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Money is tight for many practices due to 
the shift to value-based care. This shift 
away from fee-for-service, combined with 
increasing regulations and higher patient 
self-pay requirements, means that 
practices are looking to increase efficiency 
and find new reimbursement 
opportunities. One such option is 
reimbursement for telemedicine and 
remote patient monitoring (RPM), which 
allows clinicians to generate additional 
revenue for their practices while 
increasing patient engagement and 
satisfaction.

RPM includes the use of our simple and 
completely free app, Mobile Angel, which 
improves medication adherence and early 
toxicity mitigation, resulting in fewer ER 
and hospital visits and better quality of life 
for patients. This RPM can save clinic staff 
more than 60 minutes/day and offers 
reimbursement north of $250/patient/
month.

Before realizing the benefits of 
telemedicine and RPM, many offices have 
worked to increase revenue by shortening 
appointments to 15 minutes and adding 
more patients into the daily schedule. 
However, this often results in a poor 

experience for both patients and physicians 
when providers fall behind schedule and 
end up focusing solely on illness instead 
of preventative care and overall wellness 
– which is the intended direction of
healthcare.

Other practices have started extending 
office hours to see more patients, 
but those extra hours combined with 
increased demands for charting and EMR 
reporting often leads to clinician burnout. 
The compounded effects of burnout have 
led individuals to leave practice earlier in 
their career than anticipated, exposing the 
healthcare system to vulnerability.  With an 
aging population, the risk of a doctor 
shortage puts more pressure on the entire 
healthcare system. 

If extended office hours and cramming 
more patients into the schedule aren’t 
the answers, then what options remain? 
Many practices are turning to telemedicine 
solutions and RPM to relieve some of 
the burden, especially for those who see 
Medicare patients.

RPM allows clinicians to interact with 
patients in-between office visits and track 
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Chronic Care Remote Physiologic Monitoring

Virtual Check-ins  

99453, 99454, 99457, & 99458

 G2012

the overall wellness of their patients over 
time, instead of the snapshot taken from 
short in-person visits. RPM includes remote 
calls for check-ins, but the real power 
comes from continuously and intelligently 
collecting patient reports and the resultant 
early warnings before conditions become 
severe.  This type of RPM has been shown 
in peer-reviewed studies to decrease costs, 
improve outcomes, and improve patient 
quality of life.  It also saves the staff time by 
continuously presenting a prioritized list of 
patients that need attention.

All patients can benefit from the time 
gained from a quick telemedicine visit, 
where the entire process is completed in 
20-30 minutes, versus the patient having
to take an average of 2.5 hours out of
their day for a simple visit. In addition,
clinicians can get a better overall picture
of a patient’s health through a few
automated questions each day that the
patient can answer in minutes and then
connect with their care team as needed
through secure messaging.

The Centers for Medicare and Medicaid 
Services (CMS) also recognizes the benefits 
of telemedicine and RPM and is adjusting its 
regulations and reimbursements accordingly. 

CMS is moving away from previous 
reimbursement models that were limited 
by type and geography with complex billing 
requirements. The goal is to improve care 
and reduce costs to provide value-based 
care, especially for patients in Medicare 
Part B and Medicare Advantage plans.

Mobile Angel is an intelligent early warning 
triage system for cancer care. Our RPM 
app connects the clinic and patients to 
provide proactive care between clinic visits 
and minimize delays in helping distressed 
patients. The free mobile app helps clinics 
to track medication adherence and 
monitor symptoms in real time and quickly 
communicate with patients in a virtual 
care environment. With Mobile Angel, 
clinics can increase reimbursement options 
while improving patient outcomes and 
satisfaction. 

Device set-up and patient education, the monitoring device(s), and standard and
extended RPM and treatment management services.

Practices can bill for 5-10 minute technology-enabled remote conversations between 
established patients and physicians or qualified healthcare professionals.

New and Updated Billing Codes
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Chronic Care Management (CCM)

Monthly Telehealth ESRD-Related Dialysis Clinical Assessments

Principal Care Management (PCM)

Opioid and Substance Abuse Disorders

99490, 99478, 99489, GCCC1 & G2058

90951, 90952, 90954, 90955, 90957, 90958, 90960, 90961, 90963-90970

G2064, G2065

G2086, G2087, G2088

Can apply to working with patients who have two or more conditions in 
CCM programs for non face-to-face time.

Patients with ESRD and on dialysis generally receive monthly clinical assess-
ments from their nephrologists.

