


Critical Care Codes
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CPT 99090 Analysis of clinical data stored in com-
puters (e.g. blood gases, ECG, blood pressures, he-
matologic data)

CPT 43752, 91105 Gastric intubations
CPT 92953 Temporary transcutaneous pacing

CPT 94002-94004, 94660, 94662 Ventilatory man-
agement

CPT 36000, 36410, 36415, 36591, 36600 Vascular
access procedures

Any other services performed should be reported
separately. Time recorded in the patient’s chart can
be time spent engaged in work directly related to the
individual patient’s care whether that time was spent
at the immediate bedside or elsewhere on the floor
or unit. For example, time spent on the unit or at the
nursing station of the floor reviewing test results or

imaging studies, discussing the critically ill patient’s
care with other medical staff or documenting critical
care services in the medical record would be re-
ported as critical care, even though it does not occur
at the bedside.

Also, when the patient is unable or lacks the capac-
ity to participate in discussions, time spent on the
floor or unit with family members or surrogate deci-
sion makers obtaining a medical history, reviewing
the patient’s condition or prognosis, or discussing
treatment or limitation(s) of treatment may be re-
ported as critical care, provided that the conversa-
tion bears directly on the management of the patient.

Time spent performing separately reportable proce-
dures or services should not be included in the time
reported as critical care time. Also, activities that
occur outside of the unit or off the floor may not be
reported as critical care. The physician must be im-
mediately available to the patient. =
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