CPT CODES FOR ADOLESCENT MEDICINE

NAVIGATING THE COMPLEXITIES OF MEDICAL BILLING, PARTICULARLY WITHIN SPECIALIZED FIELDS LIKE ADOLESCENT MEDICINE,
REQUIRES A PRECISE UNDERSTANDING OF CURRENT PROCEDURAL TERMINOLOGY (CPT) CODES. THESE CODES ARE THE UNIVERSAL
LANGUAGE USED BY HEALTHCARE PROVIDERS AND PAYERS TO REPORT MEDICAL SERVICES AND PROCEDURES, ENSURING ACCURATE
REIMBURSEMENT AND EFFICIENT RECORD-KEEPING. FOR PRACTITIONERS FOCUSED ON THE UNIQUE HEALTH NEEDS OF ADOLESCENTS,
FROM ROUTINE CHECK-UPS TO MANAGING CHRONIC CONDITIONS AND ADDRESSING PSYCHOSOCIAL CONCERNS, A THOROUGH GRASP
OF RELEVANT CPT CODES IS NOT JUST BENEFICIAL, IT'S ESSENTIAL. THIS COMPREHENSIVE GUIDE WILL DELVE INTO THE CORE
CPT CODES USED IN ADOLESCENT MEDICINE, COVERING VARIOUS ASPECTS OF CARE, FROM PREVENTIVE SERVICES AND CHRONIC
DISEASE MANAGEMENT TO SPECIALIZED EVALUATIONS AND COUNSELING. WE WILL EXPLORE HOW THESE CODES FACILITATE
EFFECTIVE COMMUNICATION WITHIN THE HEALTHCARE SYSTEM AND SUPPORT THE DELIVERY OF QUALITY CARE TO THIS VITAL
PATIENT POPULATION.
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UNDERSTANDING CPT CoDES IN ADOLESCENT MEDICINE

CPT CODES ARE THE BACKBONE OF MEDICAL BILLING AND CLAIMS PROCESSING IN THE UNITED STATES. DEVELOPED AND
MAINTAINED BY THE AMERICAN MEDICAL ASSOCIATION (AMA), THESE FIVE-DIGIT NUMERICAL CODES DESCRIBE THE VAST ARRAY
OF MEDICAL, SURGICAL, AND DIAGNOSTIC SERVICES PERFORMED BY HEALTHCARE PROFESSIONALS. IN ADOLESCENT MEDICINE,
WHERE PATIENTS PRESENT WITH A UNIQUE SPECTRUM OF HEALTH CONCERNS THAT BRIDGE PEDIATRIC AND ADULT CARE,
ACCURATE CODING IS PARAMOUNT FOR FINANCIAL VIABILITY AND PROPER DATA TRACKING. THESE CODES ENSURE THAT
HEALTHCARE PROVIDERS ARE ADEQUATELY REIMBURSED FOR THE TIME, EXPERTISE, AND RESOURCES THEY DEDICATE TO TREATING
ADOLESCENTS, A POPULATION UNDERGOING SIGNIFICANT PHYSICAL, EMOTIONAL, AND SOCIAL DEVELOPMENT.

THE EFFECTIVENESS OF CPT CODING IN ADOLESCENT MEDICINE DIRECTLY IMPACTS PRACTICE REVENUE, OPERATIONAL EFFICIENCY,
AND THE ABILITY TO PROVIDE SPECIALIZED SERVICES. W/HEN CODES ARE APPLIED CORRECTLY, CLAIMS ARE PROCESSED
SMOOTHLY, REDUCING DENIALS AND DELAYS. CONVERSELY, INCORRECT OR OUTDATED CODING CAN LEAD TO SIGNIFICANT
FINANCIAL LOSSES, AUDIT RISKS, AND HINDER THE COLLECTION OF CRUCIAL DATA FOR POPULATION HEALTH MANAGEMENT AND
RESEARCH WITHIN ADOLESCENT HEALTH. IT'S A DYNAMIC SYSTEM, WITH UPDATES AND REVISIONS OCCURRING ANNUALLY , MAKING
CONTINUOUS EDUCATION AND VIGILANCE A NON-NEGOTIABLE ASPECT OF PROFESSIONAL PRACTICE.

