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CPT Disclaimer

CPT copyright 2022 American Medical Association

The AMA does not directly or indirectly practice medicine or dispense medical services. The 
AMA assumes no liability for the data contained or not contained herein.

CPT is a registered trademark of the American Medical Association 



Critical Care:
Codes

99291 – 30 to 74 minutes

99292 – each 30 minutes after the initial 74

Must be focused only on this one patient



Critical Care  AMA/CPT®

“Involves high complexity of medical decision making to 
assess, manipulate and support vital system function (s)… to 
prevent further life-threatening deterioration.”



Critical Care Services and Medical Necessity Critical care services must be reasonable and 
medically necessary.  As explained above, critical care services encompass both the treatment of 
“vital organ failure” and “prevention of further life threatening deterioration in the patient’s 
condition.”  Therefore, delivering critical care in a moment of crisis, or upon being called to the 
patient’s bedside emergently, is not the only requirement for providing critical care service.  
Treatment and management of a patient’s condition, in the threat of imminent deterioration; 
while not necessarily emergent, is required.



Vital Organ System Failure 

Examples of vital organ system failure include, 
but are not limited to: central nervous system 
failure, circulatory failure, shock, renal, 
hepatic, metabolic, and/or respiratory failure. 
Although critical care typically requires 
interpretation of multiple physiologic 
parameters and/or application of advanced 
technology(s), critical care may be provided in 
life threatening situations when these 
elements are not present. 



Critical care and other E/M services may be 
provided to the same patient on the same date 
by the same individual.

Critical care may be provided on multiple days, even if 
no changes are made in the treatment rendered to the 
patient, provided that the patient's condition 
continues to require the level of attention described 
above.

Codes 99291, 99292 are used to report the total duration 
of time spent in provision of critical care services to a 
critically ill or critically injured patient, even if the time 
spent providing care on that date is not continuous. For 
any given period of time spent providing critical care 
services, the individual must devote his or her full 
attention to the patient and, therefore, cannot provide 
services to any other patient during the same period of 
time.



• Time spent with the individual patient should be recorded in the 
patient's record. The time that can be reported as critical care is the 
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 on 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 reported as critical care, even though it does not occur at the 
bedside. Also, when the patient is unable or lacks capacity to 
participate in discussions, time spent on the floor or unit with family 
members or surrogate decision makers obtaining a medical history, 
reviewing the patient's condition or prognosis, or discussing 
treatment or limitation(s) of treatment may be reported as critical 
care, provided that the conversation bears directly on the 
management of the patient.

• Time spent in activities that occur outside of the unit or off the floor 
(eg, telephone calls whether taken at home, in the office, or 
elsewhere in the hospital) may not be reported as critical care since 
the individual is not immediately available to the patient. Time spent 
in activities that do not directly contribute to the treatment of the 
patient may not be reported as critical care, even if they are 
performed in the critical care unit (eg, participation in administrative 
meetings or telephone calls to discuss other patients). Time spent 
performing separately reportable procedures or services should not 
be included in the time reported as critical care time.

Time Spent



Full Attention To Patient

Codes 99291, 99292 are used to report the total duration of time spent in provision of critical 
care services to a critically ill or critically injured patient, even if the time spent providing care 
on that date is not continuous. For any given period of time spent providing critical care 
services, the individual must devote his or her full attention to the patient and, therefore, 
cannot provide services to any other patient during the same period of time.

Same as “constant attention”

Physician must document total time on chart and 
must be > 30 minutes

Must document that “Time to perform separately 
billable procedures subtracted from CC time”  



From CMS Memo 1548 (July 9, 2008)

Treatment of “vital organ failure”  “Prevention of further life 
threatening deterioration of the 

patients condition”

“Treatment and 
management…based on the 

threat of imminent deterioration”



Medical 
Review Criteria

• High probability of imminent or life-threatening 
deterioration

• Highest level of Dr. preparedness
• Direct personal management by provider
• Life and organ supporting interventions



For reporting by professionals, the following services are 
included in critical care when performed during the critical 
period by the physician(s) providing critical care: 
interpretation of cardiac output measurements (93561, 93562) 

chest X-rays (71045, 71046) 
pulse oximetry (94760, 94761, 94762) 

blood gases, and collection and interpretation of physiologic data (eg, ECGs, blood pressures, 
hematologic data) 

gastric intubation (43752, 43753) 
temporary transcutaneous pacing (92953) 

ventilatory management (94002-94004, 94660, 94662) 

vascular access procedures (36000, 36410, 36415, 36591, 36600)

 Any services performed that are not included in this listing should be reported 
separately. Facilities may report the above services separately.



Critical care services will not be paid on the same calendar date that the physician 
also reports a procedure code with a global surgical period, unless the critical care is 
billed with CPT modifier -25 to indicate that the critical care is a significant, separately 
identifiable, evaluation and management service that is above and beyond the usual 
pre and post operative care associated with the procedure that is performed.

Services such as endotracheal intubation (CPT code 31500) and the insertion and 
placement of a flow directed catheter e.g., Swan-Ganz (CPT code 93503) are not 
bundled into the critical care codes. Therefore, separate payment may be made for 
critical care in addition to these services if the critical care was a significant, 
separately identifiable service and it was reported with modifier -25. 