Working with patients with one chronic disease or high-risk condition.

Treating substance abuse disorder (including opioids) with or without a co-oc-
curing mental health disorder. Office visit is no longer required and assessments 
can be performed at home.

Note: CMS can make updates to billing codes throughout the year. 
Confirm current information with CMS.

Transitional Care Management (TCM)

 Behavioral Health Integration (BHI) and Psychiatric 
Collaborative Care Management Services

99495, 99496

99492, 99493, 99494, 99484

Covers prompt contact with patients within 2 days of discharge.

Helping to remove obstacles to patient activation and engagement in their care. 
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REIMBURSEMENT CHANGES  
FOR TELEMEDICINE AND REMOTE 
PATIENT MONITORING (RPM)  

New and updated codes from the Centers 
for Medicare and Medicaid Services 
(CMS) will change reimbursement moving 
forward for telemedicine and remote 
patient monitoring (RPM). From 2001-  
2019, healthcare operated under rules 
where telemedicine was restricted to live, 
real-time voice and video interactions. It 
also required that the recipient resided in 
a health professional shortage area 
(HPSA). CMS specified both the origin site 
(skilled nursing facility, hospital, 
etc.) and who could be considered a 
remote practitioner (physician, nurse 
or stipulated medical professional). 
CMS also limited telemedicine to 
pharmacologic management, smoking 
cessation, psychotherapy, nutrition therapy, 
transitional care management and end 
stage renal disease services.

Access to telemedicine is growing rapidly 
in 2020. CMS is working to broaden 
access to telemedicine and RPM so 
patients can receive a wider range of 
services from their providers without 
having to travel to a healthcare facility. The 
COVID-19 pandemic has further 
expanded the use of 

telemedicine, and CMS has responded with 
flexible options to provide easier access to 
virtual care. Providers can use telemedicine 
and RPM to increase revenue and improve 
patient care and outcomes.

CPT CODE 99091

From 2001-2017, RPM reimbursement 
was typically covered under one Current 
Procedural Technology (CPT®) code: 
99091.

CPT Code 9909 covered “collection and 
interpretation of physiologic data (e.g., 
ECG, blood pressure, glucose monitoring) 
digitally stored and/or transmitted by the 
patient and/or caregiver to the physician 
or other qualified health care professional, 
qualified by education, training, licensure/
regulation (when applicable) requiring a 
minimum of 30 minutes of time.”

In 2018, code 99091 was separated into 
multiple codes to provide flexibility in 
administration of RPM, and CMS has 
recently expanded it again into multiple 
codes detailed on the next pages.
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 There are three new CPT codes for physiologic monitoring 
that went into effect on January 1, 2019. 

Chronic Care Remote Physiologic Monitoring Codes

CPT 99453

CPT 99454

CPT 99457

Set-up of devices and patient education on using the equipment

Device(s) used for monitoring; each device should be coded separately

Time spent on RPM and treatment management services

 Frequency One-time

Frequency Once for each 30-day period the device is in use

Frequency Once for each 30-day period for RPM communications

2020 Payment $18.77

2020 Payment $62.44

2020 Payment $51.61 (non-facility) / $32.84 (facility)

2019 Payment $19.46

2019 Payment $64.15

2019 Payment $51.54 (non-facility) / $32.44 (facility)

 CPT code 99453: Remote monitoring of physiologic parameter(s) (e.g., weight, blood 
pressure, pulse oximetry, respiratory flow rate), initial; set-up and patient education  
on use of equipment.

 CPT code 99454: Device(s) supply with daily recording(s) or programmed alert(s) 
transmission, each 30 days.

 CPT code 99457: Remote physiologic monitoring treatment management services, 20 minutes or more 
of clinical staff/physician/other qualified healthcare professional time in a calendar month requiring 
interactive communication with the patient/caregiver during the month.
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CPT 99458

CPT 99458

Additional 20-minute block of time for RPM/treatment management services

 5-10 minutes of medical discussion for technology-enabled virtual check-in between
provider and established patient

Frequency
 Once for each 30-day period for RPM  
communications (add-on to code 99457)

Frequency
 No restrictions, appropriate for chronic care 
management (CCM)

2020 Payment $42.22 (non-facility) / $32.84 (facility)

2020 Payment $14.80 (non-facility) / $13.35 (facility)

2019 Payment  $51.54 (non-facility) / $32.44 (facility)

2019 Payment $14.78 (non-facility) / $13.33 (facility)

 CPT code 99458: Remote physiologic monitoring treatment management services, clinical staff/
physician/other qualified health care professional time in a calendar month requiring interactive 
communication with the patient/caregiver during the month; additional 20 minutes. Code 99457 
must be billed for first 20-minute block.

