Billing for Prolonged Services
by Erica Schwalm, CPC

Prolonged services (codes 99354 – 99359) are used when a physician spends an extended amount of time treating a patient on a particular date of service.  

These codes are “add-on codes” and must be reported in addition to other physician services.  The codes are time-based and further broken down by setting (inpatient or outpatient) and whether the time spent involved direct (face-to-face) patient contact or without direct patient contact.  

Medicare and many other payors do not cover prolonged services without face-to-face contact, (codes 99358 - 99359), so this article will focus on codes 99354 – 99357.  

+ 99354 - Prolonged physician service in the office or other outpatient setting requiring direct (face-to-face) patient contact beyond the usual service (eg, prolonged care and treatment of an acute asthmatic patient in an outpatient setting); first hour (List separately in addition to code for office or other outpatient Evaluation and Management service)
*(Use 99354 in conjunction with 99201 – 99215, 99241 – 99245, and 99304 – 99350)
+ 99355 - Prolonged physician service in the office or other outpatient setting requiring direct (face-to-face) patient contact beyond the usual service (eg, prolonged care and treatment of an acute asthmatic patient in an outpatient setting); each additional 30 minutes (List separately in addition to code for prolonged physician service)   (Use 99355 in conjunction with 99354)
+ 99356 - Prolonged physician service in the inpatient setting, requiring direct (face-to-face) patient contact beyond the usual service (eg, maternal fetal monitoring for high risk delivery or other physiological monitoring, prolonged care of an acutely ill inpatient); first hour (List separately in addition to code for inpatient Evaluation and Management service)
*(Use 99356 in conjunction with 99221 – 99233 and 99251 – 99255)
+ 99357 - Prolonged physician service in the inpatient setting, requiring direct (face-to-face) patient contact beyond the usual service (eg, maternal fetal monitoring for high risk delivery or other physiological monitoring, prolonged care of an acutely ill inpatient); each additional 30 minutes (List separately in addition to code for prolonged physician service)  (Use 99357 in conjunction with 99356)

* These codes can only be used with other E/M services that have “typical time” components associated with them.  For example, code 99213 states “Physicians typically spend 15 minutes face-to-face with the patient and/or family”.  
It would not be appropriate to report prolonged services with codes that don’t have typical units times (e.g. preventive medicine 99381 – 99397).   

Please note, CMS has specific “companion codes” that must be reported in order for the prolonged services to be paid and that these guidelines differ slightly from CPT guidelines.  Per Chapter 12 of the Medicare Claims Processing Manual (http://new.cms.hhs.gov/manuals/downloads/clm104c12.pdf):

“The companion codes for 99354 are 99201 - 99205, 99212 - 99215, 99241 - 99245, 99341 - 99345, 99347 – 99350”; and (effective 1.1.06) 99324 – 99337 per CR 4212: (http://www.cms.hhs.gov/transmittals/downloads/R775CP.pdf)

Prolonged services can not be reported with the new nursing facility codes (99304 – 99318) because “the new AMA CPT codes do not have typical/average time units established.” Per http://www.cms.hhs.gov/ContractorLearningResources/downloads/JA4246.pdf
“The companion codes for 99356 are 99221 - 99223, 99231 - 99233, and 99251 – 99255” (this is the same as CPT guidelines).  

“Documentation is not required to accompany the bill for prolonged services unless the physician has been selected for medical review. Documentation is required in the medical record about the duration and content of the evaluation and management code billed and to show that the physician personally furnished the time specified”. 
Calculating Time for Prolonged Services: 

You may count only the duration of direct face-to-face contact between the physician and the patient (whether the service was continuous or not) beyond the typical time of the visit code billed.  Therefore, the time associated with the visit code is not counted when calculating the time for prolonged services.  In addition, time spent by office staff with the patient, or time the patient remains unaccompanied cannot be counted.  In the office setting, do not report the total time the patient spent in the office; only the time the physician spent in face-to-face contact with the patient.  
To calculate the amount of time that is billable for prolonged services, take the total face-to-face time and subtract the time unit of the documented outpatient or inpatient visit.  The amount of prolonged services must equal at least 30 minutes beyond the typical time to be reported.  Prolonged services of less than 30 minutes is not reported because it is considered included in the work for the visit.  
For example, the physician spends a total of 2 hours (120 minutes) with a patient.  The History, Exam, and medical decision making documented equals a 99214 level of service which has a typical time of 25 minutes.  

