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Objective & Agenda

Objective: To provide an understanding and answer
guestions regarding the prolonged care codes and
add-on complexity code G2211.

Agenda

*Billing prolonged care
*How to use G2211
*Denials and rejections
|nteractive Q&A

Review the legal disclaimers at the end of the presentation.




MEDICARE
PROLONGED CARE SERVICES:

\ ‘FOI’ Extended Treatment and Recovery.

Prolonged Care Overview



Medical Necessity

«Social Security Act 1862(a)(1)(A)

*Services must be:
* Reasonable
« Medically necessary Y.
» Not statutorily excluded *"




Prolonged Care Basics

*Billed with primary E/M code

*Not used if using MDM

*Time based codes

* Additional time spent on patient care

*Includes
* Face-to-face time
* Non-face-to-face time




Non-Face-to-Face Time

*Preparing to see patient

*Obtaining or reviewing
separate history

*Performing exam

*Counseling or educating
patient/family/caregiver

*Ordering
* Medications
» Tests
* Procedures

-Referrals_ an_d
communications
* Not separately reported

*Documenting encounter

*Independently interpreting
results
* Not separately reported

«Care coordination
* Not separately reported



Do Not Count

*Performance of services
separately reported

* Travel time

* Teaching that is general and not
specific for management of
individual patient




Time Thresholds

*Must exceed highest level of
service

Examples
« 99205
« 99215

Must meet or exceed
threshold

*15-minute increments
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Billing Requirements



Office/Outpatient Services

HCPCS Code(s)

Total Time Required for Reporting*

99205

60-74 minutes

99205 x 1 and G2212x |

89-103 minutes

99205 x 1 and G2212x 2

104-118 minutes

99215

40-54 minutes

99215x 1 and G2212 x |

69-83 minutes

99215x 1 and G2212x 2

84-98 minutes

99215 x 1 and G2212 x 3 or more for each
additional 15 minutes.

99 or more

*Procedure code G2212

eLevel of service chosen
by time

«Same DOS

*Must exceed highest
level

* 99205
*99215

*Must meet full 15 minutes
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Additional G2212

*Cognitive assessment
and care planning

*Include time from:

3 days before
*DOS
7 days after

Primary E/M Service | Prolonged Time Threshold to | Count physician/NPP time
Code* Report Prolonged | spent within this time period
{surveyed timeframe)
Cognitive Assessment | G2212 100 minutes 3 days before visit + date of

and Care Planning
{99483)

visit + 7 days after
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Nursing Facility

Primary E/M Service

Prolonged
Code*

Time Threshold to
Report Prolonged

Count physician/NPP time
spent within this time period
(surveved timeframe)

Initial NF Visit (99306) | GO317 95 minutes 1 day before visit + date of
visit + 3 days after

Subsequent NF Visit GO0317 85 minutes 1 day before visit + date of

(99310) visit + 3 days after

NF Discharge Day n/a n/a n/a

Management

12

*Procedure Code G0317

*Must exceed highest level
* 99306
* 99310

*Include time from:

1 day before
*DOS
3 days after
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Home Visits

*Procedure Code G0318

*Must exceed highest
level

* 99345
* 99350

[nclude time from:
3 days before
*DOSs
7/ days after

CPT only copyright 2025 American Medical Association.

All rights reserved.

Primary E/M Service | Prolonged Time Threshold to | Count physician/™FPP time
Code® Report Prolonged | spent within this time period
{surveyved timelrame)
Home Residence Visit | GO3 18 140 manutes 3 days before visit + date of
Mew P 99345) visit + 7 days after
Home/Residence Visit | GO3 18 1 10 muanutes 3 days before visit + date of
Estab. Pt E?QJSU: wisit + 7 dn;—s after
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Documentation

*Clearly document total time

*Toal time includes:
* Face-to-face time
* Non-face to face qualifying activities

*Reason for prolonged care
*Medical necessity
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Resources

