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Effective April 1, 2025, fee items 32317, 32307, 32366, 32367, 32318, 32308 have 
been amended as follows in the MSC Payment Schedule, the rate has not changed. 
 
Note ii has been removed from all fee items. Note v has been removed from fee 
items 32318 and 32308. Note vi has been removed from fee item 32308.  
 
Note iii has been amended to become note ii in all fee items. The amended note ii 
is amended as follows:  
 
PG32317  Subsequent follow-up office visit, complex patient – 2 medical 

conditions 
 Notes: 

 ii)Payable for patients where the physician is actively managing 2 of 
the conditions listed in note iv) under fee item 32312. The condition 
must be noted at the time of each visit and documented in the patient’s 
chart. 

 
PG32307 Subsequent follow-up office visit, complex patient – 3 medical 

conditions 
 Notes: 
 ii)Payable for patients where the physician is actively managing 3 or 

more of the conditions listed in note iv) under fee item 00311. The 
condition must be noted at the time of each visit and documented in 
the patient’s chart. 

 
P32366  Telehealth subsequent follow-up office visit, complex patient – 2 

medical conditions 
 Notes: 
 ii) Payable for patients where the physician is actively managing 2 of 

the conditions listed in note iv) under fee item 32312. The condition 
must be noted at the time of each visit and documented in the patient’s 
chart. 



 
PG32367  Telehealth subsequent follow-up office visit, complex patient – 3 

medical conditions 
 Notes: 
 ii) Payable for patients where the physician is actively managing 3 or 

more of the conditions listed in note iv) under fee item 00311. The 
condition must be noted at the time of each visit and documented in 
the patient’s chart. 

 
PG32318  Subsequent hospital visit, complex patient – 2 medical conditions 
 Notes: 
 ii) Payable for patients where the physician is actively managing 2 of 

the conditions listed in note iv) under fee item 32312. The condition 
must be noted at the time of each visit and documented in the patient’s 
chart. 

 
PG32308 Subsequent hospital visit, complex patient – 3 medical conditions 
 Notes: 
 ii) Payable for patients where the physician is actively managing 3 or 

more of the conditions listed in note iv) under fee item 00311. The 
condition must be noted at the time of each visit and documented in 
the patient’s chart. 
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