 HCPCS code G2012: Brief communication technology-based service, e.g. virtual check-in, by a physician or 
other qualified health care professional who can report evaluation and management services, provided to 
an established patient, not originating from a related e/m service provided within the previous 7 days nor 
leading to an e/m service or procedure within the next 24 hours or soonest available appointment;  5-10 
minutes of medical discussion. 

General Supervision Now Allowed for CPT codes 99457 and 99458 
 In 2020, CMS designated CPT codes 99457 and 99458 as care management services and 
now allows for general supervision, which means off-site and remote care teams can now 
provide this care. The 2019 requirement maintained that services needed to be provided 
by clinical staff who were in the same facility as the supervising physician.

Virtual Check-ins by Healthcare Professionals 
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Chronic Care Management (CCM) Codes for 2 or More Conditions 

A provider can bill for CCM and RPM in 
the same month for the same patient, but 
the provider must spend the allotted time 
in separate sessions. Only one provider 
can bill for these services in each month 

(for example, a primary care physician 
(PCP) and a specialist would not be able 
to bill for CCM services using the same 
code for the same patient in the same 
month). 

Chronic Care Management began in 2015, 
with improvements in 2017, and more 
changes for 2020. These codes for non-
face-to-face time apply to working with 
patients in CCM programs who have two 
or more conditions. CMS recognizes that 
helping these patients manage their chronic 
conditions is time-consuming but pays huge 
dividends in keeping them healthier  

(and out of the ED or inpatient stays).

Because they are time-based codes, 
the tools being used to document the 
encounters must be accurate in the 
way they capture time spent. The data 
must then be transferred to a certified 
electronic medical records (EMR) system 
for billing to CMS.

CPT 99490

First 20-minutes or longer session of non-complex CCM time with clinical staff

Additional Requirements  •  2 or more chronic conditions expected to last at
least 12 months or until death of patient

•  Chronic conditions place the patient at significant risk
of death, acute exacerbation/decompensation or func-
tional decline

•  Comprehensive care plan established, implemented,
revised, or monitored

2020 Payment $42.22 (non-facility) / $32.84 (facility)

2020 Payment $42.22

Frequency Once per calendar month

2019 Payment  $42.17

 CPT 99490: Chronic care management services, at least 20 minutes of clinical staff time directed 
by a physician or other qualified health care professional, per calendar month, with the following 
required elements: Multiple (two or more) chronic conditions expected to last at least 12 months, 
or until the death of the patient; chronic conditions place the patient at significant risk of death, 
acute exacerbation/decompensation, or functional decline; comprehensive care plan established, 
implemented, revised, or monitored.
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Code G2058

Second and third sessions of 20-minutes or longer of non-complex CCM time with clinical staff

2020 Payment $42.22 (non-facility) / $32.84 (facility)

2020 Payment $37.89

Frequency
Up to twice per calendar month 
(add-on to code 99490)

2019 Payment  N/A

CPT 99487

First 60-minute session of complex CCM time with clinical staff

Additional Requirements  •  2 or more chronic conditions expected to last at
least 12 months or until death of patient

 •  Chronic conditions place the patient at significant
risk of death, acute exacerbation/decompensation
or functional decline

•  Establishment or substantial revision of a
comprehensive care plan

•  Moderate or high complexity medical
decision making

2020 Payment $42.22 (non-facility) / $32.84 (facility)

2020 Payment $92.98 (non-facility) / $52.98 (facility)

Frequency Once per calendar month

2019 Payment  $92.98 (non-facility) / $52.98 (facility)

 CPT 99487: Complex chronic care management services, with the following required elements: 
Multiple (two or more) chronic conditions expected to last at least 12 months, or until the death 
of the patient; chronic conditions place the patient at significant risk of death, acute exacerbation/
decompensation, or functional decline; establishment or substantial revision of a comprehensive  
care plan; moderate or high complexity medical decision making; 60 minutes of clinical staff time 
directed by physician or other qualified health care professional, per calendar month. (Complex 
chronic care management services of less than 60 minutes duration, in a calendar month, are not 
reported separately)
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CPT 99489

Additional 30-minute session of complex CCM time with clinical staff

2020 Payment $42.22 (non-facility) / $32.84 (facility)

2020 Payment $44.75 (non-facility) / $26.35 (facility)

Frequency Once per calendar month (add-on to code 99487)

2019 Payment  $46.49 (non-facility) / $26.67 (facility)

 CPT 99489 Each additional 30 minutes of clinical staff time directed by a physician or other 
qualified health care professional, per calendar month (List separately in addition to code for  
primary procedure).