*Evaluation and Management Services MLN Booklet

*Medicare Claims Processing Manual, Chapter 12,
section 30.6.15

*Prolonged Care Procedure Codes
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Top Denials

*Must bill with primary
service

*Units of service
exceeded

*Period of managed care
*Duplicate charge
*Not payable in a facility
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Top Rejections

*Invalid or missing modifier

*Claim lacks information
needed for adjudication

*No submitted charges billed

*Clinic number missing or not
entered accurately

*Claim must be submitted to
RRB
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&7 s _ACTIVITY%

\ GHOSTBUSTERS THEMED EVENT
» '

] GHe
S
UbT‘Ef{s

Prolonged Care Q&A Activity




Prolonged care may be used when the level
of service is chosen by MDM. True or false?

C D

I’'m afraid | What is MDM?
don’t know




Complex CCM may be reported the same
month as prolonged E/M services. True or
false?

C D

Sometimes What are
prolonged
services?




Prolonged care may not be reported with
which of the following E/M services?

A B C D

Inpatient visits Critical care Office services Home visits
services




Prolonged care may be reported for
emergency department services. True or
false?

C D

Sometimes Call
Ghostbusters
for my answer




All prolonged care codes allow you to provide
the additional time on days other than the
encounter date. True or false?

A C D

Prolonged Only in
care is not Hollywood
covered by

Medicare




Charts identifying the prolonged time
required for each category of service may be
found in which resource?

A

Program

Integrity

Manual,
Chapter 3

B

Claims
Processing
Manual,
Chapter 12

C
WPS website

D
Medicare.gov




Prolonged care time may be counted for
nursing facility care on:

A B C D
Day of visit Day of visit Day before visit Day of visit

only + + +
3 days after day of visit day after

+
3 days after




If a provider is billing an office visit with 77
minutes total, which is the appropriate
combination for time spent on this visit?

A B C D
99204 x 1 99205 x 1 99205 x 1 G2212 x 2
and and
G2212 x 1 G2212 x 1




If a provider is billing an initial nursing facility
visit with 97 minutes total, which is the
appropriate combination for time spent on
this visit?

A B C D

99306 x 1 99306 x 1 99306 X 1 99310 x 1
and and and
G0317 x 1 G0318 x 1 G0317 x 2
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Questions and Answers
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G2211 Made Easy: What
You Need to Know
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Definition

L ongitudinal relationship
 Long-term relationship with this patient

*Focal point of health care
*Single, serious condition
«Complex condition
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Add-on Code

*Primary code

*New patient
«99202-99205

«Established patient
«99211-99215

*Home visits

+99341-33950 @l |
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Relationship

* Appropriate use depends on
relationship between practitioner
and patient

*Focal point for all patient health
care needs

*Ongoing medical care
« Single, serious condition
« Complex condition
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Relationship Changes

*No longer use G2211 if

*You are no longer focal point
for all their health care needs

 Patient no longer has single,
serious condition or complex
condition
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Provider Specialty

*Not restricted to any
specialty

Documentation will show

 Relationship between patient
and practitioner

 Focal point of health care
needs

* Single, serious condition
« Complex condition
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Eligible Practitioners

MD/DO

*NPP

*CAH — Method I, Bill type 85
*RHC

-FQHC

 For RHC/FQHC, no additional
reimbursement

« Can include on your claim

I
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Place of Service

¢

Location

02 — Telehealth

*10 — Telehealth in patient’s
home

*11 — Office
*19 — Outpatient off-campus
«22 — Outpatient on-campus

Home
12,13, 14, 33, 55



Additional Detalls

*Patient has cost-sharing
* Deductible
« Coinsurance

*Frequency

* [f appropriate to submit, there
are no frequency limitations

37
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Modifier 25

*Indicates significant, separately
iIdentifiable E/M service

*Applies to:

 Services with a global surgery
period

 Could apply to additional
services

Verify using modifier correctly
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Modifier 25 Exceptions

