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Introduction

This guide is provided for informational and educational purposes only and does not reflect 
or represent any specific case or procedure. Providers are always responsible for accurate 
coding assignment based on the documented medical record. Ultimately, the provider has 
a better understanding of the items and services provided, the relevant settings of care, 
and specific payer requirements.

This information should not be construed as authoritative. What is presented here is 
current as of September 2020, and is based upon publicly available source information. 
Codes and values are subject to frequent change without notice. The entity billing Medicare 
and/or third party payers is solely responsible for the accuracy of the codes assigned to 
the services or items in the medical record. Therefore, healthcare providers must use great 
care and validate coding requirements ascribed by payers with whom they work. Orthofix 
assumes no responsibility for coding and cannot recommend codes for specific cases.
When making coding decisions, we encourage you to seek input from the American 

Medical Association (AMA), relevant medical societies, CMS, your local Medicare 
Administrative Contractor and other health plans to which you submit claims. Items 
and services that are billed to payers must be medically necessary and supported by 
appropriate documentation. It is important to remember that while a code may exist 
for certain services, procedures and/or technologies, it does not guarantee payment by 
payers.
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Orthofix Hexapodal Fixation System Overview

Orthofix TL-HEX is a dynamic, hexapodal external 
fixation system, approved by the U.S. Food and Drug 
Administration (FDA). It combines hardware and 
software to correct bone deformities. This hexapod-
based system functions as a 3D bone segment-
repositioning module. The system consists of circular 
and semi-circular external supports secured to the 
bones by wires and half pins, interconnected by six 
struts.

TL-HEX is used to correct bone deformities caused by 
a wide variety of pathologies and conditions in both 
children and adults.

Soon after the surgery, the patient will be shown how 
to adjust the length of the struts of the fixator frame, 
based on the prescription generated by the orthopedic 
surgeon with the support of the software, to achieve 
the planned correction. Tasks also include caring for the 
pin-sites, performing physical therapy exercises, and 
others as instructed by the orthopedic surgeon and 
other members of the care team.

In 2018, the myHEXplan™ mobile app was introduced 
as an optional accessory that acts in addition to the 
standard treatment management to support the TL-
HEX patient from the first day after surgery, through 
removal of the device and all the treatment phases.

myHEXplan™ enriches the clinical practice of orthopedic surgeons by providing:
• A remote view of their patient’s post-operative treatment actions on the mobile app;
• Patient educational and motivational support in between the scheduled check-up visits.

The myHEXplan™ mobile app enables TL-HEX patients to:
• Access their treatment(s) schedule on a smartphone, in addition to the paper one(s);
• Receive reminders for strut adjustments and pin-site care, and mark these activities as 

complete;
• Access educational materials about treatment with the TL-HEX system;
• Receive motivational messages and access other useful features such as timelapse to 

visualize the frame changes over time.

The myHEXplan™ mobile app is a free app that is available through the Apple App Store or 
Google Play Store.

myHEXplan™ 
Mobile App



4

myHEXplan™ for surgeon

app.tlhex.com app.tlhex.com https://myhexplan.tlhex.com/ 

https://myhexplan.tlhex.com/ 

app.tlhex.com

Add New Patient

Patient ID

Save Patient CancelSave&Create Case

Patient initials

Gender

Prescription Preferences

myHEXplan™ Eligible

M F

app.tlhex.com

Case management

Case data Deformity Mounting Schedule Report

Case management

Case data Deformity Mounting Schedule Report

Publish for myHEXplan™

Treatment Publishing

Case Settings Patient Settings

Treatment Publishing

Case Setting Patient Settings

Case management

Case data Deformity Mounting Schedule Report

Prescription for Patient

www.limbhealing.comwww.tlhex.com

1 2 3 4 5 
CREATE A NEW 
PATIENT CASE

CASE DATA 
MANAGEMENT

PRINT PRESCRIPTION 
FOR PATIENT

MYHEXPLAN™
PORTAL

PUBLISH TO 
MYHEXPLAN™

 

myHEXplan™
App for patient

App available for:

Mark the patient as eligible for the myHEXplan app

Empower your patient treatment journey in a few clicks

TH-1810-PL-E0 A 12/18

video 
tutorial

app.tlhex.com app.tlhex.com https://myhexplan.tlhex.com/ 

https://myhexplan.tlhex.com/ 

app.tlhex.com

Add New Patient

Patient ID

Save Patient CancelSave&Create Case

Patient initials

Gender

Prescription Preferences

myHEXplan™ Eligible

M F

app.tlhex.com

Case management

Case data Deformity Mounting Schedule Report

Case management

Case data Deformity Mounting Schedule Report

Publish for myHEXplan™

Treatment Publishing

Case Settings Patient Settings

Treatment Publishing

Case Setting Patient Settings

Case management

Case data Deformity Mounting Schedule Report

Prescription for Patient

www.limbhealing.comwww.tlhex.com

1 2 3 4 5 
CREATE A NEW 
PATIENT CASE

CASE DATA 
MANAGEMENT

PRINT PRESCRIPTION 
FOR PATIENT

MYHEXPLAN™
PORTAL

PUBLISH TO 
MYHEXPLAN™

 

myHEXplan™
App for patient

App available for:

Mark the patient as eligible for the myHEXplan app

Empower your patient treatment journey in a few clicks

TH-1810-PL-E0 A 12/18

video 
tutorial

myHEXplan™ for patient
Strut adjustments

The QR code is associated with ALL your 
treatment plans.

Scanning the QR code will enable all the 
functionalities of the FULL VERSION.

Prescription
QR code

MYHEXPLAN

Physical the rapy
The fixator is on your leg, and it does not define...

12m ago



5

app.tlhex.com app.tlhex.com https://myhexplan.tlhex.com/ 

https://myhexplan.tlhex.com/ 

app.tlhex.com

Add New Patient

Patient ID

Save Patient CancelSave&Create Case

Patient initials

Gender

Prescription Preferences

myHEXplan™ Eligible

M F

app.tlhex.com

Case management

Case data Deformity Mounting Schedule Report

Case management

Case data Deformity Mounting Schedule Report

Publish for myHEXplan™

Treatment Publishing

Case Settings Patient Settings

Treatment Publishing

Case Setting Patient Settings

Case management

Case data Deformity Mounting Schedule Report

Prescription for Patient

www.limbhealing.comwww.tlhex.com

1 2 3 4 5 
CREATE A NEW 
PATIENT CASE

CASE DATA 
MANAGEMENT

PRINT PRESCRIPTION 
FOR PATIENT

MYHEXPLAN™
PORTAL

PUBLISH TO 
MYHEXPLAN™

 

myHEXplan™
App for patient

App available for:

Mark the patient as eligible for the myHEXplan app

Empower your patient treatment journey in a few clicks

TH-1810-PL-E0 A 12/18

video 
tutorial

app.tlhex.com app.tlhex.com https://myhexplan.tlhex.com/ 

https://myhexplan.tlhex.com/ 

app.tlhex.com

Add New Patient

Patient ID

Save Patient CancelSave&Create Case

Patient initials

Gender

Prescription Preferences

myHEXplan™ Eligible

M F

app.tlhex.com

Case management

Case data Deformity Mounting Schedule Report

Case management

Case data Deformity Mounting Schedule Report

Publish for myHEXplan™

Treatment Publishing

Case Settings Patient Settings

Treatment Publishing

Case Setting Patient Settings

Case management

Case data Deformity Mounting Schedule Report

Prescription for Patient

www.limbhealing.comwww.tlhex.com

1 2 3 4 5 
CREATE A NEW 
PATIENT CASE

CASE DATA 
MANAGEMENT

PRINT PRESCRIPTION 
FOR PATIENT

MYHEXPLAN™
PORTAL

PUBLISH TO 
MYHEXPLAN™

 

myHEXplan™
App for patient

App available for:

Mark the patient as eligible for the myHEXplan app

Empower your patient treatment journey in a few clicks

TH-1810-PL-E0 A 12/18

video 
tutorial

Pin-site care



6

As of January 1, 2018, certain Remote Patient Monitoring (RPM) services are no longer 
bundled into payment for other services under the Medicare Physician Fee Schedule.¹ 
In turn, the American Medical Association introduced new CPT² codes to incentivize the 
adoption of RPM. CMS decided to reimburse for these codes beginning January 1, 2019 
under the Physician Fee Schedule.³ Prior to this date, the only code available was CPT 
99091 for the collection and interpretation of data.  

