CPT CODES FOR TRANSITIONAL CARE MANAGEMENT

THe VITAL RoLe oF CPT Cobes For TrRANSITIONAL CARE MANAGEMENT IN HEALTHCARE REIMBURSEMENT

CPT CODES FOR TRANSITIONAL CARE MANAGEMENT ARE INDISPENSABLE TOOLS FOR HEALTHCARE PROVIDERS SEEKING ACCURATE
REIMBURSEMENT FOR THE CRITICAL SERVICES THEY OFFER TO PATIENTS NAVIGATING THE COMPLEX JOURNEY BET\WEEN DIFFERENT
CARE SETTINGS. THESE SPECIALIZED CODES ENSURE THAT THE TIME, EFFORT, AND EXPERTISE DEDICATED TO PREVENTING
READMISSIONS AND IMPROVING PATIENT OUTCOMES ARE APPROPRIATELY RECOGNIZED AND COMPENSATED. UUNDERSTANDING THESE
CODES IS NOT JUST A MATTER OF BILLING;, IT'S ABOUT ACKNOWLEDGING THE PROFOUND IMPACT OF EFFECTIVE CARE
COORDINATION ON PATIENT HEALTH AND THE SUSTAINABILITY OF HEALTHCARE SYSTEMS. THIS ARTICLE WILL DELVE DEEP INTO
THE INTRICACIES OF THESE CPT CODES, EXPLORING THEIR PURPOSE, THE SPECIFIC CODES USED, THE REQUIREMENTS FOR THEIR
USE, AND HOW THEY CONTRIBUTE TO A MORE EFFICIENT AND PATIENT-CENTERED HEALTHCARE LANDSCAPE. WE WILL UNPACK THE
ESSENTIAL ELEMENTS THAT DEFINE TRANSITIONAL CARE MANAGEMENT <TCM> SERVICES AND ILLUMINATE THE PATH TO
SUCCESSFUL BILLING AND ENHANCED PATIENT CARE THROUGH PROPER CODE UTILIZATION.
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UNDERSTANDING TRANSITIONAL CARE MANAGEMENT (TCM) SERVICES

TRANSITIONAL CARE MANAGEMENT (TCM) IS A VITAL COMPONENT OF MODERN HEALTHCARE DESIGNED TO SUPPORT PATIENTS
AS THEY MOVE FROM ONE HEALTHCARE SETTING TO ANOTHER, MOST COMMONLY FROM AN INPATIENT HOSPITAL STAY TO THEIR
HOME OR A ANOTHER HEALTHCARE FACILITY. THE PRIMARY GOAL OF TCM IS TO ENSURE A SMOOTH AND SAFE TRANSITION,
THEREBY REDUCING PREVENTABLE HOSPITAL READMISSIONS AND IMPROVING OVERALL PATIENT HEALTH OUTCOMES. THIS PROCESS
IS INCREDIBLY COMPLEX, INVOLVING COORDINATION ACROSS MULTIPLE PROVIDERS, MEDICATION RECONCILIATION, PATIENT AND
CAREGIVER EDUCATION, AND TIMELY FOLLOW-UP APPOINTMENTS. W ITHouT rROBUST TCM SERVICES, PATIENTS ARE AT A MUCH
HIGHER RISK OF EXPERIENCING ADVERSE EVENTS, EXACERBATING THEIR CONDITIONS, AND ULTIMATELY REQUIRING ANOTHER
COSTLY HOSPITALIZATION. IT'S A BRIDGE DESIGNED TO PREVENT PATIENTS FROM FALLING THROUGH THE CRACKS DURING A
VULNERABLE PERIOD.

THE scope oF TCM EXTENDS BEYOND JUST SCHEDULING A FOLLOW-UP APPOINTMENT. |T ENCOMPASSES A COMPREHENSIVE SET
OF SERVICES THAT BEGIN THE DAY AFTER A PATIENT IS DISCHARGED FROM A QUALIFIED FACILITY. THESE SERVICES ARE DELIVERED
BY A PHYSICIAN OR OTHER QUALIFIED HEALTH CARE PROFESSIONAL (QHCP) IN COORDINATION WITH THE PATIENT’S PRIMARY
CARE PHYSICIAN. THE ULTIMATE AIM IS TO MANAGE THE PATIENT'S CONDITIONS AND PROMOTE A SAFE RETURN TO THEIR HOME
OR COMMUNITY. THIS OFTEN INVOLVES A DETAILED REVIEW OF THE DISCHARGE SUMMARY, ASSESSMENT OF THE PATIENT'S NEEDS
AND THE DEVELOPMENT OF A PERSONALIZED CARE PLAN. ESSENTIALLY, TCM SERVICES ACT AS A SAFETY NET, ENSURING THAT
CONTINUITY OF CARE IS MAINTAINED AND THAT THE PATIENT RECEIVES THE NECESSARY SUPPORT TO RECOVER EFFECTIVELY AND
AVOID COMPLICATIONS.

