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Type Code wRVU $

Portal exchanges With images G2010 0.25 14

No image 99421-23 0.25 - 0.80 14 - 44

Interprofessional consults 99451 0.80 44

COVID Vaccine counseling 99401 0.48 26

Transitional care management Within 14 days 99495 2.78 153

Within 7 days 99496 3.79 209

Chronic care management Physician/APP (first 30 min, each add’l 30) 99491, 99437 1.5, 1.0 83, 55

Staff (first 30 min, each add’l 30) 99490, 99439 1.0, 0.7 55, 39

Complex chronic management Staff (first 60 min and each add’l 30) 99487, 99489 1.81, 1.0 100, 55

Principal care management Physician/APP (first 30 min, each add’l 30) 99424, 99425 1.45, 1.0 80, 55

Staff (first 30 min, each add’l 30) 99426, 99427 1.0, 0.71 55, 38



Care Management Services

Transitional Care 
(TCM)

CPT Codes: 99495 - 99496

Post Discharge Management

Non-face to face/Non-provider interaction 2 days of 
D/C. Face to Face visit within 7 or 14 days.

Physicians, QHPs, Clinical Staff

Non-Face-to Face

Face-to-Face

Chronic Care (CCM)

CPT Codes: 99437, 99439, 99487, 99489 -99491

Monthly care services based on time, medical decision 
making, pt. complexity for multiple chronic conditions 
(2 or >) lasting 12 months or until death and place the 

patient at significant risk of death, acute 
exacerbation/decompensation, or functional decline.

Operational Aspects - Guidelines for consent, care 
plan, individuals providing services, ongoing 

communication, time thresholds and some bundled 
services.

Physicians, QHPs, Clinical Staff

Non-Face-to Face

Face-to-Face

Principal Care (PCM)

CPT Codes: 99424 - 99427

Monthly care services for a single high- risk disease 
based on 1 complex chronic condition lasting 3 

months and includes condition/treatment 
requirements.

Operational Aspects - Guidelines for consent, care 
plan, individuals providing services, ongoing 

communication, time thresholds and some bundled 
services.

Physicians, QHPs, Clinical Staff

Non-Face-to Face

Face-to-Face

**Refer to complete CMS and AMA CPT coding guidelines.



Table For Reporting Care Management
CPT CODE Services Unit Duration (Time Span) wRVU

National Fee Non-
Facility (Single Unit)

Staff Type
Unit Max Per 

Month

99424PCM 30 minutes (30-59 minutes) 1.45 $83.40 Physician or QHP 1

✚99425Add On PCM 30 minutes (60 minutes or more) 1.00 $60.21 Physician or QHP No limit

99426PCM 30 minutes (30-59 minutes) 1.00 $63.33 Clinical staff 1

✚99427Add On PCM 30 minutes (60 minutes or more) 0.71 $48.45 Clinical staff 2

99490CCM 20 minutes (20-39 minutes) 1.00 $64.02 Clinical staff 1

✚99439Add on CCM
40-59 minutes X 1 , (60 or more 
minutes X 2) 

0.70 $48.45 Clinical staff 2

99491CCM 30 minutes (30-59 minutes) 1.50 $86.17 Physician or QHP 1

✚99437Add on CCM 30 minutes (60 minutes or more) 1.00 $61.25 Physician or QHP No limit

99487Complex CCM 60 minutes (60-89 minutes) 1.81 $134.27 Clinical staff 1

✚99489Add on Complex CCM
30 minutes (≥90 minutes X 1), 
(≥120 minutes X 2, etc) 

1.00 $70.60 Clinical staff No limit

**Refer to complete CMS and AMA CPT coding guidelines.
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/chroniccaremanagement.pdf

https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/chroniccaremanagement.pdf


Key Processes for Care Management
• Proactive versus Reactive patient identification

• Patient education and enrollment

• What services are you already performing that qualify?

• Provider buy-in, purposeful standardization, etc.

• Documentation requirements

• Coding and billing workflow

• Staff resources and ownership

• Measure success (pt. satisfaction, reimbursement, downstream impacts)



Portal Exchanges & Store Forward  

Patient Consent/notification is required.
How can you secure this?   

