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Disclaimers about this presentation
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• CMS Calendar Year 2025 Medicare Physician Fee Schedule (MPFS) Final 
Rule. 

• Dollar values based on national rates, varies regionally

• Please check with your local billing and compliance department

• Time-based coding

• Non-GUIDE billing

• The billing codes in this section will be appropriate for Physicians (MDs), 
Nurse Practitioners (NPs), Physician Associates (PAs), and Clinical Nurse 
Specialists (CNSs) 



Billing codes to be covered
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99483

Evaluation & 
Management Codes 
and Prolonged Visit 

Code G2212

Chronic Care 
Management (CCM)



Time-Based Coding
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• Physician face-to-face and non-face-to-face time (note that time spent by 
clinical staff, such as MA, nurse, LVN, etc. cannot be included)

• Preparing to see the patient (e.g., review of tests)
• Obtaining and or reviewing separately obtained history
• Performing a medically appropriate examination and/or evaluation
• Counseling and educating the patient/family/caregiver
• Ordering medications, tests, or procedures
• Referring and communicating with other healthcare professionals (when not separately reported)
• Documenting clinical information in the EHR
• Independently interpreting results and communicating results to patient/ family/caregiver

• Time documented should only be time spent on the date of the encounter



99483: Comprehensive Assessment and Care Planning
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• Permanently added to Medicare Telehealth list
• https://www.cms.gov/cognitive (updated 4/02/2025)

• Who can perform?
• MD and DO, NPs, CNSs, and PAs

• Locations
• Office or outpatient setting
• Private residence
• Care facility
• Via telehealth

https://www.cms.gov/cognitive


99483: What’s included in a cognitive assessment?
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Cognition-focused evaluation including a pertinent history and examination

Functional assessment: ADLs and IADLs (including decision-making capacity)

Staging: FAST or CDR

Medication reconciliation (including high-risk medications)

Evaluation for neuropsychiatric and behavioral symptoms, including depression, including use of 
standardized screening instrument(s)



99483: What’s included in a cognitive assessment? 
(continued)
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Safety evaluation (home and motor vehicle operation)

• Caregiver knowledge, needs, and willingness of caregiver 

Identify social support (caregivers)

Advance Care Planning

• Neuropsychiatric symptoms
• Cognitive symptoms
• Functional limitations
• Referrals to community resources

Care Plan:



Billing 99483 
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• Covers 60 minutes: $266.21

• Once every 180 days

• Use G2212 for prolonged visits

• Cannot bill on same day
• Office/outpatient visits (99201-99215)
• Home visit codes (99431-99350)
• Advance care planning (99497-99498)



Evaluation & Management (E & M) Codes
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Prolonged services 
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• Medicare: G2212 ($31.05)

• For extended office visits, time 
beyond the primary visit code 
(99483, 99205, 99215, 99350) 

• Must document total time on date 
of encounter

• To be reported for each all 15 mins 
beyond max range for 99205 and 
99215. A full 15 mins must be spent 
to qualify for G2212.



Medicare prolonged visit code: G2212
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Chronic Care Management (CCM)
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• Non-face-to-face services provided by Qualified Health Care Personnel 
(QHCP) and clinical staff 

• Staff can bill 99487, 99489, and 99490. QHCP does not need to be 
physically present when service is provided.

• Monthly billing for at least 20 minutes of work (non-face-to-face)

• Services
• Structured patient health information
• Comprehensive electronic care plans
• Care transitions and care management
• Coordinating and sharing patient information within and outside of 

practice



CCM
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• Who can bill
• MDs, NPs, PAs, CNSs, and Certified nurse midwives

• Multiple (two or more) chronic conditions expected to last at least 12 
months, or until the death of the patient

• Chronic conditions place the patient at significant risk of death, acute 
exacerbation/decompensation, or functional decline

• Comprehensive care plan



Example of Chronic Conditions
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• Alcohol abuse

• Alzheimer’s disease & related dementia

• Arthritis

• Asthma

• Atrial fibrillation

• Autism spectrum disorder

• Cancer

• Cardiovascular disease

• Chronic kidney disease

• COPD

• Depression

• Diabetes

• Heart failure

• HIV and AIDS

• Hyperlipidemia

• Hypertension & CVA

• Osteoporosis

• Schizophrenia & other psychotic 
disorders

• Substance use disorders



CCM Requirements
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• Patient consent (verbal or written)

• Electronic recording of PHI
• Demographics, problem list, medications, and allergies

