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Part B Insider (Multispecialty) Coding Alert

E/M Coding: Factor in This Coding Advice When Determining Prolonged
Services
Hint: The difference between the two codes comes down to one word.

If you are still flummoxed by the 2021 coding changes, you are not alone. You are likely still acclimating, in fact. How are
you feeling about prolonged service codes? Read on for a refresher on these complicated services.

Recognize the CPT® and CMS Codes

The American Medical Association (AMA) and the Centers for Medicare and Medicaid Services (CMS) have their own
prolonged service codes, each with unique guidelines. Here are their respective codes:

+99417 (Prolonged office or other outpatient evaluation and management service(s) beyond the minimum
required time of the primary procedure which has been selected using total time, requiring total time with or
without direct patient contact beyond the usual service, on the date of the primary service, each 15 minutes of
total time (List separately in addition to codes 99205, 99215 for office or other outpatient Evaluation and
Management services))
G2212 (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 for office or other outpatient evaluation
and management services) (do not report G2212 on the same date of service as 99354, 99355, 99358, 99359,
99415, 99416). (Do not report G2212 for any time unit less than 15 minutes))

Understand the Agreement on How to Calculate Total Time

CPT® and CMS agree that you should include all the time spent with the patient on the same day as the visit as any
additional non-face-to-face time spent that requires the physician or other qualified healthcare professional's (QHP)
expertise. This could mean recording notes, ordering and reviewing results, and communicating with caregivers. When
reporting +99417, however, keep in mind that general patient education does not count toward time. Only education
that directly addresses the condition and treatment for which the patient originally presented counts toward total time.

Use the add-on codes when reporting level five evaluation and management (E/M) codes, 99205/99215 (Office or other
outpatient visit …), but only if time rather than medical decision making (MDM) was the basis for selection (source:
https://www.ama-assn.org/system/files/2019-06/cpt-office-prolonged-svs-code-changes.pdf).

Understand the Disagreement on How to Calculate Additional Time

This is where things get different. While both require their codes be used in full 15-minute increments, CPT® code
+99417 can be added to 99205/99215 once the encounter extends 15 minutes beyond the low end of time for those
codes. This is "a peculiar requirement since it means you could report 99215 plus +99417 after 55 minutes of service,”
said Glenn D. Littenberg, MD, MACP, FASGE, AGAF, a gastroenterologist and former CPT® Editorial Panel member
in Pasadena, California. CMS wasn't on board with this, which prompted them to issue G2212, which "cannot be reported
until a total of 74+15=89 minutes for 99205 or 54+15+69 minutes for 99215 has been met,” Littenberg adds.

CPT®: Consider the level five E/M codes in terms of time: 99205 (…new patient … 60-74 minutes) and 99215 (…
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existing patient … 40-54 minutes). Adding code +99417 represents 1-14 minutes of prolonged service, which means for
each additional 1-14 minutes, you add another unit.

CMS: For Medicare patients, you start using G2212 at the 89-minute mark when reporting 99205 and at the 69-minute
mark for 99215. This difference is because CMS mandates that prolonged service starts after the practitioner has already
provided 15 minutes of care beyond what's described in 99205 and 99215.

Essentially, CPT® speaks in terms of services beyond the minimum required time of the primary procedure, whereas
CMS speaks in terms of services beyond the maximum required time of the procedure. "The difference between how
CPT® and CMS treat prolonged services comes down to a single word,” says Kelly Shew, RHIA, CPC, CPCO, CDEO,
CPB, CPMA, CPPM, CRC, documentation and coding education, Olympia Medical in Livonia, Michigan. "The distinction
between how the two prolonged service codes are applied means the coder must keep the patient's insurance in mind
when assigning the codes.”

Note: Check with the patient's payer to be sure which set of guidelines they follow.

Remember Some Previous Prolonged Service Codes Are Still Active

It's important to note that you can still use 99358 (Prolonged evaluation and management service …) and +99359
(Prolonged evaluation and management … each additional 30 minutes (List separately in addition to code for prolonged
service)) to report non-face-to-face time. However, you can only use them if the care was provided on a different date of
service (DOS). Also keep in mind that you can report +99354 (Prolonged service(s) in the outpatient setting …) and
+99355 (Prolonged service(s) … additional 30 minutes …), but not when you're also reporting codes 99202-99215. "They
are used in conjunction with some psychotherapy visits, outpatient consultations, domiciliary and rest home visits, home
visits, and care planning,” says Shew.

Note: When coding +99354 and +99355, CMS requires you document exactly how long the service took to perform.
Note, also, the instruction: Do not report G2212 for any time unit less than 15 minutes.

Look for Specific Times Noted in the Patient Record

"In order to capture prolonged services, providers must document a specific time spent with or on the patient for that
date of service. A time range is not acceptable,” explains Shew. The provider can make a statement that incorporates all
the total time for a day in one location but should also consider making specific notes about how long the face-to-face
time was, then add a note later to report additional non-face-to-face time spent. Query the provider whenever you have
any questions about the documentation.