EvALUATION AND MANAGEMENT (E/M) Cobes FOR ADOLESCENT VISITS

EVALUATION AND MANAGEMENT (E/M) CODES ARE THE MOST FREQUENTLY USED CPT CODES IN ANY MEDICAL PRACTICE, AND
ADOLESCENT MEDICINE IS NO EXCEPTION. THESE CODES REPRESENT THE PHYSICIAN'S WORK IN ASSESSING A PATIENT'S CONDITION,
DETERMINING A DIAGNOSIS, AND PLANNING TREATMENT. FOR ADOLESCENT VISITS, E/M CODING IS OFTEN DETERMINED BY FACTORS
SUCH AS THE MEDICAL DECISION-MAKING COMPLEXITY AND THE TIME SPENT WITH THE PATIENT AND/OR FAMILY. IT'S IMPORTANT
TO REMEMBER THAT FOR PATIENTS UNDER 18, COUNSELING AND COORDINATION OF CARE WITH FAMILY MEMBERS ARE INTEGRAL
PARTS OF THE VISIT AND SHOULD BE APPROPRIATELY DOCUMENTED AND CONSIDERED WHEN SELECTING AN E/M CODE.

New PATIENT vs. EsTABLISHED PATIENT E/M CobES

THE FIRST DISTINCTION IN E/M CODING IS WHETHER THE PATIENT IS NEW TO THE PRACTICE OR HAS BEEN SEEN PREVIOUSLY. NEW
PATIENT CODES (99202-99205) ARE FOR INDIVIDUALS WHO HAVE NOT RECEIVED ANY PROFESSIONAL SERVICES FROM THE
PHYSICIAN OR QUALIFIED HEALTHCARE PROFESSIONAL OR ANOTHER PHYSICIAN OF THE SAME SPECIALTY WHO BELONGS TO THE
SAME GROUP PRACTICE WITHIN THE PAST THREE YEARS. ESTABLISHED PATIENT CODES (99211-99215) ARE FOR THOSE WHO



HAVE RECEIVED SUCH SERVICES WITHIN THE PAST THREE YEARS. THE COMPLEXITY AND DURATION OF THE ENCOUNTER DICTATE
THE SPECIFIC CODE WITHIN EACH RANGE.

Key CoMPONENTS FOR E/M Cope SELECTION

For E/M SERVICES, PARTICULARLY THOSE NOT BILLED USING TIME ALONE, THE SELECTION OF THE APPROPRIATE CODE
TYPICALLY RELIES ON THREE KEY COMPONENTS! THE HISTORY, THE EXAMINATION, AND THE MEDICAL DECISION-MAKING (MDM) IN
ADOLESCENT MEDICINE, THE HISTORY MAY INVOLVE DETAILED INFORMATION ABOUT DEVELOPMENTAL MILESTONES, SCHOOL
PERFORMANCE, PEER RELATIONSHIPS, AND FAMILY DYNAMICS, IN ADDITION TO THE CHIEF COMPLAINT. THE EXAMINATION WILL
FOCUS ON PHYSICAL CHANGES CHARACTERISTIC OF ADOLESCENCE, AND MDM wILL CONSIDER THE NUMBER AND COMPLEXITY OF
PROBLEMS ADDRESSED, THE AMOUNT AND/OR COMPLEXITY OF DATA TO BE REVIEWED AND ANALYZED, AND THE RISK OF
COMPLICATIONS OR DEATH OR MORBIDITY OR MORTALITY OF PATIENT MANAGEMENT.

CopING BASED ON TIME

IN MANY INSTANCES, PARTICULARLY FOR VISITS THAT ARE HEAVILY FOCUSED ON COUNSELING AND COORDINATION OF CARE,
USING TIME AS THE KEY METRIC FOR E/M CODING CAN BE MORE APPROPRIATE. \WHEN MORE THAN 500/0 OF THE VISIT IS SPENT
PROVIDING COUNSELING AND/OR COORDINATING CARE, THE TOTAL TIME SPENT BY THE PHYSICIAN AND/OR OTHER QUALIFIED
HEALTHCARE PROFESSIONAL ON THE DAY OF THE ENCOUNTER IS USED TO SELECT THE E/M CODE. THIS IS ESPECIALLY RELEVANT
IN ADOLESCENT MEDICINE, WHERE DISCUSSIONS ABOUT MENTAL HEALTH, SUBSTANCE USE, SEXUAL HEALTH, AND ACADEMIC
PRESSURES ARE COMMON AND TIME-CONSUMING.