CMS updated these codes with changes to RPM, officially titled “Chronic Care Remote 
Physiologic Monitoring,” as part of the 2020 Physician Fee Schedule³ changes. 

The codes are as follows:

 CPT code 99091: “Collection and interpretation of physiologic data (e.g. ECG, blood 
pressure, glucose monitoring) digitally stored and/or transmitted by the patient and/or 
caregiver to the physician or other qualified healthcare professional, qualified by education, 
training, licensure/regulation (when applicable) requiring a minimum of 30 minutes of time, 
each 30 days.”

  Coding Guidelines: With CPT code 99091, CMS will reimburse for professional time 
dedicated to monitoring services and does not require interactive communication 
like 99457 to bill. However, it requires a physician or other qualified health 
professional to perform these services, and requires 30 minutes of time every 30 
days to bill. Do not report for transfer and interpretation of data from hospital or 
clinical laboratory or in conjunction with CPT code 99457.

CPT code 99453: “Remote monitoring of physiologic parameter(s) (e.g, weight, blood 
pressure, pulse oximetry, respiratory flow rate), initial; set-up and patient education on use 
of equipment.”

  Coding Guidelines: With CPT code 99453, CMS will reimburse for the work 
associated with onboarding the patient to the RPM service which includes 
equipment setup and education to the patient.

CPT code 99454: “Device(s) supply with daily recording(s) or programmed alert(s) 
transmission, each 30 days.”

  Coding Guidelines: With CPT code 99454, reimbursement is offered for providing the 
patient with a RPM device. This code can be billed each 30 days.

Remote Patient Monitoring Codes
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This information is for educational/informational purposes only and should not be construed as 
authoritative. The information presented here is current as of September 2020 and is based upon 
publicly available source information. Additional information has been provided by Orthofix for 
consideration in this Guide. Codes and values are subject to frequent change without notice. The entity 
billing Medicare and/or third party payers is solely responsible for the accuracy of the codes assigned 
to the services or items in the medical record. 

CPT code 99457: “Remote physiologic monitoring treatment management services, initial 
20 minutes of clinical staff/physician/other qualified healthcare professional time in a 
calendar month requiring interactive communication with the patient/caregiver during the 
month.”

  Coding Guidelines: With CPT code 99457, CMS will reimburse for clinical staff time 
dedicated to monitoring services and does require interactive communication (which 
includes phone, text and email). It requires 20 minutes of time over a calendar 
month; report once each 30 days, regardless of the numbers of parameters 
monitored. Do not report in conjunction with CPT code 99091. General supervision 
required.

CPT code 99458: “Remote physiologic monitoring treatment management services, 
clinical staff/physician/other qualified healthcare professional time in a calendar month 
requiring interactive communication with the patient/caregiver during the month; each 
additional 20 minutes.”

  Coding Guidelines: With CPT code 99458, CMS will reimburse for clinical staff time 
dedicated to monitoring services with interactive communication that required an 
additional 20 minutes of time over a calendar month. Reported in conjunction with 
CPT code 99457. General supervision required.
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Potential Codes for Collections and Interpretation 
of Data from the myHEXplan™ Mobile App via the 
Proprietary Physician Portal

CPT Code ⁴-⁵ CPT Description ⁴-⁵ RVUs 
2020⁶

Medicare 
National Average 
Payment 2020⁶

99091 Collection and interpretation of physiologic 
data (e.g. ECG, blood pressure, glucose 
monitoring) digitally stored and/or 
transmitted by the patient and/or caregiver 
to the physician or other qualified healthcare 
professional, qualified by education, training, 
licensure/regulation (when applicable) 
requiring a minimum of 30 minutes of time, 
each 30 days

1.64 $59.19

99453 Remote monitoring of physiologic 
parameter(s) (eg, weight, blood pressure, 
pulse oximetry, respiratory flow rate), initial; 
set-up and patient education on use of 
equipment

