e CPT code 99223 (Initial hospital 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.)

We have previously considered requests to add these codes to the telehealth list. As we
stated in the CY 2011 PFS final rule with comment period (75 FR 73315), while initial inpatient
consultation services are currently on the list of approved telehealth services, there are no
services on the current list of telehealth services that resemble initial hospital care for an acutely
ill patient by the admitting practitioner who has ongoing responsibility for the patient’s treatment
during the course of the hospital stay. Therefore, consistent with prior rulemaking, we did not
propose that initial hospital care services be added to the Medicare telehealth services list on a
category 1 basis.

The initial hospital care codes describe the first visit of the hospitalized patient by the
admitting practitioner who may or may not have seen the patient in the decision-making phase
regarding hospitalization. Based on the description of the services for these codes, we believed it
is critical that the initial hospital visit by the admitting practitioner be conducted in person to
ensure that the practitioner with ongoing treatment responsibility comprehensively assesses the
patient’s condition upon admission to the hospital through a thorough in-person examination.
Additionally, the requester submitted no additional research or evidence that the use of a

telecommunications system to furnish the service produces demonstrated clinical benefit to the



patient; therefore, we also did not propose adding initial hospital care services to the Medicare
telehealth services list on a Category 2 basis.

We noted that Medicare beneficiaries who are being treated in the hospital setting can
receive reasonable and necessary E/M services using other HCPCS codes that are currently on
the Medicare telehealth list, including those for subsequent hospital care, initial and follow-up
telehealth inpatient and emergency department consultations, as well as initial and follow-up
critical care telehealth consultations.

Therefore, we did not propose to add the initial hospital care services to the list of
Medicare telehealth services for CY 2019.

(4) Subsequent Hospital Care Services (CPT Codes 99231-99233)

e CPT code 99231 (Subsequent hospital 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; 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 patient is stable,
recovering or improving. Typically, 15 minutes are spent at the bedside and on the patient's
hospital floor or unit.

e CPT code 99232 (Subsequent hospital 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 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



data costs are administrative costs that are not unique to individual procedures, in the same
fashion that we do not assign separate direct PE for higher electricity costs to diagnostic imaging
procedures as compared to cognitive evaluation procedures. We continue to believe that these
data costs are appropriately captured via the indirect PE methodology as opposed to being
included as a separate direct PE input. We also note that other services that require around-the-
clock monitoring, such as the home PT/INR monitoring described in HCPCS code G0249
(Provision of test materials and equipment for home inr monitoring of patient with either
mechanical heart valve(s), chronic atrial fibrillation, or venous thromboembolism who meets
Medicare coverage criteria; includes: provision of materials for use in the home and reporting of
test results to physician; testing not occurring more frequently than once a week; testing
materials, billing units of service include 4 tests), do not include additional direct PE inputs for
data costs, and we do not believe it would be appropriate to include them for CPT code 99454.

Comment: One commenter stated that CMS should add the cost of equipment sanitation
and reprocessing as a one-time cost that is directly attributable to a patient. The commenter
stated that FDA device guidelines require that a reusable medical device be reprocessed, which
includes sanitation or sterilization and ensuring that all personal data is ‘wiped’ or removed from
the device. The commenter stated that this cost was not considered by the RUC, however, it is
routinely part of the ‘set up’ costs that are onetime costs directly attributable to a patient.

Response: We disagree with the commenter that these expenses would constitute a
separate form of direct PE. We agree with the RUC, which discussed the specialty society’s
recommended supply items, shipping costs and a device reprocessing fee, and determined that
these expenses are not specifically allocable to the patient for this service, and would be

considered indirect practice expenses.



and WAIS), with qualified health care professional interpretation and report, administered by
technician, per hour of technician time, face-to-face.)

Response: We agree with commenters that a work RVU of 1.45 accurately captures the
resources associated when a physician furnishes CCM. We agree that in most cases, the
physician would perform CCM on patients with higher acuity and therefore the care planning
and medical decision making would be of greater intensity. We also agree with commenters that
the work associated with personally performing CCM as opposed to supervising clinical staff is
also of greater intensity. Therefore, we are finalizing that value based on our review of
comments received.

Comment: A few commenters requested that CMS clarify that CPT code 99491 can be
performed incident to a practitioner’s professional services.

Response: CPT code 99491 is specifically for use when the billing practitioner personally
performs care management services, so this code cannot be furnished incident to a practitioner’s
professional services.

(61) Diabetes Management Training (HCPCS codes GO108 and G0109)

HCPCS codes G0108 (Diabetes outpatient self-management training services, individual,
per 30 minutes) and GO109 (Diabetes outpatient self-management training services, group
session (2 or more), per 30 minutes) were identified on a screen of CMS or Other source codes
with Medicare utilization greater than 100,000 services annually. For CY 2019, we proposed the
HCPAC-recommended work RVU of 0.90 for HCPCS code G0108 and the HCPAC-
recommended work RVU of 0.25 for HCPCS code G0109.

For the direct PE inputs, we noted that there was a significant disparity between the

specialty recommendation and the final recommendation submitted by the HCPAC. We were