PrReVENTIVE MeDICINE SErVICES CPT Cobpes

PREVENTIVE MEDICINE SERVICES ARE A CORNERSTONE OF ADOLESCENT HEALTHCARE, FOCUSING ON EARLY DETECTION, HEALTH
PROMOTION, AND DISEASE PREVENTION. CPT CODES FOR THESE SERVICES ALLOW PROVIDERS TO BILL FOR COMPREHENSIVE
HEALTH MAINTENANCE VISITS THAT INCLUDE AGE-APPROPRIATE SCREENINGS, IMMUNIZATIONS, COUNSELING, AND ANTICIPATORY
GUIDANCE. THESE VISITS ARE CRUCIAL FOR MONITORING GROW TH AND DEVELOPMENT, IDENTIFYING POTENTIAL HEALTH RISKS, AND
ESTABLISHING A STRONG PATIENT-PROVIDER RELATIONSHIP.

WELL-CHILD VISITS AND ADOLESCENT HEALTH MAINTENANCE

THE PRIMARY PREVENTIVE MEDICINE CODES FOR ADOLESCENTS FALL UNDER THE CATEGORIES OF 9938 1-99387 FOR NEW
PATIENTS AND 9939 1-99397 FOR ESTABLISHED PATIENTS. THE SPECIFIC CODE WITHIN EACH SERIES IS DETERMINED BY THE
PATIENT'S AGE. THESE CODES ENCOMPASS A THOROUGH HISTORY, A COMPREHENSIVE PHYSICAL EXAMINATION, AND THE
COUNSELING, RISK FACTOR REDUCTION INTERVENTIONS, AND THE PATIENT AND/OR FAMILY EDUCATION THAT ARE AN INTEGRAL
PART OF THE PREVENTIVE MEDICINE VISIT.

AGE-SPECIFIC CONSIDERATIONS

ADOLESCENTS SPAN A BROAD AGE RANGE, AND THEIR HEALTH NEEDS EVOLVE SIGNIFICANTLY. PREVENTIVE VISITS SHOULD BE
TAILORED TO THESE DEVELOPMENTAL STAGES. FOR INSTANCE, EARLY ADOLESCENCE (AGES 11-1 4) MIGHT FOCUS MORE ON
PUBERTAL DEVELOPMENT AND EARLY DISCUSSIONS ABOUT RISKY BEHAVIORS, WHILE MID~ TO LATE-ADOLESCENCE (AGES

15-1 8) MAY INVOLVE MORE IN-DEPTH CONVERSATIONS ABOUT CONTRACEPTION, MENTAL HEALTH SCREENING, AND FUTURE
PLANNING. THE ASSOCIATED COUNSELING AND ANTICIPATORY GUIDANCE COMPONENTS OF THE PREVENTIVE CODES ARE CRITICAL
FOR ADDRESSING THESE AGE-SPECIFIC NEEDS.



SCREENINGS AND IMMUNIZATIONS

W/ ITHIN THE FRAMEW ORK OF PREVENTIVE VISITS, SPECIFIC SCREENINGS AND IMMUNIZATIONS ARE ALSO CODED. WHILE THE
PREVENTIVE MEDICINE CODES INCLUDE COUNSELING ON SCREENINGS, SEPARATE CPT CODES MAY BE USED FOR SPECIFIC
DIAGNOSTIC TESTS ORDERED DURING THE VISIT, SUCH AS LABORATORY TESTS FOR STls OR MENTAL HEALTH QUESTIONNAIRES.
IMMUNIZATIONS ARE TYPICALLY BILLED USING THEIR OWN SPECIFIC CPT CODES, OFTEN ALONGSIDE THE ADMINISTRATION CODE.

