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20 25  CP T® Code  S e t  Cha nge s
Adde d De le te d Re vis e d Code  Count

Eva lua tion/ Manage me nt 17 3 0 171
Ane s the s ia 0 0 0 276
Surge ry (10 0 0 0 -6 9 9 9 9 ) 33 13 5 5,8 8 0
Radiology 6 0 0 6 6 3
Pa thology & Labora tory 14 6 5 1,6 74
Me dic ine 18 6 9 22 1,0 71
Cate gory II Code s 0 0 0 56 5
Cate gory III Code s 8 1 13 2 550
PLA Code s 10 1 8 4 471
Tota l 270 112 38 11,321



Eva lua t ion a nd  Ma na ge m e nt
Te le m e d ic ine  S e rvic e s
Te le m e d ic ine  Aud io-Vide o  Eva lua t ion  a nd  Ma na ge m e nt  S e rvic e s

 Ne w Pa tie nt – 98 0 0 0 -98 0 0 3

 Es tablis he d Pa tie nt – 98 0 0 4-98 0 0 7

Te le m e d ic ine  Aud io-Only Eva lua t ion  a nd  Ma na ge m e nt  S e rvic e s

 Ne w Pa tie nt - 98 0 0 8 -98 0 11

 Es tablis he d Pa tie nt – 98 0 12-98 0 15

 Brie f Synchronous  Communica tion Te chnology Se rvice  (Virtua l Che ck-In) - 98 0 16



Te le m e d ic ine
Te le m e d ic ine  S e rvic e s  Guide line s
Code s  de s c ribe  re a l-time , inte rac tive  e ncounte r be twe e n 

phys ic ian or othe r QHP and pa tie nt.
Bas e d on le ve l of MDM or tota l time  for E/ M pe rforme d on the  

da te  of the  e ncounte r.
Not us e d for routine  te le communica tions  re la te d to pre vious  

e ncounte r (to communica te  lab re s ults ).
May be  us e d for follow-up of pre vious  e ncounte r whe n follow-up 

is  re quire d.



Te le m e d ic ine
►Te le me dic ine  s e rvice s  a re  s ynchronous , re a l-time , inte rac tive  e ncounte rs  be twe e n a  phys ic ian or othe r qua lifie d 
he a lth ca re  profe s s iona l (QHP) and a  pa tie nt utilizing e ithe r combine d audio-vide o or audio-only te le communica tion. 
Unle s s  s pe c ifica lly s ta te d in the  code  de s c riptor, le ve l s e le c tion for te le me dic ine  s e rvice s  is  bas e d on e ithe r the  le ve l 
of me dica l de c is ion making (MDM) or the  tota l time  for E/ M s e rvice s  pe rforme d on the  da te  of the  e ncounte r, a s  
de fine d for e ach s e rvice . Te le me dic ine  s e rvice s  a re  us e d in lie u of an in-pe rs on s e rvice  whe n me dica lly appropria te  to  
addre s s  the  ca re  of the  pa tie nt and whe n the  pa tie nt and/ or family/ ca re give r agre e  to  this  forma t of ca re . 
Te le me dic ine  s e rvice s  a re  not us e d to re port routine  te le communica tions  re la te d to a  pre vious  e ncounte r (e g, to  
communica te  labora tory re s ults ). The y may be  us e d for follow-up of a  pre vious  e ncounte r, whe n a  follow-up E/ M 
s e rvice  is  re quire d, in the  s ame  manne r a s  in-pe rs on E/ M s e rvice s  a re  us e d. For e xample , te le me dic ine  s e rvice s  may 
be  us e d for a  pa tie nt re quiring re -a s s e s s me nt for re s pons e  or complica tions  re la te d to the  tre a tme nt plan of a  
pre vious  vis it. Exce pt for 980 16 , the s e  s e rvice s  do not re quire  a  s pe c ific  time  inte rva l from the  la s t in-pe rs on or 
te le me dic ine  vis it and may be  initia te d by a  phys ic ian or othe r QHP as  we ll a s  by a  pa tie nt and/ or family/ care give r. 
Howe ve r, the  te le me dic ine  s e rvice s  mus t be  pe rforme d on a  s e pa ra te  ca le nda r da te  from anothe r E/ M s e rvice . Whe n 
pe rforme d on the  s ame  da te  a s  anothe r E/ M s e rvice , the  e le me nts  and time  of the s e  s e rvice s  a re  s umme d and 
re porte d in aggre ga te , e ns uring tha t any ove rlapping time  is  only counte d once . If the  minimum time  for re porting a  
te le me dic ine  s e rvice  has  not be e n achie ve d, time  s pe nt with the  pa tie nt may s till count toward the  tota l time  on the  
da te  of the  e ncounte r of an in-pe rs on E/ M s e rvice .◄



Te le m e d ic ine
►S ync hronous  Aud io-Vide o  Eva lua t ion  a nd  Ma na ge m e nt  S e rvic e s◄

►Code s  9 8 0 0 0 , 9 8 0 0 1, 9 8 0 0 2, 9 8 0 0 3 , 9 8 0 0 4 , 9 8 0 0 5, 9 8 0 0 6 , 9 8 0 0 7 may be  re porte d for 
ne w or e s tablis he d pa tie nts . Synchronous  audio and vide o te le communica tion is  re quire d. 
The s e  s e rvice s  may be  re porte d bas e d on tota l time  on the  da te  of the  e ncounte r or 
MDM.◄



Te le m e d ic ine
Audio-Only
CPT® 9 9 441-9 9 443  have  be e n de le te d
Re port Te le me dic ine  Code s  9 8 0 0 8 -9 8 0 15
 Me dicare  doe s  not acce pt 98 0 0 8 -98 0 15.

►S ync hronous  Aud io-Only Eva lua t ion  a nd  Ma na ge m e nt  S e rvic e s◄

►Code s  9 8 0 0 8 , 9 8 0 0 9 , 9 8 0 10 , 9 8 0 11, 9 8 0 12, 9 8 0 13, 9 8 0 14 , 9 8 0 15 may be  
re porte d for ne w or e s tablis he d pa tie nts . The y re quire  more  than 10  minute s  
of me dica l dis cus s ion. For s e rvice s  of 5 to 10  minute s  of me dica l dis cus s ion, 
re port 9 8 0 16 , if appropria te . If 10  minute s  of me dica l dis cus s ion is  e xce e de d, 
tota l time  on the  da te  of the  e ncounte r or MDM may be  us e d for code  le ve l 
s e le c tion.◄



Te le m e d ic ine
►For audio-only code s  9 8 0 0 8 , 9 8 0 0 9 , 9 8 0 10 , 9 8 0 11, 9 8 0 12, 9 8 0 13 , 9 8 0 14 , 9 8 0 15, me dica l 
dis cus s ion is  s ynchronous  (re a l-time ) inte rac tive  ve rba l communica tion and doe s  not 
inc lude  online  digita l communica tion (e xce pt whe n via  a  te le communica tion te chnology 
de vice  for the  de a f). The  me aning of MDM has  the  me aning us e d in the  E/ M Guide line s  and 
is  a  cognitive  proce s s  by the  phys ic ian or othe r QHP.◄

►If during the  e ncounte r, audio-vide o conne c tions  a re  los t and only audio is  re s tore d, 
re port the  s e rvice  tha t accounte d for the  majority of the  time  of the  inte rac tive  portion of 
the  s e rvice . Te n minute s  of me dica l dis cus s ion or pa tie nt obs e rva tion mus t be  e xce e de d in 
orde r to re port the  audio-only s e rvice .◄