 Comprehensive care management services for a single high-risk disease, e.g., Principal Care 
Management, at least 30 minutes of physician or other qualified health care professional 
time per calendar month with the additional requirements below

 Comprehensive care management for a single high-risk disease services, e.g. Principal Care 
Management, at least 30 minutes of clinical staff time directed by a physician or other 
qualified health care professional, per calendar month with the additional requirements

Principal Care Management (PCM) 

 For the calendar year 2020, two new HCPCS codes were designated for patients 
with one chronic disease or high-risk condition.

Code G2064

Code G2065

Additional Requirements  •  One complex chronic condition lasting at least 3
months, which is the focus of the care plan

•  The condition is of sufficient severity to place
patient at risk of hospitalization or have been the
cause of a recent hospitalization

•  The condition requires development or revision
of disease-specific care plan

•  The condition requires frequent adjustments in
the medication regimen, and/or

•  The management of the condition is unusually
complex due to co-morbidities
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2020 Payment - G2065 $39.70

2020 Payment $187.67

2020 Payment $247.94

Frequency Once per calendar month for each code

Frequency One time per patient within 30 days of discharge

Frequency One time per patient within 30 days of discharge

2020 Payment - G2064 $92.03

2019 Payment $166.50

2019 Payment $234.97

 Prompt interactive communication with the patient within two business days of 
discharge for moderate complexity

 Prompt interactive communication with the patient within two business days of 
discharge with high complexity

Transitional Care Management (TCM) 

 TCM services can now be covered through telemedicine with CPT codes 99495 and 
99496. This interactive contact within two days of discharge can help ensure patient needs 
are met and that moves between sites go smoothly.  TCM includes care provided to both 
new and established patients who are transferred from an inpatient hospital setting, partial 
hospital, or observation status in a hospital or skilled nursing facility to the patient’s home/
community setting.

CPT 99495

CPT 99496

PCM Code Resource Link: https://practice.asco.org/sites/default/ files/drupalfiles/2020-02/PCM2020.pdf

CPT 99496: Transitional Care Management services with the following required elements:  
 Communication (direct contact, telephone, electronic) with the patient and/or caregiver within two 
business days of discharge; medical decision making of at least high complexity during the service 
period; face-to-face visit within 7 calendar days of discharge.  
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 TCM services can now be covered through telemedicine with CPT codes 99495 and 
99496. This interactive contact within two days of discharge can help ensure patient 
needs are met and that moves between sites go smoothly.  TCM includes care provided 
to both new and established patients who are transferred from an inpatient hospital 
setting, partial hospital, or observation status in a hospital or skilled nursing facility to 
the patient’s home/community setting.

2020 Payment $162.18 (non-facility) / $90.46 (facility)

Frequency One time per patient within 30 days of discharge

2019 Payment $162.18 (non-facility) / $90.46 (facility)

 First 70 minutes of initial psychiatric collaborative care management (CoCM) in the 
first month of treatment

Behavioral Health Integration (BHI) and Psychiatric 
Collaborative Care Management Services

 This code set allows payment to physicians and non-physician practitioners for BHI 
services they furnish to beneficiaries over a calendar month service period. A team of 
three individuals provide CoCM: the Behavioral Health Care Manager, the Psychiatric 
Consultant and the Treating (Billing) Practitioner.

CPT 99492

CPT 99492: Initial psychiatric collaborative care management, first 70 minutes in the first calen-
dar month of behavioral health care manager activities, in consultation with a psychiatric consul-
tant, and directed by the treating physician or other qualified health care professional, with the 
following required elements: Outreach to and engagement in treatment of a patient directed by 
the treating physician or other qualified health care professional; initial assessment of the patient, 
including administration of validated rating scales, with the development of an individualized 
treatment plan; review by the psychiatric consultant with modifications of the plan if recommend-
ed; entering patient in a registry and tracking patient follow-up and progress using the registry, 
with appropriate documentation, and participation in weekly caseload consultation with the 
psychiatric consultant; and provision of brief interventions using evidence-based techniques such 
as behavioral activation, motivational interviewing, and other focused treatment strategies.