CoDESs FOR ADOLESCENT CHRONIC DISEASE MANAGEMENT

MANAGING CHRONIC CONDITIONS IN ADOLESCENTS, SUCH AS ASTHMA, DIABETES, OBESITY, OR MENTAL HEALTH DISORDERS,
REQUIRES ONGOING, SPECIALIZED CARE. CPT CODES FOR CHRONIC DISEASE MANAGEMENT ARE DESIGNED TO CAPTURE THE
COMPLEXITIES OF THESE LONG-TERM TREATMENT PLANS, INCLUDING REGULAR MONITORING, MEDICATION MANAGEMENT, PATIENT
EDUCATION, AND CARE COORDINATION.

Disease-SpeciFic MANAGEMENT CoODES

\WHILE THERE AREN'T ALWAYS SINGLE, OVERARCHING CPT CODES EXCLUSIVELY FOR “ADOLESCENT CHRONIC DISEASE
MANAGEMENT,” CARE IS TYPICALLY REPORTED USING E/M CODES THAT REFLECT THE COMPLEXITY OF THE VISIT, ALONG WITH
SPECIFIC ADD-ON CODES OR CODES FOR PROCEDURES RELATED TO THE CHRONIC CONDITION. FOR EXAMPLE, A PATIENT WITH
TyPE 1 DIABETES MIGHT HAVE A VISIT CODED WITH AN ESTABLISHED PATIENT E/M CODE, SUPPLEMENTED BY CODES FOR
GLUCOSE MONITORING DEVICE SUPPLY, OR SPECIALIZED DIABETES EDUCATION.

CARE MANAGEMENT SERVICES

REMOTE PATIENT MONITORING AND CHRONIC CARE MANAGEMENT (CCM) SERVICES ARE INCREASINGLY IMPORTANT FOR
ADOLESCENTS WITH CHRONIC CONDITIONS, ALLOWING FOR CONTINUOUS OVERSIGHT OUTSIDE OF TRADITIONAL OFFICE VISITS.
Copes Like GO508 (FOr REMOTE MONITORING) AND CODES SUCH AS 99487 anD 99489 (For CCM) CAN BE UTILIZED WHEN
SPECIFIC CRITERIA ARE MET. THESE CODES CAPTURE THE TIME SPENT BY CLINICAL STAFF IN MONITORING PATIENT DATA,
COMMUNICATING WITH PATIENTS AND CAREGIVERS, AND COORDINATING CARE WITH OTHER SPECIALISTS.

BeHAVIORAL HEALTH AND CoUNSELING CODES

MENTAL AND BEHAVIORAL HEALTH ARE CRITICAL COMPONENTS OF ADOLESCENT WELL-BEING, AND MANY CHRONIC CONDITIONS
HAVE A SIGNIFICANT PSYCHOLOGICAL COMPONENT. CODES FOR BEHAVIORAL HEALTH SERVICES, INCLUDING PSYCHOTHERAPY
(E.G., 90834 FOR PSYCHOTHERAPY WITH PATIENT, 90837 FOR PSYCHOTHERAPY WITH PATIENT WHEN A PORTION OF THE
VISIT IS DEDICATED TO FAMILY), COUNSELING (£.G., 9940 1-99404 FOR PREVENTIVE COUNSELING), AND ASSESSMENT
SERVICES, ARE FREQUENTLY USED IN CONJUNCTION WITH MANAGING CHRONIC PHYSICAL HEALTH ISSUES.

SPeCIALIZED ADOLESCENT HEALTH Service CopEes

ADOLESCENT MEDICINE OFTEN INVOLVES ADDRESSING UNIQUE ISSUES THAT REQUIRE SPECIALIZED CPT CODES BEYOND GENERAL
E/M OR PREVENTIVE SERVICES. THESE CAN INCLUDE CODES FOR REPRODUCTIVE HEALTH, MENTAL HEALTH EVALUATIONS,
SUBSTANCE ABUSE COUNSELING, AND SPORTS MEDICINE CONSULTATIONS.

