Medicare E/M Services Coding Update
(March 24, 2010)


	OP CONSULTS CODES NO LONGER RECOGNIZED BY 
MEDICARE
AS OF 1/1/10
	USE THESE CODES FOR NEW OUTPATIENT VISITS  (Patient not seen in 3 years)
	CODES FOR ESTABLISHED OUTPATIENT VISITS

(Patient has been seen in the past 3 years)

	99241

99242

99243

99244

99245
	99201-99205

99201-99205

99201-99205

99201-99205

99201-99205
	99211-99215 

99211-99215 

99211-99215 

99211-99215 

99211-99215 

	
	
	

	INPT CONSULT CODES

NO LONGER RECOGNIZED BY MEDICARE ONLY AS OF 1/1/10
	USE THESE CODES FOR INITIAL INPATIENT VISITS
	CODES FOR SUBSEQUENT INPATIENT VISITS

	99251

99252

99253

99254

99255
	99221-99223

99221-99223

99221-99223

99221-99223

99221-99223
	99231-99233

99231-99233

99231-99233

99231-99233

99231-99233


 
CMS has no authority to determine which services will be recognized and paid by other third party payers. Some payers may choose to adopt the CMS policy of not recognizing or paying for inpatient or outpatient consultations subsequent to the MPFS final rule but others may continue their current recognition and payment practices for those services.
Physicians and their staff should carefully review patient’s current insurance coverage to determine correct code selection. The rules above apply for both Medicare primary and Medicare secondary insurance coverage.
 
The new Correct Coding Initiative (CCI) edits for 2010 Quarter 1 have been released and a modifier will be allowed between the E/M codes for New Patient Visits (9920X) and Established Patient Visits (9921X) and other associated radiation procedures billed using one of the 77XXX series of codes. In the past whenever a patient needed to begin treatment urgently and was therefore seen by the physician, had simulation and planning procedures performed and then started treatment all in one day the patient visit charges would edit out with one or more of the other associated procedures and the reimbursement for that code would be lost. This should no longer be an issue as CMS will now allow a -25 modifier, significant, separately identifiable evaluation and management service by the same physician on the same day of the procedure or other service, to be appended to the evaluation and management codes. 

