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This section describes the procedures codes used to bill the adult and pediatric subacute care programs.

Billing Codes
HCPCS Level III codes X9922 – X9970 are used for billing adult and pediatric subacute care.  These codes are equivalent to the physician Evaluation and Management (E&M) CPT-4 codes for hospital inpatient services (99221 – 99238), office or other outpatient consultations


(99241 – 99245) and inpatient consultations (99251 – 99255).


Existing billing restrictions on the equivalent CPT-4 codes also apply
to these new HCPCS Level III codes.  Refer to the correlation table following these billing codes for equivalent CPT-4 codes.

Codes X9922 – X9928, X9936 – X9940 and X9946 – X9950 are reimbursable to physicians and to non-physician medical practitioners, subject to their scope of practice, when billed under the physician’s provider number for Place of Service “99” (billed in conjunction with modifier -HB to indicate adult and -HA to indicate child).  Nurse practitioners billing independently also may be reimbursed for these codes, within the scope of their practice.

Initial Subacute Care
HCPCS Code
Description

X9922
Initial subacute care, per day, for the evaluation and management of a patient, which requires these three key components:

· A detailed or comprehensive history;

· A detailed or comprehensive examination; and

· Medical decision making that is straightforward or of low complexity.

X9924
Initial subacute care, per day, for the evaluation and management of a patient, which requires these three key components:

· A comprehensive history;

· A comprehensive examination; and

· Medical decision making of moderate complexity.

X9926
Initial subacute care, per day, for the evaluation and management of a patient, which requires these three key components:

· A comprehensive history;

· A comprehensive examination; and

· Medical decision making of high complexity.

Subsequent Subacute Care
HCPCS Code
Description

X9928
Subsequent subacute care, per day, for the evaluation and management of a patient, which requires at least two of these three key components:

· A problem focused interval history;

· A problem focused examination; and

· Medical decision making that is straightforward or of low complexity.

X9930
Subsequent subacute care, per day, for the evaluation and management of a patient, which requires at least two of these three key components:

· An expanded problem focused interval history;

· An expanded problem focused examination; and

· Medical decision making of moderate complexity.

X9932
Subsequent subacute care, per day, for the evaluation and management of a patient, which requires at least two of these three key components:

· A detailed interval history;

· A detailed examination; and

· Medical decision making of high complexity.

X9934
Subacute care discharge day management 

Office or Other Outpatient 
HCPCS


Consultations
Code
Description


X9936 
Office consultation, for a new or established patient, which requires these three key components:

· A problem focused history;

· A problem focused examination; and

· Straightforward medical decision making.


X9938 
Office consultation, for a new or established patient, which requires these three key components:

· An expanded problem focused history,

· An expanded problem focused examination, and

· Straightforward medical decision making.


X9940 
Office consultation, for a new or established patient, which requires these three key components:

· A detailed history,

· A detailed examination and

· Medical decision making of low complexity.


X9942 
Office consultation, for a new or established patient, which requires these three key components:

· A comprehensive history;

· A comprehensive examination; and

· Medical decision making of moderate complexity.


X9944 
Office consultation, for a new or established patient, which requires these three key components:

· A comprehensive history;

· A comprehensive examination; and

· Medical decision making of high complexity.

Initial Subacute Care 
HCPCS


Consultations
Code
Description


X9946
Initial subacute care consultation, for a new or established patient, that requires these three key components:

· A problem focused history;

· A problem focused examination; and

· Straightforward medical decision making.


X9948
Initial subacute care consultation, for a new or established patient, that requires these three key components:

· An expanded problem focused history;

· An expanded problem focused examination; and

· Straightforward medical decision making.


X9950
Initial subacute care consultation, for a new or established patient, that requires these three key components:

· A detailed history;

· A detailed examination; and

· Medical decision making of low complexity.


X9952
Initial subacute care consultation, for a new or established patient, that requires these three key components:

· A comprehensive history;

· A comprehensive examination; and

· Medical decision making of moderate complexity.


X9954
Initial subacute care consultation, for a new or established patient, that requires these three key components:

· A comprehensive history;

· A comprehensive examination; and

· Medical decision making of high complexity.

Follow-Up Subacute Care 
HCPCS


Consultations
Code
Description


X9956
Follow-up subacute care consultation, for an established patient, that requires at least two of these three key components:

· A problem focused interval history;

· A problem focused examination; and

· Medical decision making that is straightforward or of low complexity.


X9958
Follow-up subacute care consultation, for an established patient, that requires at least two of these three key components:

· An expanded problem focused interval history;

· An expanded problem focused examination; and

· Medical decision making of moderate complexity.


X9960
Follow-up subacute care consultation, for an established patient, that requires at least two of these three key components:

· Detailed interval history;

· Detailed examination; and

· Medical decision making of high complexity.

Confirmatory Subacute Care
HCPCS


Consultations
Code
Description


X9962
Confirmatory subacute care consultation, for a new or established patient, that requires these three key components:

· A problem focused history;

· A problem focused examination; and

· Straightforward medical decision making.


X9964
Confirmatory subacute care consultation, for a new or established patient, that requires these three key components:

· An expanded problem focused history;

· An expanded  problem focused examination; and

· Straightforward medical decision making.


X9966
Confirmatory subacute care consultation, for a new or established patient, that requires these three key components:

· A detailed history;

· A detailed examination; and

· Medical decision making of low complexity.


X9968
Confirmatory subacute care consultation, for a new or established patient, that requires these three key components:

· A comprehensive history;

· A comprehensive examination; and

· Medical decision making of moderate 
complexity.


X9970
Confirmatory subacute care consultation, for a new or established patient, that requires these three key components:

· A comprehensive history;

· A comprehensive examination; and

· Medical decision making of high complexity.

HCPCS Level III Codes/
The following correlation table lists the subacute care HCPCS 

CPT-4 Codes Correlation
Level III physician codes and their equivalent Evaluation & 

Table
Management (E&M) CPT-4 codes.  


This table is provided for reference only.  Physicians must bill using the appropriate HCPCS codes for subacute care recipients.

	HCPCS Level III
Billing Codes for
Physician Services to Subacute Care Recipients
	Equivalent CPT-4 Codes for
 Evaluation & Management (For reference only.
Not for billing.)

	X9922
	99221

	X9924
	99222

	X9926
	99223

	X9928
	99231

	X9930
	99232

	X9932
	99233

	X9934
	99238

	X9936
	99241

	X9938
	99242

	X9940
	99243

	X9942
	99244

	X9944
	99245

	X9946
	99251

	X9948
	99252

	X9950
	99253

	X9952
	99254

	X9954
	99255
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