Te le m e d ic ine
►For audio-only te le me dic ine  s e rvice s  for e s tablis he d pa tie nts  with 5 to 10  minute s  of me dica l 
dis cus s ion, re port brie f communica tion te chnology s e rvice  (e g, virtua l che ck-in) code  9 8 0 16 . 
Code  9 8 0 16  is  re porte d for e s tablis he d pa tie nts  only. The  s e rvice  is  pa tie nt-initia te d and 
inte nde d to e va lua te  whe the r a  more  e xte ns ive  vis it type  is  re quire d (e g, an office  or othe r 
outpa tie nt E/ M s e rvice  [9 9 212, 9 9 213 , 9 9 214 , 9 9 215]). Vide o te chnology is  not re quire d for audio-
only vis its . Whe n the  pa tie nt-initia te d che ck-in le ads  to an E/ M s e rvice  on the  s ame  ca le nda r 
da te , and whe n time  is  us e d to s e le c t the  le ve l of tha t E/ M s e rvice , the  time  from 9 8 0 16  may be  
adde d to the  time  of the  E/ M s e rvice  for the  tota l time  on the  da te  of the  e ncounte r.◄

►For 9 8 0 0 0 -9 8 0 15, the  le ve l of s e rvice  is  s e le c te d bas e d on MDM or tota l time  on the  da te  of 
the  e ncounte r. For audio-only code s  9 8 0 0 8 , 9 8 0 0 9 , 9 8 0 10 , 9 8 0 11, 9 8 0 12, 9 8 0 13 , 9 8 0 14 , 9 8 0 15, 
the  s e rvice  mus t e xce e d 10  minute s  of me dica l dis cus s ion. Code  9 8 0 16  de s c ribe s  s e rvice s  for 
e s tablis he d pa tie nts  with 5 to 10  minute s  of me dica l dis cus s ion and is  bas e d only on the  time  of 
me dica l dis cus s ion and not MDM. Do not count time  for e s tablis hing the  conne c tion or a rranging 
the  appointme nt, e ve n whe n pe rforme d by the  phys ic ian or othe r QHP. Se rvice s  of le s s  than five  
minute s  a re  not re porte d.◄



Te le m e d ic ine
►Brie f S ync hronous  Com m unic a t ion  Te c hnology S e rvic e  (e g , Virtua l Che c k-In)◄

►Code  9 8 0 16  is  re porte d for e s tablis he d pa tie nts  only. The  s e rvice  is  pa tie nt-initia te d and 
inte nde d to e va lua te  whe the r a  more  e xte ns ive  vis it type  is  re quire d (e g, an office  or othe r 
outpa tie nt E/ M s e rvice  [9 9 212, 9 9 213 , 9 9 214 , 9 9 215]). Vide o te chnology is  not re quire d. 
Code  9 8 0 16  de s c ribe s  a  s e rvice  of s horte r dura tion than the  audio-only s e rvice s  and has  
othe r re s tric tions  tha t a re  re la te d to the  inte nde d us e  as  a  “virtua l che ck-in” or triage  to 
de te rmine  if anothe r E/ M s e rvice  is  ne ce s s a ry. Whe n the  pa tie nt-initia te d che ck-in le ads  to 
an E/ M s e rvice  on the  s ame  ca le ndar da te , and whe n time  is  us e d to s e le c t the  le ve l of tha t 
E/ M s e rvice , the  time  from 9 8 0 16  may be  adde d to the  time  of the  E/ M s e rvice  for tota l time  
on the  da te  of the  e ncounte r.◄



Te le m e d ic ine
Brie f S ync hronous  Com m unic a t ion  Te c hno logy S e rvic e  (Virtua l 

Che c k-In) Guide line s
Mus t be  pa tie nt-initia te d
Virtua l che ck-in
Es tablis he d pa tie nts  only
Doe s  not origina te  from a  re la te d E/ M s e rvice  from pre vious  7 days
Doe s  not le ad to E/ M s e rvice  within the  ne xt 24  hours  or s oone s t ava ilable  

appointme nt
Time  from 9 8 0 16  may be  adde d to time  E/ M s e rvice  for tota l time  whe n virtua l che ck-

in le ads  to E/ M s e rvice  on the  s ame  ca le ndar da te .
 If time  s pe nt is  le s s  than 5 minute s , do not re port 9 8 0 16 .
9 8 0 16  re place s  G20 12, and is  acce pte d by Me dica re .



Te le m e d ic ine
Re la te d  Cod ing  Guide line s

Prolonge d s e rvice s  (9 9 417) may be  adde d whe n tota l time  e xce e ds  the  
time  thre s hold by a  minimum of 15 minute s .  Additiona l units  of 
prolonge d s e rvice  may be  adde d for e ach additiona l full 15-minute  
incre me nt.

Te le me dic ine  Symbol ( ) re move d from Office  or Othe r Outpa tie nt 
code s  9 9 20 2- 9 9 20 5 and 9 9 212-9 9 215



Te le m e d ic ine  a nd  Me d ic a re
 Me dicare  has  as s igne d a  s ta tus  indica tor of “I” to the  ne w te le me dic ine  code s  with the  e xce ption of 98 0 16 . 

 The  Ame rican Re lie f Ac t was  s igne d by Pre s ide nt Bide n on De ce mbe r 21s t a llowing for the  e xte ns ion of 
pande mic  te le me dic ine  fle xibilitie s  until March 31s t.

 Audio-Only te le me dic ine  s e rvice s  s hould be  code d with Office / Othe r Outpa tie nt code s  (99212-99215) with 
modifie r 93  and POS 10 .

 Audio-Only te le me dic ine  re nde re d by a  nonphys ic ian (may not othe rwis e  re port EM s e rvice s ) is  s till 
code d with 98 966-98 968  bas e d on the  time  s pe nt in me dica l dis cus s ion.

 Audio-Vis ua l te le me dic ine  s e rvice s  s hould be  code d with Office / Othe r Outpa tie nt code s  (9920 2-9920 5, 
99212-99215) with modifie r 95 and POS 10 .

 Coding may be  bas e d on time  or MDM whiche ve r is  mos t advantage ous  to the  provide r.

 Se e  Appe ndix P and Appe ndix T for additiona l s e rvice s  tha t may be  re nde re d via  audio-vis ua l or audio-only 
in the  AMA 20 25 CPT® manua l.



Te le m e d ic ine  a nd  Me d ic a id

North Dakota

https :/ / www.hhs .nd.gov/ s ite s / www/ file s / docume nts / Me dica id%20 Polic ie s / te le he a lth.pdf

- Te le he a lth s e rvice s  provide d by an Indian He a lth Se rvice  (IHS) fac ility or a  Triba l He a lth 
Program func tioning as  the  dis tant s ite , a re  re imburs e d a t the  All-Inc lus ive  Ra te  (AIR), 
re gardle s s  of whe the r the  origina ting s ite  is  outs ide  the  “four wa lls ” of the  fac ility or c linic . 

