Medtronic

Telemedicine Services

Current Procedural Terminology (CPT®) Codes

Physicians and hospitals use Current Procedural Terminology (CPT®) codes to describe the service(s)
provided during an encounter. The Medicare Physician Fee Schedule (MPFES) and the Outpatient

Prospective Payment System (OPPS) National Payment Rate (NPR) information provided reflects the

Medicare national allowable amount published by the Centers for Medicare and Medicaid Services (CMS)
and does not include geographic adjustments nor Medicare payment reductions resulting from
sequestration adjustments to the amount payable to the provider. Please also consider appropriate
modifier use where applicable.

In some instances, Physicians (MD, DO) and/or Equivalent Practitioners such as Nurse Practitioner (NP),
Physician Assistants (PA), or Clinical Nurse Specialists (CNS) can file a claim in accordance with legal and
state credentialing. In addition, physician collaboration and general supervision rules as well as all billing
rules apply to all the above non-physician practitioners. Likewise, Staff or Other Non-Physicians may also
perform services directly in accordance with legal and state credentialing. Staff or Other Non-Physicians
may include Registered Nurses (RN), American Diabetes Association (ADA) recognized Certified Diabetes
Care and Education Specialists (CDCDS), ADA recognized Registered Dieticians (RD), and Certified or
Licensed Nutritionists. For further clarification and guidance, please consult your individual payer policy

guidelines for details.

Telemedicine Services

As of January 1, 2025, new telemedicine services CPT codes are available for selection. Although CMS will
not adopt the new CPT telemedicine codes (98000-98015), CMS will consider coverage for a Virtual Check-
in Visit (see 98016). Please continue to utilize E/M codes (e.g., 99202-99215) reported using in-person with
the following Modifiers to indicate telemedicine visits:

e Modifier 95 for audio-video visits
e Modifier 93 for telephone-only visits

e Place of service codes 02 (non-home location) or 10 (home)

Note: For audio-only services, CMS expects audio-visual technology unless the patient lacks video
capability or declines video use. In such cases, append Modifier 93 for telephone-only visits, and document
the exception.

General documentation should include whether a telephone, secure two-way audio/video connection, or a
telehealth platform was used and indicate patient consent to receive services via telehealth. Selection of the
appropriate code is based on medical decision making (MDM) or total time on the date of the encounter.
Since requirements for telehealth visits will vary by payer, please review your individual payer preferences

to ensure documentation meets the payer’s requirements.
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2025 2025
Facility | Hospital
NPR NPR

CPT Description 2025 Non-
Code P Facility NPR

Synchronous Audio and Video Evaluation and Management Services

When performed by Physician (MD, DO), Equivalent Practitioner (NP, PA, CNS), Diabetes Education Staff
or Other Non-Physicians (RN, CDCDS, RD)

Synchronous audio-video visit for the evaluation and Payer Payer N/A
28000* management of a new patient, which requires a medically Priced Priced
appropriate history and/or examination and straightforward
: . . . . Payer Payer
98001* | medical decision making. When using total time on the date N/A
: Priced Priced
of the encounter for code selection...
Payer Payer
98002* | (levels 1-4) N/A
Priced Priced
Payer Payer
98003* . . N/A
Priced Priced

Synchronous Audio and Video Evaluation and Management Services

When performed by Physician (MD, DO), Equivalent Practitioner (NP, PA, CNS), Diabetes Education Staff
or Other Non-Physicians (RN, CDCDS, RD)

98004 Synchronous audio-video visit for the evaluation and Payer Payer N/A
management of an established patient, which requires a Priced Priced
medically appropriate history and/or examination and

: : . . . Payer Payer
98005* | straightforward medical decision making. When using total . . N/A
time on the date of the encounter for code selection... Priced Priced
(levels 1-4) Payer Payer
98006* . . N/A
Priced Priced
Payer Payer

?8007* , , N/A
Priced Priced

* = Non-Medicare Code
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2025 Non- | 2025 2025
Description Facility Facility | Hospital
NPR NPR NPR

CPT
Code

Synchronous Audio Only

When performed by Physician (MD, DO), Equivalent Practitioner (NP, PA, CNS), Diabetes Education Staff
or Other Non-Physicians (RN, CDCDS, RD)

Synchronous audio-only visit for the evaluation and Payer Payer

78008* management of a new patient, which requires a medically Priced Priced N/A
98009+ appropriate history and/or examination, straightforward Payer Payer N/A
medical decision making, and more than 10 minutes of Priced Priced
98010 medical discussion. When using total time on the date of the | Payer Payer N/A
encounter for code selection ... (levels 1-4) Priced Priced
N Payer Payer
78011 Priced Priced N/A

Synchronous audio-only visit for the evaluation and Paver Paver

98012* i i - - y y N/A
management of an established patient, which requires a Priced Priced

medically appropriate history and/or examination,

98013* | straightforward medical decision making, and more than 10 Pa.ye:j Pa.ye:j N/A
minutes of medical discussion. When using total time on the Price Price
98014* | date of the encounter for code selection, Pa.yer Pa.yer N/A
Priced Priced
Payer Payer
*
78015 Priced Priced N/A

Virtual Check-In Visits

When performed by Physician (MD, DO), Equivalent Practitioner (NP, PA, CNS), Diabetes Education Staff
or Other Non-Physicians (RN, CDCDS, RD)

Brief 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 evaluation and management service provided
98016 | within the previous 7 days nor leading to an evaluation and $15.85 $14.56 | N/A
management service or procedure within the next 24 hours
or soonest available appointment, 5-10 minutes of medical
discussion.