/

Key CPT Cobes FOrR TRANSITIONAL CARE MANAGEMENT

NAVIGATING THE REIMBURSEMENT LANDSCAPE FOR TRANSITIONAL CARE MANAGEMENT (TCM) SERVICES HINGES ON THE CORRECT
APPLICATION OF SPECIFIC CURRENT PROCEDURAL TeErMINOLOGY (CPT) CODES. THESE CODES ARE DESIGNED TO CAPTURE THE
DISTINCT SERVICES PROVIDED DURING THE POST-DISCHARGE TRANSITION PERIOD, ENSURING THAT HEALTHCARE PROVIDERS ARE
COMPENSATED FOR THEIR COMPREHENSIVE EFFORTS. THE MOST FREQUENTLY UTILIZED CODES FOR TCM ARE 99495 AnD
99496, EACH DESIGNATED FOR A DIFFERENT LEVEL OF MEDICAL COMPLEXITY AND TIME COMMITMENT INVOLVED IN MANAGING THE
PATIENT'S CARE.



CPT Cobe 99495: TCM Services W1TH MoberATE MebICAL DeciSION MAKING

CPT cope 99495 s DESIGNATED FOR TRANSITIONAL CARE MANAGEMENT SERVICES THAT INVOLVE MODERATE MEDICAL
DECISION MAKING. THIS CODE IS APPLICABLE WHEN THE PATIENT REQUIRES A CERTAIN LEVEL OF CLINICAL ASSESSMENT AND
PLANNING THAT GOES BEYOND SIMPLE FOLLOW-UP. |T TYPICALLY INVOLVES MANAGING A CHRONIC CONDITION THAT HAS
RECENTLY BEEN A SIGNIFICANT FACTOR IN A RECENT ACUTE EXACERBATION, REQUIRES ADJUSTMENT, OR HAS PRESENTED AN
IMMINENT RISK TO HEALTH AND HAS A COMMON MORBIDITY. THE PHYSICIAN 0R QHCP MUST DEDICATE A MINIMUM oF 30
MINUTES OF DIRECT AND NON-DIRECT TIME TO THE PATIENT'S CARE WITHIN THE 30 DAYS FOLLOWING DISCHARGE. THIS INCLUDES
ACTIVITIES SUCH AS MEDICATION RECONCILIATION, REVIEWING DIAGNOSTIC TESTS, COORDINATING WITH OTHER HEAL THCARE
PROFESSIONALS, AND PATIENT/CAREGIVER EDUCATION, ALL WITHIN THE CONTEXT OF MODERATE COMPLEXITY.

CPT Cope 99496: TCM Services WI1TH HiGH MebicAL DecisioN MAKING

CPT cope 99496 IS RESERVED FOR TRANSITIONAL CARE MANAGEMENT SERVICES THAT INVOLVE HIGH MEDICAL DECISION
MAKING AND A GREATER TIME COMMITMENT. THIS CODE IS APPROPRIATE WHEN THE PATIENT'S CONDITION IS MORE COMPLEX,
POTENTIALLY INVOLVING MULTIPLE CHRONIC CONDITIONS REQUIRING SIGNIFICANT MANAGEMENT OR PRESENTING A HIGH RISK OF
MORBIDITY OR MORTALITY. THE PHYSICIAN OR QHCP MUST SPEND AT LEAST 60 MINUTES OF DIRECT AND NON-DIRECT TIME
PROVIDING THESE SERVICES WITHIN THE 30 DAYS FOLLOWING DISCHARGE. THIS HIGHER LEVEL OF CARE NECESSITATES MORE
INTENSIVE COORDINATION, DETAILED TREATMENT PLAN ADJUSTMENTS, AND A GREATER NEED FOR PROACTIVE INTERVENTION TO
PREVENT ADVERSE OUTCOMES. THE COMPLEXITY INHERENT IN MANAGING THESE PATIENTS JUSTIFIES THE INCREASED
REIMBURSEMENT ASSOCIATED WITH THIS CODE.

OTHerR ReLevVANT CPT Cobes IN TCM CoNTEXT

WHILE 99495 AND 99496 ARE THE PRIMARY TCM coDES, oTHER CPT CODES MAY BE RELEVANT FOR SPECIFIC SERVICES
RENDERED DURING THE TRANSITIONAL CARE PERIOD, THOUGH THEY ARE NOT BILLED AS TCM. For INSTANCE, CPT CODES FOR
TRANSITIONAL CARE MANAGEMENT MAY BE BILLED IN CONJUNCTION WITH CODES FOR SPECIFIC PROCEDURES OR DIAGNOSTIC
TESTS ORDERED BY THE PHYSICIAN DURING THE FOLLOW-UP PERIOD. HOWEVER, IT'S CRUCIAL TO UNDERSTAND THAT THESE
OTHER CODES REPRESENT DISCRETE SERVICES AND DO NOT REPLACE THE COMPREHENSIVE T CM CODES. EXAMPLES MIGHT INCLUDE
SPECIFIC TELEHEALTH CONSULTATION CODES IF VIRTUAL FOLLOW-UPS ARE CONDUCTED, OR CODES FOR SPECIFIC WOUND CARE
OR THERAPY SERVICES. THE KEY IS TO DIFFERENTIATE BETWEEN THE OVERARCHING MANAGEMENT OF THE TRANSITION AND
INDIVIDUAL SERVICE DELIVERY.