ReprobUCTIVE HEALTH SERVICES

COUNSELING AND MANAGEMENT OF REPRODUCTIVE HEALTH ARE VITAL IN ADOLESCENT CARE. THIS INCLUDES CODES FOR
CONTRACEPTIVE MANAGEMENT, STI SCREENING AND TREATMENT, AND PREGNANCY COUNSELING. For EXAMPLE, CODES FOR
FITTING AND INSERTION OF CONTRACEPTIVES, OR COUNSELING RELATED TO FAMILY PLANNING, FALL INTO THIS CATEGORY. IT’s



ESSENTIAL TO MAINTAIN PATIENT CONFIDENTIALITY WHILE ALSO ENSURING APPROPRIATE PARENTAL INVOLVEMENT WHEN
LEGALLY MANDATED OR DEEMED BENEFICIAL FOR THE ADOLESCENT'S CARE.

MeNTAL HEALTH AND BEHAVIORAL ASSESSMENTS

SCREENING AND MANAGEMENT OF MENTAL HEALTH CONDITIONS SUCH AS ANXIETY, DEPRESSION, ADHD, AND EATING DISORDERS
ARE INTEGRAL TO ADOLESCENT MEDICINE. THIS MAY INVOLVE SPECIFIC CPT CODES FOR PSYCHOLOGICAL TESTING, DIAGNOSTIC
EVALUATIONS, AND VARIOUS FORMS OF PSYCHOTHERAPY. THE CODES FOR THESE SERVICES OFTEN VARY BASED ON THE
MODALITY OF TREATMENT, THE TIME SPENT, AND THE QUALIFICATIONS OF THE PROVIDER.

SPORTS MEDICINE AND INJURY MANAGEMENT

ADOLESCENTS ARE OFTEN ACTIVE IN SPORTS, LEADING TO INJURIES THAT REQUIRE SPECIALIZED MEDICAL ATTENTION. CODES FOR
SPORTS PHYSICALS (OFTEN BILLED UNDER PREVENTIVE MEDICINE CODES WITH SPECIFIC MODIFIERS), INITIAL AND SUBSEQUENT
VISITS FOR SPORTS-RELATED INJURIES, AND PROCEDURES LIKE CASTING OR BRACING ARE RELEVANT. THE FOCUS IS ON NOT ONLY
TREATING THE IMMEDIATE INJURY BUT ALSO ON FACILITATING A SAFE RETURN TO SPORT AND PREVENTING FUTURE INJURIES.

DocCUMENTATION BesT PrRACTICES FOR ADOLESCENT MEeDICINE CPT CopEes

ACCURATE AND COMPREHENSIVE DOCUMENTATION IS THE BEDROCK UPON WHICH PROPER CPT CODING RESTS, ESPECIALLY IN THE
NUANCED FIELD OF ADOLESCENT MEDICINE. WITHOUT THOROUGH DOCUMENTATION, EVEN THE MOST SKILLED CODER WILL
STRUGGLE TO ASSIGN THE CORRECT CODES, POTENTIALLY LEADING TO DENIED CLAIMS AND LOST REVENUE. [T°s NOT JusT
ABOUT TICKING BOXES; IT’S ABOUT TELLING THE STORY OF THE PATIENT’S ENCOUNTER AND JUSTIFYING THE SERVICES PROVIDED.

DeTAILING TIME AND COUNSELING

\W/HEN USING TIME-BASED E/M CODES OR WHEN COUNSELING CONSTITUTES A SIGNIFICANT PORTION OF THE VISIT, IT IS
IMPERATIVE TO DOCUMENT THE TOTAL TIME SPENT AND THE SPECIFIC TOPICS DISCUSSED. FOR ADOLESCENT VISITS, THIS MEANS
DETAILING CONVERSATIONS ABOUT SENSITIVE ISSUES LIKE SEXUAL HEALTH, SUBSTANCE USE, MENTAL WELL-BEING, SCHOOL
STRESS, AND FUTURE ASPIRATIONS. EXPLICITLY STATING THE TIME DEDICATED TO COUNSELING EACH FAMILY MEMBER OR THE
ADOLESCENT DIRECTLY PROVIDES THE NECESSARY SUPPORT FOR THE CHOSEN CODE.