- Re ve nue  code  0 78 0  s hould only be  re porte d a long with Q30 14  whe n the  IHS or Triba l 
He a lth Program is  the  origina ting s ite .

https://www.hhs.nd.gov/sites/www/files/documents/Medicaid%20Policies/telehealth.pdf


Te le m e d ic ine  a nd  Me d ic a id

South Dakota

https :/ / ds s .s d.gov/ docs / me dica id/ provide rs / billingmanua ls / Profe s s iona l/ Te le me dic ine .pdf

- IHS/ Triba l 6 38  Provide rs  a re  re imburs e d a t the  e ncounte r ra te . 

https://dss.sd.gov/docs/medicaid/providers/billingmanuals/Professional/Telemedicine.pdf


CP T® Upda te
Ane s the s ia  – no  c ha nge s



CP T® Upda te
S urge ry – 10 0 0 0 -6 9 9 9 9

In te gum e nta ry S ys te m

Skin Ce ll Sus pe ns ion Autogra ft – 150 11-150 18

Mus c ulos ke le ta l S ys te m

Hand, Wris t, and Fore a rm Re pa ir or Re cons truc tion

Ne w code  – 25448

Re vis e d code  – 25447

Ca rd iova s c ula r S ys te m  - No c ha nge s



CP T® Upda te
S urge ry – 10 0 0 0 -6 9 9 9 9

He m ic  a nd  Lym pha t ic  S ys te m s

Ce llula r and Ge ne  The rapie s  - 38 225-38 228

Dige s t ive  S ys te m

Excis ion or de s truc tion, ope n, intra -abdomina l tumors  or cys ts  – 49 18 6 -49 19 0

Urina ry S ys te m

Abla tion trans duce r – 51721

Cys toure thros copy with ins e rtion of te mpora ry de vice  – 538 6 5

Abla tion of pros ta te  tis s ue  – 558 8 1-558 8 2



CP T® Upda te
S urge ry – 10 0 0 0 -6 9 9 9 9

Endoc rine  S ys te m

Abla tion of thyroid nodule s  – 6 0 6 6 0 -6 0 6 6 1

Ne rvous  S ys te m

Ste re otaxis  – 6 1715

Fas c ia l Plane  Block – 6 446 6 -6 4474



Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt
G2211 – Vis it  c om p le xity a dd-on c ode

Vis it comple xity inhe re nt to e va lua tion and manage me nt 
a s s oc ia te d with me dica l ca re  s e rvice s  tha t s e rve  as  the  
continuing foca l point for a ll ne e de d he a lth ca re  s e rvice s  and/ or 
with me dica l ca re  s e rvice s  tha t a re  pa rt of ongoing ca re  re la te d 
to a  pa tie nt's  s ingle , s e rious  condition or a  comple x condition. 
(Add-on code , lis t s e para te ly in addition to office / outpa tie nt 
e va lua tion and manage me nt vis it, ne w or e s tablis he d). 



G2211 - FAQ
Q1: Whe n c a n I re port  HCP CS  c ode  G2211?  

A: All me dica l profe s s iona ls  who can bill Me dica re  for office / outpa tie nt (O/ O) e va lua tion and manage me nt (E/ M) vis its  (i.e ., Curre nt 
Proce dura l Te rminology (CPT®) code s  9 9 20 2-9 9 20 5, 9 9 211-9 9 215) may re port the  HCPCS code  G2211 add-on code  to O/ O E/ M bas e  
code s . HCPCS code  G2211 may not be  re porte d without re porting an O/ O E/ M bas e  code  vis it, i.e ., CPT® code s  9 9 20 2-9 9 20 5, 9 9 211-
9 9 215. 

HCPCS code  G2211 capture s  the  inhe re nt comple xity of the  O/ O E/ M vis it tha t is  de rive d from the  longitudina l na ture  of the  prac titione r 
and pa tie nt re la tions hip. (CY 20 24  phys ic ian fe e  s che dule  (PFS) fina l rule , 8 8  FR 78 8 18 , 78 9 70 ) 

Think about the  re la tions hip be twe e n you and the  pa tie nt whe n de c iding whe the r to bill HCPCS code  G2211, inc luding whe the r: 

• You’re  the  continuing foca l point for a ll ne e de d s e rvice s , like  a  primary ca re  prac titione r (CY 20 24  PFS fina l rule , 8 8  FR 78 8 18 , 
78 9 73-78 9 74), 

• You’re  providing ongoing ca re  for a  s ingle , s e rious  condition or a  comple x condition (e .g ., s ickle  ce ll dis e as e ) (CY 20 24  PFS fina l rule , 
8 8  FR 78 9 74). 

The re  a re  many vis its  with ne w or e s tablis he d pa tie nts  whe re  the  O/ O E/ M vis it comple xity add-on code  would not be  appropria te ly
re porte d, s uch as  whe n the  ca re  furnis he d during the  O/ O E/ M vis it is  provide d by a  profe s s iona l whos e  re la tions hip with the  pa tie nt is  of 
a  dis c re te , routine , or time -limite d na ture ; s uch as , but not limite d to, a  mole  re mova l or re fe rra l to a  phys ic ian for re mova l of a  mole ; for 
tre a tme nt of a  s imple  virus ; for couns e ling re la te d to s e as ona l a lle rgie s , initia l ons e t gas troe s ophage a l re flux dis e as e ; tre a tme nt for a  
frac ture ; and whe re  comorbiditie s  a re  e ithe r not pre s e nt or not addre s s e d, and/ or whe n the  billing prac titione r has  not take n re s pons ibility 
for ongoing me dica l ca re  for tha t pa rticula r pa tie nt with cons is te ncy and continuity ove r time , or doe s  not plan to take  re s pons ibility for 
s ubs e que nt, ongoing me dica l ca re  for tha t pa rticula r pa tie nt with cons is te ncy and continuity ove r time  (CY 20 24  PFS fina l rule , 8 8  FR 
78 9 71). 



G2211 - FAQ
Q2: In  wha t  o ffic e  a nd  outp a t ie nt  s e t t ings  c a n  HCP CS  c ode  G2211 be  b ille d?  

A: All rule s  for re porting O/ O E/ M s e rvice s  (i.e ., CPT® code s  9 9 20 2-9 9 20 5, 9 9 211-9 9 215) 
apply to billing HCPCS code  G2211. Continue  to us e  the  code s  in this  family to re port E/ M 
s e rvice s  you provide  to a  pa tie nt in the  office  or othe r outpa tie nt fac ility. HCPCS code  
G2211 is  s e para te ly payable  to the  billing phys ic ian or prac titione r in both fac ility and non-
fac ility s e ttings  and is  not limite d to any phys ic ian s pe c ia ltie s . HCPCS code  G2211 cannot 
be  bille d with code  s e ts  for othe r E/ M s e rvice s  (e .g., hos pita l inpa tie nt, e me rge ncy 
de partme nt, home  or re s ide nce , and nurs ing fac ility).



G2211 - FAQ
Q3 : Ca n HCP CS  c ode  G2211 be  b ille d  whe n m y p a t ie nt  s e e s  a no the r p hys ic ia n  or 
p ra c t it ione r in  m y group  p ra c t ic e  ins te a d  of m e , inc lud ing  c o lle a gue s  in  the  s a m e  
s p e c ia lty a s  m e ?  

A: In this  s ce nario, phys ic ians  and prac titione rs  might cons ide r whe the r the  pa tie nt could 
have  an ongoing re la tions hip with a  pa tie nt ca re  te am within the  group prac tice  tha t 
inc lude s  more  than one  phys ic ian or prac titione r. We  unde rs tand it is  pos s ible  tha t te am-
bas e d ca re  prac tice s  may a ls o s e rve  as  the  continuing foca l point for a ll ne e de d s e rvice s  or 
provide  ongoing ca re  for a  s ingle , s e rious  condition or a  comple x condition. In s uch 
c ircums tance s  whe n a  pa tie nt s e e s  anothe r phys ic ian or prac titione r in a  te am-bas e d ca re  
prac tice , and if a ll othe r re quire me nts  of HCPCS code  G2211 a re  me t, it may be  appropria te  
to re port HCPCS code  G2211.