REQUIREMENTS FOR BILLING TCM CPT Cobes

SUCCESSFULLY BILLING FOR TRANSITIONAL CARE MANAGEMENT (TCM) serVICES, USING CPT copes 99495 anp 99496,
REQUIRES ADHERENCE TO A STRICT SET OF CRITERIA ESTABLISHED BY PAYERS, INCLUDING MEDICARE. THESE REQUIREMENTS ARE IN
PLACE TO ENSURE THAT PROVIDERS ARE TRULY DELIVERING COMPREHENSIVE CARE COORDINATION AND NOT SIMPLY BILLING FOR
ROUTINE FOLLOW-UP APPOINTMENTS. UNDERSTANDING AND METICULOUSLY MEETING THESE PREREQUISITES IS FUNDAMENTAL FOR
SECURING APPROPRIATE REIMBURSEMENT AND AVOIDING CLAIM DENIALS. FAILING TO MEET EVEN ONE OF THESE REQUIREMENTS CAN
INVALIDATE THE CLAIM FOR T CM SERVICES.

PATIENT ELIGIBILITY CRITERIA

NOT ALL DISCHARGED PATIENTS QUALIFY FOR TCM SERVICES. THE PATIENT MUST BE DISCHARGED FROM A QUALIFIED FACILITY,
WHICH TYPICALLY INCLUDES INPATIENT HOSPITALS, SKILLED NURSING FACILITIES (SNFS), LONG-TERM CARE HOSPITALS
(LTCHs), INPATIENT REHABILITATION FACILITIES (IRFS), AND PSYCHIATRIC HOSPITALS. THE PATIENT MUST ALSO REQUIRE A
FOLLOW-UP ENCOUNTER WITHIN A SPECIFIED TIMEFRAME. CRUCIALLY, THE DISCHARGE MUST BE TO THEIR HOME, A DOMICILIARY,
OR AN OTHER THAN A QUALIFIED FACILITY. IF A PATIENT IS DISCHARGED DIRECTLY TO ANOTHER QUALIFYING FACILITY (E.G.,
FROM AN ACUTE CARE HOSPITAL TO AN SNF FOR SKILLED NURSING CARE), THEY ARE GENERALLY NOT ELIGIBLE FOR TCM
SERVICES UNDER THESE SPECIFIC CPT CODES. THE PATIENT’S CONDITION MUST ALSO NECESSITATE A HIGH DEGREE OF MEDICAL
DECISION-MAKING OR COORDINATION.



TiMEFRAME FOR TCM SERVICES

THE WINDOW FOR PROVIDING AND BILLING TCM SERVICES IS PRECISELY DEFINED. THESE SERVICES MUST BE INITIATED ON THE DAY
AFTER DISCHARGE FROM THE QUALIFIED FACILITY AND ENCOMPASS A 30-DAY POST-DISCHARGE PERIOD. W/ITHIN THIS 30-DAY
TIMEFRAME, THE ORDERING PHYSICIAN OR QHCP MUST PERFORM SPECIFIC ACTIVITIES. A CRITICAL COMPONENT IS THE REQUIRED
FOLLOW-UP ENCOUNTER, WHICH MUST OCCUR WITHIN A SPECIFIED TIMEFRAME. FOR MODERATE COMPLEXITY (9949 5)/ THIS
TYPICALLY MEANS AN OFFICE OR OTHER OUTPATIENT VISIT WITHIN 7/ CALENDAR DAYS OF DISCHARGE, AND FOR HIGH
COMPLEXITY (99496), WITHIN 2 CALENDAR DAYS OF DISCHARGE. THESE VISITS ARE ESSENTIAL FOR ASSESSING THE PATIENT'S
PROGRESS AND ADDRESSING ANY EMERGING ISSUES.

MiniMUM TiME COMMITMENTS

As MeNTIONED PREVIOUSLY, CPT cobes 99495 AnD 99496 HAVE DISTINCT MINIMUM TIME REQUIREMENTS. For CPT cobe
99495, AT LEAST 30 MINUTES OF THE PRACTITIONER'S TIME MUST BE DEDICATED TO TCM SERVICES WITHIN THE 30-DAY
POST-DISCHARGE PERIOD. THIS TIME CAN BE A COMBINATION OF DIRECT PATIENT CONTACT AND NON-FACE-TO-FACE CARE
MANAGEMENT ACTIVITIES. FOR THE MORE COMPLEX CPT cope 99496, A MINIMUM OF 60 MINUTES OF THE PRACTITIONER'S
TIME IS REQUIRED DURING THE SAME 30-DAY PERIOD. THIS TIME IS CUMULATIVE AND CAN BE SPREAD ACROSS MULTIPLE
INTERACTIONS AND ACTIVITIES PERFORMED BY THE PHYSICIAN OR QHCP AND THEIR STAFF UNDER THEIR DIRECTION.