The time spent performing the pre, intra, and post procedure work of these 
unbundled services, e.g., endotracheal intubation, should be excluded from the 
determination of the time spent providing critical care.



Critical Care:
“Full 
Attention”

Bedside 
patient care

Reviewing 
ancillary 
studies

• Family, rescue, nursing, 
physicians about case

Discussions 
with:

Chart 
completion



Critical Care: “What isn’t included?”

CPR  CHEST TUBE  NON TUNNELED 
CATHETER  

ENDOTRACHEAL 
INTUBATION 

TRANSVENOUS 
PACER  

EKG 
INTERPRETATION  



Teaching Physician  Guidelines

TP must be present for entire period of time for which claim submitted

TP and resident documentation may be combined

Time listed

Say patient critical and why

Treatment provided by TP must be listed



Able to bill for CC time as a NPP

No split shared 
services

If PA does 
intubation and 
documents same, 
the PA submits a 
separate claim 
from the 
physician.

Qualified NPPs may provide critical care services 
(and report for payment under their National 
Provider Identifier (NPI)), when these services 
meet the above critical care services definition 
and requirements.

The critical care services that NPPs provide must 
be within the scope of practice and licensure 
requirements for the State in which they practice 
and provide the services; and 2) NPPs must meet 
the collaboration, physician supervision 
requirements, and billing requirements; and 
physician assistants (PA) must meet the general 
physician supervision requirements.



May Not Qualify For 
Critical Care

Admission to Critical 
Care services secondary 

to no other bed in 
hospital 

“Patients admitted to a 
critical care unit for close 

observation and/or 
frequent monitoring of 

vital signs”



Critical Care:
Trauma 
Scenarios (1)

Immediately to surgical suite: 
•a.  Ruptured liver, spleen or esophagus
•b.  Perforated viscous
•c.  Free air or excessive blood in 

abdomen
•d. Torn thoracic or abdominal aorta, 

pulmonary vasculature or bronchus 



Long bone or pelvic 
fractures with 

hypotension or 
tachycardia. 

Quadriplegia, 
paraplegia or cord 

hematoma  

Cervical 
fracture/subluxation  

Stab or gunshot 
wounds of chest, 
abdomen, neck



Tension pneumothorax, 
large pneumothorax (> 

~ 25%) or a 
hemothorax.

Angulated 
fracture/dislocation 

with skin tenting.

Fracture requiring 
fasciotomy or burn 
with escharotomy.



Traumatic subdural or epidural hematoma and/or 
depressed skull fx.

Universal (O-) blood or other blood products given 
to a trauma victim.

Significant trauma secondary to suicide attempt.  



Time before and after successful 
CPR > or = 30 minutes of "full 
attention".

Significant mental status change 
secondary to trauma or medical 
reason.  





Acute STEMI 
or non-STEMI 

MI to cath
lab.

Acute STEMI or 
non-STEMI MI 

with 
thrombolytic 

Acute coronary syndrome (ACS) 
requiring Heparin, Integrillin™ or 

ReoPro™.  



CHEMICAL 
CARDIOVERSION IF CP, 

SOB, DIAPHORESIS.

ELECTRICAL 
CARDIOVERSION ON 

ALL PATIENTS.

BRADYARRHYTHMIA 
REQUIRING EXTERNAL 

OR INTERNAL 
PACEMAKER (E.G., 
HEART RATE <40).

ACCELERATED 
HYPERTENSION 
REQUIRING IV 

VASOACTIVE DRUGS  



Acute thrombotic CVA with thrombolytic in ED.

Hemorrhagic CVA or subarachnoid bleed. 

Significant dehydration, sepsis, DKA, rhabdomyolysis or other conditions 
requiring IV fluid boluses: 2L IV bolus in adult or 20cc/kg in child. 



Critical Care:
Medical 
Scenarios (8)

Sepsis (Urosepsis, Septicemia), Bacteremia, 
Meningitis other severe infection with IV 
antibiotics.

Warming blanket for hypothermia (Bear 
Hugger).

Extremity or Fournier’s gangrene 



Critical Care:
Medical 
Scenarios (9)

NG or Gastric lavage for GI bleed or 
ingestion if abnormal vital signs (e.g., BP 
< ~ 80/50 or pulse > ~ 100).

Mesenteric ischemia with abdominal pain 
and lactic acidosis.

Anemia with active bleeding.



Critical Care:
Medical 
Scenarios 
(10*)

Activated charcoal (NG or PO) for poison or drug 
ingestion.

Venomous snake bite.

Need for more than one (1) IV or IM Haldol™ or Ativan™
for significant agitation or violent behavior control.

Need for IV Acetadote™/PO Mucomyst™ for Tylenol™
overdoses.



Critical Care Procedures

Non-tunneled catheters*

Endotracheal intubations and/or ventilator management

Thoracostomy tube*

Pericardiocentesis * Usually with unstable vital signs



Critical Care Procedures 

Pacemaker insertion

Cardioversion

Cricothyrotomy

Intraosseous IV



$ Effect –
Failure to 
Document 
Critical Care 
Time

WHEN DOWN CODE IS NEEDED
USUALLY FROM 99291 TO 

99285 OR LOWER!!!

SIGNIFICANT NET REVENUE 
LOSS ACROSS ALL PAYERS!!!!!



Questions
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