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Transitional settings
TCM is billable for patients who are being 

discharged from the following inpatient hospital 

settings:

• Inpatient acute care hospital 

• Inpatient psychiatric hospital 

• Long-term care hospital 

• Skilled nursing facility 

• Inpatient rehabilitation facility 

• Hospital outpatient observation or partial 

hospitalization 

• Partial hospitalization at a community  

mental health center 

TCM period: The timeframe during which TCM 

is billable begins on the patient’s inpatient 

discharge date and continues for the next 29 

days, for a total of 30 days. After inpatient 

discharge, the patient must be transitioning back 

to a community setting, including their home, 

domiciliary, rest home, or assisted living facility.

Provider eligibility
CMS will only pay one provider for TCM services 

for any given TCM period; only one TCM service 

may be billed per patient during the TCM period. 

The following provider types may bill for TCM 

services: physicians, nurse practitioners, 
physician assistants, clinical nurse specialists, 
and certified nurse midwives. There is no 

restriction on physician specialty. 

The following billing guidelines also apply:

• The same provider who discharges the patient to 

initiate the TCM period may bill for TCM services. In this 

case, the required face-to-face element of TCM may 

not occur on the same day that the provider discharges 

the patient.

• Separate E/M services may be billed during the TCM 

period if they are reasonable and necessary.

• A provider who performs a surgical procedure with a 

10- or 90-day global period (postoperative period) may 

not also bill for TCM services during that global period.

Incident-to billing and supervision 
requirements
CMS allows TCM services to be billed under its “incident-

to” guidelines if all requirements for incident-to are 

met, and subject to any applicable state laws, licensure 

requirements, and scope-of-practice restrictions for non-

physicians involved. 

The supervision requirements for incident-to billing of 

TCM services are “direct supervision” for the face-to-face 

elements and “general supervision” for the non-face-to-

face elements. 

• “Direct” supervision means the supervising physician 

must be physically present in the office suite (though 

not necessarily in the exam room) and immediately 

available if needed.

• “General” supervision means services can be 

performed under the overall direction and control of 

the billing physician, but their physical presence is 

not required.

Eligibility and Requirements
Transitional Care Management (TCM) services are those services provided to patients with medical 

or psychosocial problems that require moderate or high-complexity medical decision making, during 

a transition of care from a facility setting. TCM services include both face-to-face and non-face-to-

face elements. 
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TCM code requirements  
(face-to-face)
The encounter note supporting these TCM 
codes may be created using a standard 
E/M note template, but moderate- or high-
complexity medical decision making (MDM) 
must be shown in the documentation. 
Moderate-complexity MDM corresponds to a 
new or established patient office visit level 4 
(i.e. 99214, 99204) and high-complexity MDM 
corresponds to level 5 (i.e. 99215, 99205).

• 99495 (TCM services, with the following 
required elements: communication, direct 
contact, telephone, electronic with the 
patient and/or caregiver within 2 business 
days of discharge; MDM of moderate 
complexity during the service period; 
face-to-face visit within 14 calendar days 
of discharge)

• 99496 (TCM services, with the following 
required elements: communication direct 
contact, telephone, electronic with the 
patient and/or caregiver within 2 business 
days of discharge; MDM of high complexity 
during the service period; face-to-face visit, 
within 7 calendar days of discharge)

TCM code requirements  
(non-face-to-face)
• There are four requirements to bill the TCM 

codes and several of these are unique to 
TCM, while others are like any other E/M 
service. These aspects of TCM have led to 
considerable provider confusion. Below is an 
explanation of each. All listed services must 
be furnished unless they are determined to 
be not medically indicated or necessary.

1. Interactive contact within 2 days of discharge. For TCM 
to be billable, the patient must be contacted by the billing 
provider (or their clinical staff) within 2 business days 
following discharge. The contact can be via phone, email 
or face-to-face, but it must be interactive. If two or more 
attempts are made within the 2-day timeframe but the patient 
does not respond, TCM may be billed anyway so long as the 
efforts made are documented. CMS expects providers to 
continue attempting contact until the patient responds.

2. Non-face-to-face services by physician or non-physician 
practitioner (NPP):

• Obtain and review discharge information (for example, 
discharge summary or continuity-of-care documents)

• Review need for, or follow-up on, pending diagnostic tests 
and treatments

• Interact with other health care professionals who will 
assume or reassume care of the patient’s system-specific 
problems, including establishing any needed referrals 
and assisting in scheduling any required follow-up with 
community providers

• Provide education to the patient and/or family, guardian, 
or caregiver

3. Non-face-to-face services by clinical staff under the 
direction of a physician or NPP (i.e. under their general 
supervision):

• Communicate with agencies and community services the 
patient uses

• Provide education to the patient, family, guardian, and/
or caretaker to support self-management, independent 
living, and activities of daily living

• Assess and support treatment adherence and medication 
management

• Identify relevant, available community and health 
resources

• Assist the patient and family in accessing needed care 
and services

Coding and Documentation Guidelines
There is one code for moderate-complexity TCM (99495) and one code for high-complexity TCM 

(99496). Neither code is time-based.
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