0.52 $18.77

99454 Device(s) supply with daily recording(s) or 
programmed alert(s) transmission, each 30 
days

1.73 $62.44

99457 Remote physiologic monitoring treatment 
management services, clinical staff/
physician/other qualified healthcare 
professional time in a calendar month 
requiring interactive communication with the 
patient/caregiver during the month; first 20 
minutes

1.43 $51.61

99458 Remote physiologic monitoring treatment 
management services, clinical staff/
physician/other qualified healthcare 
professional time in a calendar month 
requiring interactive communication with 
the patient/caregiver during the month; each 
additional 20 minutes 
(List separately in addition to code for 
primary procedure)

1.17 $42.22
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The codes denoted are suggestions only, which reflect Orthofix’s understanding of the identified 
sources, as prepared by our reimbursement consultants. This information should not be construed 
as authoritative. Codes and values are subject to frequent change without notice. The entity billing 
Medicare and/or third party payers is solely responsible for the accuracy of the codes assigned to 
the services and items in the medical record. Therefore healthcare providers must use great care 
and validate coding requirements ascribed by payers with whom they work. Orthofix assumes no 
responsibility for coding and cannot recommend codes for specific cases. When making coding 
decisions, we encourage you to seek input from the AMA, relevant medical societies, CMS, your local 
Medicare Administrative Contractor and other health plans to which you submit claims.

Whenever code assignment is discussed for new or existing procedures or 
technologies, the different coding and reimbursement pathways and types of 
code sets used should be reviewed. Distinct code sets are used to report various 
aspects of procedures, services and technologies for reimbursement depending 
on the entity billing the case.

In general, reimbursement pathways and appropriate code sets take two 
directions resulting in two separate reimbursements for a single patient 
encounter when performed in a facility. Physicians report their work separately 
from the facility where the service is performed. This in turn creates unique coding 
pathways for each side of the equation that results in appropriate reimbursement 
from third party payers (such as Medicare or private payers).

Surgical Case

Practitioner Reimbursement Codes Facility Reimbursement Codes

Inpatient Codes Outpatient Codes
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Practitioner Codes – Physician and Qualified Healthcare Provider services are reported 
using Current Procedural Terminology (CPT)² codes. These codes are created by the 
American Medical Association (AMA). The creation and adoption of CPT codes involves 
a process controlled by the AMA/CPT Editorial Panel that approves new codes and code 
descriptions per a set of defined standards and review process criteria.⁷

  Permanent (Category I) CPT Codes – Category I codes, both existing and newly 
created, for physician procedures and services, have met the qualifications 
outlined by the AMA/CPT Editorial Panel and typically have established RVU 
values that can be directly used to determine reimbursement.

  Temporary (Category III) CPT “ T ” Codes – “T” codes used for physician 
procedures and services that have met the qualifications outlined by the AMA/
CPT Editorial Panel for temporary code status. New technologies that do not 
qualify for a new permanent CPT code are often assigned these “T” codes to 
provide a means of tracking procedures and collecting data essential to becoming 
a permanent CPT code.

  “Unlisted” CPT Codes – “Unlisted” permanent CPT codes are used to report 
procedures that do not precisely fall into the description of a current CPT code 
per CPT/AMA guidelines. CPT coding guidelines require that CPT codes be 
assigned to procedures that exactly match the current use and description of a 
published code.

The information provided herein is intended to provide context for the service and related coding. 
Providers should select the service, diagnosis, and technology coding that best represents each 
patient’s medical condition and treatment and should reflect the services and products that are 
medically necessary for the treatment of that patient. Providers must ensure that all statements made 
to insurance carriers are true and correct.

Coding Basics
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American Medical Association (AMA) Vignette of RPM Coding⁷

The official AMA vignette describes the elements of RPM CPT codes as:

Pre-Service: Pre-service includes chart review regarding patient condition and prior 
treatment.

Intra-Service: The intra-service period includes the physician’s review, interpretation, and 
report of the data digitally stored and/or transmitted by the patient. The intra-service 
period involves at least one communication (eg, phone call or e-mail exchange) with the 
patient to provide medical management and monitoring recommendations.

Post-Service: The post-service period includes documenting the service in the patient’s 
medical record and arranging for further services.