• Comprehensive Care Plan (next slide)
• Patient-centered: Covers physical, mental, cognitive, psychosocial, functional, and 

environmental assessment with resources and support
• Patient and family have copy 

• Access to Care & Community
• 24/7 access to physicians or other QHCP
• Designated team member that can routinely follow up
• Patient/caregiver needs to have ability to communicate with provider



Comprehensive Care Plan
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• Problem list

• Expected outcomes and prognosis

• Measurable treatment goals

• Cognitive and functional 
assessment

• Symptom management

• Planned interventions

• Medication management

• Environmental assessment

• Caregiver assessment

• Interaction & coordination with 
outside resources and other 
providers

• When applicable, revision of care 
plan



Concurrent Billing: No double dipping!
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• Cannot report
• Complex CCM (i.e. 99491) and non-complex CCM (i.e. 99490) in same 

calendar month
• Same service period by same provider for home health or hospice 

supervision and certain ESRD services
• Complex CCM and prolonged E/M services in same calendar month
• Time toward the CCM service code for any other billed code
• CCM cannot be billed by multiple providers



CCM Codes
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• Clinical Staff
• CCM 

• 99490:  1st 20 mins
• 99439 (add-on): each addl 20 

mins

• Complex CCM
• 99487: 1st 60 mins
• 99489 (add-on): each addl 30 

mins

• QHCP
• CCM

• 99491: 1st 30 mins
• 99437 (add-on): each addl 30 

mins



Chronic Care Management Codes & Payment Rates
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Advance Care Planning: 99497 & 99498
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• Time-based discussions, with or 
without completion of any forms 

• Face-to-face with the patient, 
family, and/or surrogate

• If E&M and ACP are billed on 
same date, add modifier 25 to 
indicate separate and significant 
service

99497 99498

• 1st 30 minutes
• $79.58

• Each additional 30 minutes
• $68.90
• No limit on the # of times 

99498. If billed multiple 
times, CMS expects to see a 
documented change in 
patient’s health status 
and/or wishes regarding his 
or her end-of-life care. 



2025 Medicare Physician Fee Schedule
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https://www.cms.gov/apps/physician-fee-
schedule/search/search-criteria.aspx 

https://www.cms.gov/apps/physician-fee-schedule/search/search-criteria.aspx
https://www.cms.gov/apps/physician-fee-schedule/search/search-criteria.aspx
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Emory’s Integrated Memory Care (IMC)

Billing for GUIDE Services

Carolyn Clevenger, DNP, GNP
Gerontological Nurse Practitioner
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Payment Types

https://www.cms.gov/files/document/guide-model-overview-fs.pdf 

https://www.cms.gov/files/document/guide-model-overview-fs.pdf


DEMENTIA CARE MONTHLY PAYMENT
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Tier Definitions
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G0519 G0520 G0521 G0522 G0523

G0524 G0525 G0526 G0527 G0528



 G0159-G0528

 G0529: Home Care Respite 
(4-hour)
 G0530: Adult Day Center 
(8-hour)
 G0531: Facility-based Respite
(24-hour)

New CPT Codes    versus   Old CPT Codes
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IMC Process for GUIDE Enrollment and Alignment
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GUIDE CAV
• Questionnaires
• Consent
• Visit/Exam
• Notification to GUIDE Mgr

GUIDE Manager
• Submit PAAF
• Conduct home safety 

assessment
• Flag chart for pending GUIDE

CMMI Data Report
• Charge entry at appropriate level
• OR
• Charge 99483
• Enroll in Compass Rose
• Unenroll from CCM

Ongoing
• Proactive outreach/encounter 

tracking
• Add to list for overall team
• Confirm change CPT at 

appropriate time
• Offer/track respite for eligible





RESPITE
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IMC Process for Respite

CMMI Data Report
• Respite eligibility

Respite Triggered
• Caregiver request
• Social worker 

recommendation
• Provider recommendation

Referral 
• Communication to 

administrator
• Beneficiary information 

shared via portal
• Administration fee

Respite Delivery
• Agency assigned
• Care delivered or 

troubleshooting managed
• Invoice to IMC

BillPay
• Monthly invoice listing 

beneficiary
• Admin and care charges

CMMI Payment
• Submit appropriate # G0529 

charges (manual)
• CMMI sends to IPC
• Payment following next 

approval period

34



Questions & Answers
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Please complete the webinar evaluation

Thank you for attending!

36 | 



Join the NDCC Mailing List

Get Connected!
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Complete the Dementia Care 
Improvement Instrument
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