MebicAL DIRECTOR OVERSIGHT AND STAFF INVOLVEMENT

TRANSITIONAL CARE MANAGEMENT SERVICES ARE OFTEN FACILITATED BY A TEAM, BUT THE ULTIMATE RESPONSIBILITY LIES
WITH THE PHYSICIAN OR QHCP THE PHYSICIAN MUST PROVIDE DIRECTION TO NON-PHYSICIAN STAFF, SUCH AS NURSES OR
MEDICAL ASSISTANTS, WHO MAY ASSIST IN PERFORMING CERTAIN TCM ACTIVITIES. HO\X/EVER, ALL TIME SPENT BY STAFF IN
PERFORMING TCM SERVICES COUNTS TOWARDS THE TOTAL TIME REQUIREMENT FOR THE PHYSICIAN. THE PHYSICIAN IS
RESPONSIBLE FOR THE OVERALL CARE PLAN, REVIEWING REPORTS, AND MAKING CRITICAL MEDICAL DECISIONS. THIS OVERSIGHT
ENSURES THAT THE CARE DELIVERED IS CLINICALLY APPROPRIATE AND MEETS THE PATIENT'S NEEDS EFFECTIVELY THROUGHOUT
THE TRANSITION.

DocCUMENTATION EssenTIALS FOR TCM SerVICES

THOROUGH AND ACCURATE DOCUMENTATION IS THE BEDROCK OF SUCCESSFUL TRANSITIONAL CARE MANAGEMENT (TCM)
BILLING. WITHOUT ROBUST DOCUMENTATION, HEALTHCARE PROVIDERS RISK CLAIM DENIALS, AUDITS, AND A FAILURE TO
CAPTURE THE FULL VALUE OF THE SERVICES THEY PROVIDE. THE DOCUMENTATION MUST CLEARLY DEMONSTRATE THAT ALL THE
REQUIRED ELEMENTS OF TCM HAVE BEEN MET, PROVIDING A CLEAR AUDIT TRAIL FOR PAYERS. THINK OF IT AS BUILDING A
COMPELLING CASE FOR THE CARE YOU'VE DELIVERED, THE MORE DETAILED AND ORGANIZED, THE STRONGER IT IS.

DoOCUMENTING THE FACE-TO-FACE ENCOUNTER

THE REQUIRED FOLLOW-UP VISIT, WHETHER WITHIN 7 DAYS (FOrR 99495) or 2 DAYS (FOrR 99496), MUST BE
METICULOUSLY DOCUMENTED. THIS DOCUMENTATION SHOULD INCLUDE THE DATE AND TIME OF THE VISIT, THE PATIENT'S
PRESENCE, THE CLINICIAN WHO CONDUCTED THE VISIT, AND A DETAILED RECORD OF THE MEDICAL ASSESSMENT. |T SHOULD COVER
THE PATIENT'S CURRENT HEALTH STATUS, REVIEW OF THEIR CONDITION SINCE DISCHARGE, ASSESSMENT OF ANY NEW SYMPTOMS
OR CONCERNS, AND EVALUATION OF THEIR RECOVERY PROGRESS. ANY ADJUSTMENTS TO THE TREATMENT PLAN, MEDICATION
CHANGES, OR REFERRALS MADE DURING THIS VISIT MUST ALSO BE CLEARLY RECORDED.

RecorbpING NON-FACE-TO-FACE ACTIVITIES

A SIGNIFICANT PORTION OF TCM INVOLVES ACTIVITIES THAT DO NOT OCCUR DURING A DIRECT PATIENT ENCOUNTER. THESE
NON-FACE-TO-FACE SERVICES ARE CRUCIAL FOR EFFECTIVE CARE COORDINATION AND MUST BE THOROUGHLY DOCUMENTED. THIS
INCLUDES:



® DETAILED NOTES ON MEDICATION RECONCILIATION, INCLUDING IDENTIFICATION OF ANY DISCREPANCIES, PATIENT
UNDERSTANDING OF THEIR MEDICATIONS, AND ADJUSTMENTS MADE.

e RECORDS OF COMMUNICATION WITH OTHER HEALTHCARE PROFESSIONALS INVOLVED IN THE PATIENT'S CARE, SUCH AS
SPECIALISTS, THERAPISTS, OR HOME HEALTH AGENCIES.

® DOCUMENTATION OF PATIENT AND CAREGIVER EDUCATION PROVIDED REGARDING THEIR CONDITION, MEDICATIONS,
W ARNING SIGNS, AND FOLLOW-UP CARE INSTRUCTIONS.

e EVIDENCE OF REVIEW OF DISCHARGE SUMMARIES, HOSPITAL RECORDS, AND DIAGNOSTIC TEST RESULTS FROM THE
INPATIENT STAY.

