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The following index was originally published in November 2003 in Medical Home Crosswalk To
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and Linda Walsh in collaboration with the Center for Medical Home Improvement, the American
Academy of Pediatrics, and the National Institute for Children’s Healthcare Quality. Funded by the
Maternal and Child Health Bureau, U.S. Department of Health and Human Services through the
Maternal and Child Health Policy Research Center.

Codes

Services and Description

Physician Evaluation and Management Services; Face-to-Face

Outpatient
99201  Office or other outpatient visit, new patient; self limited or minor problem, 10 min.

99202
99203
99204
99205

low to moderate severity problem, 20 min.
moderate severity problem, 30 min.
moderate to high severity problem, 45 min.
high severity problem, 60 min.

99211 Office or other outpatient visit, established patient; minimal problem, 5 min.

99212
99213
99214
99215

self limited or minor problem, 10 min.

low to moderate severity problem, 15 min.
moderate severity problem, 25 min.
moderate to high severity problem, 40 min.

09241 Office or other outpatient consultation, new or established patient; self-limited or minor

problem, 15 min.

99242
99243
99244
99245

low severity problem, 30 min.
moderate severity problem, 45 min.
moderate to high severity problem, 60 min.

moderate to high severity problem, 80 min.

NOTE: Use of these codes requires the following:

a) Written or verbal request for consultation is documented in the patient chart;

b) Consultant’s opinion as well as any services ordered or performed are documented in the patient chart; and
¢) Consultant’s opinion and any services that are performed are prepared in a written report, which is sent to the
requesting physician or other appropriate source (Note: Patients/Parents may not initiate a consultation)

d)For more information on consultation code changes for 2010 see
http://www.aap.org/moc/loadsecure.cfm/reimburse/PositiononMedicareConsultationPolicy.doc

99341  Home visit, new patient; low severity problem, 20 min.

99342
99343
99344
99345

+ = Add-on Code

moderate severity problem, 30 min.

moderate to high severity problem, 45 min.

high severity problem, 60 min.

patient unstable or significant new problem requiring immediate attention,
75 min.
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93347
99348
99349
99350

+99354

+99355

99381
99382
99383
99384
99385

99391
99392
99393
99394
99395

99401

99402
99403
99404

99420

99411

99412
99078

99450

Home visit, established patient; self-limited or minor problem, 15 min.
low to moderate problem, 25 min.
moderate to high problem, 40 min.
patient unstable or significant new problem requiring immediate attention, 60 min.

Prolonged physician services in office or other outpatient setting, with direct patient
contact; first hour (use in conjunction with time-based codes 99201-99215, 99241-99245,

99301-99350)
each additional 30 min. (use in conjunction with 99354)

Preventive Medicine Services

Initial comprehensive preventive medicine, new patient; infant under 1
ages 1-4
ages 5-11
ages 12-17
ages 18-39

Periodic comprehensive preventive medicine, established patient; infant under 1
ages 1-4
ages 5-11
ages 12-17
ages 18-39

Preventive medicine counseling and/or risk factor reduction provided to an individual and
should address issues such as family problems, diet and exercise, substance abuse, injury
prevention, and diagnostic and lab results; 15 min.
Not for reporting counseling or risk factor reduction provided to patients with symptoms or
established illnesses.

30 min

45 min

60 min

Administration and interpretation of health risk assessment instrument

Group Setting
Preventive medicine counseling and/or risk factor reduction provided to individuals in a
group setting; 30 min.

60 min.

Physician educational services rendered to patients in a group setting (eg, obesity or

diabetic instructions)

Disability E/M services

Basic life and/or disability evaluation services that includes measurement of height, weight,
and blood pressure, completion of a medical history following a life insurance pro forma,
collection of blood sample and/or urinalysis complying with “chain of custody” protocols;
and completion of necessary documentation/certificates.

+ = Add-on Code
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99455

99238
99239

99231
99232

99233
99251
99252
99253

99254
99255

+99356

+99357

99339

99340
99358

+99359

Work related or medical disability evaluation services that include completion of medical
history commensurate with patient’s condition; performance of examination
commensurate with patient’s condition; formulation of diagnosis; assess of capabilities and
stability and calculation of impairment; development of future medical treatment plan; and
completion of necessary documentation/certificates and report.

Inpatient
Hospital discharge day management; 30 min.
more than 30 min

Subsequent hospital care, per day, also used for follow-up inpatient consultation services;
patient is stable, recovering or improving, 15 min.
patient is responding inadequately to therapy or has developed minor complication, 25
min.
patient is unstable or has developed a significant complication or new problem, 35 min.

