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TABLE 8: CY 2021 Proposed Additions to the Medicare Telehealth Services List
on a Category 1 Basis
HCPCS Code
GPC1X
90853

96121

99XXX

99483

99334

99335

99347

Long Descriptor
Visit complexity inherent to evaluation and management associated with primary medical care
services that serve as the continuing focal point for all needed health care services (Add-on code,
list separately in addition to an evaluation and management visit)
Group psychotherapy (other than of a multiple-family group)
Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, [eg,
acquired knowledge, attention, language, memory, planning and problem solving, and visual spatial
abilities]), by physician or other qualified health care professional, both face-to-face time with the
patient and time interpreting test results and preparing the report; each additional hour (List
separately in addition to code for primary procedure)
Prolonged office or other outpatient evaluation and management service(s) (beyond the total 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 (List separately in addition to codes 99205, 99215 for office or other outpatient Evaluation
and Management services)
Assessment of and care planning for a patient with cognitive impairment, requiring an independent
historian, in the office or other outpatient, home or domiciliary or rest home, with all of the
following required elements: Cognition-focused evaluation including a pertinent history and
examination; Medical decision making of moderate or high complexity; Functional assessment (eg,
basic and instrumental activities of daily living), including decision-making capacity; Use of
standardized instruments for staging of dementia (eg, functional assessment staging test [FAST],
clinical dementia rating [CDR]); Medication reconciliation and review for high-risk medications;
Evaluation for neuropsychiatric and behavioral symptoms, including depression, including use of
standardized screening instrument(s); Evaluation of safety (eg, home), including motor vehicle
operation; Identification of caregiver(s), caregiver knowledge, caregiver needs, social supports, and
the willingness of caregiver to take on caregiving tasks; Development, updating or revision, or
review of an Advance Care Plan; Creation of a written care plan, including initial plans to address
any neuropsychiatric symptoms, neuro-cognitive symptoms, functional limitations, and referral to
community resources as needed (eg, rehabilitation services, adult day programs, support groups)
shared with the patient and/or caregiver with initial education and support. Typically, 50 minutes
are spent face-to-face with the patient and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of an established patient, which
requires at least 2 of these 3 key components: A problem focused interval history; A problem
focused examination; Straightforward medical decision making. 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
presenting problem(s) are self-limited or minor. Typically, 15 minutes are spent with the patient
and/or family or caregiver.
Domiciliary or rest home visit for the evaluation and management of an established 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 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 presenting problem(s) are of low to moderate severity. Typically, 25 minutes
are spent with the patient and/or family or caregiver.
Home visit for the evaluation and management of an established patient, which requires at least 2 of
these 3 key components: A problem focused interval history; A problem focused examination;
Straightforward medical decision making. 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 presenting problem(s)
are self limited or minor. Typically, 15 minutes are spent face-to-face with the patient and/or
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Long Descriptor

HCPCS Code
family.

99348

Home visit for the evaluation and management of an established 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 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
presenting problem(s) are of low to moderate severity. Typically, 25 minutes are spent face-to-face
with the patient and/or family.

We believe the services described by the HCPCS codes in Table 8 are similar to services
currently on the Medicare telehealth services list. The add-on codes to the office/outpatient E/M
services are, by definition, part of the office/outpatient E/M services since they cannot be billed
with any other codes. The Assessment of and Care Planning for Patients with Cognitive
Impairment was defined as a service meant to be billed in specific clinical scenarios in lieu of a
level 5 office/outpatient E/M visit. As such, these services fall within the Category 1 criteria
because they are similar to the office visits that are already on the Medicare telehealth services
list. As it describes group therapy, CPT code 90853 is similar to the other group therapy services
currently on the Medicare telehealth services list.
While the patient’s home cannot serve as an originating site (where the patient is located)
for purposes of most Medicare telehealth services, the SUPPORT for Patients and Communities
Act amended section 1834(m)(4)(C) of the Act and added a new paragraph at section 1834(m)(7)
of the Act to remove geographic limitations and authorize the patient’s home to serve as a
telehealth originating site for purposes of treatment of a substance use disorder or a co-occurring
mental health disorder, furnished on or after July 1, 2019, to an individual with a substance use
disorder diagnosis. These domiciliary/home visits contain the same elements and similar
descriptors to the office/outpatient E/M visits, and therefore, we believe there is sufficient
justification to add them to the Medicare telehealth services list on a Category 1 basis.
Additionally, we believe that, due to the vulnerability of this particular patient population, who