® NOTES ON COORDINATION OF COMMUNITY RESOURCES OR REFERRALS TO SOCIAL SUPPORT SERVICES.

® | OGS OF PHONE CALLS OR SECURE ELECTRONIC MESSAGES WITH THE PATIENT OR THEIR CAREGIVER, DETAILING THE
NATURE OF THE DISCUSSION AND ANY ADVICE GIVEN.

EACH DOCUMENTED ACTIVITY SHOULD INCLUDE THE DATE IT OCCURRED, THE STAFF MEMBER WHO PERFORMED IT, AND A BRIEF BUT
SPECIFIC DESCRIPTION OF THE ACTION TAKEN. THE TOTAL TIME SPENT ON THESE ACTIVITIES SHOULD BE LOGGED TO SUPPORT
THE MINIMUM TIME REQUIREMENTS FOR THE RESPECTIVE CPT CODES.

DeMONSTRATING MepicAL DecisioN MAKING COMPLEXITY

To JusTIFY THE USE oF CPT copes 99495 anD 99496, DOCUMENTATION MUST CLEARLY ILLUSTRATE THE LEVEL OF
MEDICAL DECISION-MAKING INVOLVED. FOR MODERATE COMPLEXITY (99495), THIS MEANS DETAILING THE MANAGEMENT OF A
CHRONIC CONDITION THAT HAS RECENTLY BEEN A SIGNIFICANT FACTOR IN A RECENT ACUTE EXACERBATION OR REQUIRES
ADJUSTMENT. FOR HIGH COMPLEXITY (99496), THE DOCUMENTATION SHOULD REFLECT THE MANAGEMENT OF MULTIPLE CHRONIC
CONDITIONS, A HIGH RISK OF MORBIDITY OR MORTALITY, OR THE NEED FOR EXTENSIVE INTERVENTIONS TO STABILIZE THE
PATIENT'S CONDITION AND PREVENT FURTHER DETERIORATION. THIS OFTEN INVOLVES REVIEWING COMPLEX MEDICAL HISTORIES,
ANALYZING MULTIPLE DIAGNOSTIC RESULTS, AND DEVELOPING INTRICATE TREATMENT PLANS.

THe BeneriTs oF AcCURATE TCM Cope UTILIZATION

THe METICULOUS APPLICATION OF CPT copes For TRANSITIONAL CARE MANAGEMENT (TCM) OFFERS A MULTITUDE OF
ADVANTAGES THAT EXTEND BEYOND MERE FINANCIAL REIMBURSEMENT. \W/HEN PROVIDERS EMBRACE THE COMPREHENSIVE NATURE
of TCM AND ACCURATELY CODE THEIR SERVICES, THEY UNLOCK SIGNIFICANT BENEFITS FOR THEIR PATIENTS, THEIR PRACTICE,
AND THE HEALTHCARE SYSTEM AS A WHOLE. THIS ACCURATE CODING IS AN INVESTMENT IN BETTER PATIENT CARE AND
OPERATIONAL EFFICIENCY.

Repucep HospPiTAL READMISSIONS AND IMPROVED PATIENT OUTCOMES

PERHAPS THE MOST PROFOUND BENEFIT OF ROBUST TCM SERVICES, SUPPORTED BY APPROPRIATE CPT CODES, IS THE DIRECT
IMPACT ON REDUCING HOSPITAL READMISSIONS. BY PROVIDING STRUCTURED SUPPORT, EDUCATION, AND TIMELY FOLLOW-UP,
PROVIDERS CAN HELP PATIENTS BETTER MANAGE THEIR CHRONIC CONDITIONS, ADHERE TO MEDICATION REGIMENS, AND RECOGNIZE
EARLY WARNING SIGNS OF COMPLICATIONS. THIS PROACTIVE APPROACH PREVENTS MANY ADVERSE EVENTS THAT WOULD
OTHERWISE LEAD TO A RETURN TO THE HOSPITAL. CONSEQUENTLY, PATIENT OUTCOMES ARE SIGNIFICANTLY IMPROVED, WITH
INDIVIDUALS EXPERIENCING FASTER RECOVERY TIMES, BETTER DISEASE MANAGEMENT, AND AN ENHANCED QUALITY OF LIFE. THiS
FOCUS ON PATIENT WELL-BEING IS AT THE CORE OF EFFECTIVE HEALTHCARE DELIVERY.

