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Can CPT code 99484 be reported with an evaluation and 
management (E/M) code?

E/M services may be reported on the same date or in the same calendar month as General Behavioral Health 
Integration (GBHI or 99484) when performed, but these services cannot be used to support reporting of 
GBHI (ie, time of separately reported services is not counted toward the time of GBHI services).
The reporting individual may personally provide GBHI services and combine the time of service with that of 
clinical staff to support reporting code 99484. However, the time of services that are separately reported (eg, 
20 minutes’ total time spent providing an E/M service reported with code 99213) cannot be included in the 
time supporting 99484.

Is CPT code 99484 paid by most plans?
CPT code 99484 has only been in existence since 2018 so there is not yet robust data on payer uptake. 
However, the Medicare claims database shows that the majority of claims submitted are from nurse 
practitioners (31%) in the office setting (79%).

Please define the term "clinical staff."

A “physician or other qualified health care professional” is an individual who is qualified by education, 
training, licensure/regulation (when applicable), and facility privileging (when applicable) who performs a 
professional service within his/her scope of practice and independently reports that professional service. 
These professionals are distinct from “clinical staff.” A clinical staff member is a person who works under the 
supervision of a physician or other qualified health care professional and who is allowed by law, regulation, 
and facility policy to perform or assist in the performance of a specified professional service, but who does 
not individually report that professional service. Other policies may also affect who may report specific 
services.
Examples of clinical staff include RNs, LPNs, and MAs.

Can you address how often CPT code 99484 can be used for 
the same patient? What if there is a new issue?

Code 99484 can be reported once per month for a single patient. Since the service includes behavioral health 
care planning in relation to behavioral/psychiatric health problems, including revision for patients who are 
not progressing or whose status changes, "new issues" are included.

Are the codes for chronic care management (99490 and 99491) 
for outpatient care only?

The Chronic Care Management codes are management and support services provided by clinical staff under 
the direction of a physician or other QHP to a patient with two or more chronic diseases residing at home or 
in a domiciliary, rest home, assisted living facility, or nursing home.

I am curious if the codes for online digital evaluation services 
initiated by patient and not reported within 7 days of E/M 
codes are paid by Medicaid or private payers. In the past, 
payers did not recognize new codes, resulting in bills many 
families cannot afford.

The Online Digital Evaluation codes (99421-99423) are valued on the Medicare Physician Fee Schedule, 
allowing non-Medicare payers to utilize RVUs to pay for these services. The Centers for Medicare & Medicaid 
Services recently expanded telehealth benefits on a temporary and emergency basis under the 1135 waiver 
authority and Coronavirus Preparedness and Response Supplemental Appropriations Act. This means that 
Medicare Part B separately pays clinicians for these e-visits, which are non-face-to-face patient-initiated 
communications through an online patient portal.

Is there a resource the outlines which codes can be used with 
which other codes? Or cannot be used with other codes?

The Academy has a Care Mangement Coding Fact Sheet available at: 
https://downloads.aap.org/AAP/PDF/coding_factsheet_nondirectcare.pdf.
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Pediatric nephrology ESRD and renal transplant service: Which 
code should we use 99487/99489 or 99426/99427? What type 
of EMR documentation is required?

If the patient has a single high-risk disease (ie, one complex chronic condition expected to last at least 3 
months), report the Principal Care Management (PCM) codes (99426-99427). If the patient has multiple (two 
or more) chronic conditions expected to last at least 12 months, report the Complex Chronic Care 
Management (CCCM) codes (99487-99489).

At what point in the month can we bill for these services? (ie, 
before the last day of the month, the first week of the new 
month for the previous month?)

It's up to you -- but it's probably best to set up a standard operating procedure within your practice (eg, 
every physician reports monthly codes on the last day of each month based on the time spent in that 
calendar month of service) It should be noted that  less than 30 minutes’ duration in a calendar month are 
not reported separately. The CPT midpoint rule for time does not apply to care management service codes. A 
full 30 minutes of service is required for each unit of service reported.

What are the documentation requirements for Principal Care 
Management if there is no specific encounter for a face-to-face 
meeting with the patient?

Documentation must include a disease-specific plan of care, ongoing communication and care coordination 
with other providers of care, time of service, and identification of the provider (physician, QHP, or clinical 
staff) of each service within the calendar month.

If using Transistional Care Management (99495) for a premie, 
how are other visits (eg, weekly weight checks) reported?

The first face-to-face visit with the patient is a required component of the transitional care management 
(TCM) service and is included in either code 99495 or 99496. Any additional visits would be separately 
reported with the appropriate E/M code and billed on the date of service. TCM states that for care of 
moderate complexity you must see the patient within 14 calendar days of discharge. For care of high 
complexity, you must see the patient within seven calendar days. The TCM service should be reported after 
the 30-day period.