G2211 - FAQ
Q4 : Is  it  a p p rop ria te  to  b ill HCP CS  c ode  G2211 us ing  the  P rim a ry Ca re  Exc e p t ion  

A: Phys ic ians  can bill unde r the  primary ca re  e xce ption for lowe r-le ve l O/ O E/ M s e rvice s  
provide d by re s ide nt phys ic ians  in ce rta in primary ca re  tra ining s e ttings . Phys ic ians  bill for 
the s e  s e rvice s  by a ttaching the  GE modifie r to the ir c la ims  for O/ O E/ M vis its  de s c ribe d by 
CPT® code s  9 9 20 2-9 9 20 3  & 9 9 211-9 9 213 . The  te mpora ry policy we  put in place  during the  
COVID-19  Public  He a lth Eme rge ncy to pe rmit phys ic ians  to bill unde r the  primary ca re  
e xce ption for O/ O E/ M le ve l 4 -5 vis its  (9 9 20 4-9 9 20 5, 9 9 214-9 9 215) is  no longe r in e ffe c t. 
The  HCPCS code  G2211 add-on code  can be  bille d for s e rvice s  furnis he d unde r the  primary 
ca re  e xce ption if the  c rite ria  for billing HCPCS code  G2211 a re  me t.



G2211 - FAQ
Q5 : Ca n HCP CS  c ode  G2211 be  b ille d  in  a n  FQHC or RHC?  

A: We  ge ne ra lly pay Rura l He a lth Clinic  (RHC)s  and Fe de ra lly Qua lifie d He a lth Ce nte r 
(FQHCs ) an e ncounte r-bas e d ra te . The  s e rvice  de s c ribe d by HCPCS add-on code  HCPCS 
code  G2211 is  bundle d into the  RHC a ll-inc lus ive  ra te  or FQHC pros pe c tive  payme nt s ys te m 
payme nt ra te  a long with the  s e rvice  de s c ribe d by the  O/ O E/ M bas e  code  with which 
HCPCS code  G2211 would be  bille d. The re  is  no s e para te  payme nt made  to an FQHC or 
RHC for HCPCS code  G2211.



G2211 - FAQ
Q6 : Is  HCP CS  c ode  G2211 de nie d  whe n m od ifie r -25  is  on  the  c la im  for a ny s e rvic e ?  

A: As  fina lize d in the  CY 20 24  PFS fina l rule  (8 8  FR 78 9 74-78 9 75) and s ummarize d in MLN 
Matte rs  Artic le  MM13272, we ’ll de ny payme nt for HCPCS code  G2211 re porte d for an O/ O 
E/ M vis it (CPT® code s  9 9 20 2- 9 9 20 5, 9 9 211-9 9 215) tha t has  be e n re porte d with Modifie r -
25, on the  s ame  da te  of s e rvice , for the  s ame  pa tie nt, by the  s ame  phys ic ian or 
nonphys ic ian prac titione r. For the  CY 20 25  PFS, in re s pons e  to  p rac t it ione rs ’ conce rns , we  
a re  p ropos ing to  a llow payme nt  of HCPCS code  G2211 whe n the  O/ O E/ M bas e  code  is  
re porte d  by the  s ame  prac t it ione r on the  s ame  day a s  an AWV, vacc ine  adminis t ra t ion, or 
any Me dica re  Pa rt  B pre ve nt ive  s e rvice  furnis he d  in the  office  or outpa t ie nt  s e t t ing (8 9  FR 
6 16 9 6 -6 16 9 7)



G2211 - FAQ
Q7: Wha t  m us t  be  doc um e nte d  fo r HCP CS  c ode  G2211?  Wha t  doe s  a  b illing / t re a t ing  
p ra c t it ione r s ta te  in  the  p a t ie nt  re c ord  fo r the  m e d ic a l ne c e s s ity o f re p ort ing  HCP CS  
c ode  G2211?  

A: We  have  not  s pe c ifie d  any add it iona l me dica l re cord  docume nta t ion re quire me nts  for 
re port ing the  HCPCS code  G2211 add-on code . Our me dica l re vie we rs  may us e  the  me dica l 
re cord docume nta tion to confirm the  me dica l ne ce s s ity of the  vis it and the  pa tie nt ca re  
re la tions hip as  appropria te . We  would e xpe c t tha t information inc lude d in the  me dica l 
re cord or in the  c la ims  his tory for a  pa tie nt/ prac titione r combina tion, s uch as  diagnos e s , the  
prac titione r’s  a s s e s s me nt and me dica l plan of ca re , and/ or othe r code s  re porte d could 
s e rve  as  s upporting docume nta tion for billing HCPCS code  G2211. Prac titione rs  s hould 
cons ult the ir Me dica re  Adminis tra tive  Contrac tor (MAC) re garding docume nta tion 
re quire me nts  re la te d to the  unde rlying O/ O E/ M vis it. Prac titione rs  s hould a ls o cons ult the  
Eva lua tion and Manage me nt Se rvice s  Guide , MLN0 0 6 76 4  Augus t 20 23 .



G2211 - FAQ
Q8 : Wha t  c ons t itute s  a  s e rious  o r c om p le x c ond it ion?  Wha t  d ia gnos is  m us t  be  us e d?  

A: No s pe c ific  diagnos is  is  re quire d for HCPCS code  G2211 to be  bille d. For the  billing 
prac titione r, it would be  appropria te  to re port a  he a lth condition tha t is  a  s ingle , s e rious  condition 
and/ or a  comple x condition for which the  billing prac titione r is  e ngaging the  pa tie nt in a  
continuous  and ac tive  collabora tive  plan of ca re  re la te d to an ide ntifie d he a lth condition—the  
manage me nt of which re quire s  the  dire c tion of a  prac titione r with s pe c ia lize d c linica l knowle dge , 
s kill, and e xpe rie nce . Such collabora tive  ca re  inc lude s  pa tie nt e duca tion, e xpe c ta tions  and 
re s pons ibilitie s , s ha re d de c is ion-making a round the rape utic  goa ls , and s ha re d commitme nts  to 
achie ve  thos e  goa ls . We  provide  s e ve ra l e xample s  to c la rify the  us e  of HCPCS code  G2211 in the  
conte xt of s pe c ia lty ca re . For e xample , HCPCS code  G2211 could be  bille d by an infe c tious  
dis e as e  phys ic ian who is  pa rt of ongoing ca re  for a  pa tie nt with HIV (a  s ingle , s e rious  condition 
and/ or comple x condition), or a  prac titione r who is  pa rt- of ongoing ca re  for a  pa tie nt with s ickle  
ce ll dis e as e . 



G2211 - FAQ
Q9 : Wha t  is  the  de fin it ion o f “long itud ina l”?  Doe s  it  m a t te r if the  pa t ie n t  c om e s  in  onc e  a  ye a r, e ve ry o the r 
ye a r, o r e ve ry 5  ye a rs , a s  long  a s  the  pa t ie n t  ha s  s e le c te d  tha t  phys ic ia n  a s  the ir p rim a ry c a re  doc to r a nd  
who  the y c a ll whe n the y ne e d  c a re ?  