CAPTURING MEeDICAL DecisioN-MAKING COMPLEXITY

For E/M copEs BASED ON MDM, DOCUMENTATION MUST CLEARLY ARTICULATE THE COMPLEXITY OF THE PROBLEMS ADDRESSED,
THE AMOUNT AND COMPLEXITY OF DATA REVIEWED AND ANALYZED, AND THE RISK ASSOCIATED WITH THE PATIENT’S
MANAGEMENT. THIS INCLUDES NOTING THE REVIEW OF PAST RECORDS, ORDERING OR INTERPRETING DIAGNOSTIC TESTS,
DISCUSSING TREATMENT OPTIONS WITH CONSULTANTS, AND CONSIDERING POTENTIAL COMPLICATIONS. FOR ADOLESCENTS, THIS
OFTEN INVOLVES BALANCING THE PATIENT'S AUTONOMY WITH PARENTAL CONCERNS AND LEGAL CONSIDERATIONS.

SPECIFICITY IN SERVICE REPORTING

AVOID VAGUE DESCRIPTIONS AND INSTEAD BE SPECIFIC ABOUT THE SERVICES RENDERED. FOR INSTANCE, INSTEAD OF JUST NOTING
"ASSESSMENT," DOCUMENT “PERFORMED COMPREHENSIVE ADOLESCENT HEALTH ASSESSMENT INCLUDING T ANNER STAGING, BMI
CALCULATION, AND MENTAL HEALTH SCREENING USING PHQ‘Q.“ SIMILARLY, WHEN MANAGING CHRONIC CONDITIONS, DETAIL THE
PATIENT'S STATUS, ANY MEDICATION ADJUSTMENTS, AND THE RATIONALE BEHIND THOSE CHANGES. CLEAR DOCUMENTATION
ENSURES THAT EACH SERVICE BILLED IS CLEARLY SUPPORTED BY THE MEDICAL RECORD.

THE DILIGENT APPLICATION OF CPT CODES IN ADOLESCENT MEDICINE IS A CONTINUOUS LEARNING PROCESS. BY STAYING



ABREAST OF CODE UPDATES, UNDERSTANDING THE NUANCES OF E/M CODING, AND PRIORITIZING METICULOUS DOCUMENTATION,
HEALTHCARE PROVIDERS CAN OPTIMIZE THEIR BILLING PRACTICES, ENSURE FAIR REIMBURSEMENT, AND ULTIMATELY DEDICATE MORE
ENERGY TO PROVIDING EXCEPTIONAL CARE TO THEIR ADOLESCENT PATIENTS. THIS COMMITMENT TO CODING ACCURACY
TRANSLATES DIRECTLY INTO A STRONGER, MORE SUSTAINABLE PRACTICE CAPABLE OF MEETING THE EVOLVING NEEDS OF YOUNG
PEOPLE.

FAQ

Q: WHAT ARE THE MOST COMMON CPT CODES USED FOR ROUTINE ADOLESCENT CHECK-
uPS?

A: FOR ROUTINE ADOLESCENT CHECK-UPS, PROVIDERS MOST COMMONLY USE PREVENTIVE MEDICINE SERVICES CODES. THESE ARE
9938 1-99387 FOR NEW PATIENTS AND 9939 1-99397 FOR ESTABLISHED PATIENTS, WITH THE SPECIFIC CODE DETERMINED
BY THE PATIENT'S AGE. THESE CODES COVER COMPREHENSIVE HISTORY, PHYSICAL EXAMINATION, COUNSELING, AND
ANTICIPATORY GUIDANCE TAILORED TO THE ADOLESCENT'S DEVELOPMENTAL STAGE.

Q: How IS COUNSELING TIME DOCUMENTED FOR ADOLESCENT MEDICINE E/M copes?

A: COUNSELING TIME FOR ADOLESCENT MEDICINE E/M CODES NEEDS TO BE EXPLICITLY DOCUMENTED. THIS INVOLVES RECORDING
THE TOTAL TIME SPENT BY THE PHYSICIAN OR QUALIFIED HEALTHCARE PROFESSIONAL DISCUSSING SPECIFIC TOPICS SUCH AS
MENTAL HEALTH, SEXUAL HEALTH, SUBSTANCE USE, NUTRITION, OR ACADEMIC PRESSURES WITH THE ADOLESCENT AND/OR THEIR
FAMILY. THIS DOCUMENTED TIME IS CRUCIAL IF MORE THAN 500/0 OF THE VISIT IS DEDICATED TO COUNSELING AND
COORDINATION OF CARE.