ENHANCED REVENUE STREAMS FOR HEALTHCARE PROVIDERS

FOR HEALTHCARE ORGANIZATIONS, ACCURATE TCM CODING TRANSLATES DIRECTLY INTO INCREASED REVENUE. THESE SERVICES,



\WHEN PROPERLY DOCUMENTED AND BILLED, ARE REIMBURSABLE BY MEDICARE AND MANY PRIVATE PAYERS. BY ACTIVELY
IDENTIFYING ELIGIBLE PATIENTS AND DILIGENTLY PROVIDING TCM SERVICES, PRACTICES CAN GENERATE NEW REVENUE STREAMS
THAT ARE DIRECTLY TIED TO THE DELIVERY OF HIGH-VALUE, COORDINATED CARE. THIS FINANCIAL INCENTIVE ENCOURAGES
PROVIDERS TO INVEST IN THE INFRASTRUCTURE AND PERSONNEL NECESSARY TO DELIVER EFFECTIVE TCM, ULTIMATELY
STRENGTHENING THEIR FINANCIAL STABILITY AND ALLOWING FOR FURTHER INVESTMENT IN PATIENT CARE INITIATIVES. [T°s A
VIRTUOUS CYCLE WHERE BETTER CARE LEADS TO BETTER FINANCIAL HEALTH.

IMPROVED PATIENT SATISFACTION AND LOYALTY

PATIENTS WHO EXPERIENCE A SMOOTH AND WELL-SUPPORTED TRANSITION FROM HOSPITAL TO HOME ARE LIKELY TO REPORT
HIGHER LEVELS OF SATISFACTION WITH THEIR CARE. FEELING THAT THEIR NEEDS ARE UNDERSTOOD AND PROACTIVELY ADDRESSED
DURING A VULNERABLE PERIOD FOSTERS TRUST AND STRENGTHENS THE PATIENT-PROVIDER RELATIONSHIP. THIS POSITIVE
EXPERIENCE NOT ONLY LEADS TO GREATER PATIENT LOYALTY BUT ALSO ENCOURAGES WORD-OF~-MOUTH REFERRALS, FURTHER
BOLSTERING THE PRACTICE'S REPUTATION. WHEN PATIENTS FEEL CARED FOR, THEY ARE MORE ENGAGED IN THEIR OWN HEALTH
JOURNEY, LEADING TO BETTER ADHERENCE AND OVERALL HEALTH OUTCOMES.

GREATER EFFICIENCY IN CARE COORDINATION

THE STRUCTURED APPROACH REQUIRED FOR TCM SERVICES INHERENTLY PROMOTES GREATER EFFICIENCY IN CARE COORDINATION.
BY DEFINING SPECIFIC PROTOCOLS AND RESPONSIBILITIES FOR POST-DISCHARGE CARE, PROVIDERS CAN STREAMLINE
COMMUNICATION BETWEEN DIFFERENT MEMBERS OF THE CARE TEAM, INCLUDING PRIMARY CARE PHYSICIANS, SPECIALISTS, AND
ANCILLARY SERVICES. THIS ORGANIZED WORKFLOW REDUCES THE LIKELIHOOD OF DROPPED BALLS, MISSED APPOINTMENTS, OR
DUPLICATED EFFORTS. ULTIMATELY, THIS LEADS TO A MORE EFFICIENT USE OF RESOURCES AND A MORE SEAMLESS CARE
EXPERIENCE FOR THE PATIENT.

CoMMON CHALLENGES AND BesT PrACTICES IN TCM BILLING

W/HILE THE BENEFITS OF TRANSITIONAL CARE MANAGEMENT (TCM) ARE CLEAR, HEALTHCARE PROVIDERS OFTEN ENCOUNTER
CHALLENGES IN ITS IMPLEMENTATION AND BILLING. NAVIGATING THESE COMPLEXITIES REQUIRES A STRATEGIC APPROACH AND A
COMMITMENT TO BEST PRACTICES. UNDERSTANDING THESE COMMON PITFALLS CAN HELP ORGANIZATIONS DEVELOP ROBUST
SYSTEMS TO OVERCOME THEM AND MAXIMIZE THE SUCCESS OF THEIR T CM PROGRAMS.

CHALLENGE: IDENTIFYING ELIGIBLE PATIENTS

ONE OF THE PRIMARY HURDLES IS CONSISTENTLY IDENTIFYING ALL PATIENTS WHO ARE ELIGIBLE FOR TCM SERVICES UPON
DISCHARGE. THIS REQUIRES EFFECTIVE COMMUNICATION CHANNELS BETWEEN HOSPITAL DISCHARGE PLANNERS AND OUTPATIENT
CLINICS, AS WELL AS ROBUST ELECTRONIC HEALTH RECORD (EHR) SYSTEMS THAT CAN FLAG DISCHARGED PATIENTS. A BEST
PRACTICE IS TO ESTABLISH DEDICATED CARE COORDINATORS OR NAVIGATORS WITHIN THE PRACTICE WHO ARE TRAINED TO
IDENTIFY POTENTIAL TCM CANDIDATES AND INITIATE THE PROCESS PROMPTLY.

CHALLENGE; ENSURING TIMELY FoLLow-UP VisITs

THE REQUIREMENT FOR PROMPT FOLLOW-UP VISITS (WITHIN 7 DAYS FOR 99495, 2 DAYS FOrR 99496) CAN BE DIFFICULT TO
MEET, ESPECIALLY IN BUSY PRACTICES OR WHEN PATIENTS FACE TRANSPORTATION BARRIERS OR SCHEDULING CONFLICTS. BEST
PRACTICES INCLUDE:

® PROACTIVE SCHEDULING OF THE FOLLOW-UP APPOINTMENT BEFORE THE PATIENT IS DISCHARGED FROM THE HOSPITAL.

e UTILIZING TELEHEALTH OR REMOTE PATIENT MONITORING (RPM) OPTIONS \WHERE APPROPRIATE AND ALLOWED BY
PAYERS TO SUPPLEMENT OR FACILITATE EARLY FOLLOW-UP.