A: The  add-on code  HCPCS code  G2211 capture s  the  inhe re nt comple xity of the  vis it tha t is  de rive d from the  
longitudina l na ture  of the  prac titione r and pa tie nt re la tions hip. The re fore , HCPCS code  G2211 is  not  
appropria te  whe n the  b illing p rac t it ione r ha s  not  take n re s pons ib ility for ongoing me dica l c a re  for a  give n 
pa t ie nt  with cons is te ncy and cont inuity ove r t ime , or doe s  not  p lan to  take  re s pons ib ility for s ubs e que nt , 
ongoing me dica l c a re  for tha t  pa rt icula r pa t ie nt  with cons is te ncy and cont inuity ove r t ime . No s pe c ific  
de finition is  provide d for “longitudina l” for HCPCS code  G2211 to be  bille d. As  long as  the  prac titione r-pa tie nt 
re la tions hip a ligns  with Q1 above , HCPCS code  G2211 can be  bille d to re cognize  the  s e rvice s  tha t e nable  
prac titione rs  to build  longitudina l re la tions hips  with the ir pa tie nt and addre s s  the  majority of pa tie nt’s  he a lth 
ca re  ne e ds  with cons is te ncy and continuity ove r longe r pe riods  of time . This  inc lude s  furnis hing s e rvice s  to 
pa tie nts  on an ongoing bas is  tha t re s ult in ca re  tha t is  pe rs ona lize d to the  pa tie nt. The  s e rvice s  re s ult in a  
compre he ns ive , longitudina l, and continuous  re la tions hip with the  pa tie nt and involve  de live ry of te am-bas e d 
ca re  tha t is  acce s s ible , coordina te d with othe r prac titione rs  and provide rs , and inte gra te d with the  broade r 
he a lth ca re  lands cape .



G2211 - FAQ
Q10 : Doe s  p a t ie nt  c os t -s ha ring  a p p ly to  HCP CS  c ode  G2211?  

A: Ye s , the  us ua l Pa rt B pa tie nt coins urance  and de duc tible  applie s  whe n HCPCS code  
G2211 is  bille d. 

Q11: Ca n HCP CS  c ode  G2211 be  re p orte d  during  the  s a m e  s e rvic e  p e riod  a s  c a re  
m a na ge m e nt  s e rvic e s ?  Or, a re  the s e  c ons ide re d  dup lic a t ive ?

A: HCPCS code  G2211 may be  bille d during the  s ame  s e rvice  pe riod as  ca re  manage me nt 
s e rvice s . We  do not be lie ve  HCPCS code  G2211 ne ce s s a rily would be  duplica tive  of ca re  
manage me nt s e rvice s  s ince  the  conce pt of inhe re nt comple xity be tte r re cognize s  the  
profe s s iona l work tha t occurs  during the  vis it, while  the  ca re  manage me nt code s  ge ne ra lly 
re cognize  s e rvice s  tha t happe n outs ide  of the  vis it. 



G2211 - FAQ
Q12: Whe re  c a n  I find  a dd it iona l inform a t ion?  

A: The s e  FAQs  draw on polic ie s  for HCPCS code  G2211 fina lize d in the  CY 20 24  PFS fina l 
rule  (CY 20 24  PFS fina l rule , 8 8  FR 78 8 18 ) ava ilable  a t 
https :/ / www.govinfo.gov/ conte nt/ pkg/ FR-20 23-11-16 / pdf/ 20 23- 2418 4 .pdf

For additiona l information, we  re fe r re ade rs  to tha t fina l rule  and to the  Me dica re  Le arning 
Ne twork (MLN) Matte rs  Artic le s  MM13272 a t 
https :/ / www.cms .gov/ file s / docume nt/ mm13272-e dits pre ve nt-payme nt-g2211-
office / outpa tie nt-e va lua tion-and-manage me nt-vis it-and-modifie r.pdf and MM13473 
ava ilable  a t https :/ / www.cms .gov/ file s / docume nt/ mm13473-how-us e -office -and-
outpa tie nte va lua tion-and-manage me nt-vis it-comple xity-add-code -g2211.pdf

https://www.govinfo.gov/content/pkg/FR-2023-11-16/pdf/2023-%2024184.pdf
https://www.cms.gov/files/document/mm13473-how-use-office-and-outpatientevaluation-and-management-visit-complexity-add-code-g2211.pdf
https://www.cms.gov/files/document/mm13473-how-use-office-and-outpatientevaluation-and-management-visit-complexity-add-code-g2211.pdf


Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt
P e lvic  Exa m  – +9 9 4 5 9

For us e  whe n a  pe lvic  e xam is  pe rforme d during an office  vis it or 
pre ve ntive  me dic ine  vis it.  May only be  code d with 9920 2-99215, 
99242-99245, 9938 3-9938 7, 99393-99397.  Chape rone  is  not 
re quire d in orde r to us e  the  code .



Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt
P ro longe d  S e rvic e s  – 9 9 4 17 (G2212), 9 9 4 18  (G0 3 16 )

Us e  whe n the  phys ic ian/ NPP docume nts  time  tha t e xce e ds  the  
maximum re quire d time  by 15 mins .

Us e  9 9 417 or G2212  with 9 9 215, 9 9 20 5, 9 9 245

Us e  9 9 418  or G0 316  with 9 9 223 , 9 9 233 , 9 9 236 , 9 9 255

Add additiona l units  of prolonge d s e rvice  for e ach additiona l (full 
inc re me nt) 15 minute s .



Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt
P re ve nt ive  Me d ic ine  S e rvic e s
 Pre ve ntive  me dic ine  s e rvice s  mus t conta in an age -appropria te  his tory, and e xam as  we ll a s  

docume nta tion of an age -appropria te  dis cus s ion of antic ipa tory guidance / ris k fac tor re duc tion.  

We ll Child Che cks  mus t additiona lly inc lude  the  re comme nde d labora tory, vis ion, and he a ring and 
de ve lopme nta l s c re e nings . 

 School and Sports  Phys ica ls  a re  not payable  by mos t ins urance s .  It is  re comme nde d tha t if the  
pa tie nt is  due  for a  WCC, the  WCC s hould be  pe rforme d.  The  forms  a re  the n comple te d a s  pa rt 
of the  e ncounte r. 

 DOT/ CDL e xams  a re  not payable  by ins urance .  If the  pa tie nt ne e ds  an annua l e xam, a  pre ve ntive  
s e rvice  s hould be  pe rforme d to inc lude  the  antic ipa tory guidance / ris k fac tor re duc tion.  

 The  phys ic ian/ NPP providing the  s e rvice , mus t have  an e xamine r’s  numbe r from the  De partme nt of 
Trans porta tion.



Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt
P re ve nt ive  Me d ic ine  S e rvic e s
If de ve lopme nta l s c re e ning tools  (e .g., MCHAT, ASQ, Vande rbilt) a re  us e d, 

the y may be  s e pa ra te ly billable .  
The  provide r ne e ds  to docume nt the  which tool was  us e d and the  s core .  If the  s core  

s hows  an abnormality, the  provide r mus t docume nt a  plan for future  ca re . 

The  form ne e ds  to be  s igne d and da te d by the  provide r.

The  form mus t the n be  s e nt to HIM and s canne d to the  e ncounte r.

The  Edinburgh  Pos tna ta l De pre s s ion Sca le  s c re e ning may be  pe rforme d by the  
pe dia tric ian/ NPP a t 1 mo, 2  mo, 4  mo and 6  mo vis its .

