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Common Telehealth  
Billing Codes for Eyecare

Evaluation & Management
CPT CPT Definition CMS National Average 

Maximum Allowable Fee

99201

99202

99203

46.49

77.48

109.92

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these three 
key components: a problem focused history; a problem 
focused examination; straightforward medical decision 
making. Counseling and/or coordination of care with other 
providers 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. Physicians typically spend 10 minutes face-to-
face with the patient and/or family.

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these 
three key components: an expanded problem focused 
history; an expanded problem focused examination; 
straightforward medical decision making. Counseling and/
or coordination of care with other providers or agencies 
are provided consistent with the nature of the problem(s) 
and are of low to moderate severity. Physicians typically 
spend 20 minutes face-to-face with the patient and/or 
family.

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these three 
components: a detailed history; a detailed examination; 
medical decision making of low complexity. Counseling 
and/or coordination of care with other providers 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. Physicians typically spend 30 minutes face-to-
face with the patient and/or family.
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99204 
*rarely used

99205 
*rarely used

99211

166.86

209.75

23.07

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these 
three key components: a comprehensive history, a 
comprehensive examination; medical decision making 
of moderate complexity. Counseling and/or coordination 
of care with other providers 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 moderate to high severity. Physicians 
typically spend 45 minutes face-to-face with the patient 
and/or family.

Office or other outpatient visit for the evaluation and 
management of a new patient, which requires these 
three key components: a comprehensive history; a 
comprehensive examination; medical decision making of 
high complexity. Counseling and/or coordination of care 
with other providers 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 
moderate to high severity. Physicians typically spend 60 
minutes face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and 
management of an established patient, that may or may 
not require the presence of a physician. Usually, the 
presenting problem(s) are minimal. Typically, 5 minutes are 
spent performing or supervising these services.

CPT CPT Definition CMS National Average 
Maximum Allowable Fee
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99212 45.77Office or other outpatient visit for the evaluation and 
management of an established patient, which requires at 
least two of these three components: a problem focused 
history; a problem focused examination; straightforward 
medical decision making. Counseling and/or coordination 
of care with other providers 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. Physicians typically 
spend 10 minutes face-to-face with the patient and/or 
family.

99213

99214 
*rarely used

75.32

110.28

Office or other outpatient visit for the evaluation and 
management of an established patient, which requires at 
least two of these three key components: an expanded 
problem focused history; an expanded problem focused 
examination; medical decision making of low complexity. 
Counseling and coordination of care with other providers 
or agencies are provided consistent with the nature of the 
problem(s) and the patients and/or family’s needs. Usually, 
the presenting problem(s) are of low to moderate severity. 
Physicians typically spend 15 minutes face-to face with 
the patient and/or family.

Office or other outpatient visit for the evaluation and 
management of an established patient, which requires 
at least two of these three key components: a detailed 
history; a detailed examination; medical decision making 
of moderate complexity. Counseling and/or coordination 
of care with other providers 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 moderate to high severity. Physicians 
typically spend 25 minutes face-to-face with the patient 
and/or family.

CPT CPT Definition CMS National Average 
Maximum Allowable Fee
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99215 
*rarely used

147.76Office or other outpatient visit for the evaluation 
and management of an established patient, which 
requires at least two of these three key components: a 
comprehensive history; a comprehensive examination; 
medical decision making of high complexity. Counseling 
and/ or coordination of care with other providers or 
agencies are provided consistent with the nature of 
the problem(s) and are of moderate to high severity. 
Physicians typically spend 40 minutes face-to-face with 
the patient and/or family.

CPT CPT Definition CMS National Average 
Maximum Allowable Fee

Reference for Evaluation & Management Service Coding

1.�www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publica-
tions-Items/CMS1243514.html
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99446

99447

99448

18.38

36.40

54.78

Interprofessional telephone/internet/electronic health 
record assessment and management service provided by 
a consultative physician, including a verbal and written 
report to the patient’s treating/requesting physician or 
other qualified health care professional; 5-10 minutes of 
medical consultative discussion and review.