2020 CMS (Medicare) Guidelines Specific to RPM CPT Coding³

CMS guidelines specify:

Use with other services: CMS recognizes RPM CPT Codes as separate services from 
chronic care management (CCM), Transitional Care Management (TCM) and behavioral 
health integration (BHI) services.

  CMS is allowing RPM CPT Codes to be billed once per patient during the same 
service period as chronic care management (CCM) (CPT codes 99487, 99489, and 
99490), Transitional Care Management (TCM) (CPT codes 99495 and 99496), and 
behavioral health integration (BHI) services (CPT codes 99492, 99493, 99494, 
and 99484).

Advance patient consent: CMS is requiring that the practitioner obtain advance beneficiary 
consent for the RPM service and document this in the patient’s medical record.

In-person visit prior to service: For new patients or patients not seen by the billing 
practitioner within one year prior to billing RPM codes, CMS requires initiation of the 
service during a face-to-face visit with the billing practitioner, such as an Annual Wellness 
Visit or Initial Preventive Physical Exam, or other face-to-face visit with the billing 
practitioner.
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General Supervision Guidelines³

Starting January 1, 2020, RPM services reported with CPT codes 99457 and 99458 may 
now be billed “incident to” under general supervision.

  General supervision, as defined by CMS, is that the service is performed under 
the supervisory practitioner’s overall direction and control but his or her presence 
is not required during the performance of the procedure. General supervision 
does not require the physician and auxiliary personnel to be in the same building 
at the same time, and the physician can instead use telemedicine to exert 
general supervision over the auxiliary personnel.

  “Incident to” services are defined as services or supplies furnished as an integral, 
although incidental, part of the physician’s personal professional services in the 
course of diagnosis or treatment of an injury or illness. The physician or other 
qualified healthcare professional supervising the auxiliary personnel need not 
be the same individual treating the patient more broadly. However, only the 
supervising physician or other qualified healthcare professional may bill Medicare 
for “incident to” services.

Changing the RPM rules to allow “incident to” billing under general supervision greatly 
expands the potential operations and business models associated with RPM services, 
thereby allowing more patients to enjoy the quality-improving benefits of remote patient 
monitoring.

Global Surgery Period Guidelines⁸

Global surgery period guidelines, as published by CMS, provide:

• Global surgery guidelines may apply to procedures within the global period for 
the surgical provider following a surgical procedure. Specific payer guidelines 
differ and should be reviewed for each case.

• Follow-up visits during the post-operative period of the surgery that are 
related to recovery from the surgery are included in the global fee per Medicare 
Guidelines.

• Treatment for the underlying condition or an added course of treatment which 
is not part of normal recovery from surgery is not included in the global fee per 
Medicare Guidelines.

• All services must be supported by the documented medical record and follow 
specific payer guidelines.



13

References

1. EncoderPro for Payers Professional © 2019 Optum360, LLC. All Rights Reserved.
2. CPT Copyright 2019 American Medical Association. All rights reserved. CPT® is a registered trademark of the American 

Medical Association.
3. 2020 MPFS Final Rule (CMS 1715F), www.cms.gov
4. CPT 2020 Professional Edition, 2019 American Medical Association (AMA); CPT is a trademark of the AMA
5. Multiple procedure reductions do not apply
6. 2020 Medicare Physician Fee Schedule RVU multiplied by conversion factor, effective January 1, 2020, www.cms.gov
7. American Medical Association Website. CPT-Current Procedural Terminology. Available at:http://www.ama- assn.org/ama/

pub/physician-resources/solutions-managing-your-practice/codingbilling-insurance/cpt.page. (Accessed January 2020).
8. Medicare Learning Network – Global surgery Booklet, Access at https://www.cms.gov/Outreach and - Education/

Medicare-Learning-Network-MLN/MLNProducts/Downloads/GloballSurgeryICN907166Printfriendly.pdf 



14

Bibliography

• Nguyen HQ, Gill DP, Wolpin S et al. Pilot study of a cell phone-based exercise persistence intervention post-
rehabilitation for COPD. Int J Chron Obstruct Pulmon Dis 2009;4:301-313.

• Antypas K, Wangberg SC. An Internet- and mobile-based tailored intervention to enhance maintenance of 
physical activity after cardiac rehabilitation: short-term results of a randomized controlled trial. J Med Internet Res 
2014;16(3):e77.