Us e  CPT® 9 6 16 1

Add Modifie r 25 to the  Pre ve ntive  Me dic ine  EM.



Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt
P re ve nt ive  Me d ic ine  S e rvic e s
S c re e ning  La bs
 Pap with HPV - Z11.51 a nd  e ithe r Z0 1.411 o r Z0 1.419  
 Pap
 High ris k – Z72.51, Z72.52, Z72.53 , Z77.29 , Z77.9 , Z91.89 , and Z92.89

 Low ris k – Z0 1.411, Z0 1.419 , Z12.4 , Z12.72, Z12.79 , and Z12.89

 PSA - Z12.5
 Lipid Pane l – Z13 .6  
 Glucos e  – Z13 .1 
 He p B – Z11.59+ 
 He p C - Z72.8 9  and F19 .20  
 HIV - Z11.4  
 STI – Z11._ 
 FOBT – Z12.11 
 A1c – Z13 .1



Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt
P re ve nt ive  Me d ic ine  S e rvic e s
Vis ion Sc re e ning – 9 9 173

He aring Sc re e ning – 9 2551

Us e  Z0 1.10  to ide ntify normal s c re e ning

Us e  Z0 1.118  to ide ntify abnormal s c re e ning

Fluoride  Varnis h – 9 9 18 8



Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt
P re ve nt ive  Me d ic ine  S e rvic e s
Smoking Ce s s a tion Couns e ling
Smoking ce s s a tion couns e ling is  inc lude d in the  pre ve ntive  me dic ine  s e rvice .  Howe ve r, 

s moking ce s s a tion couns e ling whe n docume nte d during an office  vis it (9 9 20 2-9 9 215) 
may be  code d.
 Time  mus t be  docume nte d  
 A brie f s ummary of couns e ling inc luding any ba rrie rs  the  pa tie nt has  and any me thods  for coping 

with the s e  is s ue s ; 

 Any pharmacologica l inte rve ntion, if re comme nde d or pre s c ribe d.

 9 9 40 6  – gre a te r than 3  mins  up to 10  mins
 9 9 40 7 – gre a te r than 10  mins
Us e  F17.210 -F17.299  or Z8 7.8 91
Fre que ncy Limita tion – up to 8  s e s s ions  pe r ye a r



Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt
P re ve nt ive  Me d ic ine  S e rvic e s
EM S e rvic e  on the  s a m e  da y a s  a  p re ve nt ive  m e d ic ine  s e rvic e .
P e r CP T® 20 25

“If an abnormality is  e ncounte re d or a  pre e xis ting proble m is  addre s s e d in the  
proce s s  of pe rforming this  pre ve ntive  me dic ine  e va lua tion and manage me nt 
s e rvice  and if the  proble m/ abnormality is  s ignificant e nough to re quire  additiona l 
work to pe rform the  ke y compone nts  of a  proble m-orie nte d E/ M s e rvice , the n the  
appropria te  E/ M s e rvice  s hould a ls o be  re porte d.”

“An ins ignificant or trivia l proble m/ abnormality tha t is  e ncounte re d in the  proce s s  
of pe rforming the  pre ve ntive  me dic ine  e va lua tion and manage me nt s e rvice  and 
which doe s  not re quire  additiona l work and the  pe rformance  of the  ke y 
compone nts  of a  proble m-orie nte d E/ M s e rvice  s hould not be  re porte d.”



Cod ing  Tips  – Eva lua t ion a nd  Ma na ge m e nt

Nurs ing  Fa c ility S e rvic e s
S kille d  Nurs ing  Fa c ility – Me dic a re  P a rt  A qua lifie d  s ta y
A pa tie nt is  admitte d to the  SNF following a  qua lifying 3-day inpa tie nt 

s tay. 

Us e  POS31

Long  Te rm  Ca re
Part A qua lifie d s tay be ne fits  have  e xpire d, or pa tie nt is  in the  fac ility 

due  to me dica l ne e ds .

Us e  POS32



Cod ing  Tips  – Inte gum e nta ry
Exc is ions , Biops ie s , De s t ruc t ions
Always  wa it for the  pa thology re port to re turn be fore  coding the  s e rvice .  This  

a llows  for accura te  diagnos is  and proce dure  coding.

The  s ize  and loca tion of the  e xc is ion ne e ds  to be  docume nte d.  If it is  not 
docume nte d, the  provide r s hould be  que rie d.

If multiple  e xc is ions  a re  pe rforme d, code  e ach e xc is ion s e pa ra te ly, or with 
units  a s  appropria te .  Do not add the  s ize  of the  e xc is ions  toge the r.

Whe n de s truc tion of multiple  le s ions  occurs , an e xac t numbe r is  ne e de d to 
accura te ly code  the  proce dure .  This  inc lude s  ac tinic  ke ra tos is , warts , s kin 
tags , e tc .



Cod ing  Tips  – Inte gum e nta ry
S uture / S ta p le  Re m ova l
+158 53 – Re mova l of Suture s  o r S taple s  not re quiring ane s the s ia

Lis t s e para te ly in addition to E/ M code

+158 54  - Re mova l of Suture s  a nd Staple s  not re quiring ane s the s ia

Lis t s e para te ly in addition to E/ M code



Cod ing  Tips  – Inte gum e nta ry
P od ia t ry P roc e dure s
Nail Care  – Trimming vs  De bride me nt
11719  – Trimming of nondys trophic  na ils , any numbe r
 G0 127 – Trimming of dys trophic  na ils , any numbe r

11720  - De bride me nt of na il(s ) by any me thod(s ); 1 to 5 na ils .

11721 - De bride me nt of na il(s ) by any me thod(s ); 6  or more  na ils .

Callus  Re mova l
110 55 – Paring or cutting of be nign hype rke ra totic  le s ion (corn or ca llus ); s ingle  

le s ion

110 56  – 2 to 4  le s ions

110 57 – more  than 4  le s ions



Cod ing  Tips  – Mus c ulos ke le ta l
Ca s t ing  a nd  S p lin t ing

Docume nta tion re quire me nts

Docume nta tion s hould inc lude  nota tion of any wounds  tha t will be  
cove re d by the  cas t or s plint.  Ne urovas cula r s ta tus  a ls o ne e ds  to be  
note d.  Once  the  cas t or s plint is  applie d, the  ne urovas cula r s ta tus  s hould 
be  re che cke d and docume nted.

Supplie s  – Q40 0 1-Q40 51

Coding is  bas e d on type  of ma te ria l – pla s te r vs  fibe rgla s s

Age  of the  pa tie nt – 0 -10  ye a rs , 11 ye a rs  +

Loca tion of cas t or s plint



Cod ing  Tips  – Ge nita lia
De s t ruc t ion o f Le s ions

De s truc tion of le s ions  loca te d on ma le  or fe ma le  ge nita lia  a re  code d 
with CPT® code s  540 50 -540 6 5 or CPT® code s  56 50 1, 56 515, 570 6 1, 
570 6 5 de pe nding on loca tion.



Cod ing  Tips  – Op tom e t ry
Optom e t ry

May us e  the  Eye  Exam code s  or Eva lua tion and Manage me nt code s

9 20 0 2 – ne w pa tie nt, limite d e xam

9 20 0 4  – ne w pa tie nt, compre he ns ive  e xam

A compre he ns ive  e xam re quire s  docume nta tion of a ll 12 compone nts , a  
dila te d e ye  e xam as  me dica lly ne ce s s a ry, and initia tion of diagnos tic  
and tre a tme nt program.