Initial inpatient consultation, new or established patient; self-limited or minor problem, 20
min.

low severity problem, 40 min.

moderate severity problem, 55 min.

moderate to high severity problem, 80 min.

moderate to high severity problem, 110 min.
NOTE: Use of these codes requires the following:
a) Written or verbal request for consultation is documented in the patient chart;
b) Consultant’s opinion as well as any services ordered or performed are documented in the patient chart; and
¢) Consultant’s opinion and any services that are performed are prepared in a written report, which is sent to the
requesting physician or other appropriate source (INote: Patients/Parents may not initiate a consultation)
d)For more information on consultation code changes for 2010 see
http://www.aap.org/moc/loadsecure.cfm/reimburse/PositiononMedicareConsultationPolicy.doc

Prolonged physician services in the inpatient setting; first hour (use in conjunction with
time-based codes 99221-99233, 99251-99255)
each additional 30 min. (use in conjunction with 99356)

Physician Non-Face-to-Face Services

Individual physician supervision of a patient (patient not present) in home, domiciliary or
rest home (e.g., assisted living facility) requiring complex and multidisciplinary care
modalities involving regular physician development and/or revision of care plans, review of
subsequent reports of patient status, review of related laboratory and other studies,
communication (including telephone calls) for purposes of assessment or care decisions
with health care professional(s), family member(s), surrogate decision maker(s) (e.g., legal
guardian) and/or key caregiver(s) involved in patient’s care, integration of new information
into the medical treatment plan and/or adjustment of medical therapy, within a calendar
month; 15-29 minutes

30 minutes or more

Prolonged physician services without direct patient contact; first hour. NOTE: This code is no
longer an “add-on” service and can be reported alone.
each additional 30 min. (+ designated add-on code, use in conjunction with 99358)

+ = Add-on Code



1/4/2010

99367

99374

99375

99377
99378

99379
99380

99441

99442
99443

99444

Medical team conference by physician with interdisciplinary team of healthcare
professionals, patient and/or family not present, 30 minutes or more

Care plan oversight services requiring complex and multidisciplinary care modalities
involving regular physician development and/or revision of care plans, review of
subsequent reports and related lab studies, communications, integration of new
information into treatment plan, and/or adjustment of medical therapy, patient under care
of home health agency, 15-29 min.

Same, 30 min. or more

Care plan oversight services, patient under care of hospice, 15-29 min.
Same, 30 min. or more

Care plan oversight, patient in a nursing facility, 15-29 min.
Same, 30 min. or more

Telephone evaluation and management to patient, parent or guardian not originating from
a related E/M service within the previous 7 days nor leading to an E/M service or procedure
within the next 24 hours or soonest available appointment; 5-10 minutes of medical
discussion

11-20 minutes of medical discussion

21-30 minutes of medical discussion

Online evaluation and management service provided by a physician to an established
patient, guardian or health care provider no originating from a related E/M service
provided within the previous 7 days, using the internet or similar electronic
communications network

Psychiatric Diagnostic or Evaluative Interview Procedures

90801  Psychiatric diagnostic interview examination

90802 Interactive psychiatric diagnostic interview examination using play equipment, physical
devices, language interpretation, or other communication mechanisms

Psychotherapy

90804 Individual psychotherapy, 20-30 min face-to-face with patient;

90805 with medical evaluation and management

90806 Individual psychotherapy, 45-50 min face-to-face with patient;

90807 with medical evaluation and management services

90808 Individual psychotherapy, 75-80 min face-to-face with patient;

90809 with medical evaluation and management services

90810  Individual psychotherapy, interactive, using play equipment, or other mechanisms, 20-30
min face-to-face with patient;

90811 with medical evaluation and management services

90812  Individual psychotherapy, interactive, 45-50 min face-to-face with patient;

90813 with medical evaluation and management services

90814  Individual psychotherapy, interactive 75-80 min face-to-face with patient;

90815 with medical evaluation and management services

+ = Add-on Code
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90846
90847
90849
90857

Family psychotherapy (without patient present)
Family psychotherapy (conjoint psychotherapy) (with patient present)

Multiple-family group psychotherapy
Interactive group psychotherapy

Other Psychiatric Services/Procedures

90862

90885

90887

00889

Pharmacologic management, including prescription, use, and review of medication with no
more than minimal medical psychotherapy

Psychiatric evaluation of hospital records, other psychiatric reports, and psychometric
and/or projective tests, and other accumulated data for medical diagnostic purposes

Interpretation or explanation of results of psychiatric, other medical exams, or other
accumulated data to family or other responsible persons, or advising them how to assist
patient

Preparation of reports on patient’s psychiatric status, history, treatment, or progress (other
than for legal or consultative purposes) for other physicians, agencies, or insurance carriers

Special Otorhinolaryngologic Services

92506
92551

92552
92553

96101

06102

06103

96105

96110

Evaluation of speech, language, voice, communication, and/or auditory processing
Audiologic screening test, pure tone, air only

Pure tone audiometry (threshold); air only
air and bone

Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual
abilities, personality and psychopathology, e.g., MMPI, Rorshach, WAIS), per hour of the
psychologist’s or physician’s time, both face-to-face time administering tests to the patient
and time interpreting these test results and preparing the report

Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual
abilities, personality and psychopathology, e.g., MMPI, Rorshach, WAIS), with qualified
health care professional interpretation and report, administered by technician, per hour of
technician time, face-to-face

Psychological testing (includes psychodiagnostic assessment of emotionality, intellectual
abilities, personality and psychopathology, e.g., MMPI, Rorshach, WAIS), administered by
a computer, with qualified health care professional interpretation and report