® |MPLEMENTING A ROBUST PATIENT OUTREACH SYSTEM TO CONFIRM APPOINTMENTS AND ADDRESS ANY BARRIERS TO
ATTENDANCE.

o COLLABORATING CLOSELY WITH HOSPITAL DISCHARGE TEAMS TO ENSURE A SMOOTH HANDOVER OF PATIENT
INFORMATION AND SCHEDULING INTENTIONS.

CHALLENGE: COMPREHENSIVE DOCUMENTATION OF ALL SERVICES

AS HIGHLIGHTED EARLIER, METICULOUS DOCUMENTATION IS CRUCIAL. A COMMON CHALLENGE IS ENSURING THAT ALL NON-FACE-
TO-FACE ACTIVITIES AND THE TIME SPENT ON THEM ARE ACCURATELY CAPTURED AND RECORDED. BEST PRACTICES FOR
OVERCOMING THIS INCLUDE:

o UTILIZING STANDARDIZED TEMPLATES OR WORKFLOWS WITHIN THE EHR ForR TCM DOCUMENTATION.

PROVIDING ONGOING TRAINING TO ALL STAFF INVOLVED IN TCM ON WHAT NEEDS TO BE DOCUMENTED AND HOW TO LOG
TIME EFFECTIVELY.

® |[MPLEMENTING A SYSTEM FOR REGULAR REVIEW OF TCM DOCUMENTATION BY A DESIGNATED MANAGER OR PHYSICIAN TO
ENSURE COMPLETENESS AND ACCURACY.

o CLEARLY DEFINING ROLES AND RESPONSIBILITIES FOR DOCUMENTATION TASKS AMONG THE CARE TEAM.

CHALLENGE; UNDERSTANDING PAYER-SPECIFIC GUIDELINES

WHILE CPT CODES PROVIDE A NATIONAL STANDARD, INDIVIDUAL PAYERS MAY HAVE THEIR OWN SPECIFIC NUANCES OR
REQUIREMENTS FOR TCMBILLING. STAYING ABREAST OF THESE VARIATIONS CAN BE A SIGNIFICANT CHALLENGE. A BEST
PRACTICE IS TO MAINTAIN A PAYER MATRIX THAT OUTLINES THE SPECIFIC RULES FOR EACH CONTRACTED INSURANCE PROVIDER.
REGULARLY REVIEWING PAYER POLICIES AND ENGAGING WITH PAYER REPRESENTATIVES CAN HELP TO CLARIFY ANY AMBIGUITIES
AND ENSURE COMPLIANCE, MINIMIZING CLAIM REJECTIONS AND DENIALS. PROACTIVE COMMUNICATION IS KEY TO PREVENTING
PAYMENT DISRUPTIONS.

THE DILIGENT APPLICATION OF CPT copes FOR TRANSITIONAL CARE MANAGEMENT (TCM) IS MORE THAN JUST A BILLING
NECESSITY; IT IS A CORNERSTONE OF EFFECTIVE, PATIENT-CENTERED CARE IN TODAY'S COMPLEX HEALTHCARE ENVIRONMENT. BY
UNDERSTANDING AND METICULOUSLY ADHERING TO THE REQUIREMENTS FOR T CM SERVICES, PROVIDERS CAN ENSURE THEY ARE
NOT ONLY REIMBURSED ACCURATELY FOR THEIR VALUABLE EFFORTS BUT ARE ALSO MAKING A TANGIBLE DIFFERENCE IN THE LIVES
OF THEIR PATIENTS. THE COMMITMENT TO COMPREHENSIVE CARE COORDINATION, SUPPORTED BY PRECISE CODING, ULTIMATELY
LEADS TO BETTER HEALTH OUTCOMES, REDUCED HEALTHCARE COSTS, AND A MORE RESILIENT HEALTHCARE SYSTEM FOR ALL.

FAQ

Q: WHAT ARE THE PRIMARY CPT cobEs USED FOR TRANSITIONAL CARE
MANAGEMENT?

A: THe PRIMARY CPT copEs UseD For TRANSITIONAL CARE MANAGEMENT (TCM) SERVICES ARE 99495 anD 99496. CPT
CoDE 99495 1s For TCM SERVICES WITH MODERATE MEDICAL DECISION MAKING, REQUIRING AT LEAST 30 MINUTES OF
PRACTITIONER TIME WITHIN 30 DAYS POST-DISCHARGE. CPT cope 99496 1s For TCM SERVICES WITH HIGH MEDICAL
DECISION MAKING, REQUIRING AT LEAST 60 MINUTES OF PRACTITIONER TIME WITHIN 30 DAYS POST-DISCHARGE.