TCM Resource Link: https://practice.asco.org/sites/default/ files/drupalfiles/2020-02/TCM2020.pdf 

CoCM Resource Link: https://www.pyapc.com/insights/2020-medicare-physician-fee-schedule-final-rule-care-management/
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2020 Payment $126.31 (non-facility) / $81.20 (facility)

2020 Payment $63.88 (non-facility) / $43.31 (facility)

2019 Payment $129.38 (non-facility) / $81.81 (facility)

2019 Payment $67.03 (non-facility) / $43.97 (facility)

 First 60 minutes of psychiatric collaborative care management 
(CoCM) in a subsequent month

 Each additional 30-minute session of psychiatric collaborative care management (CoCM) in 
a calendar month in addition to first 70-minute session (CPT 99492) and second 60-
minute session (CPT 99493). Can be billed more than once if additional time is required.

CPT 99493

CPT 99494

CPT 99493: Subsequent psychiatric collaborative care management, first 60 minutes in a sub-
sequent month of behavioral health care manager activities, in consultation with a psychiatric 
consultant, and directed by the treating physician or other qualified health care professional, with 
the following required elements: tracking patient follow-up and progress using the registry, with 
appropriate documentation; participation in weekly caseload consultation with the psychiatric 
consultant; ongoing collaboration with and coordination of the patient’s mental health care with 
the treating physician or other qualified health care professional and any other treating mental 
health providers; additional review of progress and recommendations for changes in treatment, 
as indicated, including medications, based on recommendations provided by the psychiatric 
consultant; provision of brief interventions using evidence-based techniques such as behavioral 
activation, motivational interviewing, and other focused treatment strategies; monitoring of patient 
outcomes using validated rating scales; and relapse prevention planning with patients as they 
achieve remission of symptoms and/or other treatment goals and are prepared for discharge 
from active treatment.

CPT 99494: Initial or subsequent psychiatric collaborative care management, each additional  
30 minutes in a calendar month of behavioral health care manager activities, in consultation 
with a psychiatric consultant, and directed by the treating physician or other qualified health care 
professional (List separately in addition to code for primary procedure).

BHI Resource Link: https://www.psychiatry.org/File Library/Psychiatrists/Practice/Professional-Topics/Integrated-Care/APA-CoCM-and-Gen-

BHI-FAQs.pdf
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2020 Payment $48.00 (non-facility) / $32.84 (facility)

2019 Payment $48.65 (non-facility) / $32.80 (facility)

 At least 20 minutes of clinical staff time for behavioral health integration (BHI) services. 
Can be billed more than once if additional time is required.

CPT 99484

CPT 99484: Care management services for behavioral health conditions, at least 20 minutes 
of clinical staff time, directed by a physician or other qualified health care professional,  
per calendar month.

Consolidations of Consent for All Services 

Monthly Telehealth ESRD-related Dialysis Clinical Assessments 

 In order to help alleviate the burden caused by the multitude of burdensome consent 
forms, CMS has recently consolidated the consent-for-service process. Previously, patients 
were required to sign multiple forms for various services to be rendered and were even 
asked on occasion to sign redundant forms for every occurrence of care.

 Now, under Medicare Part B, patients are able to give consent for services, such as 
telehealth and RPM, by filling out a single form. This new process will dramatically reduce 
the rather clumsy, inefficient, and patient-confusing processes in place today. 

 However, while this might lighten the load on the patients, providers are now asked to 
explain to patients what their co-pay(s) will be. In order to be prepared for this task, 
providers & staff must have their documentation, accounting, messaging, and billing in 
order to fully understand what the patient’s payment situation is. So, while a handful of 
issues have been resolved, a new one now arises.

 Monthly clinical assessments are commonly required for patients being treated for end 
stage renal disease (ESRD) and who are receiving dialysis. Typically, these assessments 
were performed in-clinic by the patient’s nephrologists, however, exceptions were made 
for patients who are required to travel vast distances to their monthly assessments. With 
the new CPT codes, all patients receiving in-home dialysis for ESRD can reduce their 
travel stress by taking advantage of in-home monthly assessments. Providers can receive 
reimbursement for these codes with varying payment amounts based on the patient’s age and 
related assessments.
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2020 Payment $557.95

2020 Payment $487.93

2020 Payment $466.28

2020 Payment $244.33

2019 Payment $556.08

2019 Payment $485.45

2019 Payment $462.38

2019 Payment $242.18

 CPT 90963: End-stage renal disease (ESRD) related services for home dialysis per full 
month, for patients younger than 2 years of age to include monitoring for the adequacy 
of nutrition, assessment of growth and development, and counseling of parents