QZ ARE THERE SPECIFIC CPT CODES FOR MANAGING COMMON ADOLESCENT CHRONIC
CONDITIONS LIKE ASTHMA OR DIABETES?

A: WHILE THERE AREN'T SINGLE CODES SOLELY FOR “ADOLESCENT CHRONIC DISEASE MANAGEMENT,” THESE CONDITIONS ARE
MANAGED USING A COMBINATION OF CODES. EVALUATION AND MANAGEMENT (E/M) CODES ARE USED TO CAPTURE THE VISIT'S
COMPLEXITY. ADDITIONALLY, SPECIFIC CPT CODES FOR DISEASE-SPECIFIC EDUCATION, SUPPLIES (LIKE GLUCOSE MONITORING
EQUIPMENT ), AND CARE MANAGEMENT SERVICES (SUCH AS CHRONIC CARE MANAGEMENT CODES 99487 /99489) MAY APPLY,
DEPENDING ON THE SERVICES PROVIDED.

Q: How po CPT CODES DIFFERENTIATE BETWEEN A NEW AND AN ESTABLISHED
ADOLESCENT PATIENT?

A: CPT CODES DIFFERENTIATE BETWEEN NEW AND ESTABLISHED ADOLESCENT PATIENTS PRIMARILY WITHIN THE EVALUATION AND
MANAGEMENT (E/M) AND PREVENTIVE MEDICINE SERVICES CATEGORIES. NEwW PATIENT CODES (E.G., 99202-99205 For E/M,
99381-99387 FOR PREVENTIVE) ARE FOR PATIENTS WHO HAVE NOT RECEIVED ANY PROFESSIONAL SERVICES FROM THE
PHYSICIAN OR A PHYSICIAN OF THE SAME SPECIALTY IN THE SAME GROUP PRACTICE WITHIN THE PAST THREE YEARS. ESTABLISHED
PATIENT CODES (E.G., 99211-99215 For E/M, 9939 1-99397 FOR PREVENTIVE) ARE FOR PATIENTS SEEN WITHIN THAT
TIMEFRAME.

Q: WHAT CPT CODES ARE RELEVANT FOR ADOLESCENT MENTAL HEALTH SCREENING
AND MANAGEMENT?

A: CPT CODES RELEVANT FOR ADOLESCENT MENTAL HEALTH SCREENING AND MANAGEMENT INCLUDE THOSE FOR PSYCHOTHERAPY
(e.6., 90834, 90837), BEHAVIORAL HEALTH INTEGRATION CODES, AND CODES FOR SPECIFIC ASSESSMENTS LIkE ADHD
EVALUATIONS OR DEPRESSION SCREENINGS. SCREENING TOOLS THEMSELVES MAY ALSO HAVE ASSOCIATED CPT CODES, AND THE
COMPLEXITY OF THE DIAGNOSIS AND TREATMENT PLAN WILL INFLUENCE THE CHOICE OF E/M CODE OR SPECIFIC PSYCHIATRIC
SERVICE CODE.



QZ Is THERE A DIFFERENCE IN CPT CODING FOR SENSITIVE ADOLESCENT HEALTH ISSUES
VERSUS GENERAL PEDIATRIC CARE?

A: YES/ WHILE THE FUNDAMENTAL CPT CODES FOR E/M AND PREVENTIVE SERVICES ARE SIMILAR, SENSITIVE ADOLESCENT
HEALTH ISSUES OFTEN INVOLVE SPECIFIC ADD-ON CODES, COUNSELING CODES, OR SPECIALIZED SERVICE CODES. For EXAMPLE,
REPRODUCTIVE HEALTH SERVICES, SUBSTANCE ABUSE COUNSELING, AND SPECIFIC MENTAL HEALTH INTERVENTIONS MAY UTILIZE
CODES DISTINCT FROM THOSE FOR ROUTINE PEDIATRIC WELL-CHILD VISITS, REFLECTING THE UNIQUE EXPERTISE AND TIME
REQUIRED FOR THESE SENSITIVE TOPICS. CONFIDENTIALITY CONSIDERATIONS IN DOCUMENTATION ALSO PLAY A ROLE.
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