Q: WHAT TYPES OF FACILITIES ARE CONSIDERED QUALIFIED FOR TCM BILLING?

A: QUALIFIED FACILITIES FOR TCM BILLING TYPICALLY INCLUDE INPATIENT HOSPITALS, SKILLED NURSING FACILITIES (SNFS),
LONG-TERM CARE HOSPITALS (LTCHS), INPATIENT REHABILITATION FACILITIES (IRFS), AND PSYCHIATRIC HOSPITALS. PATIENTS
DISCHARGED TO THEIR HOME, A DOMICILIARY, OR OTHER NON-QUALIFIED FACILITY ARE GENERALLY ELIGIBLE.

Q: How QUICKLY MUST A FOLLOW-UP ENCOUNTER OCCUR TO BILL FOR TCM
SERVICES?

A: THE REQUIRED FOLLOW-UP ENCOUNTER MUST OCCUR WITHIN A SPECIFIC TIMEFRAME AFTER DISCHARGE. FOr CPT coDE
99495 (MODERATE COMPLEXITY), THE VISIT MUST BE WITHIN 7 CALENDAR DAYS OF DISCHARGE. FOR CPT cope 99496
(HIGH COMPLEXITY), THE VISIT MUST BE WITHIN 2 CALENDAR DAYS OF DISCHARGE.

QI CAN TCM SERVICES BE BILLED IF THE PATIENT IS DISCHARGED TO ANOTHER SKILLED
NURSING FACILITY?

A: GENERALLY, NO. TCM SERVICES ARE TYPICALLY BILLED WHEN A PATIENT IS DISCHARGED FROM A QUALIFIED FACILITY TO
THEIR HOME, A DOMICILIARY, OR ANOTHER NON-QUALIFIED SETTING. DISCHARGE DIRECTLY TO ANOTHER QUALIFIED FACILITY,
SUCH AS FROM AN ACUTE CARE HOSPITAL TO A SNF FOR SKILLED NURSING, USUALLY DOES NOT QUALIFY FOR TCM BILLING
UNDER THESE CODES.

Q: WHAT CONSTITUTES THE “MEDICAL DECISION MAKING" FOR CPT copes 99495
AND 99496?

A: MEDICAL DECISION MAKING FOR TCM REFERS TO THE COMPLEXITY OF PROBLEMS ADDRESSED, THE AMOUNT AND COMPLEXITY
OF DATA REVIEWED, AND THE RISK OF MORBIDITY OR MORTALITY. MODERATE MEDICAL DECISION MAKING (9 9496) OFTEN
INVOLVES MANAGING A CHRONIC CONDITION THAT HAS RECENTLY BEEN A SIGNIFICANT FACTOR IN AN ACUTE EXACERBATION OR
REQUIRES ADJUSTMENT. HIGH MEDICAL DECISION MAKING (9949 6) TYPICALLY INVOLVES MULTIPLE CHRONIC CONDITIONS, A HIGH
RISK OF MORBIDITY OR MORTALITY, OR REQUIRES SIGNIFICANT INTERVENTIONS.

Q: Is TIME SPENT BY NON-PHYSICIAN STAFF COUNTED TOWARDS THE TCM TIME
REQUIREMENTS?

A: YES, TIME SPENT BY NON-PHYSICIAN STAFF (E.G., NURSES, MEDICAL ASSISTANTS) PERFORMING T CM SERVICES UNDER THE
DIRECTION OF THE PHYSICIAN OR QHCP IS COUNTED TOWARDS THE TOTAL MINIMUM TIME REQUIREMENTS FOR CPT CODES
99495 aND 99496, THe PHYSICIAN OR QHCP REMAINS ULTIMATELY RESPONSIBLE FOR THE PATIENT'S CARE.

Q: WHAT ARE SOME KEY ELEMENTS THAT MUST BE DOCUMENTED FOR T CM BILLING?

A: KEY DOCUMENTATION ELEMENTS INCLUDE THE FACE-TO-FACE ENCOUNTER DETAILS, ALL NON-FACE-TO-FACE ACTIVITIES
PERFORMED (MEDICATION RECONCILIATION, COMMUNICATION WITH OTHER PROVIDERS, PATIENT EDUCATION, ETC.), THE TIME
SPENT ON THESE ACTIVITIES, AND CLEAR EVIDENCE OF THE MEDICAL DECISION-MAKING COMPLEXITY INVOLVED.

Q: WHAT IS THE TIME FRAME FOR PROVIDING T CM SERVICES?

A: TRANSITIONAL CARE MANAGEMENT SERVICES ARE PROVIDED AND BILLED WITHIN A 30-DAY PERIOD FOLLOWING THE
PATIENT'S DISCHARGE FROM A QUALIFIED HEALTHCARE FACILITY. THE INITIATION OF THESE SERVICES BEGINS THE DAY AFTER
DISCHARGE.
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