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Reimbursement for
Telephone Care

Traditionally, medical care consisted of face-to-face encounters between
physicians and patients. But today, physicians are finding themselves
spending more and more time providing advice, treatment, and prescriptions over the telephone. Many physicians have implemented a policy
to collect a fee for telephone care – and many health insurance plans
have revised their policies and designated telephone care as a reimbursable service.
CPT Codes 99371-99373 were developed to report direct patient care
by telephone or telephone management of a patient’s care with other
healthcare professionals. These codes should be used only for reporting physician services. Do not use them for calls a nurse can handle.
The CPT descriptors for telephone care include typical situations that
may be addressed during the course of a call:
99371 (Simple or Brief): Used to report lab/test results, clarify or
alter instructions, adjust therapy, or integrate new information into a
plan of care
99372 (Intermediate): Used for detailed discussion of test results,
advice and/or treatment of a new problem, discussion and evaluation
of new information or a new plan of care
99373 (Lengthy or Complex): Used for counseling an anxious
patient, a detailed discussion with family members regarding a seriously ill patient, or coordination of complex care delivered by multiple
professionals working on different aspects of a patient’s care
Documentation Guidelines
Telephone care should meet the requirements of a typical E/M visit.
Document the reason for the call, the complexity of the problem, pertinent history and evaluation, assessment, treatment, and plan.
Remember that the work components of telephone care are identical to
those of a face-to-face visit, except for the actual hands-on exam. If
appropriate, document time spent.

TIP

✄

Telephone care that precipitates a face-to-face encounter
within 24 hours may not be separately billable, but the
work components of the telephone care, if documented, can be
included when selecting the level of service for the E/M code at the
office visit.
For detailed information on billing, coding, and reimbursement for
telephone care or online encounters, visit www.doctorsdigest.net.

BOOKMINDER
Your Guide
to Practice
Management

PCP-BM-3/4.qxd

10/10/07

12:05 AM

Page 2

MEMO-Snap

TM

Medical Memo & Coding Management

Pocket Data Pads
from the Publisher
of Doctor’s Digest

BOOKMINDER

Recording Patient Data on the Go is a Snap
with New MEMO-SnapTM Pocket Data Pads!
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A quick and easy way to ensure accurate medical records
and follow-up for telephone, online, and after-hours patient
consultations.
TM

■ Keep MEMO-Snap

with you for telephone notes while
on call or on the go. The pad’s vinyl cover has a pocket
for storing completed forms.

■ Capture and document telephone encounters for comple-

tion of the patient medical record.
■ Check boxes to alert support staff to patient follow-up,

new medications, transcription,
coding/billing.
■ Visit www.memo-snap.com

for tips on how to use
MEMO-SnapTM and to
find out how you can
be reimbursed for
telephone care
under your existing
insurance plans.

TM

To order MEMO-Snap , go to www.memo-snap.com and receive
free downloads of calendar inserts as well as tips on how use
TM
MEMO-Snap pads in your practice. While you’re there, learn
about new MEMO-Snap Message Mates for your office staff!
MEMO-SnapTM and MEMO-Snap Message Mates are produced by
Brandofino Communications, the publisher of Doctor’s Digest.

