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Medicare and Prolonged Services

Prolonged Services—Office/
Qutpatient:

In the office or other outpatient
setting, Medicare will pay for
prolonged physician services (CPT
code 99354) (with direct face-to-
face patient contact that requires
one hour beyond the usual
service), when billed on the same
day by the same physician or
qualified NPP as the companion
evaluation and management
codes. The time for usual service
refers to the typical/average time
units associated with the
companion E&M service as noted
in the CPT code. You should
report each additional 30 minutes
of direct face-to-face patient
contact following the first hour of
prolonged services with CPT code
99355.

Prolonged Services—Inpatient:

In the inpatient setting, Medicare
will pay for prolonged physician
services (code 99356) (with direct
face-to-face contact which require
one hour beyond the usual
service), when billed on the same
day by the same physician or
qualified NPP as the companion
evaluation and management codes.
You should report each additional
30 minutes of direct face-to-face
patient contact following the first
hour of prolonged services using

CPT code 99357,

You should not separately report
prolonged service of less than 30
minutes total duration on a given
date, because the work involved is
included in the total work of the
evaluation & management (E&M)
codes.

You may use code 99355 or 99357
to report cach additional 30
minutes beyond the first hour of
prolonged services, based on the
place of service. These codes may
be used to report the final 15-30
minutes of prolonged service on a
given date, if not otherwise billed.
Prolonged service of less than 15
minutes beyond the first hour or
less than 15 minutes beyond the
final 30 minutes is not reported
separately.

Required Companion Codes:

Please remember that prolonged
services codes 99354 - 99357 are
not paid unless they are
accompanied by the companion
codes as described here.

The companion E&M codes for
99354 are:

o Office or Other Outpatient
visit codes (99201-99205, 99212-
99215),

e Office or Other Outpatient
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Consultation codes (99241-99245),

o Domiciliary, Rest Home, or Custodial Care
Services codes (99324-99328, 99334-99337),

o Home Services codes {99341-99345, 99347-
99350);

The companion E&M codes for 99355 are 99354
and one of its required E&M codes.

The companion E&M codes for 99356 are the
Initial Hospital Care and Subsequent Hospital
Care codes (99221-99223, 99231-99233), the
Inpatient Consultation codes (99251-99255),
Nursing Facility Services codes (99304-99318).

The companion codes for 99357 are 99356 and
one of its required E&M codes.

You must appropriately and sufficiently document in
the medical record that you personally furnished the
direct face-to-face time with the patient specified in
the CPT code definitions. Make sure that you
document the start and end times of the visit, along
with the date of service.

You can only bill the prolonged services codes if the
total duration of all physician or qualified NPP direct
face-to-face service (including the visit) equals or
exceeds the threshold time for the evaluation and
management service the physician or qualified NPP
provided (typical/average time associated with the
CPT E/M code plus 30 minutes). m
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Keeping Records for Medicare

Performing a search on the Internet will bring back
many different answers, time frames, and justifica-
tions for the noted timeframes. Providers who sign
the Electronic Data Interchange (EDI) Enrollment
form agree to keep medical records no less than 6
years, three months after Medicare paid the claim.
This means that if a claim for a date of service 1/1/05
completes processing on 6/30/05, the provider should
keep all records pertaining to that service until at least
9/30/11. There are several types of records to con-
sider.

Medical documentation supports services provided to
the patient. WPS Medicare uses this documentation to
verify the provider performed the service billed, coded
the service appropriately, and documented the medical
necessity of the service. Accurate and complete re-
cords are a worthwhile investment in the event of an
audit. Providers should store records in a format that
makes for easy retrieval.

The entity receiving payment is responsible for sup-
plying documentation in the event of a Medicare re-

quest. A provider performing services in a facility or
for a purchased diagnostic service should verify the
documentation is available.

The second type of record is notification of any pay-
ments from an insurance primary to Medicare. This
includes the Explanation of Benefits and any appeals
the provider made pertaining to the claim.

The next record type is the payment record from
Medicare. This includes Remittance notices, overpay-
ment notices, record of payments back to Medicare,
and any appeals taken on specific claims.

The fourth type of record is the provider enrollment
information. This indicates the provider is who they
say they are and is located where they claim to be.
The enrollment information indicates if the entity is a
group and that members of the group really do exist.

Medicare has received questions on record retention
when the provider retires, leaves a practice, or passes
away. The same information listed above applies. =
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