Interprofessional telephone/internet/electronic health 
record assessment and management service provided by 
a consultative physician, including a verbal and written 
report to the patient’s treating/requesting physician or 
other qualified health care profession; 11-20 minutes of 
medical consultative discussion and review.

Interprofessional telephone/internet/electronic health 
record assessment and management service provided by 
a consultative physician, including a verbal and written 
report to the patient’s treating/requesting physician or 
other qualified health care professional; 21-30 minutes of 
medical consultative discussion and review.

Interprofessional Consultation

CPT CPT Definition CMS National Average 
Maximum Allowable Fee

Interprofessional telephone/internet/electronic health 
record assessment and management service provided by 
a consultative physician, including a verbal and written 
report to the patient’s treating/requesting physician or 
other qualified health care professional; 31 minutes or 
more of medical consultative discussion and review.

99449 72.80
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99451

99452

37.48

37.48

Interprofessional telephone/internet/electronic health 
record assessment and management service provided 
by a consultative physician, including a written report to 
patient’s treating/ requesting physician or other qualified 
health care professional, 5 minutes or more of medical 
consultative time.

Interprofessional telephone/internet/electronic health 
record referral service(s) provided by a treating/requesting 
physician or other qualified health care professional,  
30 minutes.

CPT CPT Definition CMS National Average 
Maximum Allowable Fee

References For Interprofessional Telephone/Internet Consultation

1. www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publica-
tions-Items/CMS1243514.html

2. www.cmhealthlaw.com/2018/11/digital-health-updates-in-the-2019-physician-fee-schedule-pfs-rule/

3. www.revenuecycleadvisor.com/news-analysis/qa-2019-cpt-codes-interprofessional-consultations

4. www.codingintel.com/interprofessional-internet-consultations/
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G2012 14.78Brief communication technology-based service, e.g. 
virtual check-in, by a physician or other qualified 
health care professional who can report evaluation and 
management services, provided to an established patient, 
not originating from a related E/M service provided within 
the previous 7 days nor leading to an E/M service or 
procedure within the next 24 hours or soonest available 
appointment; 5-10 minutes of medical discussion.

Virtual Check-In

CPT CPT Definition CMS National Average 
Maximum Allowable Fee

G2012 Reference & Documentation Guidelines
Starting January 1, 2019, a physician or QHCP may bill for a virtual check-in with HCPCS Code G2012. In doing so, 
it is important to keep the following parameters set forth in the rule in mind:

1. Established Patients. The patient on the other end of the check-in must be an “established patient” of the billing
physician/QHCP. The rule defines an established patient as one who has received professional services within the
past three years from the physician or qualified health care professional or another physician or qualified health
care professional of the exact same specialty and sub-specialty who belongs to the same group practice.

2. Billing Practitioner. The new code explicitly requires direct interaction between the patient and the billing prac-
titioner. It is NOT billable if the evaluation is performed by clinical staff or a practitioner not qualified to furnish E/M
services. (Note: in contrast, CCM codes CAN be billed for check-ins provided by nurses and other clinical staff,
and can be billed concurrently with G2012 if the patient qualifies for such codes.)

3. Co-payments. As with other Medicare Part B services, the patient is responsible for a co-payment for each
billed service.

4. Consent and Documentation. Verbal consent by the patient for each virtual check-in must be documented in
the medical record. There is, however, no service-specific documentation requirement.

5. Timing of In-person Visit. If the virtual check in (i) takes place within seven (7) days after an in-person visit, or
(ii) triggers an in-person office visit within twenty-four 24 hours (or the soonest available appointment), the service
is NOT billable, and its payment is considered bundled into the relevant in-office E/M code.

6. Frequency. There is no frequency limitation on the use of the code by the same practitioner with the same
patient. However, the billing practitioner should be mindful that each service must be medically reasonable and
necessary to qualify for payment by Medicare.

www.EyecareLive.com 
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