
Billing Code Description 2023 2024 2025 2026

99091 RPM Provider $54.22 $52.72 $51.75 $55.45

99453 RPM Device
Education

$19.32 $19.65 $19.73 $21.71

99445 RPM Device 
2 to 15 Days

– – – $52.11

99454 RPM Device 
16 to 30 Days

$50.15 $46.50 $43.02 $52.11

99470 RPM Intro 
10 min

– – – $26.05

99457 RPM Base
20 min

$48.80 $48.13 $47.87 $51.77

99458 RPM Add on
(x2)

$39.65 $38.64 $38.49 $41.42

2026 CPT Code 
National Reimbursement Rates
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Billing Code Description 2023 2024 2025 2026

99491 CCM Provider
Base

$85.06 $83.17 $82.16 $89.18

99437 CCM Provider
Add on (x2)

$59.98 $58.61 $57.58 $63.13

99490 CCM Base $62.69 $61.56 $60.49 $66.13

99439 CCM Add on
(x2)

$47.44 $47.15 $45.93 $50.44

99487 CCM Complex
Base

$133.18 $131.96 $131.65 $144.29

99489
CCM Complex

Add on
(Unlim)

$70.49 $71.06 $70.52 $78.16

G0506

CCM Care Plan
- must be

added on to
visit

$62.01 $61.56 $60.81 $66.47
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Billing Code Description 2023 2024 2025 2026

G0556 APCM Base 
1 or less DX

– – $15.20 $16.37

G0557 APCM Base 
2 or more DX

– – $48.84 $53.78

G0558
APCM Base 

2 or more DX 
& QMB

– – $107.07 $117.24

G0568
APCM BHI

CoCM 
(Initial)

– – – $161.66

G0569
APCM BHI

CoCM 
(Subsequent)

– – – $145.96

G0570 APCM BHI – – – $57.78
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Billing Code Description 2023 2024 2025 2026

99424 PCM Provider
Base

$81.33 $81.21 $80.87 $87.51

99425 PCM Provider
(Add on x2)

$58.29 $58.94 $58.87 $61.46

99426 PCM Base $61.34 $60.90 $61.78 $67.80

99427 PCM 
(Add on x2)

$47.44 $46.50 $50.46 $54.11
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Billing Code Description 2023 2024 2025 2026

99484 BHI Base $43.04 $54.03 $53.05 $57.45

99492 BHI CoCM
Initial Month

$150.80 $150.62 $145.24 $160.32

99493 BHI CoCM
Subsequent

$142.67 $137.53 $133.59 $144.96

99494
BHI CoCM

Subsequent
Add on (unlim)

$47.44 $46.50 $50.46 $54.11
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Billing Code Description 2023 2024 2025 2026

99495 TCM Moderate
(14 day)

$205.36 $203.34 $201.20 $220.11

99496 TCM High 
(7 day)

$278.21 $275.05 $272.68 $298.60
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Billing Code Description 2023 2024 2025 2026

G3002 Chronic Pain
(Eval & initial)

$80.99 $81.21 $80.22 $86.17

G3003 Chronic Pain
Add on (unlim)

$29.48 $29.80 $29.44 $31.73
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Billing Code Description 2023 2024 2025 2026

98979 RTM Intro
(10 min)

– – – $26.39

98980 RTM Base 
(20 min)

– – $50.14 $54.11

98981 RTM Add on
(unlim)

– – $39.14 $41.42

98975 RTM Device
(Education)

– – $19.73 $21.71

98984
RTM Respiratory

Device
(2 to 15 days)

– – – $52.11

98976
RTM Respiratory

Device 
(16 to 30 days)

– – $43.02 $52.11

98985

RTM
Musculoskeletal

Device
(2 to 15 days)

– – – $51.44

98977

RTM
Musculoskeletal

Device
(16 to 30 days)

– – $43.02 $51.44
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Billing Code Description 2023 2024 2025 2026

G0511 – $77.94 $71.71

$54.67
(move to

PFS codes
over 6

months)

SUNSETTED
July 1, 2025 -
deleted for

2026

G0512 – $146.73 $144.07 $139.41

Deleted for
2026 already

(even
though

sunsetted
for July 1,

2026 )
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