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CPT Code Description Charge 

99091 

Collection and interpretation of physiologic data (e.g., ECG, blood pressure, glucose monitoring) digitally stored 
and/or transmitted by the patient and/or caregiver to the physician or other qualified healthcare professional, 
qualified by education, training, licensure/regulation (when applicable) requiring a minimum of 30 minutes of time, 
each 30 days. 

$           52.72 

99202 
Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3 key 
components: an expanded problem-focused history; an expanded problem-focused examination; and 
straightforward medical decision making. 

$           77.23 

99203 Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3 key 
components: a detailed history; a detailed examination; and medical decision making of low complexity. $        110.43 

99204 
Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3 key 
components: a comprehensive history; a comprehensive examination; and medical decision making of moderate 
complexity. 

$        169.93 

99205 
Office or other outpatient visit for the evaluation and management of a new patient, which requires these 3 key 
components: a comprehensive history; a comprehensive examination; and medical decision making of high 
complexity. 

$        224.36 

99211 Office or other outpatient visit for the evaluation and management of an established patient that may not require the 
presence of a physician or other qualified health care professional. $           23.46 

99212 
Office or other outpatient visit for the evaluation and management of an established patient, which requires at least 
2 of these 3 key components: a problem-focused history; a problem-focused examination; straightforward medical 
decision making. 

$           59.75 

99213 
Office or other outpatient visit for the evaluation and management of an established patient, which requires at least 
2 of these 3 key components: an expanded problem-focused history; an expanded problem-focused examination; 
medical decision making of low complexity. 

$           97.24 

99214 
Office or other outpatient visit for the evaluation and management of an established patient, which requires at least 
2 of these 3 key components: a detailed history; a detailed examination; medical decision making of moderate 
complexity. 

$        136.69 

99215 
Office or other outpatient visit for the evaluation and management of an established patient, which requires at least 
2 of these 3 key components: a comprehensive history; a comprehensive examination; medical decision making of 
high complexity. 

$        183.07 

99439 Chronic care management services, each additional 20 minutes of clinical staff time directed by a physician or other 
qualified health care professional, per calendar month (List separately in addition to code for primary procedure). $           37.89 

99453 Remote monitoring of physiologic parameter(s) (e.g., weight, blood pressure, pulse oximetry, respiratory flow rate), 
initial; set-up and patient education on use of equipment. $           19.65 



CPT Code Description Charge 

99457 
Remote physiologic monitoring treatment management services, clinical staff/physician/other qualified healthcare 
professional time in a calendar month requiring interactive communication with the patient/caregiver during the 
month; initial 20 minutes. 

$           48.14 

99458 
Remote physiologic monitoring treatment management services, clinical staff/physician/other qualified healthcare 
professional time in a calendar month requiring interactive communication with the patient/caregiver during the 
month; additional 20 minutes. 

$           38.64 

99487 

Complex chronic care management services, with the following required elements: 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; establishment or substantial 
revision of a comprehensive care plan; moderate or high complexity medical decision making; 60 minutes of clinical 
staff time directed by a physician or other qualified health care professional, per calendar month. 

$           92.43 

99489 Each additional 30 minutes of clinical staff time directed by a physician or other qualified health care professional, 
per calendar month (List separately in addition to code for primary procedure). $           46.22 

99490 

Chronic care management services, at least 20 minutes of clinical staff time directed by a physician or other 
qualified health care professional, per calendar month, with the following required elements: 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 established, implemented, revised, or monitored. 

$           42.23 

99491 

Chronic care management services, provided personally by a physician or other qualified health care professional, 
at least 30 minutes of physician or other qualified health care professional time, per calendar month, with the 
following required elements: 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 established, implemented, revised, 
or monitored. 

$           84.09 

99495 

Transitional care management services with the following required elements: communication (direct contact, 
telephone, electronic) with the patient and/or caregiver within 2 business days of discharge; medical decision 
making of at least moderate complexity during the service period; face-to-face visit, within 14 calendar days of 
discharge. 

$        188.57 

99496 
Transitional care management services with the following required elements: communication (direct contact, 
telephone, electronic) with the patient and/or caregiver within 2 business days of discharge; medical decision 
making of high complexity during the service period; face-to-face visit, within 7 calendar days of discharge. 

$        248.29 

 