*Do not submit G2211 when modifier
25 appended to E/M service

*Exceptions effective January 1,
2025:
* Part B preventive services
* Immunization administrations
 Annual wellness visits

*How to Use the Office & Outpatient
Evaluation and Management Visit
Complexity Add-on Code G2211




G2211 Documentation

*Documentation must support:
* Medical necessity of encounter
*evel of service

 Patient and practitioner
longitudinal relationship
» Focal point for health care needs
* Single, serious condition
« Complex condition
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Teaching Physician

* Teaching physician submitting
under teaching physician guidelines
may submit when appropriate

* Present during encounter

* Applies under primary care
exception
* Low-level E/M codes

*Guidelines for Teaching Physicians,
Interns & Residents

41
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Telehealth

* Appropriate when providing the
primary service through
telehealth

*|f service appropriate for
telehealth

List of Telehealth Services
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Resources

How to Use the Office &
Outpatient Evaluation and

Management Visit Complexity
Add-on Code G2211

*CMS FAQs for G2211
*Change Request 13705

*Medicare Claims Processing
Manual, Chapter 12, Section
30.6.19
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Denials

*Not payable with other
service rendered on same
DOS

*Must be billed with primary
service

*Duplicate charge
*Periods of managed care
Common Claim Denials
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Rejections

H|E |[A|L |[T|H

IJN,IS_'U"FQ AlIN|IC|E

c L:Ai'liM

R |E JJE'GJT!ELE}_

Claim lacks information
needed for adjudication

* Missing, incomplete, or invalid
place of service

* Unable to obtain primary
Insurer information

*Rendering physician number
invalid or missing

*How to Correct a Rejected
Claim

&
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P
Q&A ACTIVITY

D

1.What is the definition of HCPCS code G2211?
2.When should G2211 beused forbillingz
3.Which types of evaluation and management (E/M) visits are eligible for
the G2211 add-on?
4,15 G2211 vith ial i oronly
5. Wh: s required for using 622117
6. Are there any restri ing 622117
7. How does the concept of 'longitudinal care’ apply to G22117
8.Can G2211 be billed if a patient has more than one chronic condition? _
9.1s G221 time-based, or is it an add-on to existing complexity-based
E/M levels?
10.Can you use G2211 with a simple E/M visit for a minor acute con #lon?
11. What modifiers are most commonly associated with billing 622153

G2211 Q&A Activit




G2211 is an add-on complexity code used
only for office or outpatient visits. True or
false?

C D
Unless the I’'m afraid to

patient is a answer
ghostbuster




You must be the focal point of care, treating a
single serious condition, and treating a

complex condition to bill G2211. True or
false?

A C D

True, and you | want some
must be a popcorn
ghostbuster




G2211 requires a longitdunal relationship
with the patient. How long must they be a
patient to meet this requirement?

A B C
2 years There is not a

defined length

of time




G2211 may not be billed when the E/M
service includes modifier 25. Which of the
following services done the same day as the
E/M are an exception to this rule?

A B C D

Annual Mole removal Destruction of Immunization
wellness visits skin lesions administrations




G2211 is billable when the E/M service
was done via telehealth. True or false?

C D

What is Not sure
telehealth?
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G2211 Questions an

Answers
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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A HEALTH SOLUTIONS COMPANY

Up next...
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Disclaimers

This material is a tool to assist the provider community.
Medicare rules change often. Access CMS’ website for
current coverage, regulations and rulings.

The basis for answers given today rely on facts given in
the question. Medicare rules determine final coverage.

Do not record the event as CMS does not allow this for
profit making purposes.
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CPT Copyright Notice

CPT codes, descriptions, and other data only are
copyright 2025 American Medical Association. All Rights
Reserved. Applicable FARS/HHSARS apply. Fee
schedules, relative value units, conversion factors and/or
related components are not assigned by the AMA, are
not part of CPT, and the AMA is not recommending their
use. The AMA does not directly or indirectly practice
medicine or dispense medical services. The AMA
ﬁssu_mes no liability for data contained or not contained
erein.



