the office or other outpatient setting requiring direct patient contact beyond the usual
service; each additional 30 minutes (list separately in addition to code GO513 for additional
30 minutes of preventive service)

Office-based treatment for opioid use disorder, including development of the treatment
plan, care coordination, individual therapy and group therapy and counseling; at least 70
minutes in the first calendar month

Office-based treatment for opioid use disorder, including care coordination, individual
therapy and group therapy and counseling; at least 60 minutes in a subsequent calendar
month

Office-based treatment for opioid use disorder, including care coordination, individual
therapy and group therapy and counseling; each additional 30 minutes beyond the first 120
minutes (list separately in addition to code for primary procedure)

Prolonged office or other outpatient evaluation and management service(s) beyond the
maximum required time of the primary procedure which has been selected using total time
on the date of the primary service; each additional 15 minutes by the physician or qualified
healthcare professional, with or without direct patient contact (list separately in addition to
cpt codes 99205, 99215, 99483 for office or other outpatient evaluation and management
services) (do not report g2212 on the same date of service as 99358, 99359, 99415, 99416).
(do not report g2212 for any time unit less than 15 minutes)
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93, FQ

G2086
93, FQ

G2087
93,FQ

G2088
93, FQ

G2212
93, FQ