Note: Patient-initiated and not provider-initiated.

* = Non-Medicare Code
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Medicare National Payment Rates Evaluation/Management for Telehealth Purposes

cPT Description 2025 Non- Figﬁiy Higsifal
Code Facility NPR NPR NPR

When performed by Physician (MD, DO) or Equivalent Practitioner (NP, PA, CNS)

99202 | Office or other outpatient visit for the evaluation and $ 69.87 $45.29 | N/A
management of a new patient, which requires a medically

79203 appropriate history and/or examination and straightforward $109.01 $79.25 | N/A

99204 medical decision making. (Ievels 2-5) $1 63.35 $1 29.06 | N/A

99205 $215.75 $175.64 | N/A

99212 | Office or other outpatient visit for the evaluation and $54.99 $33.96 | N/A
management of an established patient, which requires a

99213 : : : L $88.95 $63.72 | N/A
medically appropriate history and/or examination and

99214 | straightforward medical decision making. (levels 2-5) $125.18 $93.80 | N/A

99215 $175.64 $138.77 | N/A

Payer Coverage Considerations

Please note CMS’ CY 2025 FS Final Rule List of Medicare Telehealth Services is publicly available and can be

accessed directly through www.cms.gov. This list includes finalized action and categories alongside

HCPCS/CPTs and code descriptors. Commercial payer coverage policies may vary. Please contact the
patient’s health insurance company directly regarding their current policies for the intended service(s) as

well as any prior authorization, pre-certification requirements or annual payment limits on codes.

This Guide should not be viewed as inclusive of all coding, coverage and payment information that may be
needed. It does not replace advice from your coding, billing, compliance, legal, or other applicable
departments. The responsibility for correctness lies with the provider or supplier of services.
Documentation in the medical record must support the coding used and billing submitted to the payer(s).
Payer coverage guidelines may vary from Medicare criteria therefore, each payer should be individually

consulted for specific requirements.

This Telemedicine Service document has been developed as an introductory reference guide to coding,
coverage and payment for professional service providers, not inclusive of pharmacy and/or durable medical

equipment (DME) supplies that may be required for the care of patients with diabetes. This document
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should not be viewed as inclusive of all coding, coverage and payment information that may be needed. It
does not replace advice from your coding, billing, compliance, legal, or other applicable departments. The
responsibility for correctness lies with the provider or supplier of services. Documentation in the medical
record must support the coding used and billing submitted to the payer(s). Payer coverage guidelines may
vary from Medicare criteria therefore, each payer should be individually consulted for specific

requirements.

In some instances, Physicians (MD, DO) and/or Equivalent Practitioners such as Nurse Practitioner (NP),
Physician Assistants (PA), or Clinical Nurse Specialists (CNS) can file a claim in accordance with legal and state
credentialing. In addition, physician collaboration and general supervision rules as well as all billing rules
apply to all the above non-physician practitioners. Likewise, Staff or Other Non-Physicians may also perform
services directly in accordance with legal and state credentialing. Staff or Other Non-Physicians may include
Registered Nurses (RN), American Diabetes Association (ADA) recognized Certified Diabetes Care and
Education Specialists (CDCDS), ADA recognized Registered Dieticians (RD), and Certified or Licensed
Nutritionists. For further clarification and guidance, please consult your individual payer policy guidelines for
details.

Disclaimer

Medotronic provides this information for your convenience only. It does not constitute legal advice or a recommendation regarding
clinical practice. Information provided is gathered from third-party sources and is subject to change without notice due to
frequently changing laws, rules, and regulations. The provider has the responsibility to determine medical necessity and to submit
appropriate codes and charges for care provided. Medtronic makes no guarantee that the use of this information will prevent
differences of opinion or disputes with Medicare or other payers as to the correct form of billing or the amount that will be paid to
providers of service. Please contact your Medicare contractor, other payers, reimbursement specialists, and/or legal counsel for
interpretation of coding, coverage, and payment policies. This document aids with FDA-approved or cleared indications. Where
reimbursement is sought for use of a product that may be inconsistent with, or not expressly specified in, the FDA-cleared or
approved labeling (e.g., instructions for use, operator’'s manual, or package insert), consult with your billing advisors or payers on
handling such billing issues. Some payers may have policies that make it inappropriate to submit claims for such items or related
services.

CPT® codes and descriptions only are copyright ©2024 American Medical Association. All rights reserved. No fee schedules are
included in CPT®. The American Medical Association assumes no liability for data contained or not contained herein.
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18000 Devonshire Street
Northridge, CA 91325-1004
USA

Tel: (763)514-4000

Fax: (763)514-4879
Toll-free 1 (800) 646-4633

(24-hour technical support for physicians and medical professionals)

medtronicdiabetes.com
US-DBA-2500303 © Medtronic. All Rights Reserved.
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