9 20 12 – e s tablis he d pa tie nt, limite d e xam

9 20 14  - e s tablis he d pa tie nt, compre he ns ive  e xam





Cod ing  Tips  – Op tom e t ry
Optom e t ry

De te rmina tion of Re frac tive  S ta te

9 20 15

Me dica re  doe s  not cove r re frac tion – appe nd modifie r GY



Cod ing  Tips  – Op tom e t ry
Optom e t ry

OCT and Fundus  Photos

Fundus  photos

9 2250

OCT

9 2132 – Ante rior Se gme nt

9 2133 – Pos te rior Se gme nt

9 2134  - Re tina

Do not re port 9 2250  with 9 2133  or 9 2134 .  Re port only the  OCT.  9 2250  may be  re porte d 
with 9 2132.



Coding  Tip s  – Me d ic ine  S e c t ion
Know the  type s  of immuniza tions  curre ntly ava ilable  in your fac ility, e s pe c ia lly whe n the re  

a re  multiple  CPT® code s  for diffe re nt formulas  of the  vacc ine .



Coding  Tip s  – Me d ic ine  S e c t ion
EKG Doc um e nta t ion

9 3 0 0 0  – inc lude s  t ra c ing  a nd  in te rp re ta t ion

9 3 0 0 5  – t ra c ing  only

9 3 0 10  – inte rp re ta t ion

Doc um e nta t ion m us t  inc lude  3  o f the  fo llowing  5  e le m e nts :
 Rhythm

 Ra te

 Axis

 Ac ute  o r c hronic  c ha nge s

 Com pa ris on (if a va ila b le )



Coding  Tip s  – Me d ic ine  S e c t ion
Die t it ia n  Vis it s

Me dic a re  only c ove rs  Me d ic a l Nut rit ion  The ra py fo r pa t ie nts  with  
d ia be te s , a nd  re na l d is e a s e .

P a t ie nts  be ing  re fe rre d  fo r MNT m us t  be  re fe rre d  by a  phys ic ia n  
(MD/ DO).

Othe r pa ye rs  m a y ha ve  the ir own c ove ra ge  po lic ie s .

Dia gnos is  c od ing  s hould  inc lude  the  re a s on fo r MNT, Z71.3 , a nd  
the  pa t ie nt ’s  BMI o r BMI% (2-20 yo).



Coding  Tip s  – Me d ic ine  S e c t ion
P os t -ope ra t ive  Vis it s
Follow-up vis its  re la te d to a  proce dure  within a  globa l pe riod (0 10 , 

0 9 0  days ) s hould be  code d as  9 9 0 24 .

If the  pa tie nt re turns  during the  globa l pe riod for a  condition not 
re la te d to the  proce dure , appe nd modifie r 24  to the  E/ M code .

G0 559
 Postoperative follow-up visit complexity inherent to evaluation and management services addressing 

surgical procedure(s), provided by a physician or qualified health care professional who is not the 
practitioner who performed the procedure (or in the same group practice) and is of the same or of a 
different specialty than the practitioner who performed the procedure, within the 90-day global period of 
the procedure(s), once per 90-day global period, when there has not been a formal transfer of care and 
requires the following required elements, when possible and applicable:

https://www.encoderpro.com/epro/i9v3Handler.do?_k=104*90&_a=view
https://www.encoderpro.com/epro/i9v3Handler.do?_k=104*90&_a=view


Coding  Tip s  – Me d ic ine  S e c t ion
P os t -ope ra t ive  Vis it s
G0 559
 Postoperative follow-up visit complexity inherent to evaluation and management services addressing surgical 

procedure(s), provided by a physician or qualified health care professional who is not the practitioner who performed 
the procedure (or in the same group practice) and is of the same or of a different specialty than the practitioner who 
performed the procedure, within the 90-day global period of the procedure(s), once per 90-day global period, when 
there has not been a formal transfer of care and requires the following required elements, when possible and 
applicable:
 Reading available surgical note to understand the relative success of the procedure, the anatomy that was affected, 

and potential complications that could have arisen due to the unique circumstances of the patient’s operation.

 Research the procedure to determine expected post-operative course and potential complication (in the case of 
doing a post-op for procedure outside the specialty).

 Evaluate and physically examine the patient to determine whether the post-operative course is progressing 
appropriately.

 Communica te  with the  prac titione r who pe rforme d the  proce dure  if any que s tions  or conce rns  a ris e .  (lis t 
s e pa ra te ly in addition to office / outpa tie nt e va lua tion and manage me nt vis it, ne w or e s tablis he d).

https://www.encoderpro.com/epro/i9v3Handler.do?_k=104*90&_a=view
https://www.encoderpro.com/epro/i9v3Handler.do?_k=104*90&_a=view


20 25  ICD-10 -CM Upda te s
Guidelines

There are minimal changes to the ICD-10-CM Official Guidelines for Coding and Reporting for FY 2025:

• Section I.C.1.d.5(b) adds T81.49 and O86.09 to the list of sepsis codes that should be sequenced first.

• Section I.C.2.e.(2) revises the first sentence to reiterate that “If a patient admission/encounter 
is chiefly for the administration of chemotherapy, immunotherapy or external beam radiation therapy, 
assign ….”

• Section I.C.2.s adds C84.7B to the list of codes to assign for breast implant-associated anaplastic 
large cell lymphoma; and Section I.C.2.t revises the guideline for secondary malignant neoplasm of 
lymphoid tissue.

• Section I.C.4.1(a) adds the guideline for E10.A- Type 1 diabetes mellitus, presymptomatic.

• Section I.21.C.3 includes a revision to account for the descriptor change to Z17.

Note: There are additional changes within the Alphabetic Index and Tabular list, such as revisions, inclusion terms, and   
parenthetical notes.



20 25  ICD-10 -CM Upda te s
Effe c tive  10 / 1/ 20 24

420  Tota l change s

252 Ne w Code s
36  De le te d Code s
13  Re vis e d Code s



20 25  ICD-10 -CM Upda te s
Code updates by Chapter:

Chapter 1 – There are no new codes in this chapter for certain infectious and parasitic diseases 
but A77.41 is revised to correct the spelling of “chaffeensis.”

Chapter 2 – Several codes are converted to parent codes and expanded with fifth character ‘A’ 
to indicate cancer “in remission.” For example, under C81 Hodgkin Lymphoma there are seven 
new codes that describe the various types of this disease while in remission (C81.0A-C81.9A).

Chapter 3 – Just one new code is added here: D61.03 Fanconi anemia.

Chapter 4 – Under E10 Type 1 diabetes mellitus, new codes are added for presymptomatic 
diagnoses (E10.A-). There are also new codes for hypoglycemia levels (E16.A-), carcinoid 
syndrome (E34.00-E34.09), obesity class (E66.811-E66.813), disorders of citrate metabolism 
(E74.82-), and E88.82 Obesity due to disruption of MC4R pathway.

Chapter 5 – Under F50 Eating disorders there are several new codes for anorexia nervosa, 
restricting type (F50.010-F50.019), binge eating/purging type (F50.020-F50.029), bulimia 
nervosa (F50.20-F50.25), and binge eating disorder (F50.810-F50.819). Also new are 
F50.83 Pica in adults and F50.84 Rumination disorder in adults.



20 25  ICD-10 -CM Upda te s
Chapter 6 – There are several changes under G40 Epilepsy and recurrent seizures including 
the addition of G40.84 KCNQ2-related epilepsy and four child codes (G40.841-G40.844) to 
specify whether or not the disease is intractable, with status epilepticus. There are also new 
codes for serotonin syndrome (G90.81), other disorders of the autonomic nervous system 
(G90.889), and developmental and epileptic encephalopathy (G93.45).