 CPT 90964: End-stage renal disease (ESRD) related services for home dialysis per full 
month, for patients 2-11 years of age to include monitoring for the adequacy of 
nutrition, assessment of growth and development, and counseling of parents

 CPT 90965: End-stage renal disease (ESRD) related services for home dialysis per full 
month, for patients 12-19 years of age to include monitoring for the adequacy of nutrition, 
assessment of growth and development, and counseling of parents

CPT 90966: End-stage renal disease (ESRD) related services for home dialysis per 
full month, for patients 20 years of age and older

CPT 90963

CPT 90964

CPT 90965

CPT 90966
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2020 Payment $18.41

2020 Payment $16.24

2020 Payment $15.52

2020 Payment $8.30

2019 Payment $18.38

2019 Payment $16.22

2019 Payment $15.50

2019 Payment $7.93

CPT 90967: End-stage renal disease (ESRD) related service for dialysis less than a 
full month of service, per day; for patients younger than 2 years of age

CPT 90968: End-stage renal disease (ESRD) related service for dialysis less than a 
full month of service, per day; for patients 2-11 years of age

CPT 90969: End-stage renal disease (ESRD) related service for dialysis less than a 
full month of service, per day; for patients 12-19 years of age

CPT 90970: End-stage renal disease (ESRD) related service for dialysis less than a 
full month of service, per day; for patients 20 years of age and older

CPT 90967

CPT 90968

CPT 90969

CPT 90970
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Opioid and Substance Abuse Disorders 

CMS has also added new reimbursement codes to cover telemedicine care for patients 
with opioid and substance abuse disorders, with or without a co-occurring mental health 
disorder. Office visits are no longer required for assessments and can now be completed 
at home. There are no geographic location restrictions. Three new Communication 
Technology-Based Services codes have been added by CMS, which allow providers to bill 
Medicare for telehealth services. These HCPCS codes include G2086, G2087, and G2088. 

2020 Payment $413.23 (non-facility) / $301.35 (facility)

2020 Payment $368.47 (non-facility) / $293.77 (facility)

2020 Payment $70.01 (non-facility) / $35.01 (facility)

G2086: Office-based treatment for opioid use disorder, including development of the treat-
ment plan, care coordination, individual therapy and group therapy and counseling; at least 
70 minutes in the first calendar month.

G2087: Office-based treatment for opioid use disorder, including care coordination, in-
dividual therapy and group therapy and counseling; at least 60 minutes in a subsequent 
calendar month.

G2088: Office-based treatment for opioid use disorder, including care coordination, indi-
vidual therapy and group therapy and counseling; each additional 30 minutes beyond the 
first 120 minutes (list separately in addition to code for primary procedure).

Code G2086

Code G2087

Code G2088

Opioid Resource Links: https://mhealthintelligence.comnews/cms-expands-telehealth-coverage-for-opioid-abuse-disorder-treatment 

https://www.foley.com/en/insights/publications/2019/11/telehealth-medicare-2020-physician-fee-schedule
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• CPT Copyright 2020 American Medical Association. All rights reserved.
CPT® is a registered trademark of the American Medical Association.

•  Average national Medicare payment for non-facility is used unless otherwise noted. 
https://www.cms.gov/apps/physician-fee-schedule/search/search-criteria.aspx

•  https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-
program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-
and-other

•  https://www.aafp.org/dam/AAFP/documents/advocacy/payment/medicare/feesched/
ES-2020FinalMPFS-110219.pdf

•  https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
MLNProducts/Downloads/ChronicCareManagement.pdf

•  https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
MLNProducts/Downloads/Telehealth-Services-Text-Only.pdf

• https://practice.asco.org/sites/default/files/drupalfiles/2020-02/PCM2020.pdf

• https://practice.asco.org/sites/default/files/drupalfiles/2020-02/TCM2020.pdf

• https://www.pyapc.com/insights/2020-medicare-physician-fee-schedule-final-rule-
care-management/

• https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
MLNProducts/Downloads/BehavioralHealthIntegration.pdf

• https://www.foley.com/en/insights/publications/2019/11/telehealth-medicare-2020-
physician-fee-schedule

• https://www.psychiatry.org/psychiatrists/practice/professional-interests/integrated-
care/get-paid/medicaid-payment-and-collaborative-care-model
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