You can’t count the time of the visit.  Therefore, 25 minutes of the total time is not counted.  This leaves you with 95 minutes of time you can count as prolonged services, which would be billed as 99354 and 99355.  (See the illustration in the guidelines for Prolonged Services in the CPT Manual.)  
	Total time of prolonged services

(don’t count time for visit )
	Outpatient Prolonged Services Code(s)
	Inpatient Prolonged Services Code(s)

	Less than 30 minutes
	Not reported
	Not reported

	30 – 74 minutes
	99354
	99356

	75 – 104 minutes
	99354 and 99355
	99356 and 99357

	105 – 134 minutes
	99354 and 99355 x2
	99356 and 99357 x2

	135 – 164 minutes
	99354 and 99355 x3
	99356 and 99357 x3

	165 – 194 minutes
	99354 and 99355 x4
	99356 and 99357 x4


CMS also has a helpful grid on page 56 of the Claims Processing Manual (see link above) called “Threshold Time for Prolonged Visit Codes 99354 and/or 99355 Billed with Office/Outpatient and Consultation Codes”.  I used that information and the information in the CPT manual to create a cheat sheet for coding prolonged services.  (See next page)

Cheat Sheet for Coding Prolonged Services
Office and Other Outpatient Services
	CODE
	Typical time

(in minutes)
	Total time needed to bill 99354

(in minutes)
	Total time needed to bill 99354 and 99355 (in minutes)
	Total time needed to bill 99354 and 99355 x2  (in minutes)
	Total time needed to bill 99354 and 99355 x3  (in minutes)

	99201
	10
	40 - 84
	85 – 124
	125 - 144
	145 - 174

	99202
	20
	50 – 94
	95 – 134
	135 – 154
	155 - 184

	99203
	30
	60 – 104 
	105 – 144
	145 – 164
	165 - 194

	99204
	45
	75 – 119
	120 – 159
	160 – 179
	180 – 209

	99205
	60
	90 – 134
	135 – 174
	175 – 194
	195 – 224

	99212
	10
	40 - 84
	85 – 124
	125 - 144
	145 - 174

	99213
	15
	45 – 89
	90 – 129
	130 – 149
	150 - 179

	99214
	25
	55 – 99
	100 – 139
	140 – 159
	160 – 189

	99215
	40
	70 – 114
	115 – 154
	155 – 174
	175 - 204

	99241
	15
	45 – 89
	90 – 129
	130 – 149
	150 - 179

	99242
	30
	60 – 104 
	105 – 144
	145 – 164
	165 - 194

	99243
	40
	70 – 114
	115 – 154
	155 – 174
	175 - 204

	99244
	60
	90 – 134
	135 – 174
	175 – 194
	195 – 224

	99245
	80
	110 – 154
	155 – 194
	195 – 214
	215 – 244

	99324
	20
	50 – 94
	95 – 134
	135 – 154
	155 - 184

	99325
	30
	60 – 104 
	105 – 144
	145 – 164
	165 - 194

	99326
	45
	75 – 119
	120 – 159
	160 – 179
	180 – 209

	99327
	60
	90 – 134
	135 – 174
	175 – 194
	195 – 224

	99328
	75
	105 – 149
	150 – 189
	190 – 209
	210 – 239

	99334
	15
	45 – 89
	90 – 129
	130 – 149
	150 - 179

	99335
	25
	55 – 99
	100 – 139
	140 – 159
	160 – 189

	99336
	40
	70 – 114
	115 – 154
	155 – 174
	175 - 204

	99337
	60
	90 – 134
	135 – 174
	175 – 194
	195 – 224

	99341
	20
	50 – 94
	95 – 134
	135 – 154
	155 - 184

	99342
	30
	60 – 104 
	105 – 144
	145 – 164
	165 - 194

	99343
	45
	75 – 119
	120 – 159
	160 – 179
	180 – 209

	99344
	60
	90 – 134
	135 – 174
	175 – 194
	195 – 224

	99345
	75
	105 – 149
	150 – 189
	190 – 209
	210 – 239

	99347
	15
	45 – 89
	90 – 129
	130 – 149
	150 - 179

	99348
	25
	55 – 99
	100 – 139
	140 – 159
	160 – 189

	99349
	40
	70 – 114
	115 – 154
	155 – 174
	175 - 204

	99350
	60
	90 – 134
	135 – 174
	175 – 194
	195 – 224


Cheat Sheet for Coding Prolonged Services
Inpatient Services

	CODE
	Typical time

(in minutes)
	Total time needed to bill 99356
(in minutes)
	Total time needed to bill 99356 and 99357 (in minutes)
	Total time needed to bill 99356 and 99357 x2  (in minutes)
	Total time needed to bill 99356 and 99357 x3  (in minutes)

	99221
	30
	60 – 104 
	105 – 144
	145 – 164
	165 - 194

	99222
	50
	80 – 124
	125 – 164
	165 – 184
	185 – 214

	99223
	70
	100 – 144
	145 – 184
	185 – 204
	205 – 234

	99231
	15
	45 – 89
	90 – 129
	130 – 149
	150 - 179

	99232
	25
	55 – 99
	100 – 139
	140 – 159
	160 – 189

	99233
	35
	65 - 104
	105 – 149
	150 – 169
	170 - 199

	99251
	20
	50 – 94
	95 – 134
	135 – 154
	155 - 184

	99252
	40
	70 – 114
	115 – 154
	155 – 174
	175 - 204

	99253
	55
	85 – 129
	130 – 169
	170 – 189
	190 – 219

	99254
	80
	110 – 154
	155 – 194
	195 – 214
	215 – 244

	99255
	110
	140 – 184
	185 – 224
	225 – 244
	245 - 274