Chapter 7 – In this chapter, five fifth-character codes under H44.2 Degenerative myopia are 
revised to remove the reference to bilateral “eye.”

Chapter 8 – There are no changes for diseases of the ear and mastoid process (H60-H95).

Chapter 9 – Four new codes (I26.03-I26.04, I26.95-I26.96) expand the I26 Pulmonary 
embolism subcategory, and two existing codes (I26.93-I26.94) are revised to add the term 
“thrombotic.”

Chapter 10 – Under subcategory J21 Acute bronchiolitis there are several new codes for nasal 
valve collapse. The sixth-character codes specify the location of the collapse (internal/external) 
and the seventh character codes describe state of the condition (static/dynamic/unspecified).



20 25  ICD-10 -CM Upda te s
Chapter 11 – In this chapter, there are several new fifth- and sixth-character codes under K60.3 Anal fistula, 
K60.4 Rectal fistula, and K60.5 Anorectal fistula to allow the practitioner to report whether the condition is simple or 
complex and initial, persistent, or recurrent.

Chapter 12 – Under L29 Pruritus, there are new codes for cholestatic pruritus (L29.81) and other pruritus (L29.89). 
And under L43 Lichen planus, six new fifth-character codes more fully describe lichen planopilaris (L66.10-L66.12, 
L66.19) and central centrifugal cicatricial alopecia (L66.81, L66.89).

Chapter 13 – There are several new codes for diseases of the musculoskeletal system and connective tissue. 
Under M51 Thoracic, thoracolumbar, and lumbosacral intervertebral disk disorders, there are new six-character 
codes that allow the practitioner to specify the location of pain more succinctly. And under subcategory 
M65 Synovitis and tenosynovitis, several fifth- and sixth-character codes are added to allow the practitioner to 
specify the location of the unspecified synovitis and tenosynovitis.

Chapter 14 – Other than the addition of an Excludes1 note under N39.0 Urinary tract infection, site not specified, 
there’s nothing exciting going on here.

Chapter 15 – This chapter has a few note changes to codes in subcategory O24 Diabetes mellitus in pregnancy, 
childbirth, and the puerperium.



20 25  ICD-10 -CM Upda te s
Chapter 16 – There is the addition of one Excludes1 note under P72 Other transitory neonatal 
endocrine disorders.

Chapter 17 – In this chapter, there are three new codes for congenital malformations of aortic 
and mitral valves (Q23.81-Q23.82, Q23.88) and one new code for Kleefstra syndrome (Q87.86).

Chapter 18 – You’ll find one new code here for anosognosia (R41.85). Patients with this 
condition are unaware of their health conditions or problems, often due to dementia or 
Alzheimer’s.

Chapter 19 – Under subcategory T45 Poisoning by, adverse effect of an underdosing of 
primarily systemic and hematological agents, not elsewhere classified, there is new code 
T45.A Poisoning by, adverse effect of and underdosing of immune checkpoint inhibitors and 
immunostimulant drugs, followed by several new fifth- and sixth- character codes that specify 
the circumstances of the poisoning, adverse effect, or underdosing. And under 
T81.32 Disruption of internal operation (surgical) wound, not elsewhere classified, there are new 
sixth-character codes (T81.320-T81.329) to specify the wound location.

Chapter 20 – There are no changes in this chapter for external causes of morbidity.



20 25  ICD-10 -CM Upda te s
Chapter 21 – In this final chapter of ICD-10-CM, there are new codes for reporting genetic 
susceptibility to various diseases such as epilepsy and neurodevelopmental disorders (Z15.1) 
and obesity (Z15.2). Additionally, the descriptor for subcategory Z17 is revised to expand the 
scope of hormones to include progesterone and human epidermal growth factor and to specify 
receptor status. Also new for FY 2025:

• Z51.A Encounter for sepsis aftercare;

• Two new social determinants of health codes for insufficient health insurance coverage 
(Z59.71) or welfare support (Z59.72);

• Several codes (Z67.A-) for identifying blood types using the Duffy blood group system;

• Two codes (Z68.55-Z68.56) for identifying pediatric body mass index percentiles;

• A code for reporting family history of familial adenomatous polyposis (Z83.72); and

• Four codes for reporting a personal history of specific types of colon polyps (Z86.0100-
Z86.0102, Z86.0109).



20 25  ICD-10 -CM Upda te s
External Cause of Injuries Index
In the ICD-10-CM External Cause of Injuries index, there are a few revisions, 
additions, and deletions to Sections A, E, P, and R. The affected entries are:

• Section A – Assault (homicidal) (by) (in) Y09

• Section E – Explosion (accidental) (of) (with secondary fire) W40.9; 
Exposure (to) X58

• Section P – Powder burn (by) (from)

• Rape (attempted) T74.2-; Recoil
- Most of the changes are typographic corrections such as correcting the 

spelling of “hangun” to “handgun” and “firearn” to “firearm.”



20 25  ICD-10 -CM Upda te s
Table of Drugs
Added to the ICD-10-CM Table of Drugs and Chemicals, under Hydroxyzine, is the 
substance “antiallergic,” reported with T45.0X-. Also added, under Immune, is 
“checkpoint inhibitors,” reported with T45.AX- and “Immunostimulant drug,” reported 
with T45.AX-. A six character is needed to identify the circumstances of the poisoning.

Table of Neoplasms
There’s just one revision to the ICD-10-CM Table of Neoplasms for FY 2025. Flexing 
the power of the comma, under Neoplasm, neoplastic, the entry “odontogenic – see 
Neoplasm, jaw bone” is revised to “odontogenic – see Neoplasm, jaw, bone.”



20 25  All-Inc lus ive  Ra te s  
https :/ / www.fe de ra lre g is te r.gov/ doc um e nts / 20 24 / 12/ 16 / 20 24 -29 5 0 5 / re im burs e m e nt -ra te s -fo r-c a le nda r-ye a r-20 25

Inp a t ie nt  Hos p ita l P e r Die m  Ra te  
(Exc lude s  P hys ic ia n/ P ra c t it ione r 
S e rvic e s )

Lowe r 48  S ta te s : $ 5,580 . 

Alas ka : $ 5,0 74 .

Me d ic a re  P a rt  B Inp a t ie nt  Anc illa ry P e r 
Die m  Ra te

Lowe r 48  S ta te s : $ 1,0 74 .

Alas ka : $ 1,567.

Outp a t ie nt  P e r Vis it  Ra te  (Exc lud ing  
Me d ic a re )

Lowe r 48  S ta te s : $ 80 1.

Alas ka : $ 1,20 9 .

Outp a t ie nt  P e r Vis it  Ra te  (Me d ic a re )
Lowe r 48  S ta te s : $ 718 . 

Alas ka : $ 1,193 .

Outpa t ie nt  S urge ry Ra te  (Me d ic a re )
Es tablis he d Me dica re  ra te s  for 
fre e s tanding Ambula tory Surge ry 
Ce nte rs .

https://www.federalregister.gov/documents/2024/12/16/2024-29505/reimbursement-rates-for-calendar-year-2025


THANK YOU!

Chris tine  A. Pfe ife r, MHA, CPC

Se nior Cons ultant

McManis  As s oc ia te s

cpfe ife r@mcmanis -mons a lve .com
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