Patient consent will enable billing options for both a written Q/A 
exchange with the patient as well as an exchange that includes the 

upload of an image (store forward). 





Codes, Reimbursement and WRVU 

• Portal communications – Includes a 7-day time frame. This would be helpful when one response 
results in additional exchanges as all eligible portal exchanges within a 7-day time frame are 
included in the one charge submitted that is an accumulative time-based code.

• · 99421: Online digital E/M , established patient, for up to 7 days, cumulative time during the 7 
days; 5–10 minutes WRVU .25 $14.07

• · 99422: Online digital E/M established patient, for up to 7 days cumulative time during the 7 
days; 11– 20 minutes WRVU .50 $28.14

• 99423: Online digital E/M established patient, for up to 7 days, cumulative time during the 7 
days; 21 or more minutes. WRVU .80 $44.74

• “Store/Forward” communications – The patient submits an image we then respond with our 
review and interpretation of that image. This must be done within a 24-hour window of the 
patient’s submission, and includes permanent storage of that image.

• G2010 - Remote evaluation of recorded video and/or images submitted by an established 
patient (e.g., store and forward), including interpretation with follow-up with the patient within 
24 business hours, not originating from a related E/M service provided within the previous 7 
days nor leading to an E/M service or procedure within the next 24 hours or soonest available 
appointment WRVU .25 $13.76



Interprofessional Consults
AKA – How to Earn WRVU for Those Pesky Pre-Op Forms 

• Codes 99446 – 99449 and 99451 describe:

• Assessment and management services conducted through telephone, internet, 
or electronic health record consultations

• Furnished when a patient’s treating physician or other qualified healthcare 
professional requests the opinion and/or treatment advice of a consultant

• Consultant has specific specialty expertise to assist with the diagnosis and/or 
management of the patient’s problem without the need for the patient’s face-
to-face contact with the consulting physician or qualified healthcare 
professional

• Can be provided and or billed by a Physician and or an APP

Billable services are NOT 
limited to the 

completion of Pre-Op 
clearance forms.  

Any service meeting the 
criteria could qualify –
but workflow is easiest 

with the Pre-op in order 
to get you started. 



Interprofessional Consults – 2 Options 

Two code sets are available: 1) Verbal plus written 2) Written only

• Neither code series can be billed if the pt was seen in the previous 14 days, 
or leads to a decision to see the pt at next available opportunity

• Written response back is required for both categories of services – add’l
guidelines when this includes verbal   

$ WRVU
$17  .35
$35   .70
$52  1.05
$69  1.40 

$35  .70

Create a billing 
hold to assist.  i.e. 

will look back 7 
days and hold for 

7 days before 
releasing the 

charge 



NOTE:  If you also have a verbal exchange 
with the requesting physician you would 
total your time spent in data review plus 
the conversation to determine total time 

to bill.  

When data review makes up greater than 
50% of that total time bill the record 

review service only. 



Sample Implementation Process  

The billing log mentioned above was implemented 
by the manager to assist in their billing process 

Time 
spent is 
required 



Counseling Patients Regarding the Benefits of Receiving the 
COVID-19 Vaccine

• These codes are used to report services provided face-to-face by a physician or other qualified 
health care professional for the purpose of promoting health and preventing illness or injury. 

• They are distinct from evaluation and management (E/M) services that may be reported 
separately with modifier 25 when performed. Risk factor reduction services are used for persons 
without a specific illness for which the counseling might otherwise be used as part of treatment. 

• CPT 99401: Preventative medicine counseling and/or risk factor reduction intervention (s) 
provided to an individual, approximately 15 minutes Can be used to counsel patients 
regarding the benefits of receiving the COVID-19 vaccine.

You must document time – greater than half or 8 minutes. 
Document what the counseling consisted of.  

Attach DX code Z71.89 Other specific counseling  to the code  for claim processing.  



KEY TAKEAWAYS

• Ambulatory services are not just about face-to-face services – Think 
about non-face-to-face.

• Considering implementing at least one of these in 2022.