• Hong YA, Goldberg D, Ory MG et al. Efficacy of a mobile-enabled Web app (iCanFit) in promoting physical activity 
among older cancer survivors: a pilot study. JMIR Cancer 2015 Jun 26;1(1):e7.

• Bini SA, Mahajan J. Clinical outcomes of remote asynchronous telerehabilitation are equivalent to traditional 
therapy following total knee arthroplasty: A randomized control study. J Telemed Telecare. 2017 Feb; 
23(2):239-247.

• Stütz T, Emsenhuber G, Huber D et al. Mobile Phone–Supported Physiotherapy for Frozen Shoulder: Feasibility 
Assessment Based on a Usability Study. JMIR Rehabil Assist Technol. 2017 Jul 20;4(2):e6.

• Ponce BA, Brabston EW, Shin Zu et al. Telemedicine with mobile devices and augmented reality for early 
postoperative care. Conf Proc IEEE Eng Med Biol Soc. 2016 Aug;2016:4411-4414.

• Skrepnik N, Spitzer A, Altman R et al. Assessing the Impact of a Novel Smartphone Application Compared With 
Standard Follow-Up on Mobility of Patients With Knee Osteoarthritis Following Treatment With Hylan G-F 20:  
A Randomized Controlled Trial. JMIR Mhealth Uhealth. 2017 May 9;5(5):e64. doi: 10.2196/mhealth.7179.

• Spasić I, Button K, Divoli A et al. TRAK App Suite:A Web-Based Intervention for Delivering Standard Care for the 
Rehabilitation of Knee Conditions. JMIR Res Protoc. 2015 Oct 16;4(4):e122.

• Choi W, Zheng H, Franklin P et al. mHealth technologies for osteoarthritis self-management and treatment:  
A systematic review. Health Informatics J. 2017 Oct 1:1460458217735676.

• Chughtai M, Kelly JJ, Newman JM et al. The Role of Virtual Rehabilitation in Total and Unicompartmental Knee 
Arthroplasty. J Knee Surg. 2018 Mar 16.

• Lu K, Marino NE, Russell D et al. Use of Short Message Service and Smartphone Applications in the Management 
of Surgical Patients: A Systematic Review. Telemed J E Health. 2018 Jun;24(6):406-414.

• Danbjørg DB, Villadsen A, Gill E et al. Usage of an Exercise App in the Care for People With Osteoarthritis: User-
Driven Exploratory Study. JMIR Mhealth Uhealth. 2018 Jan 11;6(1):e11.

• Semple JL, Sharpe S, Murnaghan ML et al. Using a Mobile App for Monitoring Post-Operative Quality of Recovery 
of Patients at Home:A Feasibility Study. JMIR Mhealth Uhealth. 2015 Feb 12;3(1):e18.

• Bitsaki M, Koutras G, Heep H et al. Cost-Effective Mobile-Based Healthcare System for Managing Total Joint 
Arthroplasty Follow-Up. Healthc Inform Res. 2017 Jan;23(1):67-73.

• Russoniello CV, Fish M, O’Brien K. The Efficacy of Casual Videogame Play in Reducing Clinical Depression:  
A Randomized Controlled Study. Games Health J. 2013 Dec;2(6):341-6.

• Granic I, Lobel A, Engels RCME. The benefits of playing video games. American Psychologist. 2013 69(1), 66-78.
• Bruggers CS, Altizer RA, Kessler RR, et al. Patient-Empowerment Interactive Technologies. Sci Transl Med. 2012 

Sep 19;4(152):152ps16.
• Govender M, Bowen RC, German ML et al. Clinical and Neurobiological Perspectives of Empowering Pediatric 

Cancer Patients Using Videogames. Games Health J. 2015 Oct;4(5):362-74.
• Stanesic C. Using Gaming to Engage and Drive Behavior Changes in Patients, March 12, 2015 on 

engagingpatients.org.



15

Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc., 
registered in the U.S. and other countries.

Google Play and the Google Play logo are trademarks of Google Inc.



TH-2005-PL-E0 B 10/22

Tlhex.com/carehexcellence
Orthofix.com


