
30 aaosnow January 2010 managing yoUr praCtiCe

ConsUlt Codes from page 1

(Cms) and published in the July 7,
2009 Federal register. at that time,
the aaos commented on the pro-
posal and submitted its recommen-
dations to Cms. a link to the
aaos letter can be found in the on-
line version of this article, available
at www.aaosnow.org

the shift away from consulta-
tion codes is part of Cms’ efforts
to ensure reliable and consistent
use and reimbursement of evalua-
tion and management (e/m) Cpt
codes. Cms proposed to make
these changes budget-neutral by
distributing the generated savings
throughout the office visit and ini-
tial hospital and facility visit codes.

to offset the decreased compen-
sation that physicians might expe-
rience as the result of stopping
payment for consultation codes,
Cms increased the compensation
for the new medicare patient e/m
visits, established medicare patient
e/m visits, and initial medicare in-
patient visits.

payments by medicare for new
and established e/m visits are
6 percent higher in 2010 than they
were in 2009, and payments for
initial inpatient visits have in-
creased by 2 percent. medicare has
also increased payment for all 010
and 090 global period codes with
office visits built into their relative
value units (rvU) by 0.03 percent.
table 1 shows the impact on rvUs
as a result of this rule change.

additionally, for initial hospital
and nursing facility visits, Cms
proposed requiring the admitting
physician to append a modifier to
initial care codes, which would
allow specialist physicians provid-
ing consultative services to also bill
the initial care codes.

What the change means
When billing medicare, providers
will be required to use other e/m
codes when they provide services
that were previously coded as
consultations.

specifically, for office or outpa-
tient consultations, medicare will
not recognize Cpt codes 99241–
99245 but will instead require
providers to bill these services as
new (99201–99205) or established
(99211–99215) office/outpatient
visits.

for inpatient consultations,
medicare will not recognize codes
99251–99255 but will instead re-
quire providers to bill these serv-
ices as initial inpatient patient
visits (99221–99223). the follow-

ing examples show how aaos
members should now bill consulta-
tion services to medicare.

Example 1—a surgeon sees a
medicare patient in the office for
a consultation for another
provider in the area. the patient is
either new or established, depend-
ing on whether he or she has been
seen at least once in the previous
36 months by the surgeon or any
partner of the surgeon who bills
under the same medicare identifi-
cation (id) number.

if the medicare patient is a new
patient (one who has not been seen
in the previous 36 months by the
surgeon or a billing partner), the
surgeon will bill the consultation
visit as a new patient visit at the
appropriate level (1 through 5)
using Cpt codes 99201–99205.

if the medicare patient is an
established patient (one who
was seen during the previous
36 months by the surgeon or a
billing partner), the surgeon will
bill the consultation visit as an es-
tablished patient visit at the appro-
priate level (1 through 5) using
Cpt codes 99211–99215.

Example 2—a surgeon is called
into the emergency department
by another provider for a consulta-
tion for a medicare patient. the pa-
tient is either new or established,
depending on whether he or she was
seen at least once in the previous

36 months by the surgeon or any
partner of the surgeon who bills
under the same medicare id number.

if the medicare patient is a new
patient, the surgeon will bill the
consultation visit as a new patient
visit at the appropriate level
(1 through 5) using Cpt codes
99201–99205.

if the medicare patient is an es-
tablished patient, the surgeon will
bill the consultation visit as an es-
tablished patient visit at the appro-
priate level (1 through 5) using
Cpt codes 99211–99215.

Example 3—a surgeon is called
into the hospital by another
provider for a consultation for a
medicare patient. in this situation,
it doesn’t matter if the surgeon or
any partner of the surgeon has
ever seen the patient, the surgeon
should use the appropriate level of
initial inpatient visit codes (level 1,
level 2, or level 3) using Cpt codes
99221– 99223.

the crossover for inpatient
consultation services from Cpt
codes 99251–99255 to Cpt Codes
99221–99223 is not direct because
initial inpatient visits have only
three e/m levels whereas inpatient
consultation services have five e/m
levels. surgeons should use the ap-
propriate initial inpatient visit level
based on the time and effort of the
visit.

in addition, medicare requires
the requesting physician in the

hospital to apply an ai modifier to
his/her claim for the initial inpa-
tient visit. this will enable
medicare to recognize the separate
claim by the consulting physician.
if the requesting physician does
not apply the ai modifier, the
claim will be denied; medicare will
not recognize two initial inpatient
visits for the same patient on the
same day by two different
providers.

the same rules will apply in re-
verse if a surgeon requests an inpa-
tient consultation from another
surgeon. the requesting surgeon
must submit his/her claim with the
ai modifier for the requested sur-
geon to get his/her claim paid.

how will this affect you?
many questions on the implica-
tions of this change are still unan-
swered. for example, does the
provider bill an office/outpatient
visit or an initial inpatient visit if
he or she provides a consultation
in the emergency department and
then admits the patient to the hos-
pital? in example 3 above, if the
requesting physician is not the ad-
mitting physician, how does the
consulting provider ensure that the
admitting physician adds the ai
modifier? What if a primary care
physician requests consultations
from an orthopaedic surgeon, a

Table 1: Impact on relative value units (RVUs) of consultation rule change

Consult 2010 non- Crossover 2010 non- Difference Difference Percentage
code facility visit code facility in RVUs in payments difference

total RVUs total RVUs in RVUs

99241 1.35 99201 1.08 -0.27 - $ 9.74 -20.00

99242 2.54 99202 1.87 -0.67 - $24.16 -26.38

99243 3.47 99203 2.71 -0.76 - $27.41 -21.90

99244 5.14 99204 4.20 -0.94 - $33.90 -18.29

99245 6.28 99205 5.28 -1.00 - $36.07 -15.92

99241 1.35 99211 0.53 -0.82 - $29.57 -60.74

99242 2.54 99212 1.08 -1.46 - $52.66 -57.48

99243 3.47 99213 1.82 -1.65 - $59.51 -47.55

99244 5.14 99214 2.73 -2.41 - $86.92 -46.89

99245 6.28 99215 3.68 -2.60 - $93.77 -41.40

Consult 2010 facility Crosswalk 2010 facility Difference Difference Percentage
code total RVU visit code total RVU in RVUs in payments difference

in RVUs

99251 1.37 99221 2.64 1.27 $45.80 92.70

99252 2.11 99221 2.64 0.53 $19.12 25.12

99253 3.22 99222 3.58 0.36 $12.98 11.18

99254 4.65 99222 3.58 -1.07 - $38.59 -23.01

99255 5.02 99223 5.26 0.24 $ 8.66 4.78

See CONSULT CODES, page 31
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