Assessment of aphasia (includes assessment of expressive and receptive speech and
language function, language comprehension, speech production ability, reading, spelling,
writing, e.g., Boston Diagnostic Aphasia Examination) with interpretation and report, per
hour

Developmental testing, limited (e.g., Developmental Screening Test II, Early Language
Milestone Screen), with interpretation and report

+ = Add-on Code
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96111

06116

96118

96119

06120

Developmental testing, extended (includes assessment of motor, language, social, adaptive,
and/or cognitive functioning by standardized developmental instruments, e.g., Bayley
Scales of Infant Development) with interpretation and report

Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment,
e.g., acquired knowledge, attention, language, memory, planning and problem solving, and
visual spatial abilities), per hour of the psychologist’s or physician’s time, both face-to-face
with the patient and time interpreting test results and preparing the report

Neuropsychological testing (e.g., Halstead-Reitan, Neuropsychological Battery, Wechsler
Memory Scales and Wisconsin Card Sorting Test), per hour of the psychologist’s or
physician’s time, both face-to-face time administering tests to the patient and time
interpreting these test results and preparing the report

Neuropsychological testing (e.g., Halstead-Reitan, Neuropsychological Battery, Wechsler
Memory Scales and Wisconsin Card Sorting Test), with qualified health care professional
interpretation and report, administered by technician, per hour of technician time, face-to-
face

Neuropsychological testing (e.g., Halstead-Reitan, Neuropsychological Battery, Wechsler
Memory Scales and Wisconsin Card Sorting Test), administered by a computer, with
qualified health care professional interpretation and report

Non-Physician Provider (NPP) Services

99366

99368

96150

06151
06152

96153
96154
96155

97802

97803
97804

Medical team conference with interdisciplinary team of healthcare professionals, face-to-
face with patient and/or family, 30 minutes or more, participation by a nonphysician
qualified healthcare professional

Medical team conference with interdisciplinary team of healthcare professionals, patient
and/or family not present, 30 minutes or more, participation by a nonphysician qualified
healthcare professional

Health and behavior assessment performed by nonphysician provider (health-focused
clinical interviews, behavior observations) to identify psychological, behavioral, emotional,
cognitive or social factors important to management of physical health problems, 15 min.,
initial assessment

re-assessment

Health and behavior intervention performed by nonphysician provider to improve patient’s
health and well-being using cognitive, behavioral, social, and/or psychophysiological
procedures designed to ameliorate specific disease-related problems), individual, 15 min.

group (2 or more patients)

family (with the patient present)

family (without the patient present)

Medical nutrition therapy performed by nonphysician provider; initial assessment and
intervention, individual, face-to-face with patient, each 15 minutes

re-assessment and intervention, individual, face-to-face, each 15 minutes

group (2 or more individuals), each 30 minutes

+ = Add-on Code
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Non-Face-to-Face Services: NPP

98966 Telephone assessment and management service provided by a qualified nonphysician
healthcare professional to an established patient, parent or guardian not originating from a
related assessment and management service provided within the previous seven days nor
leading to an assessment and management service or procedure within the next 24 hours or
soonest available appointment; 5-10 minutes of medical discussion

98967 11-20 minutes of medical discussion

98968 21-20 minutes of medical discussion

98969  On-line assessment and management service provided by a qualified nonphysician
healthcare professional to an established patient, parent, guardian, or health care provider
not originating from a related assessment and management service provided within the
previous seven days nor using the internet or similar electronic communications network

Other Services, Procedures and Reports

99050  Service(s) provided in office at times other than regularly scheduled office hours, or days
when the office is normally closed (e.g., holidays, Saturday or Sunday), in addition to basic
service

99051  Service(s) provided in the office during regularly scheduled evening, weekend or holiday
hours, in addition to basic service

99056  Services typically provided in the office, provided out of the office at request of patient, in
addition to basic service

99058  Service(s) provided on an emergency basis in the office, which disrupts other scheduled
office services, in addition to basic service

99060  Service(s) provided on an emergency basis, out of the office, which disrupts other scheduled
office services, in addition to basic service

99071  Educational supplies, such as books, tapes, and pamphlets provided to patient at cost to

physician

99078  Physician educational services rendered to patients in group setting (e.g. obesity or diabetic
instructions)

99080  Special reports such as insurance forms, more than conveyed in usual medical
communications

99090  Analysis of clinical data stored in computers

99091  Collection and interpretation of physiologic data

Vision-Related Services

99173 Screening test of visual acuity, quantitative, bilateral (must employ graduated visual acuity
stimuli that allow a quantitative estimate of visual estimate of visual acuity — e.g., Snellen
chart). Other identifiable services unrelated to this screening test provided at the same
time may be reported separately (e.g., preventive services).

99174  Ocular photoscreening with interpretation and report, bilateral

+ = Add-on Code
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Modifiers

22 Unusual procedural services

25  Significant, separately identifiable evaluation and management service by the same
physician on the same day of the procedure or other service

32 Mandated Services

59 Distinct Procedural services (non E/M services)

+ = Add-on Code



